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In a previous communication we have reported our 
ohservations on acute infectious hepatitis in tlie Medi- 
terranean theater.' During the course of these studies _ 
it became apparent that certain patients failed to recover 
promptly, exhibiting symptoms and findings indicating 
persistent hepatic disease for prolonged periods of time 
with .a tendenc}’ toward exacerbations and remissions. 
These cases present a sufficiefitly distinctive and uni- 
form clinical picture to justify their consideration as 
a separate group or syndrome, which we have called 
chronic hepatitis. By the use of the term “chronic” we 
refer only to duration without implication regarding 
the nature of the pathologic process or the eventual 
prognosis. Although the existence of this condition has 
Iicen recognized by otliers,- we believe that this is 
the first detailed clinical description based on adequate 
material. 

Betause of the large numl-'er of persons who have 
had infectious hepatitis during the last few j^ears, 
the interpretation of residual symptoms and findings 
has become an important problem. It is often neces- 
sary to determine whether an organic lesion exists 
in such cases and, if so, whether further hospitalization 
and treatment will be .beneficial. It is not possible to 
answer all of these questions with finality at the present 
time, but we believe that sufiicient data are available 
to indicate a practical clinical approach to the problem. 

It should further he pointed out that the term “syn- 
drome” has been used advisedly, since it is probable that 
other etiologic types of hepatitis may present a similar 
clinical picture. Certain heretofore vague conditions 
common to civilian practice may well be clarified by 
these observations. 

This work was made possible bj- ibe Surgeon’s Office, Mediterranean 
Thc.ybr of Operations, and was greatly aided by many medical officers, 
muses, enlisted personnel and other military personnel. 
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MATERIAL AND METHODS 

This studyi is based on 76 patients obtained from 
among the unselected group of 431 cases of hepatitis 
previously described.' Many otlier examples of this con- 
dition were seen only in consultation. Although the clini- 
cal picture served as the priniary basis for selection of 
cases, it was obviously necessary for statistical purposes 
to employ' some arbitrary' definition. Since the duration 
of the acute disease is both long and variable, the 
criticism must be avoided that we are simply' dealing 
with the expected variants. Consequently' we have 
chosen only those, patients with evidence of active hepa- 
titis four months or more after the onset (table 1). 
This is equivalent to a minimal period of five and 
one-half months from onset to recovery. An additional 
79 patients were observed in the group of 431 who 
prpented a similar picture but fell short of the foregoing 
criteria. Most of tliese were admitted in the acute 
stage, failed to recover in tliree months and so were 
evacuated to the United States. Many undoubtedly 
represent the same condition. 

Table 1. — Duration of Active Infections Heftatitis in 76 Cases 
of the Chronic or Persistent Type 


Montlis 

, ^ — of 

, 4 .4 0 7 S tl 10/12 in/24 ■>:./.I0 CTi 5C9 Totnl 

Niimber ol cases 

Recoved 7D4:!D4 5 4 1 S 3 iS.o 

Unrooovered.... 2!)74!I0 3 3 0 4'J 50.5 

Total cttsos 0 14 11 - 0 10 8 7 1 70 


The final ontconio in the unreeoveted cases is uot Rnown. 

The methods employed were the same as in our 
previous report.' Normal figures for the 5 mg. per 
kilogram sulfobromophthalein dye test were established 
during our Fort Custer, Michigan, study.' Fifty'-five 
out of 56 normal soldiers who were given this test 
showed zero dy'e retention in one hour, and 1 man had 
2 per cent retention. In order to allow for technical 
errors we have taken 3 per cent or more retention 
in one hour as abnormal. This is a conservative figure 
as judged by' the Hterature.“ 

Microscopic observations on liver tissue obtained at 
biopsy as well as b’acteriologic and virus studies 'were 
made by others on some of these patients. These results, 
when completed, will he published separately. 

ETIOLOGY AND INCIDENCE 

AH of our cases gave a history consistent with acute 
infectious hepatitis either with or witliout jaundice at 
the onset of the disease. Evidence of activity of the 
hepatitis was always present, although .soiiietiiiies mini- 
mal, during the interval between the onset and the 

3. Mateer, J. G.: Blatz, J. I.; M.'iricni, D. F.. and MacMillan, J. M.: 
Liver Function Tests, J. A. .M. A. 121:723 (March 6) 1943. Soffer. 
L. J.: Present Day St.ati**; of Liver Fnnetion Tc?t«, Me«licine 14:185 
(May) 1935. 
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period of ol)scrv;itioii. This |)eriod was never less llian 




h A. M, A. 
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lliree months, lamidice occurred or' recurred 'in '29' -'right* side of ']hV'chi’s6^'dn’d*^°''^^ Jocalued pain iii the 


cases during tlie study period (tahlc-2). KinAlly, all 
ca.scs showed a iiositive exercise tolerance test,‘ indi- 
cating the existence of a jiotential recurrent acute hepa- 
titis picture. In view of tlicsc facts it is only rcasonahle 
to suppose that a persistent virus infection is present. 


r.\ni.i: 2, — /*ro(/nosfic Sinnifiamcr of a History oj Jouinticc 
Ihifintf the C ojtrsc of Chroiiir Uepntitis Prior to ,‘ldtois- 
sion oiui Jomuiicc at the Time of Ohscri'atwn 
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4 
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c l. I Ml AI. IMO THK 

The clinical picture to he dc-^crihed is applicable to 
all phases of the chronic disease except a severe icteric 
relapse. Here the picture i.v the .-'aine as that of acute 
hepatiti.'' except for severity, duration and prognosis. 

History . — There is usually a history of an acute 
febrile illness consistent with acute hepatitis at the onset 
of symptoms. Occasionally the onset is insidious, as it 
mav he in 10 to 15 iier cent of acute cases. I'ollowing a 
period of illness, jiartial recowry occurs. Sym[)toms of 
the chronic disease tlien devcloj) and jicrsist with exacer- 
bations and remissions. The patient may seek the 
doctor because of an exacerbation or simply because of 
persistent symptoms. 

.S'via/’fo — 'I'he outstanding .syinjitoins are lassitude, 
fatigue aud mental depression of sunicient severity 
to he disabling in variable degrees. These arc often 
most evident in the morning on awakening. The patient 
feels that he is “tired out" or wonders if “he isn’t just 
neurotic.” By forcing himself he i.s alile to get through 
the day’s work, but his mental and physical elliciency 
is low’. Mental confusion and .symi)toin.s resembling 
an anxielv state are sometimes seen, 'rruc muscular 
weakness is unusual. 

Of more diagnostic importance are those symiUoms 
arising in the right upper cjuadrant, right lower chest 
and right lumbar region of soreness, aching, heaviness, 
fulness and sometimes actual pain. I hese symptoms 
arc specifically aggravated b\’ exertion and by jolting 
activity such as "a rough automobile ride. Although 
this effect may be prompt in aiipearing. it characteris- 
tically persists for one or more days. Deep breathing 


ly>ng-on the right .side, is 

.pjtcn .uncomfortable. 

Low grade fever is occasion’alh' pfes'eiit but nmisual 
and suggests mtercu’rrenL rnTcction. During the initial 
^la.se oi an acute rclapsE-^JcVerisArcquentlv obkrved 
Other common sym])toin.s''ot chronic hepatitis arc 
anore.xia, dyspcjisia, flatulence, intestinal cramps, inter- 
mittent mild diarrhea and headaches. Weight loss- is 
common and occasipnalh- severe, but many patients are 
well nourished. In a few instances attacks of severe 
generalized itching and formication have been seen, 
induced by heat and emotional states and associated 
with goose pimples and .sonictiine.s miliarv urticaria. 

Physical Eiadimis.—Tha liver is always enlarged and 
tender, but e.xcrcise may he necessary to make thi.s - 


although there nniy also be additional etiologic factors of 
importance. .\s yet the liactcriologic studies have not 
been m;ulc to determine the presence of virus in the 
blood, liver or excreta. 

It has been impossible to ascertain ticcurateiy the 
true incidence of this condition. It is prohaliiy (piite 
variable. The great fref(uency (18 per cent) observed 
in our group was in p.art due to the poor nutritional 
condition of many soldiers at time of onset resulting 
from ])rolonged combat and in part to inadequate treat- 
ment of the acute disease. Tliis figure, of course, is only 
for a iiarticular group of hosiiital patients and does not 
itidicatc the numlier of acute cases in which the chronic 
form of the disease developed. During the last year the 
improvement of these factors has been associated with 
a reduction in incidence. The fact remains, however, 
that chronic hepatitis is much more common than gen- 
eralh' siis[)ecied. It is too often nnn'cognizcd. 


Iinding manifest. 7 enderness in the right costovertebral 
angle ' and jiain on fist percussion over the liver are 


usually present, j here is often a latent period of about 
five seconds before this iiain appears or readies its 
maximum, which is a hel])ful differential point. The 
spleen is occasionally ])al])able and may be tender. Low, 
right sided, dee]) cervical adenopathy is often found 
during a relapse. The patient may’ or may not be 
jaundiced. 

Laboratory J'iioliiif/s . — .\s would be ex[)ected, labora- 
tory findings depend on the type of case and degree 
of activity of the hepatitis. In a severe icteric relapse 
the findings are the same as in the acute disease.’ In 
other cases the laboratory is of le.ss assistance, and 
often tlie diagnosis must be made on purely clinical 
grounds. 

The snlfobroino|>lil)ia)cin dye retention is abnormally 
elevated in 06 ])er cent of cases and has proved to be 
the most valuable test with which we have had experi- 
ence (table 5). A normal test, however, does not rule 
out the diagnosis, allliotigh it does suggest that the 
liver damage is minimal. Retention of more than 
9 jier cent in one hour (or aliout 16 per cent in forty-five 
minutes) has almost ahvtivs been associated with active 
hepatitis. A retention of 3 to 9 per cent in one hour 
means liver dysfunction but docs not indicate the nature 
or whether the hepatitis is active or inactive. '.Serial 
tests, of conTsc, arc more informative than .single deter- 
minations. 

Bilirubincmia, a promjit direct qualitative van den 
Bcrgh reaction and bilirubinuria are signifiemt when 


'rMU.i; 3 . — Sifiiiiliaiiit Laboratory Fiiidhias i» 76 Co.^rs 
of Active Cliroiik Hcta/ilis 
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J'ntl.’nts iiw sriiinnlnl mvonliiii.' to the iiri-ynco of Uio 

IMTioil of olifcn-ution. Xo .tiiUohronioiiliniiili'iii tc\«l,' wcri (loii 
liiiwm-i- of olliili'iil Jiiiinillis'. 


present but may be repeated^- absent. The erj tbrocytc 


sedimentation rate is often moderately . 

readings suggest intcrcurrcnt infection riic blood 
turc is variable, although large at3-pical l.vmphof.) ti • 
often found. Anemia is nmi.snal. j 

We have also had extensive experience ’"‘J' V 
Hanger test, serum alkaline phosphatase ^Tnrorcdurcs 
(tabk 3) and bilirubin elearance test pbe 

are often of value but are not consistently positire. 



Volume 129 
Number 10 


CHRONIC HEPATITIS— BARKER ET AL. 


655 


additional use of serum amylase, serum albumin, col- 
loidal gold and oral hippuric acid tests have not proved 
helpful. Results of urobilinogen determinations employ- 
ing the usual methods have been too variable to be of 
aid. We have had insufficient experience with quanti- 
tative methods ^ to draw conclusions, but the preliminary 
results are encouraging. 

An observation of practical interest is that the Graham- 
Cole test may reveal a dim or absent gallbladder shadow 
even when iio jaundice is present. As the activity of 
the hepatitis sul^sides tlie gallbladder shadow gradually 
reappears or increases in density, as shown by repeated 
tests. There is also evidence obtained by Capt. Frank 
Parkcr Jr., M,- C., that active nonicteric hepatitis may 
be associated with night blindness. 

COURSE AXD PROGNOSIS 

Chronic hepatitis is characterized by a protracted 
course and a tendency to relapse, as shown in tables 1 
and 4. How long active hepatitis may persist is not 

Table 4. — Prognostic Significance of the Nninbcr of Distinct 
Exctccrbations Prior to the Period of Observation, 
Including Those IVith and ll'ithout Jaundice 


Number of 

Total 

Postvaccinal 

Total 

Per Cent 

Exacorl)ations 

Cn?cs 

Hepatitis 

Recovered 

Recovered 

1' 

51) 


24 

45 

o 

IT 

f) 

7 

41 

J 

5 

1 

1 

2(1 

4 

1 

1 

1 

lOO 


OoUiinn 2 shows the number of enses in oacli L'roup uith an niUlltionnl 
history of postTiiccinnl hepatitis. 

Table 5. — Rote of Recovery and' Duration of Hosl^italication 
in Chronic Infectious Hepatitis 


Per Cent of Total Recovered, Under Average 
Discharged Recovered, Observation Hospital 

Days After Admission r » Days, 

Chronic Total , * , No. of Per Recovered 

Hcpiitltis Cases -l*.> 50 70 84 Cases Cent Cases 

Groiili X 40 4 0 15 22 15 72 • 

Group R l:l 40 50 5'J IS (►« 51 


Group N received the usual prewar tborajiy, while group R was 
treated liy improved methods. Unrccovcred cases wore tieated for 
three months before evacuation. 

known, but our unrecovered patients still had active 
disease when evacuated to the United States after three 
months of hospitalization. Eight patients were active for 
more than one year and 42 for more tlian six months. 

The course is variable, the degree of activity remain- 
ing fairly constant for months in some cases and fluctu- 
ating in others. Thus a given patient may feel fairly 
well as long as he performs only light duty, but increased 
exertion or an iutercurrent infection may result in a 
reappearance or accentuation of s)'mptoms. Inadequate 
treatment perpetuates the disease, although some patients 
graduall)- recover spontaneously over a period of months. 

One of the most characteristic features of this sjai- 
drome is the prolonged treatment necessai' 3 ' to effect 
recovery. Thus, as shown in table 5, ei'en with adequate 
therajjy, 40 per cent of patients will still have active 
disease after three months, whereas in acute hepatitis 
the figure is 10 per cent or less. The duration of an 
acute icteric relapse is usually much longer than that 
of an acute primarj’ attack of the same severity.'* Fur- 
theimore. in patients at bed rest or on minimal exercise 
subchnical activity of the hepatitis remains present for 
weeks following appar ent recoveity. This can be dem- 

Eapps .^nd Allen: Acute Infection? Hep.otitis in the Mcdi- 
terraite.in Tlieatci-.' cli.irt 3, p. 1000. 


onstrated by employing the exercise tolerance test or 
its equivalent. Failure to appreciate this phenomenon 
will lead to erroneous decisions. 

Tile immediate prognosis is good except in the pres- 
e;ice of a severe relapse. Here one must take a more 
serious attitude than in an apparently comparable pri- 
maity acute attack. The prognosis regarcling clinical 
recoveity and the time that will be required is always 
uncertain and difficult. Factors to be considered are 
age, duration of the disease (table 1). the number of 
relapses (table 4), the severity" of the relapses as indi- 
cated by jaundice (table 2), the presence of removable 
precipitating factors as indicated in the next section, 
and the response to treatment. Although the appearance 
of jaundice is usually an unfavorable sign, sometimes 
a sharp icteric relapse ma}- be followed Ity unexpectedly 
prompt recover}" as if an adequate immunity had been 
produced. Failure to gain weight in definitely under- 
weight patients is almost always associated with per- 
sistence of activity of the hepatitis. The importance 
of a. past history of prewar “catarrhal jarmthec,” post- 
vaccinal hepatitis or toxic hepatitis is difficult to 
determine. It is our clinical impression, liowever. that 
previous attacks of hepatitis frequently lead to a poorer 
jirognosis. 

Regarding the eventual prognosis, little is known. 
A few patients have been, observed with ascites and 
sijider nevi. Some of these improve and some develop 
a fata! liver failure. Cirrhosis is probably rare. How- 
ever, it should be pointed out that on the basis of 
experimental evidence ■' chronic or repeated liver trauma 
is more likely to result in permanent liver damage than 
a single severe insult. There’ is also considerable evi- 
dence in the literature that following infections forms 
of hepatitis a large percentage of patients have a dis- 
turbance in bilirubin metabolisih or excretion lasting 
for many years and probably of a permanent nature.** 
Whether this finding indicates a benign dysfunction 
or whether it is usually associated with a more general 
disturbance of liver function is a matter of dispute. 
We can only say that clinical recovery is reasonably 
complete in the majority of our cases. 


FACTORS ASSOCIATED WITH CIIROKICITY 
AND RELAPSE 

Exercise and Diet . — It has already been shown * that 
inadequate rest and a poor diet during the primar}’ 
acute attack are important factors in the development 
of the persistent type of the disease. Seventy-five per 
cent of our chronic cases had less than four weeks’ 
hospitalization in their initial acute attack and many 
had only ten days or none at all. It is probable that 
a poor nutritional status at the time the disease is 
contracted is an additional factor. 

Infection . — Various intercurrent infections may pre- 
vent recovery from acute or chronic hepatitis or induce 
a relapse. This is particularly true of malaria, atypical 
pneumonia and dysentery. Acute tonsillitis, scarlet 
fever, acute pharyngitis, furunculosis and severe pyor- 
rhea may play a similar role. 

Tissue Trauma . — Traumatic wounds and surgical 
operations such as tonsillectomy or appendectomy are 


5. Himsworth, H. P., and Glynn, L. E.: Toxipatlilc and Tropliojiathic 
Hepatitis. Lancet 1:457 (April 8) 1944. 

6. Softer, L. J., and Paulson. Moses: Residual Hepatic D.iniaRc in 
Catarrhal Jaundice as Determined hy the Bilirubin Excretion Test, Arch. 
Int. Med. 5S:809 (June) 1934. Kornberp. A.: Latent Liver Disease in 
Persons Recovered from Catarrhal Jaundice and iji Otherwise Normal 
Medical Students as Revealed by the Bilirubin Excretion Test. J. Clin. 
Investigation 21:299, 1942, Altschule. M. D., and Gilligan, D. R.: 
Chronic Latent Hepatitis Following Catarrhal Jaundice, New England J. 
Med. 2S1;315. 1944. 
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likely to be followed by a relapse, fnbalalion ane.slhet)cs, 
e.specially ether, are of cour.se an additional factor of 
considerable importance in such cases. Trench foot is 
very frequently associated with hepatitis, although the 
mechanism is not clear. 

Alcohol . — When active he])atitis is present, excessive 
use of alcohol will definitely cause a relapse. We have 
no evidence, however, that alcoholic addicts are pre- 
dispo.sed to hej)atitis. 

Spotilniicoji.'! Rcla/KU’.—Niidii and hisas.sociates ^ have 
shown that in certain cases hejiatitis may tend to run 
:i cyclic course with several spontaneous exacerbations. 
'J'his may explain the periods of increased activity of 
the fIise;Lse which occasionally occur without cause in 
patients under apparently constant conditions. 

Effect oj — Usually beginning three to five 

days prior to the on.set of menstruation, signs of increas- 
ing activity of the hepatitis may appear. In table 6 
are a series of observations in such a case. On May 26 
there was again a .slight increase in findings preceding 
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the next menses, which occurred June 4, hut the hepatitis 
was in a less active stage. Fluid retention associated 
with the meixscs is undoubtedly an imiiortant factor, 
hut there is probably also an increase in activity of the 
hepatitis, as shown by the changes in sulfohromophtha- 
lein retention. 

KICI’flKT or CASKS 

'J'he following cases serve to demonstrate .some of 
the foregoing jioints; 


]_A wliilc medical officer .aRcd 38 was adiiiitled 
because of jiroKre-ssively increasiiiB lassitude and fatiKue for 
the previous five months. He had received yellow fever vaccine 
in March 1942 and developed extreme fatigue three months 
later with anorexia and right upper (juadrant pain associated 
with a large and tender liver. No jaundice or dark urine was 
observed, hut the officer was not hospitalized. Exercise was 
restricted, and symptomatic recovery occurred in about three 
weeks. In April 194.3, in the Italian theater, the patient had 
a rather prolonged bout of atypical pneumonia. Convalescence 
was slow, and residual fatigue persisted. The liver was found 
to he .somewhat enlarged at this time, hut no siiecial attention 


was iiaid to it. 

About March 1, 1944 the patient developed increasing fatigue, 
lassitude, mental depression, right lumbar and right upper 
(giadrant pain and deep pain in the right chest on breathing. 
Uecausc of the latter symptom a chest plate was rcqucstci 
hut was normal. There were also attacks of generalized 
pruritus, occasionally accompanied by miliary urticaria pre- 
cipitated by heat and emotional states. Lying on the riglit 


Kcitiholil, J. G,, .ind Lukins, I;. 

Utood Products m Iluiiiaii 


7. Nccfc, J. 1!.: Stokes, J„ Jr,: ncinnoni, 
Icimtitis Uiic to llic Injection, ot , 

,'olniilrrra, J. Clin. InvestiK.-ition Ja . H 3 <> (.Sept.) 


.side was uncomfortable. These symiitoms became so severe 
that the jiatient consulted one of us on March 20, 1944 and 
the liver was found to be 0 cm. below the costal margin and 
very tender and was associated with tenderness in the right 
costovertebral angle. There was no jaundice, dark urine or 
.anorexia, but intestinal cramps and an abnormal amount of 
/Litus wtTc present. A diagnosis of acute infectious hepatitis 
without jaundice, jiossibly recurrent, was made. 

Against our best judgment the patient was kept in tpiarters 
and allowed to do light aliity ■ for six weeks. On March 31 
the icterus index, scrum phosphatase. Hanger test and bippuric 
.acid c.xcretion test .were within normal limits. Symptomatic 
improvement occurred, so that by April 21 the chest pain and 
right iijiper cjuadrant pain bad disappeared. Lassitude and 
fatigue were much less but still present. The liver was 
only 3 cm. below the costal margin and mildly tender. A 
snlfobroiiiophthalcin dye test showed 6 per cent retention in 
thirty minutes and 1 )icr cent in sixty inimitcs, and the Hanger 
test was negative. On May 31 .symptoms were inininial; the 
liver edge was just jialpable and not tender. No costovertebral 
angle tenderness was present. 

h'lill duty was resumed in June; only inininial lassitude 
and fatigue were present. In July lassitude, fatigue and some 
right iijipcr (|uadrant aching began to reappear, especially fol- 
lowing strenuous exertion. These symptoms, associated with 
mental dejircssion and symploins of vasomotor instability, grad- 
ually increased until work was accomplished with great 
difficulty and with increasing inefficiency. Finally, on Decem- 
ber 7 the patient was forced to enter the hospital because 
of the severity of the .syni|)loms. Examination revealed a 
iiirKlerately tender liver S cm. below the costal margin with 
moderate right cosfrivertcbral angle tenderness, The r)ualitalive 
and ((iiantitativc van den Rergh tests, the serum iihosphatasc 
and the Hanger tests were normal. The sulfohromophthalcin 
excretion was 14 per cent in thirty minutes and fi per cent in 
sixty minntes. The bilirubin clearance showed 16 per cent 
retention after three hours using a 200 mg, dose, a borderline 
figure, and a double oral Grabam-Colc test revealed a very dim 
gallbladder shadow. 

The patient was kept .strictly in bed for four weeks and 
put on a high protein (250 Gni.) diet including about 2 iiotiiids 
of rare steaks daily. On December 19 the liver was only 
2 cm. below the costal margin and mildly tender. Symp’toms 
ivere much improved. The siilfobromoiihthaleiii test showed 
2 per cent retention in one hour. On Jan. 3, 1945 the dye 
retention was zero in one hour. After one month in bed only 
iiiiiiimal symptoms were present. The patient stated that he 
hadn't felt so well for at least a year. The liver was slightly 
enlarged (3 cm.) but not tender. He was allowed up on 
itiiiiimal exercise for one month and then returned to duty; 

I'ollow-tip showed that there was mild increase in symptoms 
and in the physical findings during the subsc(|ucnt three months 
following strenuous exertion, but improvement has continued 
and in August 1945 the patient is almost symptom free. The 
.stilfobromophthalein test on Iifarcb 20 was I per cent in one 
hour. 


'J'l)i.s case sliows llic ])roIoiige(I coiinsc that ehroiiic 
I.eiiatiiis can rtin. Whetlicr (he March 1944 attack was 
really the onset or whetlier it was in Apt il j £'43 we 
•aniiot .say. No iauntlicc was ever observed. Keiroveiy 
iid not occur until after a two month iteriijd of liospi- 
ahVation, and it is still not certain that it is <-omple e 
rite correlation between the objective findin|?s and the 
iviiiptoms suggestive of a psychouetirosi.s is .striking 
ind indicates diat the latter arc on an organic basts. 

Cask 2.-A white soldier aged 19 was admitted on March 2 
044 bccmise of fever, nausea and vo.n.ting of four days 
urlion. On Nov. 11, 1943 he had a similar attack 
-ith "coca-cola” colored urine but no definite jaundice. He 
:.as not hospitalized. The acute sympt<)iiis subsided m almut 
week but since then he had experienced pronounced lassitude, 
;,rfat£e. anorexia and fat intolerance. He continued in 
omhat hut was able Ui perform his duties only with t. 
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greatest effort. There was no previous history of jaundice. 
He had not received yellow fever vaccine. 

On admission the liver was very tender and enlarged S cm. 
below the costal margin. Moderate jaundice was present. The 
ne.Kt day the icterus index reached 44, She maximum elevation. 
The serum globulin was 3.3 Gm. per hundred cubic centimeters, 
alkaline phosphatase was 4.5 Bodansky units, the Hanger test 
was 24 -/ 3 + and the oral hippuric acid excretion test was 
2.9 Gm. Repetition of this last test the following day after 
15 Gm. of aminoacetic acid gave .a result of 3.6 Gm. 

One month after admission the icterus index was normal, the 
liver was only slightly enlarged (3 cm.) and only slightly 
tender, and symptoms were much improved but the sulfo- 
bromophthalein dye detention was 36 per cent in thirty minutes 
and 18 per cent in si.xty minutes. After two months’ total 
bed rest the liver was not definitely tender, only borderline 
in size (2 cm.) and symptoms were minimal, so the patient 
was allowed out of bed. Following thirteen days on an 
ambulatory status an exercise tolerance test was started. By 
the morning of the third day the liver had become definitely 
tender and had increased in size to 4 cm. below the costal 
margin, and tenderness had appeared in the right costovertebral 
angle. Lassitude, fatigue and anorexia became evident and 
a constant ache developed in the right upper quadrant. The 
sulfobromophthalein retention was 22 per cent in thirty minutes 
and 17 per cent in sixty minutes. 

The patient was returned to bed. The aforementioned find- 
ings and symptoms' remained for about ten days before beginning 
to subside. A check sulfobromophthalein test was 38 per cent 
in thirtj’ minutes and 18 per cent in sixty minutes. 

The patient was evacuated to the United States because of 
obvious activity of the hepatitis after three months’ hospitali- 
zation. 

This case demonstrates the development of the chronic 
state due to lack of treatment in a mild acute hepatitis. 
Such initial attacks are often diagnosed as an upper 
respiratory infection. The subsequent S}’mptoms may be 
severe but not totally disabling and are frequently looked 
on as functional by the me'dical officer. Most inipor- 
•tant is the apparent clinical recovery at bed rest and 
tlie demonstration by means of the exercise tolerance 
test of persistent activity aftfir more than two months 
of treatment. One would expect a primary acute hepa- 
titis to have recovered by this time. 

DIAGNOSIS 

Ihe diagnosis of chronic or relapsing hepatitis with 
jaundice is not difficult if the past history is kept in 
mind. Obstructive, hemolytic and spirochetal forms of 
jaundice and toxic hepatitis must be ruled out. This 
subject is well covered in the literature. Active hepa- 
titis must not be diagnosed on the basis of low grade 
elevations of serum bilirubin alone (2.0 mg. per hundred 
cubic centimeters or under) since many patients clini- 
cally recovered from infectious hepatitis mat" have such 
findings for years." If other evidence of activity is not 
present the exercise tolerance test must be employed. 

In the absence of jaundice, diagnosis becomes more 
difficult, especially if the initial acute attack was also non- 
icteric. In the latter case the physician must be unusu- 
ally cautious in making this diagnosis and the picture 
must be very clearcut. else patients will be unneces- 
sarily invalided and other conditions will be missed. 

A definitely enlarged and tender liver must be found 
and there must be an abnormal exercise tolerance test 
or its equivalent. If such liver findings are already 
present, exercise is. of course, unnecessary. There 
should be a history of an acute attack of hepatitis prefer- 
sbly within a J’car, with residual symptoms suggesting 
at least mild activity. The presence of characteristic 
symptoms which are aggravated bj- exertion or by 


jolting activities is important. Abnormal laboratory’ find- 
ings are valuable corroborative evidence, although not 
absolutely necessary. An elevated sulfobromophthalein 
retention or an increased serum bilirubin is to be 
especially desired. A dye retention of 5 per cent in one 
hour or more is desirable for diagnosis in cases that have 
never, been icteric. This finding alone, of course, indi- 
cates only' liver dysfunction and does not constitute a 
basis for the diagnosis of active hepatitis. 

It is also necessary to consider other etiologic types 
of hepatitis. Acute alcoholic hepatitis, chronic brucel- 
losis and toxic hepatitis as from carbon tetrachloride 
may present somewhat similar pictures especially’ from 
the laboratory' point of view. The history' and, in cer- 
tain cases, specific tests will usually clarify the situation. 

The determination of liver size and tenderness on 
physical examination is not easy and because of its 
importance warrants discussion. Percussion of the 
upper border is essential in order to rule out ptosis. 
To be certain of the location of the lower border, the 
actual edge should be felt. Frequently', light palpation 
will be more satisfactory' than the usual deep variety, 
since the patient with a tender liver is likely to stop 
inspiring when the edge meets ,the physician’s hand. 
When the edge is not definitely' palpable, percussion is 
the most reliable guide. In doubtful cases a roentgeno- 
gram may be helpful. It must be remembered that the 
location of the normal liver edge during deep inspiration 
is variable and that it is often readily felt I cm. belotv 
the costal margin. One can be certain of moderate 
degrees of enlargement only w'hen definite changes in 
size occur. Finally, the normal liver is somewhat tender 
if the edge is “flipped.” Clinical judgment is necessary 
for proper evaluation. 

The most frequently' encountered conditions that have 
had to be differentiated from this syndrome are as 
follows : 

Chronic Diarrhea and Irritable Bozi'cl. — ^Because of 
the frequency of intermittent diarrhea in chronic hepati- 
tis these conditions are readily confused. Bowel tender- 
ness in the right upper quadrant can be distinguished 
from hepatic tenderness by noting that in the former 
case the tenderness is more pronounced during expira- 
tion, ryhereas in the latter case it is more pronounced 
during inspiration. Percussion tenderness may be pres- 
ent in both instances. 

In uncomplicated chronic diarrhea there is ordinarily 
no abnormality in liver findings or in liver function 
tests. However, in amebiasis and possibly certain other 
types of chronic dysentery, liver disease may' occur. 
Furthermore, it is not unusual to find infectious hepar 
titis and amebiasis in the same individual. Specific 
therapy should be employed and the hepatitis evaluated 
after the amebiasis is under control. 

Duodenal Ulcer and Chronic Cholecystitis. — ^The not 
infrequent finding of an irritable duodenal bulb at x-ray 
examination in cases of chronic hepatitis has led to 
occasional confusion with duodenal ulcer. It is probable 
that a duodenitis is present. Because of the symptoma- 
tology and an absent or dim gallbladder shadow with 
the Graham-Cole test the diagnosis of chronic cholecys- 
titis niay be erroneously made. In the case of infectious 
hepatitis, however, this test will become negative as 
recovery progresses. In our experience the exercise 
tolerance test, liver function -tests and history have 
usually sufficed to differentiate these conditions. 

Psychonciirosis. — ^This is the most frequent diagnostic 
error. Confusion arises because of the mental depres- 
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sioii, tile snpeiTicially suggestive symjitomatologv aiifl 
tlic usual iisyclioiicurotie factor |)rcscul iu any prolonged 
illiioss. If ohjeetive limliiigs are relied on, the diagnosis 
is not difficult and tiie only veal jirohlem is the extent 
of llio fnnclional factor if any. If .-ictive hepatitis is 
present, caution musl he exercised in nialvdng an addi- 
tional diagnosis of psychoneurosis because bed rest will 
frequently relieve all syniiiloms. 

( lii'oiiic Malaria . — Untrealeil chronic malaria may 
lirosent a picture very similar to that of chronic hepatitis. 
Anemia, a high eiylhrocylc .sedimentation rate, reticulo- 
eytosis and pronounced splenomegaly arc .suggestive 
findings. Since these two conditions frequciitlv occur 
togetlier, it is necessary to employ the usual diagnostic 
criteria for hepatitis after specific antimalarial therapy 
has been coniiileted. 


MANAUK .\II;NT 


The lirst cousideration is the establishment of the 
(.liaguosis. In this connection it should be made clear 
tliat ordinarily the iialioni with active chronic hepatitis 
who conies to see the doctor and lias been on duty or .-it 
work lias evident objective tindings. An exercise toler- 
ance test under such circumstances is unnecessary and 
undesirable and should be reserved for cases in which 
tlie diagnosis is in doubt. If active hepatitis has been 
estahli.shed the patient should be pul to bed. I-avalory 
privileges can lie allowed except to the seriously ili. 
but otherwise strict rest must be enforced. The patient 
should he placed on a well halanced. high protein 
(2.s0 Gin,), high caloric diet as in the acute di.se, ’use.' 
'file most desirable proteins are meat, iiiilK'. ehec.se and 
eggs. The (|ueslinn of fats is still not settled, but meat 
fat.s are not well tolerateil. Two ordinary polyvitamin 
ca])sules can be given daily. Treatment is otherwise 
.si’iii/itomatic. 

The elTecliveuess of this therapeutic regimen is shown 
for the present series in table .s. Group N, seen during 
the spring of 19-1-1. received the generally accepted 
therapy of a high earhohydrate (.150 Gni.), low fat 
(-10 Gm.) and average protein {S5 Gm.) diet with 
only moderate hed rest, whereas group R, studied during 
the'stinimer of 19-1-1, received a high protein (2.50 Gm.), 
btgb carbohydrate (5.50 Gm.) and low fat (-10 Gm.) 
diet accompanied by strict and adctpiaic bed rest. The 
better results in the Ji grotii) arc apparent and we 
believe signilicant, although the naturally variable course 
of this condition suggests caution in drawing linal con- 
clnsiotts. U will he noted that fat tvas low in both diets, 
so that the elTective nutritional factor must have been 
cither the increased protein or the greater caloric intake 
which resulted from increased jialatabilily. 1 he more 
strictly enforced hed rest in the R group was also nio.st 


elTective. .... 

It is important to search for any eompbeating loiuh- 
tions or foci of infection such as malaria, timebiasis or 
anical abscesses, especially if recovery is .slow, lon.sils 
should not be removed unle.ss severely nilected, owing 
to the danger of precipitating a relapse. 

The decision as to when a patient .should be allowed 
no is difficult. Conservatism is obviously important. 
The criteria emplovcd for acute hepatitis ' are adeipi.ite, 
provided the paliJiil is kept in bed for two or more 
lulditional week-s. The. patient must be earc nil fol- 
lowed during the ambulatory period and then foi 
another two weeks if actually e.xercising or lor pei^ 
four weeks if simply returning to woik. It lindiUt,. 
and .symptoms recur, bed rest must be resumed. 


INACTIVK iii;i>ATrris 

Ue have reserved the term inactive hepatitis for' 
patients who have objective evidence of liver disea.se 
or (lysfimction and a past history of acute hepalili.s 
hut ivho have a normal exercise tolerance test. A large 
luiuieiider liver nr an increased ' sulfohrouioiihllialeiu 
icteiitioii lias hecii aeeepted as .satisfactory evidence. 
I.ow grade elevation ot (he sernni hilirnliin might also 
he aeceptalile. Symptoms are limited to dyspepsia, gas, 
fat iiUoleranee and slight fatigue, none Iif wliicli 'are 
dlsahling. Since neither e.xereise nor rest lias any sig- 
nitieant elTecl on llie clinical or laboratory picture’ hos- 
pitalization or hed rest is tiiineces.sary. It is therefore 
of great practical importanee to di.sliiig’iii.sh (his coiidiHoii 
from active Iiepalitis. iMirlhermore, with llie exeeplion 
of tins .small group mentioned later, the.se iialienls are 
not disabled, 'ITie jiresenee of additional svmptoms of 
hepathis siiggesls either activity of the p’rocess or a 
functional element. 

Seveiiiy-foiir [lercenl of all aeiiie ca.ses In the N groii/i 
that recovered (iSJ cases) tell into the inactive entegorv 
.at the time of discharge to duly as judged by tlie siilfo- 
hromoplithaleiii test. 'I'liirty-two per cent of (he (ot.al 
had a d3'e retention of from 5 to 9 per cent in one lioiir. 
and in -12 per rent it was ,1 or -I per cent in one hoiii'. 

T.vm.i; 7.— G'niiliiiil /m/'nuvmnii in n C'<i.,v of Imiciiro 
I/rf'iiliii.t H'il/iiiiii Tmitiiina 



Amii 

Mli,v 


.lull. 

1 

lu '.•*.» 15 

— r.r' ''V,'"' 

Dit. 

1 





).■>/;) !(./;> 

iV'> li/ll w/.s II/:, 


iH'fdw innn;hi 

onvfl of nriiti' I m'PiiIIH'J N 

' i-'.'r 

•.'ill' l■■<l' i.'ji’ i-'ii' 

Gifl’ 


'I'he average period of hospitalization in this group was 
sixtv-six (lays, h is evident that complete recovery from 
infections hepatitis usually retinires at least two inontlis 
and tliat inactive hepatitis represents the last stage in 
healing. 

Tlu- evenliial prognosis of inactive hepatitis is not 
known, hut from a clinical point of view it appears to 
he excellent. In some eases progressive improvement in 
tindings may continue to occur for main' months: even 
thoiigii the patient is on duty, as .shown in table 7. This 
officer nnnrned to work about .April 22, e.xplaining the 
iiwia'ase in abnormal t'mclings following the lir.sl lest. 
He remained on dnlv throughout (he period of thcsi' 
ohservatiniis without .symptoms and without liver U'lider- 
ness. We have .seen many similar eases in which Imdiiigs 
were .still present at the end ol :i year. 

.\ sneeial gro.ui) of eases must be meiitioned. lortu- 
natclv small iu number, who ftill into jbe iiiactn'e eate- 
■mrv' In addition to the usual pielnre llie\' show deeidei 
wei’giil loss, trni' weakness, fatigue and K-'.f 
svniiXoms. Tliev are otten repetiledly liosiiilaliztd \u(b- 
imi benefit Tn’l instance the eomlitmn has remained 
static for three years. It is prob,;d)le that tbese eases 
rei.re.sent a relativelv severe lorm ol inactive licpalitis. 

Treatment of the ordinary, ease of iiiaedvc Iiepadtis 
is unnecessary. In fact it 

aormal activities so as to avoid inentid hxat.o i mMI e 
residual symptoms. A continuation of l''*-' 
neii. if fe.a.sibk'. can of cour.se do no barm. In ‘ ' 

rvonp mentioned, (be diet is iwobalily impnit.ml and 
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should be continued for six to twelve months or until 
recover}' occurs. Physical exertion should he limited to 
light duties. 

. •COMMENT 

We have referred advisedly to chronic hepatitis as a 
syndrome. It is believed that our cases represent a single 
disease entity, Imt it is likely that other etiologic types 
of hepatitis may present a similar clinical picture. The 
etiology in our group is, as yet, not entirely clear. It 
appears probable that the infectious agent of the acute 
disease is still present and that the liver lesion is at 
least in part of an infectious nature. The frequgnt 
occurrence of icteric relapse even though jaundice was. 
absent in the initial acute attack is strong evidence for 
this point of view. There is no reason to believe that 
nonicteric cases differ at all from those with jaundice 
except as regards severity. A past history consistent 
with acute hejiatitis was always obtained. Furthermore, 
the abnormal clinical and chemical response to exercise 
uniformly jmesent suggests that under ]:)roper circuni' 
stances any of these patients are capable of developing 
an icteric relapse. Thus, persistent infection appears to 
lie one of the chief etiologic factors. It is possible that 
reinfection may be of importance in some cases. Recov- 
ery is probably prevented or delayed b}' inadequate rest, 
poor nutrition and intercurrent infection. Final judg- 
ment must await demonstration of the infectious agent. 

•A direct nutritional effect on the lir’er ® is probably 
an etiologic factor in cerfain cases. Its importance is 
difficult to assess. The fact that chronic hepatitis can 
occur in ajjparently well nourished persons and in 
patients on the recommended hepatitis diet indicates 
that this explanation of chronic hepatitis is not always 
valid. The possibility of a purely nutritional liver 
lesion must l)e considered and ma.v well occur, but it 
is very unlikely ' that this is the cause of the cases 
. described in this rfeport. ' 

The relationship of the symptomatolog}' here described 
to liver disease has not been previously recognized. The 
correlation Ijetwecn symiptoms and tire laboratory and 
clinical evidence of activity of the hepatitis is so definite 
that it is only reasonable to assume a causal relationship. 
It is possible that other etiologic types of hepatitis may 
be associated with a similar clinical picture. Chronic 
brucellosis’ and protracted convalescence in infectious 
mononucleosis may fall in this category as, well as 
certain cases of so-called functional l)owel disorders. 
It may be that certain symptovns in these conditions 
hitherto unex]5lained will prove to be related to a form 
of hepatitis. 


SUMMARY 

1. ihe syndrome of chronic infectious hepatitis is a 
reasonably common condition of a disabling nature. 

2. Ihe most characteristic and diagnostic feature is 
the increase in physical findings, symptoms and labora- 
tory evidence of liver dysfunction produced b\' exercise. 
Frequently a patient appears to have recovered while 
on minimal exercise, but an increase in physical activity 
will cause the clinical syndrome to reappear. 

3. The essential treatment is adequate bed rest and 
a Iiigh protein diet. 

4. There is an important distinction ijetween active 
and inactive hepatitis. The latter group includes eases 
with objective evidence of liver disease and a normal 
reaction to exercise. Symptoms are not disabling, and 
no treatment is necessary. 
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Aeriform infections of the hand of industrial origin, 
unrelated to the usual gas producing anaerobes, have not 
been previously described in this country. Recently 3 
cases presenting sitch a syndrome were reported from 
two plants where an alloy containing 90 per cent mag- 
nesium was being utilized in manufacturing processes. 
Gas bacillus infection was the initial diagnosis in each 
instance and therapy with gas gangrene antitoxin had 
been instituted. Bacteriologic studies did not, however, 
reveal the presence of gas forming anaerobes. In all 
3 cases the appearance of the infection followed an 
accidentally incised wound received shortly after 
handling magnesium. Fortunately radical surgical pro- 
cedures were not performed. 

Study of the possiI)le hazards associated with the use 
of magnesium was stimulated b 3 '^the recently increased 
demand for this metal throughout the aircraft manu- 
facturing industry. These studies disclosed that an 
alloy containing at least 89 per cent magnesium, when 
introduced beneath the skin of rats, produced macro- 
scopic tumor masses.’ This plienomenon occurred 
when as little as 10 mg. of powdered magnesium was 
injected.- These observations were confirmed by 
Schulz and H'aiter.-’ Botli groups of workers found 
that at least a portion of the gas produced in this manner 
was hydrogen. 

It has been known for some time that, in human 
beings, contact of magnesium with body fluids and 
tissues stimulates the evolution of gas. Seelig ■* in 1924 
noted that gaseous cysts formed about magnesium when 
this metal was used as suture material in certain opera- 
tive procedures. The more recent investigations dem- 
onstrated that ]Dowdered magnesium ]5roduced larger 
tumors than spicules of this metal.- Subcutaneous injec- 
tion of aluminum and alloys containing less than 89 
per cent niagnesinin was not followed b\' formation of 
gas in animal tissues.’ 

PURPOSE AND METUOnS 

The purpose of this study is to present the clinical 
manifestations of a syndrome which may simulate gas 
gangrene. The nature of the causative agent is unknown. 
However, bearing in mind the e^•idence acquired by 
animal researcli and the occurrence of ail 3 cases in 
an environment where finely powdered magnesium was 
plentiful, the possibility is suggested that this metal 
constitutes a significant factor in the etiology. Irre- 
spective of its cause, the signs and symptoms present 
a well defined clinical entit}- which must be differen- 
tiated from gas bacillus infections. Confusion of these 
conditions ma_v give rise to serious consequences. 

1. McCord. C. P.; Prendergast, J. J.; Meek, S. I',, and Harrold. 
G. C,; Chemical Gas Gangrene from Metallic Magnesium, Indust* Med. 
11:73*76 (Feb.) 1943. 

2. Meek, S. F.; - Prendergast, J. J.; Harrold, G. C.. and McCord. 
C. P.: Physiological Action of Metallic Magnesium, J. Indust. Hyg. ic 
Toxicol. 24:142*147 (June) 1942* 

3. Schulz, R. 2., and Walter, C* W.: Magnesiogenous Pneuma* 
granuloma. J. Indust. Hyg. Toxicol. 24:148-153 (June) 3942. 

4. Seelig, M. G.: Study of Magnesium Wire as Absorbable Suture 
and Ligature Material, Arch, Surg. S: 669*677 (March) 1924. 
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dered niagnesitiin found on the lathes and 

niaclnnes were also examined bacteriologically. Laooraiory examination revealed a red blood eell count of 

Ctiltnres were grown both aerobically and anaerobi- 4,100,000 and hemoglobin 84 per cent (Sabli). The white blood 
cally. After isolation in pure cnltnre, identification of count was 6,600 and the blood smear revealed polymorpho- 
mdividual organisms was carried out as completelv as ""c'c='''s 52 i>cr cent, lymphocytes 40 per cent, monocytes 5 per 
possible. . i ' cent and eosinophils 5 per cent. Urinalysis was negative. 

RESULTS OF IIACTERIOLOGIC STUDIES „ '** *'’‘^ *''”c of operation revealed 

Not a single organism of the gas forming anaerobes 
was isolated cither fi-om lesions of the patients or from 
materials and tools used at the plants. A Staphylo- 
coccus aureus was recovered from the operative wound 
of patients 1 and 3. Cultures of 1 of these (patient 3) 
had beeii negative until several incised areas became 
secondarih’ infected. Cultures from the incision of the 
third patient were negative both at operation and during 
the subsequent course. 

A greater variet)’ of organisms was cultured from 
the soluble than the insoluble oils, as shown in the table. 


liacicria Isolalfd from Mochiuc Shop 


Mntorlul 

CvvUwrcd 

In^oliiblr oil 
(4 .niecliuvii') 


Soluble oil 
(4 .siwclnien') 


Mmmesliiiii 
(2 fiieelmeii') 


Tnble Rrliul- 
lug mill 

.Siirno Iiitlie 


Xiiinlier ol 

SiHYlineiis 

. Irom Which 

Orgiuil'm Isohilod Isolnted 

Sliiphylococciis (ilbii.<! 2 

Urnin iicgiitlvc chromogenic bncllll (ortingc) i 

Oruiu positive non.spondiUlng bacilli 1 

Aerobic sporc-bcorliiR bncllll l 

Oram iicgntlvc Inctosc-fcrnicntlng bacilli .1 

Oram negative llooiv'ccnt bacilli ol the 
family I’ecudomonndacono ;i 

Aerobic sporv-bcarliig bacilli 2 

Slaphylococcn.s allms 1 

Oram negative lactosc-fcnncntlng bacilli 1 

.streptococci, preen pro<hicltiR on blood agar 
and {crincntlnp lactose and innnnitc 1 

.\croblc pporc-bcnrlng bncllll I 

Gram negative Inctqsc-fcnncnttng bacilli.,.. l 

Gram negative Inctose fcniiciillng bncllll — j 


Bacteria belonging to tlie family P.seudomonadaceae 
were the most frequent contaminants of the soluble 
oils. Lactose fermenting bacteria were also demon- 
strated in these oils. Several varieties of bacteria were 
recovered from the insoluble oils. 

RIirORT OF CASES 

Case l.—Hislory.—F. O., a wliitc wom.nii nged 32, .qdim'ttcd 
to the liospital on" Nov. 13, 1943 complaining of swelling and 
a ’‘feeling of numbness” of the right ring finger and hand, had 
been perfectly well nntil 12; SO a. in. on the morning of the 
dav of admission. 

While she was employed as a lathe operator, a magnesium 
adapter with which she was working slipped and lacerated 
the dorsum of the right ring finger. 

The laceration, which occurred over the dorsum of the distal 
phalangeal joint, was about one-half inch in width and bled 
freely. First aid was administered by the plant nurse. At 3 a. in. 
the patient noticed that the finger had swollen considerably and 
that the swelling had spread to the back of the liand. At - p. in. 
on the same day, alarmed by the swelling and dull pain in 
the finger and hand, she consulted her physician. By uiis 
time the swelling involved the entire dorsum of the hand, the 
phj'sician advised immediate hospitalization. 

The patient had been working for some time with an alloy 
containing 90 per cent magnesium. Not infrequently her hands 
came in contact . with fine particles of this material, winch 
were difficult to remove because of the presence of cutting oils. 

Her temperature on admission was 99 F. and pulse rate 100. 
Fxamination of the right hand revealed considerable swelling 


a hemolytic Staphylococcus aureus and a gram negative bacillus. 
^ Conryr.— With a diagnosis of gas bacillus infection, operation 
jvas performed at 6 p. in. Although amputation had been 
fyggcstcd by a consultant, surgery was limited to two linear 
incisions over the dorsum of the hand, each about 4 inches 
in length. There was .a perceptible decrease in the amount 
of swelling after the incision. The wound ivas irrigated with 
peroxide and diluted solution of sodium hypochlorite. The 
patient received 10,000 units of tetanus antitoxin on admission 
and, in addition, 45,000 units of gas gangrene antitoxin over 
a period of three days. She also received a total of 23 Gm. 
of siilfathiazole in five days. 

Postoperativcly the tenqieraturc rose to 101.6 F. and remained 
elevated for two days; following which it yas normal. The 
patient complained of pain in the hand and wrist. There was 
some stilTness of the fingers. On November 22, under sodium 
penlotlial anesthesia, the edges of the wound were .approximated 
aiid closed with kfichel clamps. Except for some residual 
sfiffness of the third, fourth and fifth fingers of the right hand, 
convalescence was uneventful. ‘ ’ . . 

Case 2. — History.—]. A., a white man aged 23, married, 
admitted to the hospital on Feb. 28, 1944, complained of pain 
and swelling of the left ring finger and hand. About 2 p. m., 
while reaming a coil on a lathe, he lacerated the tip of the 
left ring finger. He had been tooling objects made of 90 per 
cent magnesium. During the course of his work, his hands 
and the lathe usually became covered with fine magnesium 
particles. Ten minutes after the laceration. he noted that his 
finger had become swollen and painful. He could not remove 
a ring worn on the cut fin.ger. The pain became so severe 
that he had to leave his work. The plant nurse suggested 
that he consult his family physician. At 2:40 p. m., when 
he visited his doctor, the swelling had progressed to the dorsum 
of the hand as far as the wrist; his band was now as large 
as a "boxing glove.” The family physician made a tentative 
diagnosis of gas bacillus infection and advised hospitalization. 

The tenijieratiire on admission was 99.2 F. and the pulse rate 
100. The physical examination revealed that the iiaticnt, who 
was fairly well developed, was in a great deal of pain. Exami- 
nation of the band revealed a small laceration over the tip 
of the left ring finger. The finger and hand were swollen to 
the wrist. There was crepitation over the dorsum of the hand 
and ling finger. 

Laboratory E.vamiiiation.—TlK red blootl cell count was 
3,900,000, hemoglobin 78 jicr cent (Sahli) and white blood cell 
count 16 700. The blood smear showed polymorphonuclears 93 
per cent’ lymphocytes 7 per cent. Urinalysis was negative. 
Blood cultures on February 29 and Afarch 1 were negative. 
Cultures taken of the baud at operation revealed no growth. 

Coiirso.— The patient was given 30,000 units of gas gangrene 
antitoxin and was started on siilfathiazole (total dosa.ge 12 Gm. 
in forty-eight hours). Operation was performed at 5 p. in. on 
the day of admission. Three linear incisions were made over 
the dorsum of the hand extending from the knuckles to just 
above the wrist. An additional linear incision was made on 
the ventral surface of the palm, and “through and through 
drainage” was instituted. There was a^ definite decrease in the 
amount of swelling immediately after incision. 

During the subsequent course there was no evidence of sprc.ad 
bevond the operative incision. The temperature rose to 103 I', 
immediately after the operation and remained elevated lot 
fortv-cight hours. Thereafter, except for a slight rise to i . 
oii the fifth hospital day, it was normal. The pulse rate was 
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about 100 for five days. On March 2 the patient developed 

an infection'of.tbe-mucous.membrane-o{;thejnouth.and--tongue.‘ 

On lifarch 6 the drains were removed. Five days later, under 
anesthesia, the wounds were dosed with Ivlichel dips. Con- 
valescence was uneventful. The wounds healed without diffi- 
culty. The patient was discharged from the hospital on 
March 18, 1944. 

Case 3.— History.— M. S., a white man aged 38, married, 
a machinist, admitted to the hospital on Sept. 23, 1944, com- 
plained of pain and swelling of the left hand and arm. About 
6:45 p. m., while at work, a file slipped and punctured his left 
thumb. -For two or three hours prior to the accident he had 
been Tsetting up" machines on which objects made of a 90 per 
cent magnesium alloy were being tooled. 

The' point of the file penetrated the skin, and there was 
a moderate amount of bleeding. Despite the injury, he con- 
tinued, at his work. About ten minutes later he noticed a 
feeling of numbness of the hand. Tapping the back of his 
left hand with the right caused a peculiar sensation which he 
described as “air in a football.” When he consulted the plant 
nurse 'for first ajd,. she- also expressed the opinion that there 
was dir beneath the skin and advised that he see his doctor. 
He arrived at his physician’s office about 7 : 45 p. m., approxi- 
mately one hour later. At this time the swelling had progressed 
beyond the dorsum of the hand to the arm. His physician 
advised .immediate hospitalization. The swelling continued to 
spread; -at 10:30 p. m. it had reached a point 2 inches below 
the shoulder. 

The temperature on admission was 98,8 F., the pulse rate 80 
and the respiratory rate 16. Physical examination showed that 
the patient was well developed and well- nourished and that 
his general appearance was good. The dorsum of the left 
hand, thumb and arm was swollen. There were tenderness 
and c'repitation throughout the arm. In some areas bubbles 
beneath the skin felt "as_ large as eggs.” Except for the palm, 
there was crepitation of the entire left extremity. 

■ Laboratory Examitiation . — The red blood cell count on Sep- 
tember 24 was 4,050,000, hemoglobin 85 per cent (Sahli). The 
white), blood cell counts rose from 10,000 on September 23 to 
47,000 on September 29 and gradually dropped to 7,600 on 
October' 9. The blood smear showed a gradual rise of poly- 
morphonuclcars from 76 per cent on September 23 to 95 per cent 
on September 30 and then gradually dropped to 50 per cent 
on October 9. Blood cultures on September 27, September 30 
and October 4 were negative. Urinalyses were negative except 
that occasionally there was the slightest possible trace of 
albumin. Cultures of the hand at operation revealed no growth. 
On October 4 cultures of the wound were positive for hemo- 
lytic Staphylococcus aureus. 

Course. — Operation Vias performed at 11 p. m, (four and 
oiie-half hours after injury). Under sodium pentothal anesthesia 
numerous incisions (about twenty-two) were made from a point 
just below the shoulder to the dorsum of the hand. The 
incisions varied from 2 to 6 inches in length and e.xtended 
through the skin, fat and superficial fascia to the muscles and 
tendons. The surgeon noted very little resistance to the 
scalpel. After incision the swelling subsided to a great extent. 
'Dakin tubes were inserted into the wounds and kept in place 
by sutures. The wounds were irrigated with peroxide. 

T he temperature remained normal until the second post- 
< perative day, when it rose to 100 F. and remained elevated 
until September 27. Subsequently the temperature remained 
normal until October 5, when there was a slight elevation 
which lasted about forty-eight hours. The pulse was not high 
throughout the entire course. 

During the first three days of his hospital stay the patient 
received 30,000 units of gas gangrene antito.xin. On Septem- 
ber 23 he was given 30,000 units of penicillin and thereafter 
he received 20,000 units, intramuscularly, every three hours 
until September 28. On September 29 the dosage was reduced 
to 10,000 units every three hours. Sulfadiazine therapy was 
instituted on September 24, and the patient received 1 Gm. 
e\cry four hours until .September 27. 


On September 29 the patient developed herpes of the nose, 
.lips -and deft -cheek.- Several of the -wounds had -become -secon- 
darily infected, and there was a moderate amount of purulent 
drainage. On October 7 all drains had been removed and, 
• under sodium pentothal anesthesia, the wounds were closed with 
Michel clips. Recovery was uneventful thereafter, and the 
patient was discharged on October 18 with full use of his arm. 


COMMENT 


The similarity in tlie symptomatology and clinical 
course of the 3 cases is apparent. Of interest is the 
rapidity with which swelling and crepitation appeared 
subsequent to the rather trivial injury sustained -by 
each patient. In all 3 cases swelling was noted after 
an interval of only ten minutes. In 2 cases (2 and 3) 
crepitation was found by the attending physician one 
hour after injury. 

Of the 3 patients 2 (F. O. and M. S.) had been 
employed in the same plant. In each instance a super- 
ficial laceration had occurred after handling powdered 
magnesium (a 90 per cent alloy). In 1 case the injury 
was caused by an object made of this metal. 

The rapid accumulation of gas beneath the skin of 
these patients suggests that a chemical may have been 
the responsible agent. The studies previously men- 
tioned have demonstrated that the rapidity with which 
gas appears beneath the skin subsequent to injections 
of powdered magnesium varies a great deal, depending 
on the species of animal used in the experiment.^ In 
rats, for example, this phenomenon occurs more readily 
than in guinea pigs. Schulz and Walter in their experi- 
ments noted the appearance of gas bubbles fifteen 
minutes after the subcutaneous injection of powdered 
magnesium. It is questionable whether any known 
bacterial agent, acting independently, u-ould h'ave been 
capable of producing local reactions with such rapidity. 

Although gas gangrene had been suspected in each 
of the 3 cases, subsequent study eliminated this diag- 
nosis. The injury which precipitated the syndrome in 
ail 3 patients did not produce extensive laceration or 
damage to muscle tissue. It is well known that gas 
gangrene usually develops in a deep, punctured or lacer- 
ated wound which extends into muscle and carries with 
it such foreign bodies as clothing, powder or debris. 
The constitutional reaction, which is usually severe in 
gas bacillus infection, was insignificant in these cases. 
One patient (M. S.) had a normal temperature on 
admission in spite of involvement of almost the entire 
arm. The course remained afebrile until the second 
postoperative day, \vhen several of his wounds became 
septic. Similar]}', a prolonged elevation of temperature 
was not shown by either of the other 2-cases. 

The syndrome discussed in this paper may also 
be confused with hemolytic streptococcic gangrene 
described by Kleleney.’ In this condition too a super- 
ficial injury is usually the precipitating factor and sub- 
cutaneous tissues are involved in the pathologic picture. 
However, tumor masses and crepitation do not occur 
and the rate of spread from the point of injury is less 
rapid than was observed in these cases. Blisters and 
bullae develop late in the course of hemolvtic strepto- 
coccic gangrene. 

The bacteriologic studies did not reveal an organism 
common to all 3 patients. Similarly, cultures of cutting 
oils and other materials revealed several organisms 
apparently unrelated to the etiolog}- of this syndrome. 
Further studies are being carried on with these bacteria. 
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responsible for the syndrome. It lias, however, been considerably more 

shown that m animals tumor masses may be produced 
by the injection of sterile magnesium. Further research 
will determine whether the jiathologic process may be 
accelerated by the presence of certain bacteria in addi- 
tion to the magnesium. 

hether or not the jiowdered magnesium alloy is the 
etiologic agent, this syndrome must be borne in mind 
in the differential diagnosis of infection characterized 
by the presence of gas beneath the skin. It is hoped 
that this discussion will be heljiful in bringing other 
similar cases to light. 

SUMMARY 

1. Three ca^cs of ‘a new syndrome characterized bv 
the rapid apiiearance of subcutaneous gas tumor masses 
within a few minutes after a superficial laceration of the 
band occurred in two plants where an alloy compo.sed 
of 90 per cent magnesium was being used. Each 
patient had handled this material in a finely powdered 
form prior to the occurrence of injury. 

2. It is pos.sible that an etiologic relation.ship of this 
alloy to the .syndrome exists. 

3. Because this syndrome may simulate gas gangrene, 
it is important that its clinical characteristics be borne 
in mind in order that unnccc.ssary surgical procedures 
may be avoided. 

100 .Va3ln,.-i .Street, Huston 14. ■« «eter. 

by Aschner,-" who rejiorted its presence in H per cent 
of 202 cases in which cystograiiis ivere made. 

The value of a cystogram, taken after voiding, in tlie 
diagnosis of vesicoureteral reflux is clearly demonstrated 



VESICOURETERAL REFLUX ACCOMPA- 
NIED BY RENAL COLIC 


LIEUTENANT COLONEL J. J. CORDONNIER 

Assistant Professor of Clinical Gctntonumt} .Scir^co, 
Wasliini^ton University School of Medicine, 

St. Louis, on Lca\c of Absence 
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The occurrence of ve.sicoureteral reflux has been 
recognized for many years. Importance lias been 
attached to its signific.aiice as an etiologic factor in upper 
urinary tract infection and renal damage secondary 
to back pressure. Extensive studies were made by 
Graves and Davidoff ' in this connection, using rabbits 
and dogs. Their principal clinical interest M'as in 
connection with its relation to upper urinary tract 
infections. It was not until 1934 that the role of vesico- 
ureteral reflux in the production of renal colic was 
forcefully brought to attention fay Lewis and Car- 
roll," who presented 30 cases of symptomatic vesico- 
ureteral reflux. All cases described by them were 
secondary to vesical neck or urethral obsti uctioii, and 
the symptomatology described was characterized by 
typical renal colic, occurring usuall}' in the piesence 
of - a distended bladder, when the patient attempted 
to void. Individual cases were presented by several 
other authors in connection with their article. Little 
has been written since that time concerning this clinical 
syndrome, and it is felt that attention sbonkl again be 
directed to this condition, particularly with reference 
to its occurrence in cases of stones in the lowei ureter 


1 Gr.ive5 R. C., nnd Davidoff, L. M.: Studies on the Ureter and 
Bladder, u.th Espeaal Referenee to 

tPiit<5 Tr Am A. Genito Urin. Surgeons 16.25*71i , 

2.' is, Bransford, and Carroll, Graj son : . 1S5U89 (M “e'o 

on Regurgit.at.on Renal Colic. Urol. & Cutan. Ret. ^S. 1S5-1S9 (Marelil 

1934. 



in 1 of our patients. This procedure was described by 
Bartrina,-* who recommended the use of cystograms 
taken while the patient was voiding for the deiiionstra- 


3. Aschner, P. W.: Vesicoureteral Refinv in Cj stographj-, Am J. 

f'Bartl-hmi^Jose't'’s!ime^Coiisider,-itions on Insufficiency of the Vcsico 

cral Valve. Urol. S. Cutan. Rev. 39:16/-l/2 (JIarch) 1935. 
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tion of reflux. My associates and I have followed his 
technic with some modification, namely filling the blad- 
der with opaque solution, taking an x-ray, harnng the 
patient void and then taking a second film. 

The etiologic factors involved in the production of 
vesicoureteral reflux may be divided into thiee gioups 
as described by Cace:" (1) produced by (a) mechan- 
ical causes obstructing flow at the vesical neck and 
producing dilatation upward, (b) alteiations of the 
ureteral orifice due to chemical causes, postopeiative 
cicatrices, chronic inflammatory lesions such as tubercu- 
losis, or cancer involving the ureteral orifice; (2) 
dynamic, produced by ner\ e lesions involving the cauda 
equina, and (3) congenital malfoimations, with special 
emphasis on obstruction at the vesical neck due to 
urethral valves, ^''ermooten and Neuswanger ® were 
able to produce vesicoureteial reflux in dogs b}' incision 
of the ui cterovesical valve. They observel that actual 



i ig 3 — S uuL. as hgin«. 2 aftci \oiUinK Note jn''rc'\sed Rllmg 
ot ureter and pelvis 

dilatation of the upper tract resulted onh when there 
was both an infected urine and a uietentis. 

Henningseii ' presented 28 cases of vaiious lesions of 
the genitourinan tract in which x-ia} studies had been 
made with the finding of reflux in 4 cases, 3 with 
prostatic hypertrophy, 1 with tuberculous cjstitis 
Veniere’’ piesented 3 cases of vesicoureteral reflux 
occuiiing following the accidental injection of caustic 
solutioiib into the bladdei. Dietel ° discussed ureteral 
1 cflux in connection with pregnane) , with particulai 
lefeience to its i elation to pyelitis. He was unable 
to demonstrate its jiiesence in any of 50 cases studied 
by c) stograpliy, and his conclusion was that the con- 

5. jCncc, M CUuicil Ttul Rocut^icn btvuN of Ve«KOvirettra\ Reflux. 
with Report of 7 Cases, Policlnuco («ez cbir ) 4G: 53 63 (Peb ) 1939 

6 Venuooten, Vincent, and Neuswanger, C H Effects on the Upper 
urunrv Tract in Dogs of an Incompetent L*rttero\c«icil VtUc, T. Urol 
:52j^330 334 (Oct) 1934. 

/ Hcnmng'.en, O Cllimcal and Lxpcrnntntal StudN of Po«sibihticS 
of \ esicourctcral Reflux, Ztschr. f Urol 31; ^05 52^. 293". 

8 Vcrnerc, P. . Forced Ureter's Ureti.rovc'^ical Reflux After Penc 
tntion of Caustic Fluid into Bladder Three Ca'-es, Bui’. Soc franc 
d’urol , /line 20, 195S, pp 222 2'0 

9 Oiettl, H* Rcgurgitition irom Bliddcr Zcntnlld t Gvmk <53; 

ions (Mt\ C) 1‘’'9 


dilion occurred rarely when normal ureterovesical valves 
were present. Prather recently described a case fol- 
lowing extensive injury to the bladder and posteiior 



F«g. 4.-— Regular cjstogram demonstrating complete absence of d>e m 
ureter and kidnc> pelMS, except for small shadows in minor calices 

urethra with cure following operative intei vention. 
None of these authors made any mention of renal colic 
as occurring witli ureteral reflux. 



^ n^urt A imiiudnich "ittcr %oidJn„, il)Ouin„' 

complete fiinnj; of ureter and ])cUis 


We lune had 2 cases with Upical lenal colic le'-ulliiig 
from \csicouieteral reflux; 


A wiiite man aged 45 was found to lia\e a calculus, 8 by 
12 niin in size, lodged within tlic kit ureteral orifice, producing 


10 Pr-ilur, O C Vc«icoureteral Reflux 
Optniion. I irnl 52:4U 448 (Nor) 1944 
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severe left renal colic. Ureteral meatotoniy was pcrfornied by 
means of a cystoscopic scissors and two. days later the calculus 
was passed. Convalescence was nncvcntfiil except that the 
patient began to complain of severe pain in the left kidney 
region posteriorly, occurring with a full bladder and imme- 
diately relieved by voiding. Tlie bladder showed mild trabccu- 
lation, and there was a slight degree of prostatic encroachment 
at the vesical neck. There was no residual urine. A cystogram 
was made with SOO cc. of skiodan, and a definite reflu.': in the 
lower portion of the left ureter was demonstrated (fig. 1). 

A white mail aged 29, with a diagnosis of right renal calculi 
made si.v months prior to admission, presented a typical renal 
colic on the right side, and a calculus, 2 by 5 mm. in size, 
was lodged in the right ureter appro.vimatcly l.S cm. above 
the ureterovesical junction. Conservative treatment was insti- 
tuted for a period of over two months, including a ureteral 
meatotoniy performed with a !^^oorc cicctrotomc, and repeated 
ureteral dilations. The stone resisted alt efforts at removal, 
and a ureterolithotomy was performed. The location of the 
stone was such that there was unquestionably some damage 
to the ureterovesical junction during its removal. Postoiicrative 
convalescence was uneventful. About one month after operation 
the patient licgan to complain of pain in the right kidney 
region and right abdomen, anteriorly, coming on near the end 
of urination. Because of the characteristic location of the pain 
and the clinic.al historj’, vesicoureteral reflux was su.spcctcd and 
a cystogram was made with 300 cc. of 10 per cent skiodan. 
A film was taken, which presented a complete filling of the 
ureter and pelvis on the right side (fig. 2). The patient was 
then instructed to empty his bladder partially, and a .second 
film was made •(fig- 3). During tin's process tlic t^-pical pain 
of which lie complained was reproduced.. It is noteworthy 
that in the second film there was considerably more filling 
of the calicos and definite dilatation of the ureter with some 
angulation. This was undoubtedly brought about by transmis- 
sion of bladder pressure up the ureter during voiding. This 
phenomenon demonstrates the finding of Graves and Davidoff 
that, with regurgitation, the bladder pressure is transmitted 
directly to the kidney pelvis, tlic two structures being in open 
communication. Furtfiermore, the reason for tlie appearance 
of symptoms near the end of urination is clearly brought out. 
because at tin's point ma.vimum difatation of the ureter and 
kidney pelvis was obtained. Four months later the, patient was 
studied again. In the interval there had been a moderate degree 
of improvement in symptomatology and, although the .symptoms 
were less pronounced, there u’as still some pain in the kidney 
region at the end of urination. The bladder was filled with 
550 cc. of 10 per cent skiodan and an -x-ray made (fig. 4). Only 
a few small shadows in the region of the minor calices of the 
kidney appeared. There was no filling of the ureter or kidney 
pelvis. The patient was then instructed to void, and a second 
film was made- after the bladder was almost empty (fig. 5). 
At this time complete filling of the ureter and pelvis was 
present. This series presents clearly the value of cystograins 
taken after voiding in the demonstration of this condition and 
shows that its presence may be overlooked bj' using a routine 
cystogram alone. 


CONCLUSIOXS 

Vesicoureteral reflu-x occurs more frequently than one 
would suppose and does produce definite kidney colic 
in some instances. Its presence should always be sus- 
pected in cases of renal colic, particularly in association 
with obstruction at the vesical neck when no stone is 

demonstrated. • , m 

Operative manipulation on the lower ureter with 
subsequent damage to. the ureterovesical valve is occa- 
sionally followed by vesicoureteral reflux. 

The employment of a cystogram made after the patient 
has voided, rather than the use of s'mple fil ing of tte 
bladder with a contrast medium, is of definite value in 
demonstrating this condition. 


ARACHNOIDITIS AND • PARALYSIS FOH 
LOWING SPINAL ANESTHESIA ' 

FOSTER KENNEDY, M.D., F.R.S. (Edin.) 

HAROLD M. SOMBERG, H.D. 

AND 

BERNARD ' R. GOLDBERG, H.D. 

NKW YORK 

The literature has many reports of sequelae involving 
the nervous system after spinal anesthesia. These have 
been disturbances in sensation, stiff neck, cranial nerve 
involvement (second, third, fourth, sixth, seventh, 
eiglitli and twelftli), impaired bladder and rectal func- 
tion, liemiplegia and paraplegia, pyramidal , tract degen- 
eration, meningoencephalitis, polioencephalitis, myelifis, 
myelopath}', radiculitis, severe “neuritis,” septic and 
aseptic meningitis, arachnoiditis, cauda equina neuritis 
and others.' 

Ealk reported headache and stiff neck lasting sev- 
eral days in about 6 per cent of persons after spinal 
anesthesia. This he regarded not as a complication 
but as a normal result of spinal anesthesia. More seri- 
ously, meningitis has been often reported after spinal 
anesthesia.? In S cases of so-called aseptic meningiti.s 
there were three deaths ; ' the others were “benign” and 
recovered. In that series, S 3 'mptoms began sixty hours 
after the anesthetic had entered the subarachnoid space. 
There was an increase of lymphocytes in the spinal fluid 
which disappeared slowl}- ; such a ])athologic picture is 
quite different from the chronic progressive fibrinous 
arachnoiditis to be reported now. Hammes ° described 
8 cases with neurologic signs following spinal anesthe- 
sia: of these 2 were labeled “chronic arachnoiditis.” 
This diagnosis was a clinical impression supplemented 
in one' case by iodized -oil .'f-ray studies and was not 
confirmed In’ operation. 

The only verified case, of localized arachnoiditis thu,'' 
far reported was described In- Ha}'nes and Smith." 
Their iiatient had signs of cer\'ical cord invoh'einenl 
four da^-s after injection of a pontocainc glucose solu- 
tion into the lumbar subarachnoid space. Two months 
later a cervical laminectomy was done; adhesions were 
found between the arachnoid and cer\-ical cord co^’cring 
the anterior and posterior nerve roots of the second, 
third and fourth cervical segments. Some of the adhe- 
sions were lysed and improvement followed. 

Death has followed spinal anesthesia from involve- 
ment of the nervous system. Its incidence in three 
series has been reported as (o) 5 in 120.000 cases,' 
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ih) none in 250,895 cases ® and (c) 3 in 4,010 cases.” 
In -the ..first, series .the,cause. of,,death- was, meningitis, 
septic and aseptic. In the last series death was ascribed 
to “spinal shock.” On autopsy such cases have decid- 
edly thickened meninges and clear evidence of mye- 
lopathy. Those cases are much more severe than ours ; 
apparently there was a primary involvement of the 
spinal cord and a secondary morbid process in the 
meninges. 

REPORT OF-, CASES 


Case 1. — B. R., a woman aged 51, a housewife, admitted to 
the neurologic service of Bellevue Hospital on May 24, 1944, 
was in good health until the early part of 1941, when she was 
found to have a’ fibromyoma of the uterus. On April 17, 1941 
hysterectomy was done under' spinal anesthesia'. The anesthetic 
agent was 125 mg. of procaine. The immediate postoperative 
course was uneventful and she -was discharged from the hospital 
eleven days after the operation. Four days later she noticed 
numbness and weakness of the lower extremities and difficulty 
in walking. These symptoms became gradually worse despite 
massage and “chiropractic treatment." In the early part of 
1943 the left foot dragged on walking. There was stiffness 
of the left leg in January 1944. This grew worse; by March 
there was added pain in the upper back and shoulder girdle 
radiating to the hands. The patient then became incontinent 
of urine and feces. 

On admission the general physical status was normal. How- 
ever, she had slightly irregular pupils, the left larger than 
the right, spastic paraparesis of the lower extremities, atrophy 
of the peroneal muscles of both legs without fibrillations, absent 
abdominal reflexes, overactive knee jerks and occasionally 
clonus. The Babinski sign was positive on both sides. Sensory 
examination revealed diminution to pin prick below the first 
lumbar spinal segment, more pronounced on the right, .diminu- 
tion to hot and cold sensation below the second lumbar segment, 
impaired vibration sense below the third lumbar segment and 
impaired position sense in the toes. The perianal zone was 
spared. A lumbar puncture waj done; the initial pressure was 
120 mm. of spinal fluid. Jugular compression produced a slow 
rise in pressure; when the pressure was released the spinal 
fluid level fell slowly,' indicating a partial block. The -fluid 
contained 90 mg. of protein per hundred cubic centimeters of 
fluid and 3 lymphocytes per cubic millimeter. The Wassermann 
reaction was negative and the colloidal gold curve flat. 

A preoperative diagnosis of “arachnoiditis secondary to spirnd 
anesthesia” was made. Laminectomy was done on June 27, 
1944 : an obstructive arachnoiditis around the twelfth thoracic 
spinal segment was found. A soft rubber catheter was used 
to break up the adhesions and relieve the block. After operation 
the patient had a low grade fever for eight days. There was 
gradual improvement in her symptoms and she was able to 
void spontaneously on the eighteenth postoirerative day. During 
the remaining twelve ■ days of her hospitalization the patient 
received baking and massage. 

A Jetter from the patient dated Sept. 25, 1944 states that 
she ‘can move her legs much more freely and can stand on, 
lier feet for a few minutes at a time.” 


This case historj' demonstrates ttvo features; 1. The 
symptoms did not occur after operation until the patient 
had left the hospital ; since she had completely recovered 
from the hysterectomy, she failed to correlate her para- 
lytic complaints tvith any preceding surgical procedure. 
2. The surgeon and the anesthetist were never informed 
hy the patient of the postoperative complication. 

Case 2. — J. M., a nian aged 50, a lithographer, admitted to 
! ’ a service of Bellevue Hospital on July 25, 1943, 

lad been in good health until April 8, 1943, when a bilateral 
inguinal herniorrhaphy was done under spinal anesthesia. The 


Anesthetic Deaths: -A. Survey, Aucsth. & 
Uuly.Aug.) 1932. 

r>/.-ifVer- i*’ 0.,'^nd Schumacher, H. B.; An Analysis of 

Sir” Operating Rooms of the Johns Hopkins Hospital, with Spe- 

n IT Occurring Under General and Spinal Anesthesia, 

Kull. Johns Hopkins Hosp. 70:488-503 (June) 1942. 


anestlietic agent was 10 cc. of eucupine with procaine. There 

-were. no. immediate. postoperative-complications and tlie patient 
was discharged from tlie hospital twenty-one days after opera- 
tion. A few days later he complained of weakness of the 
lower extremities and of a dull pain in the low back area, 
radiating to botli buttocks. These pains became progressively 
worse; in a few days more he noted pins and needles sensation 
in his feet. His condition deteriorated so that a week before 
coming to Bellevue Hospital he could not walk without support 
and passed urine with difficult}'. 

The general physical status was normal e.xcept for carious 
teeth, bilateral herniorrhaphy scars and weakness of the rectal 
sphincter tone. However, both legs were very weak, especially 
the peroneal muscles ; there was foot and toe drop on both 
sides. The upper abdominal reflexes were depressed, the lowers 
absent. The knee and ankle jerks were. more active on the 
right. The Babinski sign was present .on the right and was 
equivocal on the left. There was unstistained ankle clonus on 
. the right. Sensory examination revealed diminished apprecia- 
tion of pain and temperature below the first lumbar spinal 
segment. \Tbration sense was impaired at the hip and absent 
below the knees. Position sense was lost in the right foot and 
impaired in the left. The sacral area was spared. Several 
attempts at lumbar puncture failed to produce any spinal fluid. 
The blood Wassermann reaction was negative ; blood count and 
urine were normal. X-ray examination showed no abnormality 
of the lumbar spine. 

A preoperative diagnosis was" made of “adhesive arachnoiditis 
secondary to spinal anesthesia.” Laminectomy on Aug. 5, 1943 
revealed adhesions completely encircling the conus medullaris. 
The nerve roots of the cauda equina were enmeshed by these 
fibrous bands. Lysis was performed wherever possible and 
free flow of spinal fluid established below the site of the 
adhesions. .After operation the patient had many episodes of 
cystitis; these were controlled by LIunro tidal drainage. Four 
months later the chronically ill patient was transferred to the 
Goldwater Memorial Hospital for further care. A report on 
Sept. 10, 1944 states that he has had some slight return of 
function in the lower extremities; he is still greatly disabled. 

This case resembles the first in that symptoms did 
not occur till the patient had left the hospital. The 
anesthetist and the -surgeon were alike unaware that 
their patient was suffering from severe sequelae of the 
spinal anesthesia, which they had recorded as being 
without complication. 

Case 3. — T. B., a man aged 29, a practical nurse, admitted 
to the neurologic service of Bellevue Hospital on Jan. 11, 1944, 
had been well till May 3, 1943, when he complained of sharp 
abdominal pain and was taken to the Jersey City Medical 
Center; there a diagnosis of acute appendicitis was made. 
Appendectomy was done under general anesthesia. The post- 
operative course was stormy; a septic type of fever frequently 
reached 104 F. Twenty-three days after operation the patient 
left the hospital against advice and was admitted to the Hospital 
of the United States Alaritime Service Training Station at 
Sheepshead Bay. There he continued to have high fever ; 
he complained of severe abdominal pain. .A gastric x-ray -■ 
examination revealed the appearances of a perforating ulcer. 

On June 3, 1943 an exploratory laparotomy for a suspected 
perforating gastric ulcer was done under continuous spinal 
anesthesia. The anesthetic agent was metycaine; 2 cc. of a 
10 per cent solution was diluted to 10 cc. with spinal fluid 
and given in fractional doses. Anesthesia was satisfactory except 
that at one time the patient complained of difficulty in breath- 
ing. An intratracheal tube was inserted and o.xygen adminis- 
tered. Later, when the spinal needle was dislodged, the 
anesthesia was supplemented with cyclopropane and ether. 
Following operation, the patient’s condition was good. On the 
fifth day fever recurred and he was unable to pass urine. 
Further, there was found paralysis of both lower e.xtremities. 
The signs of spinal cord involvement spread upward to include 
the. clavicular level and both upper extremities. 

Three weeks after the operation the patient was completely 
paralyzed in the lower extremities and at time- complained 
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of pains and tingling sensations in the arms and fingers. Within 
several weeks he began to regain some motion of the lower 
extremities so that he could walk with help. On discharge 
from the Maritime Serf’ice Hospital the patient was described 
as having a typical ataxic gait, without reflexes in the lower 
extremities. 

On Dec. 17, 1943 he suffered burns of both knees as he 
leaned against a radiator. There was anesthesia of the lower 
extremities, and he lacked any appreciation of temperature. 
The burns were dressed in the emergency ward of Bellevue 
Hospital and subsequently elsewhere. The right knee became 
reddened and swollen; a week later the patient had stiffness 
of the neck and face and much difficulty in swallowing. On 
Dec. 24, 1943 he was admitted to Bellevue Hospital; here he 
was found to have tetanus. He received 420,000 units of tetanus 
antitoxin. Improvement was rapid and progressive. On Jan. 10, 
1944 he was transferred to the neurologic service for study. 

He was a well made man. General physical examination was 
negative except for the scars of burns and operations. There 
was a flaccid paralysis of both lower extremities. There was 
thinning of the hands attributed to disuse, as strength of the 
arms and grip was good. The deep tendon reflexes of the 
upper extremities were equally active; the upper abdominal 
reflexes were present, the lowers absent; the knee and ankle 
jerks were absent bilaterally. The Babinski sign was present 
on both sides. There was a loss of all forms of sensation 
below the ninth thoracic spinal segment. Coordination in the 
arm movements was good. Tlie blood Wassermann reaction 
was negative; the urine and blood count were normal. Several 
attempts at lumbar puncture were made, but no fluid was 
obtained. On January IS laminectomy from the fourth to the 
tenth thoracic spinal segments was carried out under gencr.al 
anestltcsia. The dura was tightlj’ adherent to the arachnoid 
and spinal cord; there was no free flow of spinal fluid. At 
the seventh thoracic segment a small calcified plaque was 
found in the arachnoid. Above the plaque a cystic tumor-like 
swelling of the cord was found, covered by tortuous veins. 
The dorsal columns were separated by blunt dissection but no 
cyst was encountered. 

After operation there were paresthesias of the thighs and 
legs, and the sensory loss level receded from the ninth thoracic 
to the first lumbar segment. Motion of the legs improved. 
The iwstoperative course was complicated by a cystitis and 
epididjniitis. He was given radiation therapy and was to 
have had a hip brace, but before it could be fitted he left against 
advice on the fifty-eighth postoperative day. At present the 
patient is at the United States Marine Hospital on Staten 
Island. His condition is unimproved. 

Perhaps a postscript might be writteti here regarding 
a patient seen by one of us in private ])ractice, referred 
by two of the best Itnown medical men in the country 
as “neurotic”: 


Kov. 3, 1945 

The left knee jerk and left'ankle jerk were present sharply 
without reinforcement. The right knee jerk and right ankle 
jerk were absent on reinforcement. In addition, she proved to 
have a bursitis over the head of the left radius. 

The presence of deep reflexes on one side and their com- 
plete absence on the other was clear evidence of spinal cord 
morbidity, as was the radicular pain around her body in the 
same area in which there was a “scalding” increase of normal 
skin sensation. 

COMMENT 

^Jiixperimeiital and clinictil studies have tried to deter- 
niiiie the causes of neural S 3 ’mptoms after spinal anes- 
thesia. Some of these are (1) technic, particularly in 
the lumbar puncture (2) infection;' (3) the chemo- 
toxic eftect of the anesthetic agent. Septic and aseptic 
meningitis ’ and even death have been reported fol- 
lowing diagnostic lumbar- puncture, but complications 
after spinal anesthesia differ in kind and strength. So 
the introduction of a needle into the lumbar subarach- 
noid space would not seem to he the injurious factor 
III spinal anestliesia. Lundy,” by a series of ivell con- 
trolled experiments on dogs, has made this clear. 

Infection by an unknown organism lias been insinu- 
ated by some investigators.' This, they thought, might 
explain the “incubation” period prior' to the onset of 
symptoms following spinal anesthesia. Of course, this 
might be possible. In one series” in which 11 of 96 
patients operated on under spinal anesthesia developed 
septic meningitis, frank- infection ivas the underlying 
factor. 

TJie evidence for a chemotoxic effect of the anestliesia 
is ample. The investigations of Spielmeyer” and 
Wassicllo ” as early as 1908 and Davis ” more recently 
have shown that in experimental animals the commonly 
used spinal anesthetic agents, when injected into the 
spinal subarachnoid space, produced (1) constant but 
var^'ing degrees of leptomeningitis, (2) passive conges- 
tion of the ganglion cells of the gray matter, (3) swelling 
and fragmentation of the axis cylinders and (4) degener- 
ative changes in the fiber tracts of the spinal cord. Bur- 
ford,’* in his stud)- on human tolerance for procaine, 
say-s that there is a tendency of the anesthetic agent to 
affinity for the immediately adjacent elements at the 
cord surface and within the cord structure itself. This 
gives rise to a picture like combined tract degeneration. 
Oddly enough, the leptomeningeal reaction stressed bj- 
Davis is not described by Burford. 

Preexisting disease of the central nervous system has 
been shown to be a definite contraindication to spinal 
anesthesia.* It is felt that the chemotoxic effect of the 


lilrs. J. B., aped 49, complained of “sliooting and tying up 
pains” around the body 'from below the breast to below the 
navel. 

A hysterectoinv had been performed three and one-half years 
before' under spinal anesthesia. When the injection had been 
made the arms and hands and legs went “numb and paralyzed, 
"the legs at once, the arms a few minutes later." She then 
be'^an choking and stopped breathing. A pulmotor was used ; 
she was brought back from the operating room to her bedroom 
and remained flat on her back for twelve 
and legs recovered power m about two hours, but thej all felt 
like chilblains for about ten hours longer. A new symptom 
appeared later, at which time “the left arm fe t lame; there was 
pafn in the forearm which occupied also the 

After hysterectomy she gamed 50 pounds (23 Kg.) v eipht 
in five months and at the time of examination veighed 186 

IrTk?) in her underclothes. There was found severe 
pounds 84 Kg.) i J'er “ 

hyperesthesia on the le%el ot _, , , ci,_ apsrribed the 

great source of irritation. 


anesthetic agent aggravates the pathologic proeps; 
there is therefore need of careful neurologic examina- 
tion of every patient before spinal anesthesia. Brock ” 

10 HurMlial. E. M.: Sterile Jleningitis Following Lumbar Puncture, 
J. A. M. A. 100 : 1489 (May 13) 1933. Reynolds and Wilson." 

^iT^RctLws K. E., and Wilson, G.: Aseptic Meningitis Following 
DiagnosUe Lunibaf Puncture. J, A. M. A. 102 : 1460-1462 (May 5) 

^’ 12 ; Hammer!''’^: Case of Death froin Spinal Meningitis Following 

Lumbal Puncture, Derinat, Wchnsebr. SS. 467 ’ EM,.ri,nents 

13 Lundv I A.: Essex, H. E.. and Kernohan, J. \\ . . i-xperimenis 
wlthAi^estlfet.cs T A. M. A. 101: 1546-1550 (Nov. 11) 1933. 

14. BarriefH.'j.’: Meningitis Following Spinal Anesthesia, Lancet 1 . 

Spielmeyerl W.V Verm.deru..gen_des Nervesystems naeh Stovain- 

del KirSen lianulaTei der Lumbaranaslhes.e, Arch. f. klifl. CInr. 

86: 1017-1053, 1908. , t H md Fmmett T: Effects of 

"• 
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feels that individual sensitivity may be needed to produce 
these reactions to spinal anesthesia, as few patients 
have central nervous system complications. Of course, 
such theorizing may well be the explanation for ever} 
pathologic process. 

Hyslop,-" in discussing Brock’s paper, mentions 0.5 
lier'cent as the incidence of complications after spinal 
anesthesia in his expeiience but adds that many men 
writing on spinal anesthesia have been ignorant of. 
and have therefore omitted, lefeience to sequelae that 
have occurred This has been our experience 

SOMAIARY 

1. Thiee veiified cases of spinal aiachnoiditis and 
jiaralysis following spinal anesthesia were encountered. 

2. Man}' suigeons and anesthetists are unaware that 
these sequelae exist because they appear after the patient 
has been discharged by the surgeon. 

3. The gravity of possible spinal aiachnoiditis and 
subsequent paralysis must enter into the meditations 
of surgeons and anesthetists when determining pio- 
cedure. 

410 East Eifu-ScMiilli Sutct 


THE EFFECT OF MALARIA ON 

SPINAL FLUID AND BLOOD SERO- 
LOGIC TEST _ FOR SYPHILIS 

M.MOR H.ARR\ M ROBINSON Jr 

AND 

•AUJOR tl’ILLIAM AV. McKINNEA 

MEDICAL CORl'S. \RMY 01 THE I XITLD SI ATES 


It has been known foi many years that infectious 
diseases such as malaria, yaw's. upper respiratory infec- 
tions and leprosy aie productive of biologic false positive 
serologic tests for syphilis It is our puipose in this 
study to determine the effect of vivax malaria on the 
spinal fluid and blood serologic reactions. Various 
investigators have lepoited on the incidence of false 
positive reactions in the blood of malarial patients 
Fellow's^ stated that in 3.244 cases thcie was an inci- 
dence of 9.9 per cent positive serologic tests for syphilis 
but in only 3.1 per cent were malarial parasites demon- 
strated. and w hen parasites were discovered there was a 
disagreement between the first and second blood tests 
in 64.8 per cent of the cases. Burney, Mays and 
Tskiant,- working with inoculated malaria in non- 
syphilitic patients, found that all cases gave a false 
positive serologic test for sAphilis at some time during 
the fever therapy. 

CASES SI UDILD 


These studies weie caii'ied out on a gioup of soldieis 
w ho had been in a malarious district foi several months 
and had been tiansfeired to a nonmalarious district 
three months prior to the beginning of this investigation. 
One hundred nons}philitic white male patients with 
vivax malaria, proved by finding Plasmodium rdvax in 
smears of the peripheial blood, were studied. The 
range in age was fiom 20 to 35 years, the mean age 
being 26.5. Ml patients except foi malaria and its side 
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effects were healthy. Nine of the patients e.xamined 
w'ere having their initial attack of malaria, but the 
remainder had been previously hospitalized with pi oved 
cases of malaria for from one to sixteen times (tal)le 1), 
From this table it will be noted that in the greatest num- 
ber of cases studied there weie from one to four attacks 


Tabic 1 — Attacks of ilalana 


Number of Attneks of Mnlnna 
Pnor to Onset of the 
Prt sent Illness 


1 . 

2 
1. 
\ . 
5 . 
0 . 


Number of Patients m 
Lnch Group 

0 

10 
10 
‘1 

11 

J 


s 

9.. 

10 . 
u . 

14.. 

to. 


prior to- the one on w hich this study was made. All 
patients w'ere put on atabrine therapy as soon as the 
malarial parasite was discovered in their blood smears 

.METHOD or STUDY 

The patients were arbitral ily selected for this study, 
the only requisite being a positive blood smear for 
malarial parasites associated with a clinical attack. 
Lumbar puncture was performed and blood was taken 
for serologic tests fi om all patients w'ithin five days after 
the diagnosis of malaria was made. If the blood test was 
positNe or doubtful, the patient was bled at weekl}' 
intervals thereaftei until a negative test w'as obtained. 
The standard thiee tube Kahn flocculation test was 
performed on all blood specimens submitted and the 
spinal fluid w'as tested with the standaid Kahn test, 
Pandy and cell count 
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2 
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RI-SUEIS 

The spinal fluid Kahn leaction was negatnc in all 
cases tested. In 2 cases the Pandy was reported as 
■‘a trace.” The cell count was within normal limits 
in all specimens. 

’The blood serologic test for syphilis was rejiorted as 
positive in 33 cases, doubtful in’ll and negative in 56; 
therefore 44 per cent of the cases examined revealed 
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some diange in the blood Kahn reaction (table 2). The 
patients with negative blood reactions were not followed 
after discharge from the hospital. Two of the patients 
with positive reactions were lost ' from oliservation. 
1 wenty-six ^ (83.8 per cent) of the remaining cases 
giving positive Kahn reactions became negative after 
four weeks and all had Iiecoine negative after ten 
weeks. Of the 44 patients in whom tliere was some 
change in the serologic test for syphilis, 75 per cent had 
negative reactions after four weeks and only 10.3 per 
cent still sliowed some change at the end of six weeks, 
as sliown in the chart. 

SUMMARY 

Blood serologic tests and spinal fluid evxaminations 
ivere made on 100 nonsyphilitic wliite men with proved 
vivax malaria. Weekly examinations of the blood were 
done on all patients with a reported positive or doubt- 
ful Kahn reaction until a negative reaction was obtained. 



CliaHRC 111 rcaclioii. Solid Ime. p.iticiits iiitli (io»itiic- u.mioii'.. IiioI.<m 
line, inaticnts iiitli doubtful rc.actions 


CONCLUSIONS 

1 . Viva-X malaria did not jiroduce any change in the 
spinal fluid Kahn reaction in any of the 100 patients in 
this series. 

2. No elevation of tlie spinal fluid cell count was 
noted in any specimen. 

3. In 2 instances the Bandy reaction was reported as 
“a trace.” 

4. Thirty-three per cent of the cases examined gave 
positive blood Kahn reactions and 11 per cent gave 
doubtful reactions. 

5. There is no apparent correlation between the num- 
ber of attacks of vivax malaria and the development of 
positive serologic reactions for syphilis. 

6. Eighty-three and eight-tenths per cent of those 
with positive reactions had negative reactions at the 
end of four weeks. 

7 Seventy per cent of those with doubtful reactions 

had negative reactions at the end of four weeks. ^ ^ 

8 The serologic reaction for syphilis was negative in 
all cases at the end of eleven weeks. 


TR./kUMATIC VASOSPASTIC DISEASE OF 
THE HAND (WHITE FINGERS) 

WITH PARTICULAR REFEunxCE TO BIOPSY FINDINGS 
E. S.. GURDJIAN, M.D. 

AND 

L. W. WALKER, M.D. 

DETROIT 

It has been known for some time that workers exposed 
to repeated percussion may develoji circulatory dis- 
turbances in the hands. The condition is most fre- 
fjiiently associated with the use of the pneumatic 
hammer (or jack hammer) and consequently the term 
“pneumatic hammer disease” is tlie one most commonly 
employed. Other s)'non 3 'ms are dead fingers, white 
fingers, traumatic vasospastic syndrome, vasospastic 
disease of the hands and Raynaud’s phenomenon. The 
industries in which ])neumatic tools are now employed 
arc numerous and increasing. These industries include 
mining, quarrying, road making, shipbuilding, locomo- 
tive and other work shops, airplane construction and 
shocmaking. The tools employed are pneumatic ham- 
mers, chisels, riveters, road drills and pounding and 
lasting macliiiies. The condition has also been said to 
occur in telephone operators. 

Other conditions associated with the use of vibrating 
tools have been described, but they are not within the 
scope of tin’s paper. These conditions include changes 
in muscles, bones and joints, and nerve disturbances.’ 

The first report on pneumatic hammer disease was by 
Loriga of Rome in 1911,- while the first report of 
the disease in this country was made by Cottingham in 
1917.“ His investigation was made at the request of 
the Journeymen Stone Cutters’ Association on men 
using the pneumatic chisel in the Indiana limestone 
belt. At this time there was much agitation against 
the use of the pneumatic chisel. The United States 
Bureau of Labor Statistics and the United States Public 
Health Service intervened in the dispute. Dr. Alice 
Hamilton was sent to Indiana to study the problem. 
Her report was published in 1918.^ From that time 
on sporadic reports have appeared in the literature, 
but none have described the clinical findings more thor- 
oughly or completely. 

The clinical pattern of traumatic vasospastic disease 
of the Iiands is almost stereotj-ped. After a few months 
to several years of exposure to the vibrations, the 
patient notices attacks of blanching and numbness of 
the fingers. The pallor is much more pronounced than 
in Ravnaud’s syncope, but it is not succeeded by the 
stage of extreme asphyxia so chaiacteristic of the for- 
mer It is not symmetrical e.ven when in both bands. 

In right-handed persons the little, ring, middle and 
more rarely the index finger of the left hand and the 
tins of the fingers of the right hand are usually 
It^ is more common in the left than in the right hand, 
because the tool is lield in the left ha nd with the cutting 
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edge pressed against the* object. The handle of the 
hammer is held in the right hand. In left-handed men 
the condition in the two hands is reversed. 

The attacks may occur while the patient is working. 
Usually the blanching is most pronounced early in the 
morning, particularly in cold weather. The attacks can 
he brought on by washing the hands in cold water or 
going outdoors for a while in cold weather. They usu- 
ally come on more frequently in the winter months, 
when exposure to the cold is more prone to occur. 
Emotion does not appear to produce the attacks. Some 
workers have complained that if they hold their hands 
up for a few minutes the affected fingers grow numb. 
Rothstein ® examined 8 employees using the air liammer 
and found a decrease in sensation of touch, pain and 
temperature over the affected fingers. In none of the 
men was this decrease of severe degree. In addition 
to the blanching and numbness, most patients complain 
of a discomfort in the hands during the attacks and 
for a few minutes following the attacks. In a few 
instances this discomfort is described as a “toothache- 
like” pain. 

The attack's do not result in the wasting and death 
of tissue. The disease is not attended by the thickening 
of the skin as in the scleroderma which may accompany 
Ra 3 'naud's disease. One case of diffuse scleroderma 
involving the face and hands and Raynaud’s phenome- 
non is described as developing together in a pneumatic 
tool worker." The dorsalis pedis and the posterior 
tibial pulsations could not be felt. The author admits 
that "the vibiations may not have caused the sclero- 
derma.” Juiighanns ^ clescribes a case 6f gangrene 
of the finger tips of the left hand in a worker who 
had used the air hammer for eleven years. Nodules 
later developed in both forearms. Microscopic studies 
of the blood vessels in these, nodules revealed lesions 
similar to those found in Buerger’s disease. 

The disease is limited to the hands, although between 
attacks some workers have complained of numbness 
involving one half of the body.” A case of unilateral 
peripheral vascular disease occurring in the left foot 
in a worker using this foot to operate a pneumatic 
drill press has been described.® Gangrene of the foot 
developed, and the leg was amputated. Microscopic 
examination of the blood vessels revealed Buerger’s 
disease. 

In ^ study of 67 cases of white fingers in workers 
using the air hammer ^ the length of experience witli 
the machine ranged from one and a Iralf to sixteen years. 
The average time among those who were affected was 
5.7 years. The average among the employees who 
reported that they had not been affected injuriously 
was 9.2 years. 

Rieder" studied 250 workers who had used the air 
hammer up to forty years. Of these only 75 were 
entirely free of symptoms. Eighty'-six had white fin- 
gers. Plamilton ^ found among 38 limestone cutters 
that there were only 4 who' had never had white 
fingers. ‘Out of 50 gi anile workers who had used the 
air hammer only 7 had escaped having the disorder. 


T.: Ueport of the Plusicnl 1 indings m S Stonecutters 
l imestone Repion of Imhana, in Bull 236, tj. S Departnunt 
oi Latror, Bijftau of Labor Statistics, Industrial Accidents and lUgicnc 
Scri^Ls no. 19, 1918, p. 67. 

T n * Dinfusc Scleroderma and Ra>naud’s Phenomenon, 

i-ancci S ;602 (Stpt. .23) 1939. 

I’.J^'^Soanns, H.: BlutRcfas^chadigunccn durch D.aucrer«cliutterungcn 
in fol^c Arbeit nut rressluftwerkieugen als Berufskrankhcit, Arch. f. 
kiln. Lhir. 1SS:466, 1937, 

X*,. Pneumatic Hammer Disease in an Unusu.al Lccation, 

northwest Med 41:2S2. 1942 

9. Kicder, \\\: Zur Prase der traumati«chen Ent'^tehung der Endan- 
Kitis cbliierans, Arch. {. klin. Chir. 103: 737, 1938, 


When the workers stop using the pneumatic hammer, 
the symptoms usually improve slightly but do not dis- 
appear. According to Anderson the disease may be 
relieved on change of occupation if it has not become 
chronic. Wright “ states that rest from the regular 
occupation results in improvement only' if the condition 
is early and mild. The prognosis as to comjjlete 
recovery is doubtful and usually poor, although a few 
instances of spontaneous recovery have been reported.^ 
Men who have given up the use of the air hammer for 
many years still have vasospasm of the affected fingers 
in cold weather. 

The present study is concerned with tlie clinical find- 
ings and the microscopic findings in the capillaries and 
arterioles of the fingers in 6 women war workers using 
a pneumatic riveter in airplane construction work in 
Detroit. To our knowledge this is the first time that 
the condition has been described in women and the first 
time that microscopic studies of the finger tips have 
been done. 

Table 1. — Obscivalions in S‘r Cases 


Time Biopsy end Time 


Case Age 

Sex 

of Onset 

After Onset 

l:\tcnt of JnvoJuintnt 

1 

25 

9 

2 mo. 

Yes/15 ino. 

In(lc\, long, ring and Uttlc lin- 
gers, left bund 

2 

23 

9 

11 mo 

ics/l7 mo. 

AH fingers nnd tip of thumb, 
left lund 

3 

22 

9 

11 mo. 

ycs/20mo. 

All ttngirs nnd tip of thumb, 
left hand 

i 

20 

9 

10 mo. 

Yes/U mo. 

Index, long, ring and little fin* 
gers, left hand 

6 

26 

9 

H mo. 

Yes/ 7 mo. 

Index, Jong und r/ng fingers, 
left band 

c 


9 

2% mo. 

Not done 

All fingers and tip of thumb, 
left hand; lateral three toi®, 


ich foot: one or more toes, 
ripht foot 


ItpicaJly the fingers nnd the tip of the thumb of the left hand nio 
fnrnUed Patient C has the typienl hand mvol%cment but also has bar! 
vasospasm of one or more toes of both feet. It js difficult to o’" plum 
the lower limb vasospasm on the basis of the use of the pneumatic 
hammer alone, cinre the right hand has escaped mvohement. pos&ibly 
a vasospastic dluthecis may be n factor m her case. Unfortunateli', no 
Wopsy Mas permitted. 


CASE histories 

The age, sex, time of onset, time of biopsy and 
extent of involvement of the 6 patients are given in 
table 1. All patients are right handed. Since the clinical 
picture is almost the same in all cases with the possible 
exception of case 6, the description of the attacks, the 
progi'ess, the temperature readings and the biopsy find- 
ings will be considered together. 

Desa iptioTi of Attacks . — On response to cold air, par- 
ticularly in the morning, attacks of vasospasm were 
initiated. During the spell, the involved fingers became 
white (fig. 1), anesthetic and painful. When tlie patient 
entered a warm place the fingers changed to bluish 
y'ellow and then to pinkish, and soon the vasospasm 
was followed by vasodilatation. During recovery from 
the attack there was a feeling of “pins and needles” 
and pain, described by' some as a “toothache-like pain.” 
In between spells the hands were normal. At times 
there would be no attacks for manr days, even in cold 
weather. One of the patients developed vasospasm of 
the affected fingers in summer while liolding a cold 
bottle of carbonated lieverage. The spells were not all 
of equal severity; in different attacks one or mote 
phalanges of one or more fingers were involved. In 
table 1 js given the maximum e.xtent of vasospasm up 
to the time of the writing of this paper. 

10. AnJcrsoi, U. S : Trnurmtic Di^ortlers of the Peripheral \a'culir 
S 3 stem. M Hint -'Ota Med 25: 659 (’Aur ) 1942. 

Wnghl, Ining: Industrial Mtdicnic and Its Relation to 
Nascubr Disease and Injuo. Indusl. Med. 0: 463, 1940 
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NriiroslutKx. — 'I'iic texture of the .skin and nail.'; was 
1101 inal ill every ea.se and llic hands were inoi.st. Tlierc 
was no localized atropiiy in the liands. Tendon rellc.xes 
were nornial. 'I'licrc were no sensory chanj(c.s except 
in case 6, in which slij^ht liypestlicsia of the left indc.x 
linger existed from the inetacarpoplialanijeal joint 
down. 



-.''l "onlmn .Uc M.... ...,.1 ...... n .a ,l.v l,.u..l ...e 

iu)i ni t1. 

PioorcM— For the first few inontlis followini* the 
onset of the condition only the tips of tiie Im^ws were 
involved. Within llirce to four months the va.sosiia.s ic 
condition extended to the 

•md in 3 cases the tip of the llmmh also was .ilUilcd. 
in ease 6 the lateral three toe.s of the left atid the second 
toe of the rieht foot imderweiit vasospastic spells. 
AUhor.t-h fourteen months or loiitter have elaii.scd .sin« 
the patients stopped tisiti;.^ (he pneiimaUe hammei. ti c 
ullaeks of vasosi'asm still continue, ^'owevei all a e 
emiiloved and this condition has not heen disahlmj,. 
c icKon it luay he .said dial there Is some proi-re.s.s 

;:sS 

hetween attaeks of vasos|iasm. 

,ln.rer.s the toe.s Peadinss were 

obtained on one oi ukic ,.>;,n,sed to a room 

iiijj'S arc given (t.ihlc -)■ 


Rioftsy and Patliolof/ic Eiiidiiirjx . — Five of the 6 
paticiit.s coii.scnied to a hiop.sy of the finger lips. Tlircc 
were ohtaiiicd from file tiii of the long liiigei and two 
from the tip of tiic ring finger of the left hand. Block 
procaine li 3 'drochloridc aneslhe.sia was ii.sed. Ahoiii 
15 cc. of a 2 per cent solution wa.s injected along the 
inetacar])ophalangc;il artieiilation. 'J’iic linger lip hccaine 
completely anesthetized w’ith no change in if.s texture 
from the local ane.stlie.sia. A median incision wa.s made 
on the palmar surface of the last plialaii.x and a slice 
of ti.ssiie Ji) inch long and inch wide wa.s removed. 
'J'lii.s included the skin and the underlying connect ivc 
tissue lied. The wound was aiiiiroximaled with two 
iiilcrruptcd .silk sutures, and healing w'a.s entirely nor- 
mal ill each instance, 

'file li.s.sue wa.s fi.xed in .solution of formaldehyde and 
cmhedded in iiaraflin. Serial .section.s were made, and 
the tissue was stained with henialox 3 din eo.sin. Aiitoji.sy 
material wa.s ohtaiiied in the same manner and wa.s 
used for control. 'J'he .sections were .studied carefully 
for changes in the capillaries, arterioles and veins. The 


'J'.oiLi; i. — Tyfirul 'rt-iiil>i'ialui t' Rcodiitijs 


Cii-v 

'JHiimli 

Int tlllKcl. ... 

i'll (liiKcr 

.Ill llnwr 

<111 (illlST 

.Illil liHiiT iiriii 

Gnu' <1 



l^^ llniiiT ., . 

Sil (Insi'r 

Sil lliii;i'i 

nil liiii'ir..... 


Colt IIiiiiiI lliiml 


SO 0. 

:m c. 

20 C. 

HU 0. 

JH.O 

yoo 

38.0 

yn 0 

17.0 

S^J 

JHI) 

iDl) 

17.1) 

M 

17.8 

2V».0 

17 1 



2h a 

17.0 

X'T.O 

n.o 

28 « 

I’l 

li2 

21 

22 

in.i 

20 0 

IBS 

£114 

lUO 

•JSO 

3H0 

•Jb 0 

1S.8 

W « 

3H.0 

201) 

18 0 

27*0 

IS.O 

INO 

18 0 

2!).l 

IKO 

28 0 


capillaries appeared normal except in two sections, iii 
which a red staining aiiiorphous stihslance was noted 
within the capillary. Since similar change.s were noted 
ill the autopsv material, this wa.s not considered ahnor- 
nvil 'rhe lav'>er vessels had a normal adventitial layer, 
the muscular'eoat appeared normal and the endothelial 



|-,j. _>,_l’iiiiini III! liiniMiii ii'iil I'.' P'l""’" 

died, 

CO.MMl-M 

1 the expended pressiiic was 17/. ) 
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machine struck between 3,000 and 3,400 times per 
minute, the most efficient rate according to the engi- 
neers. A photograph of the pneumatic hammer is 
shown in figure 2. The riveted object was held in 
place with the left hand, the latter receiving most of 
the imparted vibrations. The operator worked eight 
and three-quarter hours per day. The maximum period 
of continued work without rest was in the neighborhood 
of two hours and fifteen ' minutes. In the 6 cases 
observed, the shortest interval of time before the con- 
dition appeared was two and a half months, while the 
longest period was eleven months after the use of the 
pneumatic machine. It is interesting to note that all 
the employees operating this particular machine sooner 
or later developed vasospastic disease of the left hand. 

Since these patients have come under observation, 
a new stationary pneumatic hammer has been perfected 
which does not necessitate the handling of any tools. 
All the operator has to do is to place the part to be 
riveted into the machine. By this procedure he is 
exposed to almost no vibrations. This stationary riveter 
is about four times more efficient than the one operated 
by hand. 

The study of the cases described reveals that the 
encountered vasospastic disease is unilateral and in the 
left hand in each instance. The little finger has escaped 
involvement in only 1 patient. The thumb was normal 
in the beginning in all cases, but with the progress of 
the disease there was minimal involvement in 3. In 1 
there was vasospasm of the lateral three toes of the left 
and the second toe of the right foot. 

Although the patients have not used the pneumatic 
hammer for more than a year, attacks of vasospasm still 
continue. In no instance has there been evidence of 
bilateral involvement such as in Raynaud’s disease. The 
texture of the hand. and ■ sfcin has remained normal. 
There have been no instances of scleroderma and no 
evidence of increasing lack of proper circulation to the 
finger tip as seen in the later stages of Raynaud’s 
and in Buerger’s disease. The condition appears to be 
a vasospastic disease of the fingers without organic 
changes in the tissues. Most of the patients have been 
observed for almost two years, and during this period 
there has been no appreciable increase in the severity 
of the condition after the first few months. 

In these cases the vasospasm lasts for a short time, 
frequently disappearing a few minutes after the patients 
enter a warm building. During the attack there is 
anesthesia of the affected fingers, and the limb is painful. 
During the period of recovery most patients complain 
of a feeling of “pins and needles” and pain for several 
minutes. The color of the affected parts changes from 
a cada^•eric white to a cherry-red and then to normal 
within a matter of minutes. 

A study of the temperature ranges of the upper limbs 
revealed satisfactory vasomotor response, which is dif- 
ferent from the condition seen in late Raynaud’s disease 
or in Buerger’s disease. 

The microscopic study of the fingers showed no 
change in the structure of capillaries and arterioles. 
It is admitted that since we have onlj' hematox)'Iin 
eosm preparations at our disposal, minute changes in 
cell structure may have been missed. Howeyer, gross 
occlusive phenomena, proliferating intimal changes and 
iuflammator}' reaction were not seen. In this respect 
the condition is similar to tlie findings in earh- Ray- 
naud’s disease but unlike the findings in Buerger's 
disease. 


The mechanism of the production of this disorder 
is difficult to explain. Hamilton* considered the low 
temperature of the workshop as being significant in her 
study of stone cutters. In our cases the operators 
worked in room temperatures of 72 to 78 F., so that 
the importance of low temperatures in the production 
of the disease is to be discounted. 

Although low temperatures are not necessary to cause 
the disease, they do initiate the attacks once the con- 
dition has been established. In the study of our material 
we have repeatedly noted that cooling of tlie entire 
body helps to cause the vasospasm rather than the 
mere local cooling of the affected hand. 

The other factor pointed out h}" Hamilton * was the 
anemia of the hand from holding the pneumatic hammer 
too tightly. This may be important. 

The third possibility is injury to my'oneural junctions 
of arterioles in the fingers, disturbing fine mechanisms 
of chemical adjustment, with resultant loss of vasomotor 
control. In the study of our cases we have been repeat- 
edly impressed by the fact that in the diseased fingers 
exposure to cold causes more than a normal response 
resulting in vasospasm and on warming the ffngers there 
is again more than a normal response, resulting in 
capillary dilatation characterized by a cherry-red color 
of the affected parts. 

The development of the condition in our cases in a 
relatively short time (average six to eight months) 
may be due to the fact that primary vasospastic disease 
of the extremities is more common in the female. In 
Hamilton’s study an average of one and one-half to 
five years elapsed between the beginning of the use of 
the pneumatic hammer and the appearance of the 
disease. 

Our patients have not received special forms of treat- 
ment such as sympathetic block or sympathectomy, 
because such treatment was refused and also because 
their handicap did not seem to warrant radical means 
of therapy. It is hoped that in the near future we may 
be able to study the effect of thoracic sympathectomy 
on the course of this disease in some cases. From time 
to time diathermr' and heat treatments and iontophore- 
sis with mecholyl have been employed with no appre- 
ciable change in their condition. In this connection it 
may be pointed out again that some patients with trau- 
matic vasospastic disease have worked for as long as 
twenty years following the onset of the condition with 
no appreciable increase in the severity of the symptoms. 
Others have gone into other occupations and have had 
recurring attacks of rasospasm in the affected limb for 
as long as sixteen years after the discontinuance of the 
use of the pneumatic hammer.* 

From the study of our cases and of the cases described 
in the literature certain factors in the prevention of this 
disorder are evident. If the object to be riveted or 
hammered is held in one hand and the hammer is oper- 
ated with the other hand, the hand holding the object 
will be affected. Therefore, mechanical devices to hold 
the object are most desirable. Other mechanical devices 
for holding the tool of the hammer, instead of by hand, 
would prevent the development of the disorder in the 
hand used to guide and steadv the tool. This is impor- 
tant in stonecutting and allied occupations. Other fac- 
tors which may be important in the prevention of the 
disorder or further development of the disease are 
adequate periods of rest from the use of tlie hammer 
and early recognition of the disorder and immediate 
discontinuance of the use of the hammer in these cases. 
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CONCLUSIONS 

1. In 6 cases of traumatic vasospastic disease of the 
hand no demonstrable organic change in the capillaries 
and arterioles of the finger tip has been demonstrated 
m biopsy studies. In this respect the condition is similar 
to the pregangrenous stage of Raynaud's disease. 

2. The appearance of the disease in much shorter 
time than has been reported in the literature in male 
patients, and also because all patients thus employed 
developed the condition, suggests that traumatic vaso- 
spastic disease may be more prevalent in the female 
than in the male. 

3. The clinical course of our patients is characterized 
by attacks of benign vasospasm with little increase in 
severity over a period of two and a half years’ study. 
However, the discontinuance of the use of the pneu- 
matic hammer has not resulted in a single case of relief. 

4. The manner of o])eration of the pneumatic hammer 
is important in the prevention of this disorder. 


J. A. XI. A. 
Nov. 3, 1945 


contributing factors to this percussion neuritis, but one should 
repeat the authors’ e.\cellcnt suggestion that it should be possible 
to eliminate tins tool entirely. In many ways this type of nerve 
injury is more difficult to repair, since damaged myelin and the 
naked axon cylinders poorly insulated from each other set up 
long-lasting irritative phenomena. 


IN 


ABSTR.ACT OF DISCUSSION 

Dr. Gcza nr Takats, Chicago: When the delicate neuro- 
vascular mcchanisin of the human hand is subjected to a vibra- 
tion rate of 3,000 or more a minute a group of phenomena 
may occur which roughly fall into two patterns. The authors’ 
excellent description of the digital vasospasm initiated by cold, 
producing no structural changes and lasting for many years, 
requires no further discussion. The fact that histologic changes 
in the blood vessels were absent is verj' significant, since the 
primary lesion seems to be elsewhere. During the last j'car 
I examined another type of patients who had used a small 
rotary air-driven tool, weighing about VA pounds, with a 
vibration rate of 12,000 revolutions a minute. The amplitude 
of vibration was one to three thousandths of an inch, and 
there was considerable exposure to cold air. Such patients, 
while sensitive to cold and while showing some evidence of 
capillary stasis, primarily exhibited a peripheral neuritis of 
ulnar or median distribution. Their hands, which had been 
alternately splinted or massaged for the relief of pain, showed 
the glossy skin, the atrophic musculature, the contracted tendons, 
the stiff joints and the osteoporosis of the causalgic state. The 
pain was of a burning character, ascending in type, frequently 
aggravated or confused by superimposed hysterical anesthesia 
and anxiety neurosis. Whether this type of hand, because of 
the higher vibration rate, is simply a more advanced form 
of tlie vasospastic hand is impossible to stale with certaintj'. 
It is more than likely that all these vibrating tools produce a 
percussion neuritis. I have not j-et had the courage to obtain 
a biopsy of a peripheral nerve from such a hand. Everything 
we know of the causalgic state would indicate that such a biopsy 
would aggravate the patient’s symptoms. However, the study 
of Denny-Brown’s experiments with a single percussion of a 
nerve trunk (/. Neurol. & Ncurosurg. 7:76, 1944) indicates 
that the myelin sheath and the Schwann sheath easily rupture: 
that the damaged myelin escapes into the cndoneurql space and 
sets up an irritation. Such an internal disorganization of a 
mixed nerve is the underlying histologic picture of causalgia, 
with its incoordination of circulation (de 1 akats, Geza : Caiisal- 
gic States in Peace and War, The Journal, July 7, 1945, 
p. 699). Repeated sympathetic blocks have been done on these 
patients and have helped the vasomotor and the pain phenomena.^ 
Often, however, the previous splinting has produced intractable 
contractures. A defiant attitude develops. It is important then 
to treat such patients with the utmost urgency, since pain will 
prevent movement and produces protective muscle spasm. The 
question is raised whether patients with a high vascular tone 
are more vulnerable to air-hammer disease. Tins could be 
worked out with a suitable test (Naide, Iileyer: Avt A il/. 
Sc. 207:606 [May] 1944). Clinically a cold, sweaty hand is 
often seen in such patients. It is not surprising that a, pM|ent 
with severe diabetic neuropathy in other extremities exhibited 
the biost severe air-hammer hand I have seen, since she already 
had a widespread dem.velinizing process. There rhay be other 


HERNIAS AND SERIOUS INJURIES 
MARITIME COMMISSION 
SHIPYARDS 

WITH REFERENCE TO PREPLACEMENT 
EXAXIINATIONS 

CHARLES M. McGILL, M.D., M.P.H. 

Director, Division of Industrial Hygiene, Oregon State 
Board of Health 
PORTLAND, ORE. 

Shipyards working under contracts for the United • 
States Maritime Commission employed, during the tvar 
emergency period, about one million persons in yards 
located on the perimeter of the United States. Soon 
after the true magnitude of the shipbuilding program 
became apparent the Maritime Commission and the 
United States Navy, realizing the need to increase pro- 
duction, adopted a set of “Minimum Requirements for 
Safety and Industrial Health in Contract Shipyards.” ' 
These requirements were designed to conserve man- 
I)ower and jiromote the physical welfare, health and 
safety of employees. One of the basic precepts was the 
mandatory establishment of preplacement physical exam- 
ination procedures in each of these contract shipyards 
(par. H-6.1, ref. 1). Consequently all shipyards of the 
Gulf and East Coast regions and soine of those in the 
Great Lakes region which had not previously required 
such examinations developed necessar}' facilities and 
plans to include tliem in their employment procedure. 
Shipyards operating on the West Coast, however, have 
not complied with the requirement. 

The Pacific Coast “Master Labor Agreement” 
between the American Federation of Labor and the 
Pacific Coast shipbuilders, section 11, states in part 
“There shall be no doctor’s physical examinations nor 
age limits, except as required by law.” Negotiations to 
ainend this clause have been continued by the con- 
tractors, but labor remains adamant in its attitude. 
Therefore no emplojnnent examinations of any type have 
been made on any employees of WTst Coast Maritime 
Commission shipi'ards. 

There is thus presented, within the Maritime Com- 
mission’s jurisdiction, an unusual opportunity to com- 
pare the results of preplacement physical examinations 
performed on about 100,000 men and women over a 
period of three to four years, with a similar group in 
the same industry which has not be en subjected to 

This constitutes port of n thesis prepared nt Harvard School of 
Public Health for XIaster of Public Health degree. 

Professor Philip Drinker, chief health consultant. United Stales Xlari- 
linw ComfnTssioii. was of considerable assistance in completing tbe study 
Dr XIcGill formerly was assistant chief health consultant. United 
States’ Navy Xlaritinie Commission Contract Shipyards, Uulf Coast 

oninions evnressed are those of the author .and do not necessarily 
conSm ti^ those ’ Sf the United States Public Health Service or the 
United States Maritime Commission. - . 

Mr Howard Gates, chief, Casu.alty Insurance Section, Division of 
Insurance Uii^hed Slates XIaritime Commission, was of imaaluahle he p 
in fJrHishiil^ the compensation carriers’ reports from which the data 

were Requirements for Safety and Industrial Health in Con- 

tract Shipyards, U. S. Navy, U. S. , Maritime Commission, W ashingtoii, 

D. C., Government Printing Office. 1943. 
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examinations. It is unlikely that a comparable group 
of data has been previously available. 

Absolute necessity has forced the shipbuilding indus- 
try to employ the physically handicapped or imperfect 
and to place much emphasis on maximum utilization 
of man and woman power through the elimination of 
lost time due to preventable causes. The industrial 
safety . program has 'resulted in substantial savings 
through protection from industrial accidents and dis- 
eases, but the IMaritime Commission officials realized 
that an important basis for the control of both occu- 
pational and nonoccupational illness and injury is the 
effective utilization of physical -examinatioris. To acti- 
vate such a program they adopted the newer philosophy 
of i3re])lacement examinations and accepted as a working 
basis the specific objectives of such examinations, as 
outlined by the Council on Industrial Health of the 
American Medical Association,- which are: 

1. To facilitate placement and advancement of workers in 
accordance with individual physical and mental fitness. 

2. To acquaint the worker with his physical status and tc 
advise him in improving and maintaining personal health. 

3. To safeguard the health and safety of others. 

4. To discover and control the effects of unlieaithful exposure. 

5. To promote cooperative support and understanding of indus- 
trial health practices by employer and employee alike. 

The examination procedures may not have fully 
achieved these broad ideals, but most of the yards 
doing preplacement examinations have liad as a prime 
objective the fitting of every worker to the type and 
quality of work according to his or her ability to perform 
such work continuously, without undue impairment to 
self or fellow workers. Numerous wartime exigencies 
have presented obstacles to the fullest realization of the 
potential benefits. 

EXAMtN.-kXtON' PltOCEQVKE 

The steps in the employment procedure, as generally 
practiced, are as follows : The applicant is first given a 
preliminary interview by the employment department 
to determine his general qualifications for work. He 
is then referred to the medical department for exami- 
nation and classification, after which he is sent back 
to the employment department for hiring and placement 
within his physical capacity, or rejection. If rejected, 
the considerable expense and time of completing employ- 
ment, including finger printing, photographing and issu- 
ing a badge, are thus eliminated. 

The examination usually includes a brief medical and 
personal histor)’ signed by the patient. Considerable 
variation e.xists in the thoroughness W’ith which this is 
done, but a nonmedical clerk usually spends two to four 
minutes obtaining the data. The record of height, 
weight, blood pressure, pulse rate, hearing and visual 
acuity, temperature and the like is usually made by a 
trained assistant or a nurse in about ten minutes for 
each worker. 

M hen the preliminary tests are concluded, the appli- 
cants are examined by the yard physician. The men are 
usually examined, stripped, singly or in groups, special 
search being made for hernias, varicosities^ deformities 
and cardiovascular or neuropsychiatric defects. Exami- 
nations of women are usually, not so complete as indi- 
cated for the men. Examinations have not alwaj’s been 
performed in the most desirable manner, sometimes 
being little more than medical inspections, especially 

2. rndvsvbl IlraUh Examinations, J. A. M. A. 125 : 569 0«ne 24) 


when one physician, with his nursing and clerical' help- 
ers, is required to examine up to 160 workers daily. 
Placement following the examinations has not always 
been ideally practiced, but in all yards some effort 
has been made in this direction. 

From the examination data the ph3'sician classifies the 
applicant in accordance with the system generally 
adopted b)' industry : 

A. Fit for any work in the yard. 

B. Physically underdeveloped or with correctible defect : 
otherwise fit for any work, or capable of all but specifically 
excepted jobs. 

C. Fit only for certain jobs when approved and supervised 
by the medical or safety department. 

D. Physically unfit for any work in the yard. 

The rejection rate, or proportion of those classified D, 
has averaged less than 3 per cent. This is an indication 
of the liberal physical standards used and of the general 
success of the practice of preplacement physical assess- 
ments. The National Association of Manufacturers ^ 
slates that the average rejection rate of 1,154 plants in 
1939 was 4.4 per cent. This rejection rate was before 
11,000,000 younger men were inducted into the armed 
forces, leaving a larger proportion of persons physically 
defective to be hired by industry. In personal com- 
munications from other large industrial groups, I am 
informed that their present rejection rates are some- 
what higher than the 3 per cent now experienced in the 
ilaritime Commission yards. 

GEOGRAPHIC DISTKJDUTION 

Of the ten .shipyards considered in this study, five, 
located on the East and Gulf coasts, required preplace- 
ment examinations. The other five, on the Gulf and 
West coasts, which did not require examinations, are 
henceforth considered as the control 3'ards. Compari- 
son of these similar sized groups of workers must neces- 
sarily be on an arbitrary i)asis. The innumerable 
personal and socioeconomic factors influencing two 
groups of people in such different geographic areas 
cannot be statistically evaluated. 

Four of the yards doing examinations and two in 
the control group are located in the Southern states. 
For many 3'ears it has been generally believed that this 
S^ographic area is below the median level of the United 
States in man3’ of the important socioeconomic classifica- 
tions. It is known that this same area presents an 
unusuall3' high incidence of many diseases, especially 
dietary deficiencies, venereal diseases, parasitic diseases 
and tuberculosis. Medical care facilities also arc known 
to be insufficient. These are mentioned to indicate some 
of the factors that might possibly influence the results 
on which this study is based. It is generally believed 
that a lowered ph3'sical well-being increases accident 
proneness. If the Southern, and to a lesser extent the 
Eastern, ship3-ards have employees of lower phy'sic'al 
status than that of the Western 3'ards, the3' ma3' be 
expected to have more serious accident claims, including 
hernias, presented for compensation adjustment, other 
in-plant safel3' and health hazards being equal. 

EFFECTS OF CXAMIXATtONS ON COMPENSATION 
INSURANCE RECORDS 

The accident frequency records, as listed in table 1, 
for each 3-ard under consideration for the period 1943- 
1944, were taken from reports compiled by the Division 
of Industrial Hazards, United States Department of 

“X of Survev of 2,064 Indu'trial Establishments, New York 
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Laboi , from monllil}' reports fiimishcd tlicm by 
mdivicUial 3 'ards. The “Minimum Requirements,” ^ 
agraph 4.13, b, defines accident frcquencj' as 


the 

par- 


Nuiiilicr of Disal iliiig Injiifics X 1,000,000 
Tot.lI Mail Hours Workod for Period Covered. 


A disabling injury is one wbicli results in a person being 
unable to report for work on the next regular shift or 

Taole Accident Prcqiicncy Rales* 19^3-1911 
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subsequent to the initial return to work. 1 he j-ards with- 
out examinations more nearly group about tlieir two 
year mean frequency rate (21.8) . than do the examina- 
don yards about their mean rate (23.9). although the 

difference is not significant. r • , i 

Table 2 shows the quarterly loss ratios as ninnslica 
by the Casualty Insurance section of the Division of 


J. aVrCa. 

Noy. 3, 1945 

Insurance of Maritime Commission. This is the ratio 
that the total amount of incurred expeiises (which 
includes incurred indemnity and medical losses) bears 
to the total compensation insurance premiums. The 
total incurred losses and expenses include serious and 
nonscnoiis open and closed claims and contract medical 
costs. I-Iowcvcr. incurred indemnity losses vary con- 
sideiably with the workmen’s compensation laws and 
regulations of each state. 

riiese loss latios arc used bj' compensation insurance 
companies to measure the efficiency of the iircvcntivc 
and corrective medical .])rograms of the yards. Other 
factors being equal,, a high loss ratio indicates more 
numerous and more serious accidents and costlier med- 
ical treatment. The employer is interested in the loss 
ratio as an indication of the protection provided and 
of the quality of medical service given his employees. 

1 be cmploj’ce also is concerned in the loss ratio, as it 
reflects the protection and service afforded him by 
the industrial safety program and medical department. 
If pi cjilacement examinations arc of value in protecting 

1 ABLE 3. — Raii/je of Total Compensation Costs;*' 
Serious Cases | 
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the worker, such protection should result in a lowered 
insurance loss ratio. 

Comparison of the loss ratios (table 2) for both 
groups of 3 ’ards shows this to be true. For tbe nine 
quarterly ]icriods Oct. 1, 1942 to Jan. 1, 1945 the 
examination yards range from a low of 12.2 to a high 
of 58.5. 'i'hc averages of these five yards vary from 
26.06 to 35.4, "'itk n mean of 32.12. For the same 
quarterly period the loss ratios of the control 3 'ard.s 
range from 28.9 to 82.8. The averages of these yards 
var'v from 33.9 to 71.6, with a mean of 48.01. It is 
stal'isticallv significant that the control group mean loss 
ratio is 50' per cent higher than that of the examination 

3 'ards. . , , 

Variation in compensation costs is demonstrated Dy 
table 3 which shows the range of totals of incurred 
indemnity and medical losses, closed claims, in various 
slates as reported in the compensation carriers quar- 
terly reports to the Maritime Commission. It will be 
noted that considerable variation exists between the 
minimum and maximum costs of closed compensation 
claims for death, serious eye injuries and other serious 
accidents. The range for hernias is not so great. As 
cases costing-8300 or more are reported as serious, the 
minimum figures arc limited to items above this sun . 
These variations result from the different application 
of differing workmen’s compensation laws by the respec- 
tive state -'commissions. This makes it impossible 
compare tbe yards on the basis of total compensation 
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expenses but does not preclude utilization of the total 
number of claims for serious injuries. 

A principal item of importance in any tabulation of 
compensation losses is the frequency of hernias, espe- 
cially inguinal. , The occurrence of hernias included in 
the total incurred losses and expenses and the total 
number of serious closed compensation cases have been 
tabulated from the compensation insurance companies’ 
quarterly report. To make these results comparable, 
an average of serious cases and hernias per month, 
reduced to a ratio per thousand employees, is presented 
for each yard. 

Hernias (or serious cases) X 1,000 HeniicfS for 

Number of months X ^verage monthly emplo>'ment 

serious cases) per thousand employees per month. 

The comparisons have been standardized by using 
employment figures available in the Maritime Commis- 
sion Division of Shipyard Labor Relations up to Janu- 
ary 1945. 

These data are listed for both groups of yards in 
table 4, and ratios are compared in the graph. The total 
control group of 106,238 average employment had an 
average of 4.33 hernias and 3o.lO serious cases per 
montn, with a ratio of 0.21 hernias and 1.69 serious 
cases per thousand men monthly. The group of yards 
doing examinations, with an average employment of 
107,921 per month, had an average of 1.47 hernias and 
12.87 serious cases per month, with a ratio of 0.06 
hernias and 0.58 serious cases per thousand men monthly. 
The ratio for hernias is over three times as high and for 
serious cases almost three times as high in the control 
yards as in the examination yards, indicating a consid- 

Table 4. — Ratios of Hernias and Serious Cases per 
riwusand Hen per Month 
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* r> .r (or serious cases) x 1,CC0 

T Katio — ^ i^oCO men per mo. 

months x average men per month 

crable reduction of these two common and expensive 
Items of compensation costs in the yards requiring 
examinations. 

Special attention is directed to the comparison of 
yards o and 10. These yards, a few hundred miles 
apart m difterent states, are as nearly alike as any under 
nlaritime Commission control. The two are operated 


by the same company. Both are located in shipbuilding 
communities; socioeconomic factors are comparable. 
Workers are drawn from the same geographic areas. 
For the purpose of this study they are identical except 
for their medical programs. 

Yard 3 developed a medical program, including pre- 
placement examinations, during constniction of the 
y-ard and has continued to expand the medical activities 
with full cooperation of the management. By contrast, 
full cooperation of management of y'ard 10 was not 
extended the medical department until the ship construc- 
tion program was well under way. As a result, the 
medical activities were not pennitted to develop to 
maximum usefulness. The results of this antithesis 
are clearly shown in analysis of data of table 4. 

Yard 3 had an average of 0.39 hernia and 6.00 
serious cases per month, ratios of 0.03 and 0.46 respec- 
tively, per thousand men monthly. Yard 10 had an 



Katies, hernias and senous case*:. Numbers refer to listing of j arils 
of table 4. 


average of 2.26 hemias and 14.04 serious cases per 
month, ratios of 0.17 and 1.04 respective!}’ per thousand 
men monthly. Hemias were thus over five times (5.7) 
as frequent and serious cases over two times (2.3) as 
frequent in yard 10 as in yard 3. Loss ratios (table 2) 
at the former yard range steadily upward from 30 to 
69.59 ;_at the latter this increase is from 20 to 33.53 — 
from 50 per cent to 100 per cent less than the sister 
yard which did not perform preplacement physical exam- 
inations. These loss ratios reflect the expenses of 
compensation in.surance payments and are thus an 
e.xpression of the working liealth of the shipyard 
employees. 

Yard 5 had the next lowest hernia ratio. 0.04, ’and 
the highest serious case ratio, O.SS, of any examination 
yard. These are much lower than ratios at yard 10 
in the same state, indicating that the difference between 
yards 3 and 10 was not due e.xclusively to any differences 
between the respective state compensation 'commission 
policies. Similarly, the differences between vards 5 and 
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10 are not due to var 3 'ing compensation practices but to 
in-plant factors. 

Further comparison with the accident frequency rates 
for yards 3 and 10 (table 1) shows the fori 2 ier to he 
significantly lower than the latter, with 1943 annual 
rates of 16.4 and 30.1 respectively. The monthly rates 
for 1944 show this difference to he continuous, 7.5 and 
22.2 respectively. 

It is not presumed that physical e-xaminations or even 
the medical programs are exclusively responsible for 
the contrast between these two groups. However, it 
cannot he denied that the more complete medical pro- 
grams of the examination yards contributed to their 
lower loss ratios and to their more favorable experience 
with hernias and serious cases, even though the com- 
pleteness of these programs may have differed only 
by the examinations. 

SUM MARY 

1. I'ive shipyards which conducted prcplacenicnt 
])hysical examinations were compared with a similar 
group without examinations. Average employment of 
each group exceeded 100,000. Compensation in.surancc 
loss ratios, frequency rates and actual occurrence of 
hernias and severe cases in the couqtensation carriers’ 
reports of losses incurred during a three j'ear period 
M-ere used as the basis of this comiiarison. 

2. The average loss ratios for control }-ards are about 
50 per cent higher than those of the examination j'ards. 

3. The average, number of hernias and .serious cases 

per tnonth, and the rate of these per thousand men 
inonthl)', are about three times as high in 3 -ards without 
e.xaminations as in yards with prc])lacement physical 
examinations. 

Clinical Notes, Suggestions and 
New Instruments 


Nov. 3, 1923 

temporarily maintained by vasoconstriction. Hemoconcentration 
am! oligemia may set in because of loss of plasma into the 
swollen tissues. Increased tissue tension may partially obliterate 
the ])ulse, and the part may become cold. 

^ In some patients, pressure damage may be manifested by 
discoloration and vesication. In still others the objective sign’s 
of injury may be concealed. Damage to some of the abdominal 
contents may require extensive operative surgery and resection. 
The patient reacts favorably and may be well on the way to 
recovery. From a few hours to several days after the initial 
treatment the urine becomes cloudy and a brown sediment 
forms. A spectroscopic analysis of this sediment will show 
it to be myohemoglobin. Further studies will demonstrate 
pigment casts which are at first hollow tubes and later covered 
by epithelial cells. Other urinary findings include a progres- 
sive increase in potassium and creatinine, most of these products 
lesulting from degeneration of muscle tissue. Blood studies 
reflect a renal failure. Nitrogenous retention becomes progres- 
si\e and the carbon dioxide combining power is low at first 
but rises thereafter. A terminal fall in blood pressure may 
result from the retention of acids deiived from the damaged 
tissue. 

.‘\ccoiding to Bywaters,! one third of the cases go on to 
S(Kmlaueous recovery and suggest a moderate degree of muscle 
d.imagc. The disturbance of urinary functions and blood chem- 
i.stry reverses itself with or without any theiapj'. In severe 
cases, however, sometimes as late as the sixth or seventh day, 
lenal function fails and azotemia and urea will supervene. 

The gross and microscopic pictures of the kidneys are quite 
char.iclcristic. Grossly the kidnc\ s are large, pale and swollen. 
The ca|)sules are tense. The microscopic picture shows local 
areas of tubular necrosis and pigmentary casts about the loops 
of Ilcnlc, the distal convolutions and the collecting tubules. 
The pigments were found by Bywaters, Dclory and Remington 
to have specific spectroscopic characteristics of an intracellular 
hcmiii compound which is responsible for oxygen storage in 
the muscles. This substance, which is much lighter than hemo- 
globin, is easily filtered through the glomeruli but tends to 
piccipitate in the c.xcretory tubules. 
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The crush syndrome, also known as compression syndrome 
with traumatic edema, has heen described in British and Ameri- 
can literature since 1940. The Medical Research Council of 
Great Britain has collected data on 100 cases. The typical case 
is fairly clcaicut, and its didcrential diagnosis is not usually 
difficult. A patient is admitted with a hislory of compression 
injury, usinally of an extremity. Definite absence of shock 
with pronounced hemoconcentration is present. 

The pathologic ph 3 'siology is somcw'hat better understood than 
the knowledge of the shock syndrome itself. Often the syndrome 
follows an initial shock picture. The usual sequence of events 


is as follow's : , , . i • 

Following the recovery from the shock picture, there^ is a 
gradual diminution in the ui inary output.- The urine wdll be 
tinted and contain some red blood cells and also a sediment 
which is almost diagnostic of the. syndrome. This sediment, 
if carefully examined spectroscopically, will prove to be tnyo- 
hemoglobin The patient's blood pressure is well maintained, 
a moderate anemia may manifest itself and a progressive azote- 
mia is noted. A reevaluation and history of these patients may 
reveal a story of prolonged compression of an extremity, the 
'thorax or the abdomen itself. If an extremity has been com- 
pressed, it will be noted that the victim, once comfortab e aft..r 
Ihe control of shock and proper control of bleeding, will react 
■ifter the removal of the constricting tourniquet. The part 
will swell and the blood pressure w'llf tend fo fall, although 


Changes in muscles may be cither macroscopic or microscopic. 
Giossly the muscles may appear to be normal, but microscopic 
c.xamination sbou's varying dcgiccs of patchy microscopic dam- 
age. In serious damage the muscle will be swollen, pale, friable, 
licmorrh.agic and sharply demarcated fiom the surrounding nor- 
mal tissues. The microscopic appearance may show all the 
changes from edema and loss of cross striations to complete 
necrosis. Similar damage to that just described niay occm 
following accidents in which arterial injuries result in arterial 
spasms and no apparent gross tissue damage. The therapy of 
this curious syndrome is similar to that utilized in prevention oi 
urinary failure following the transfusion reaction or the use 
of sulfonamides. The chief objective is to maintain an adequate 
alkaline urinary output. This should be done, if possible, befoi e 
the release of the tourniquet. If renal failure ensues, all thera- 
peutic clTorts usually fail, although some patients have been 
known to recover with urea lei els of approximately 500. 


This case is presented because of its unusual clinical course, 
the delay of manifestation of urinary failure, the absence of 
'xternal evidence of compression and rather typical pathologic 
Pictures of muscle and kidney damage. The patient a healthy 
white infantry soldier aged 21, was admitted to the hospital 
liter beiii"- thrown from a jeep wdiile on a field problem and 
;ustaining°a severe blow to the abdomen, back and J™; 
He was in evident shock, with a pulse rate of 120 and blood 
iressure of 80/60. He was pale, his skin was clammy and he 
lomplained of pain in the right shoulder and right side of the 
icck Moderate abdominal tenderness and rigidity, with dulness 
n both flanks were present. There was diminished peristalsis. 
5i-nificant laboratory findings at the time of his admission were 
■ed blood cells 4,430,000, hemoglobin 90 per cent, white blood 
ells 18,000, with 83 per cent neutrophils and 17 per cent lymplio- 
ytes. The urine was essentially no rmal. X-ray examinations 

J. Bynaters, E. G. L.: I'diemic Muscle Necrosis, J. A. M. A. 124: 
103 (April 15) 1944. 
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of the abdomen revealed an indefinite increase in density in the 
left upper quadrant. He was matched for transfusion and, 
following a diagnosis of a ruptured viscus, he was given both 
blood and plasma. With a systolic pressure of 100, the abdomen 
was opened through a left rectus incision under gas-oxygen 
anesthesia. The entire peritoneal cavity was found to be filled 
with blood. It was conservatively estimated that -3 quarts of 
blood had been lost in the abdominal cavity. As no perfora- 
tions of a viscus were found, 1,500 cc. of the abdominal blood 
was aspirated, citrated and given back as a transfusion. In 
a'ddition, he received 1,000 cc. of blood from a compatible donor. 
Further inspection of the abdomen revealed a huge hematoma 
in the transverse colon originating from a torn middle colic 
artery. The entire circulation of the transverse colon and parts 
of the descending colon had been destroyed. The pancreas 
was found to be badly contused and hemorrhagic. The trans- 
verse mesocolon was ligated in sections, and the entire transverse 
colon and about one half of the descending colon were exterior- 
ized. The patient’s immediate postoperative condition was 
better than before operation. His blood pressure was 130/SO 
:md pulse rate 100. He was started on intravenous 5 per cent 
glucose and saline solution and continuous gastric suction and 
was given 2,000 cc. of blood during the next four days. Sulfa- 
diazine and penicillin, in divided doses, were begun. On the 
second postoperative day, following symptoms referable to his 
lungs, an x-ray revealed atelectasis of the right base. This 
condition responded rapidly to treatment. The exteriorized 
colon was removed By cautery on the third postoperative day. 
On the fifth postoperative day his condition was good e.xcept 
for moderate abdominal distention, which was easily controlled 
by means of a Miller-Abbott tube. His blood chemistry was 
normal. On this, the fifth postoperative day, his urine first 
became smoky. Urinalysis showed 10 to 15 red blood cells 
per high power field and the urinary output at this time averaged 
1,200 to 1,-100 cc. for the twenty-four hours. Twenty-four hour's 
later, however, the output had dropped to approximately 120 cc. 
In spite of this his colostomy was functioning well, the Miller- 
-Ahbott tube had been removed and he tolerated a soft diet. 
Efforts w’ere made to stimulate the excretion of urine by the 
use of intravenous hypertonic solutions and sodium lactate, but 
the output never rose higher than 200 cc. in twenty-four hours 
regardless of the fluid intake. The ureters were both catheter- 
ized, and this procedure was followed by a large quantity of 
blood in the urine On the tenth postoperative day, examination 
of the urine revealed creatinine 35 mg., albumin 300 mg', per 
lumdred cubic centimeters and numerous red blood cells. On 
this date the nonprotein nitrogen was 33. On the eleventh 
postoperative day it rose to 190, creatinine 7 and on the twelfth 
postoperative day the urea nitrogen was 79.1 and. creatinine 7.5. 
This increase in nitrogenous end products was progressively 
upward until his death on the fourteenth postoperative day. 
Death was preceded by the appearance of moderate pulmonary 
edema and edema of the extremities and trunk. The terminal 
phase was quite sudden and apparently due to heart failure. 

.At autopsy it was found that the heart, spleen and pancreas 
were all edematous. ^lodcratelj' extensive hemorrhages were 
noticed beneath the mucosa of the calices and irelvis of each 
kidney. It was felt that this change was due to trauma during 
catheterizations. Grossly both kidneys were enlarged, pale ami 
quite edematous. Section through the capsule resulted in bulg- 
ing of the cortical surface. On microscopic e.xamination a 
generalized edema was noticed through both kidneys, involving 
the greater portion of the interstitial tissue and the tubular 
elements. Large masses of round cells and occasional poly- 
morphonuclear cells were present between the collecting' tubules. 
Many loops of Hcnle and collecting tubules were almost coin- 
plctclj’ filled with granular and homogeneous pigments which 
almost completely obliterated the lumens, this process being 
more evident in the mcdidla than in the cortex. The medulla 
contained numerous tulmles which were filled with red blootl 
cells, round cells and ])olymorphonuclcars. Grossly both psoas 
muscles showed some evidence of edema but no other changes, 
.‘'pccific iron stains were negative. On microscopic examination 
all manner of transition from th.e normal was seen. Xhe 
changes included complete necrosis of some of the muscle fiber.'. 


loss of cross and' longitudinal striations in others and partial 
necrosis in still others. The character of the necrotic muscle 
also varied, some fibers appearing as amorphous masses situated 
betw'een normal milscle fibers, while others consisted of masses 
of loose basophil staining granular pigments. Swelling of the 
muscular nuclei and ■ proliferation of the endomysium was 
evident in adjacent intact fibers. Iron stains of the presence 
of hemoglobin pigments in the muscle and kidney were nega- 
tive. Reticulum stains demonstrated degeneration of not only 
the muscle fibers themselves but of the supporting stroma. 

SOSIMARV 

1. A soldier was thrown from a jeep. He was brought to 
the hospital immediately. There was no prolonged compression 
of an extremity. 

2. Renal failure developed nine days after his injury and his 
operation. 

3. Advanced degeneration was demonstrated in both kidneys 
and psoas muscles. 

4. Typical cellular and obstructive lesions of the renal tubules 
were found. 

CONCLUSION 

The case presented apparently demonstrates a clinical picture 
of the crush syndrome in which anuria was delayed until 
approximately the ninth day. The failure to find necrotic 
or degenerative muscle on gross inspection and the subsequent 
finding of extensive degeneration of the psoas muscles suggest 
a vasospastic phenomenon with ischemic necrosis. A factor 
which may have contributed to the degeneration of the muscles 
was the presence of the overlying hematoma. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following addilioital articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for ad?nission to New and 
Nonofficial Remedies.' A copy of the rules on ivhich the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary.' 


ALLERGENIC PREPARATIONS (See New and Non- 
oflicial Remedies, 1944, p. 35). 

The following extract now stands accepted: 

Wyeth, Inc., Philadelphia 
Allergenic Extract: The following extract is marketed in 
treatment packages of five 1 cc. size cartridge ('‘Tubex”) vials 
representing graduated concentrations, namely 100, 1,000, 6,000, 
20,000 and 20.000 pollen units per cubic centimeter. .Also in 
treatment packages of five 1 cc. size cartridge (“Tubex”) vials, 
each representing 20,000 pollen units per cubic centimeter. 

Faoured Combined (Giant and Short JiagU'Ccds, in equal proportions). 
Tlie pollen is \vcitrhed_ and extracted with ether. After removal of the 
ether the material, is mi,xed with the e,xtractinK liquid, consisting of a 
0.5 per cent sodium chloride solution containing approximately 0.28 per 
cent of sodium hicarbonate and 0.5 per cent of phenol and covered with 
toluene. After three days the e.xtrtict is suhjeclcd to Berkefelil filtration 
and tested for sterility. Standardization is on the basis of pollen units 
1 pollen unit being equivalent to 0.001 mg. of pure pollen. 

MENADIONE (See New and Nonoflicial Remedies, 1944 
p. 63S). 

The following dosage forms have been accciitcd : 

.Shaup & Dohme, Inc., Glenolden, Pa. 

Tablets Menadione: 1 mg. 

Solution Menadione (in peanut oil) 2 mg. per cc,: 1 cc. 
ampuls. ... 

SULFADIAZINE (Sec New and Nonoflicial Rcmcdie.s, 
1944. p. 178). ■ 

The following dosage form lias been -accepted : ■ 

McNeil Lahoilitouies, Philadelphia 
Tablets Sulfadiazine; 0.5 Gm. 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1944, p, 008). 

The following dosage form has been accepted: 

Amehican Ph.m’.siaceutical Co.. I.vc., New York 
Tablets Thiamine Hydrochloride;' 1 mg. 
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TYPHUS THERAPY 

The rickettsias of tyjihus are obligate intracellular 
parasites that multiply only in the interior of host 
cells. In 1937 Zinsser and his associates ' of Harvard 
Medical School showed that the rate of intracellular 
multiplication of rickettsias in Maitland tissue cultures 
is determined by the metabolic rate of the host cells. 
Under conditions of high metabolic activity, as deter- 
mined by the rate of acid formation or of o.vygcn con- 
sumption, little or no multiplication of the intracellular 
parasites takes place. Only under conditions of reduced 
metabolic activity was active multiplication noted. This 
observation finds partial confirmation in the subsequent 
demonstration " that riboflavin deficiency, whicb slows 
down metabolism b}' interfering with internal respira- 
tion, reduces the normal resistance of rats to rickettsia 
infection. 

In order to find substances with the opposite effect, 
Greiff and his associates of St. Louis University 
School of Itledicine have recently studied the influence 
of various vitamins, enzymes, enz 3 nne activators and 
related substances on the rate of multiplication of t^'pbus 
rickettsias in the yolk sac of the developing chick 
embryo. Groups of five day embryonated eggs were 
inoculated in the yolk sac with 0.1 cc. of a standard 
rickettsial suspension. At yarious intervals after this 
inoculation half of the members of each group were 
injected with various concentrations of the substances 
to be tested, the other half sendng as untreated controls. 
The rate of multiplication was estimated from rickett- 
sial counts of the j’olk sac membrane made at suitable 
intervals after inoculation. Thus, in untreated control 
eggs a count of less than 1 rickettsia per oil immersion 
field was usually recorded during the first two days, 
increasing to from 10 to 100 rickettsias per field by 
the fourth day and to between 8,000 and 12,000 per 

"^Zi.sser, Hans, and Schp=nl.,-.cl,, E. B.: J. Exper. Med. 66:207 
-’pinleHcn, Henr.v, nnd Besse.v, O. A.: Science 89: 368 (April 21) 

Greifi; Donald: Pinkerton, Henry, .and Morasues. Vicente: J. E:q.er. 
Jled. 80:. 561 (Dec.) 1944. 
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field by the eighth day. Death usually took place on 
the seventh or eighth day. 

Greiff found that most of the vitamins, enzyme 
activators and related substances thus far tested neither 
accelerate nor retard this control rate of multiplication. 
Among these negative substances are biotin, riboflavin, 
thiamine hydrochloride, cholin chloride, orthoamino- 
benzoic acid and meta-aminobenzoic acid. The only 
positive inhibitor thus far found is para-aminobenzoic 
acid. After yolk sac injection of 3.3 mg. of this B vita- 
min fraction the oil immersion count rarely exceeds 
1 rickettsia per field at any time during the first fifteen 
days. All embr}'os remain alive until the end of the 
e.xpcriment. This is an antirickettsial titer equal to that 
previously reported from yolk sac injections of 325 
O.xford units of penicillin.^ 

The therapeutic value of para-aminobenzoic acid was 
further tested on groups of mice inoculated intraperi- 
toneall}’ with multilethal doses of murine typhus rickett- 
sias. Half of each group (controls) was fed throughout 
the ex])eriment on rurine dog chow. Immediately after 
injection of the rickettsias the other half was placed 
on the same diet plus 3 per cent para-aminobenzoic 
acid. Of 23 normally fed (control) mice, all died of 
typical tyjihus infection on or before tbe seventh day. 
Only 1 of the 23 para-aminobenzoic acid fed mice died 
during this or subsequent periods, a survival rate of 
practically 100 per cent. 

Greiff believes that this remarkable therapeutic effect 
was due to metabolic stimulation of host cells. He, 
however, disclaims priority for this discovery. Since 
completing his experiments he lias learned that similar 
favorable ^effects from para-aminobenzoic acid therapy 
were previously described in unpublished confidential 
reports now on file with the United States of America 
Tj’phus Commission. 


INTRACELLULAR ANTIBODIES 

In 1913 Much,’ Manwaring^ and others reported 
experimental evidence which led them to propose a 
tentative theory of “partial antibodies” to account for 
the phenomena of acquired immunity to tuberculosis. 
Specific agglutinins, precipitins and other so-called anti- 
bodies are found in the circulating blood; the theory 
assumed that the really essential bactericidal factors 
are found only in the fixed tissue cells. In support of 
this theory it was shown ’ that tubercle bacilli, while 
rapidly Ivsed in the peritoneal cavities of tuberculous 
animals, 'are not lysed in the animal’s serum. Man- 
waring found that the acquired power of intrapentonea 
Ivsis of tubercle bacilli cannot be transferred to normal 
animals even by total blood transfusi on. The essential 

4. Greiff, DDn.-.ld, and Pinkerton, Henry: Proc. Soc. Exper. Biol. & 
ofyeki.^ G.rnml H.: Slunchen. nted. Welmschr. 40:119, 

’’^.*3Im.«aring, W. H.. .-tnJ Bronfenbrenner, J. J.; J. Exper. Med. 
IS: 601. 1913. 
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specific bacteriolysins present in the immunized perito- 
neal cells apparently are not given off in detectable 
amounts into the blood stream; or, if given off, they 
presumably are destroyed or otherwise rendered 
inactive in much the same way that leukocytic extract 
is inactivated by normal blood serum.= 

This tentative theory of essential i;onhumoral anti- 
bodies in acquired immunity to tuberculosis is sup- 
ported by data recently reported by Chase ^ of the 
Rockefeller Institute. Chase rendered guinea pigs 
hypersensitive to tuberculin by subcutaneous injection 
of killed tubercle bacilli suspended in liquid petrolatum. 
By the end of five to nine weeks, cutaneous reactivity 
to tuberculin was pronounced. Exudates were then 
induced in the peritoneal cavities by intraperitoneal 
injections of liquid petrolatum. After forty-eight hours 
the peritoneal cavities were washed out with heparinized 
Tyrode solution containing gelatin and 10 per cent nor- 
mal guinea pig serum. The exudate thus obtained 
consisted mainly of large mononuclear cells. These 
cells were washed in serum-Tyrode solution and 
immediately injected intraperitoneally or intravenously 
into normal albino guinea pigs. The recipients were 
tested at daily intervals with old tuberculin. After a 
latent period of from two to three days following intra- 
peritoneal injection (or twenty to thirty-six hours 
after intravenous injection) tuberculin hypersensitivity 
became established in the skin of the recipient. The 
passive hypersensitivity reached its maximum about 
forty-eight hours later. At this time the routine test 
dose of old tuberculin gives rise to a diffuse, indurated 
erythematous reaction. The hypersensitivity gradually 
fades after reaching this maximum. 

Chase found that the intensity of the transferred 
cutaneous hypersensitivit}'- varies with the volume of 
peritoneal cells and with the degree of sensitivity of the 
tuberculous donor. Similar transfer was never effected 
with the donor’s serum or with the peritoneal exudates 
of nontuberculous guinea pigs. The peritoneal cells are 
inactivated by heating to 48 C. for fifteen minutes or by 
prolonged storage at refrigerator temperature. In addi- 
tion to the peritoneal cells, cells from the spleen or 
lymph nodes of tuberculous animals are capable of 
passive transfer of tuberculin hypersensitivity. 

Cellular transfer of acquired sensitivity was first 
demonstrated by Landsteiner ® in 1942. He found that 
e.xudates from the peritoneal cavities of guinea pigs 
previously sensitized to a number of simple chemical 
substances would cause homologous specific skin sensi- 
tivity if injected intravenously, intraperitoneally or 
intracutaneously into normal guinea pigs. The nature 
of the presumptive anaphylactic antibody present in 
these peritoneal cells is still undetermined. 

i. Maiittariiitr, W. H.: T. Exper. Xlcd. 17: -109, 191.1. 

■). Chase, XI. W.: Proc.' Soc. Exper. Biol .t Xlerl. 59:1.14 (June) 
1943. 

5. I^nclsteiiicr, Karl, and Cha<=c, ^r. W : Proc. Soc. Exper Itiol. ^ 
Med. 49:6SS, 1942. 
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DIPHTHERIA CAN BE ELIMINATED 
In 1943 the death rate from diphtheria at all ages 
fell below 1 per hundred thousand for the first time.^ 
At the same time the death rate in children under 10, 
ill whom the disease is most frequent, has fallen below 
5 per hundred thousand. A\ride x'ariation in the size 
of the diphtheria rates among children occurs, however, 
in different states : using the average figures for 
1940-1942, Delaware without any deaths from diph- 
theria under 10 during these three years appeared at 
one extreme and, at the other, Arkansas and South 
Carolina with 13.7 deaths per hundred thousand and 
Oklahoma with a rate of 13.5. The available methods 
for control of diphtheria are sufficient to allow the 
complete elimination of this disease in the United States. 
An analj'sis of fatalities among children insured in a 
large life insurance company indicated that two factors 
were principally involved: delay in treatment (when 
the physician was not called until the fourth da}' of 
the disease or later) and the use of insufficient anti- 
toxin. The application of modern immunization meth- 
ods of suscreptible persons on a countrywide basis would 
serve to eradicate the disease; meanxvhile, emphasis 
on the importance of sufficiently early administration 
of antitoxin in adequate doses would help to prevent 
the unnecessary deaths of some 1,000 American children 
who still die of diphtheria annually. 


/CTA SCANDINAVICA 

In the past few months The Journal has received, 
thanks to more normal postal relations between Europe 
and the United States, a number of issues of the Acta 
Scandhiavka for 1945 with dn unusually large number 
of supplements. All the supplements, with the excep- 
tion of one from Helsinki. Finland, are from Sweden, 
the one Scandinavian country to escape participation 
in the global war. The clinical papers and the supple- 
ments reflect the excellence of the medical institutions 
and the scientific character of clinical investigations 
usually found in the Acta. Of the ten supplements, 
eight are in English and two in German. Among the 
supplements to the Acta iiwdica may be mentioned one 
by Nils Skiold on the clinical features and the origin 
of er}'thema nodosum, based on a study of 345 patients. 
Skiold shares the general concept of the condition as 
a nonspecific allergic phenomenon but would include 
in this concept erythema multiforme as well. Flans 
Forssinan presents a stud}' on hereditary diabetes insipi- 
dus in the course of which he had traced 5 pedigrees 
with 83 genebearers, involving investigation of 5,500 
persons. An interesting study by Karl Axel Ekbom 
concerns a common but little recognized syndrome of 
“restless legs.” Among the supplements to’ the Acta 
chirurgica may be mentioned an extensive study by 
S. Bruzelius on dicuinarol from the Surgical Clinic in 

I. Sutislial Bulletin, Xlctropolitan Life Insurance Company, AurusI 
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Lund. Ihe frequency of tlironibo-eniboJfsm was reduced 
to one third of that in the control groups, while the 
incidence of fatal pulmonary embolism has fallen from 
0.49 per cent in two control groups to 0,16 per cent 
. in the group treated prophylactically with dicumarol. 


THE HEALTH OF THE CHINESE 
IN SAN FRANCISCO 

The San Francisco department of public health has 
issued a report for the twenty year period 1924-1943 
for Chinatown in San Francisco.* The population esti- 
mate for iliis district is 18,000. The Chinese as a group 
have continued to live under definitely substandard con- 
ditions in the area first chosen as a site for Chinatown. 
\\’ar industry brought a rise in income level, with more 
families able to assume higher living costs hut unable to 
find better living quarters. Conditions of substandard 
housing and overci-owding continue to exist although 
the economic state has improved. In Chinatown the 
birth rate per thousand of jjopulation lias fallen from a 
peak of 40.2 in 1924 to the low rate of li.S in 1937, 
with a gradual upswing to 18.8 in 194.3. Since 1937 it 
has apjn-oximated more closely the rate for the entire 
city of San Francisco. In the past fifteen 3 -ears Chinese 
births in hospitals have increased 320 per cent. At the 
same time, citywide births in hospitals increased 21 per 
cent. 'I'he younger .American born Chinese parents arc 
more eager to accept the maternity and child welfare 
programs, but the innucncc of the older foreign born 
parents continues to restrict educational programs. The 
Chinese infant niortalit 3 ' rates c.'ccccd those for the city 
as a whole. In 19.36 tlie Cliinese rate was c-xactly twice 
that for the city. In the following 3 fcars the rate steadily 
declined to a level that compares favorably with the 
rest of tlje cit}-. Kespiratory infections and prematurity 
consistently constitute the. principal causes of death in 
Chinese infants. The relative rank of the principal 
causes of death among the Chinese has altered since 
1930, when tuberculosis indisputably outranked all 
others, with nephritis (chronic), heart disease, pneu- 
monia and cancer following in order. In 1943 heart dis- 
ease led the list, followed by cancer, tuberculosis, 
nephritis and pneumonia. In 1929 the at-erage age at 
death for the city as a whole was 52.4 }-ears and for 
the Chinese 41.7; in 1943 it was 57.7 and 50.2 respec- 
tively. The death rate has fallen from 22.4 per thousand 
in 1924 to 12.9 in 1943. The citywide rate was 12.7 
in 1943. Except for tuberculosis there is comparatively 
little spread of contagious disease in the Chinatown area. 
IVlien increased incidence of communicable diseases is 
reported for the entire city there is an increase in China- 
town as well, though to a comparatively less e.xtent. In 
the last two citywide epidemics of poliomyelitis not a 
case was found among the Chinese. Few cases of influ- 
enza were reported from this area. Trachoma and acute 
conjunctivitis are reported u-ith great frequency. Tubei- 
culosis still constitutes one of the major health problems 
in the Chinese area. In 1939 the cases of tuberculosis 


seen at the Chinese Health Center were far advanced. 
Now the cases seen are frequently of an early type that 
can benefit from efficient care. The death rate from 
pulmonary tuberculosis among Chinese shows about the 
same rate of decrease as that for the entire city, but the 
rate persists much higher for Chinatou-jt. Eny program 
of public health recommended for the entire city should 
be effective in Chinatown as well for the Chinese people, 
who have responded well to public health activities, 
which have been of prime importance in improving the 
health of the Chinese. 


HEMORRHAGE FROM PUNCTURE BIOPSY 
OF THE LIVER 

One great danger of biopsy of tlie liver, now practiced 
extensively b}' aspiration, is hemorrhage from the punc- 
ture. According to Rabt- * 7 instances of fatal hemor- 
rhage have been reported, all in advanced or severe 
cases of carcinoma or pernicious anemia. Vitamin K 
was not given in any case before the puncture. The 
coagulation time was determined beforehand in only 
I case, and here clotting was delayed. Raby himself 
reports iti detail a fatal intraperitoneal hemorrhage from 
puncture of a portal branch near the anterior surface 
of the right lobe of tlie liver in a ivomaii aged 79 with 
jaundice of uncertain origin. The coagulation time 
before puncture was normal. The patient died thirty- 
si.x hours after the biopsy in spite of hemostatic treat- 
ment ami blood transfusion. Rab)' also reports the 
death of a man aged 85 witli senile dementia hut with- 
out aiu-- hemorrhagic tendencies, whicli occurred three 
clays after biopsy of the liver. The symptoms seemed 
obscure and jjostmorlcm did 'not reveal any primary' 
cause of cleatlt. Bacteriologic examination was not 
made. Clearly, puncture of the liver is not without 
danger, especially in old persons. Precautions should 
never he neglected wlien puncture is indicated. Hemor- 
rliagic tendencies should he excluded. Raby recom- 
mends also that the patient’s blood group be determined 
before puncture and that the patient be watched closely 
after the puncture in order that transfusions may be 
made if iieccssary without delays. 


N. N. R. 1945 AND REPRINT OF COUNCIL 
REPORTS FOR 1944 NOW AVAILABLE 

Phj’sicimis, pharmacists, manufacturers of pharma- 
ceuticals and indeed all who are interested in drug 
therapy will be pleased to know that these two annual 
publications of the Council on Pharmacy and Chemistry 
are now available. These volumes are indispensable to 
any one desiring to keep abreast of the latest advances 
ii 7 therap}'. Their iintisitally late appearance is the 
result of wartime difficulties, including not only a 
shortage of paper and scarcity- of mechanical personnel 
but also the fact that practically all Council members 
have been importantly and increasingly engaged in the 
war effort. The unselfish devotion of the Council mem- 
bers is worthy of the cause they represent— the support 
of rational therapy-. 


! Geiccr J. C.; Miller, Roslyn C; Welke. HiUs F.. 
Emfice: !-he of the m ^ An.c™ 

CISCO, s.sn Francisco Derartmcnt of 1 nblic Healtli, was. 


und Gihsoii» 
—San Fran- 


1, Rabv K.: Complicjitions .and Dangers of f.ivcr Biopsy, Nord. 
Died.' 34:2)6l' (Dec. S) 1944. 
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ARMY MEDICAL RESEARCH AND 
development board 
FORMED 

A board to be known as the Army Medical Research and 
Development Board was constituted in the Office of the Surgeon 
General on September 1. The board is to be responsible for 
the planning and general supervision of all Medical Department 
research and development activities. Its membership will include 
the chiefs of the -various professional services and divisions of 
the Office of the Surgeon General, the Air Surgeon, the Ground 
Surgeon, the chairman of the Division of Medical Sciences, 
National Research Council (by invitation), and the chairman of 
the Committee on Medical Research, Office of Scientific 
Research and Development (by invitation). The board has 
two operating divisions, the Research Division and the Deveiop- 
ment Division, to carry out its plans. 

It is the intent of the Surgeon General to carry on an active 
program of research and development during the postwar 
period, and the new board should provide the means for 
maximum coordination of effort within the military service and 
cooperation with civilian and federal research agencies. The 
immediate tasks facing the board are three in number. Essential 
research must be continued in the existing Medical Department 
research and development laboratories in spite of the personnel 
difficulties of the period of demobilisation. Plans must be 
made and implemented for the continuation or actual expansion 
of . research and development in the postwar period. The 
demobilization of the Office of Scientific Research and Develop- 
ment necessitated finding other sponsorship for those CMR 
research contracts which warrant continuation even though 
hostilities have terminated. A sizable group of these contracts 
will be taken over by the Medical Department and administered 
by the Army Medical Research and Development Board. 


HOSPITALS NAMED FOR REFRESHER 
TRAINING COURSES 

Major Gen. Norman T. Kirk, Surgeon General of the Army, 
recently notified the commanding officers of the following hospi- 
tals that their medical services had been approved for the 
professional refresher training courses of Medical Corps officers 
to extend over a twelve weeks period : 

Cushing General Hospital. Framingham, Mass. 

Mason Gener.al Hospital, Brentwood, Long Island, N, Y. 

Valley Forge- General Hospital, Phoenixville, Pa. 

Kennedy General Hospital, Memphis, Tcnn. 

Newton D. Baker General Hospital, Martinsburg. W. Va, 

1 crey Jones General Hospital, Fort Custer, Michig.au. 

\\ inter Gencr.al Hospital, Topeka, Kan. 

McClosk^ General Hospital, Temple, Texas. 

UeWm General Hospital, Auburn, Calif. 

Medical Corps officers desiring refresher training in neuro- 
psjchiatry will be permitted ta serve the entire twelve weeks in 
the ncuropsychiatric services and to rotate through the various 
wards of the neuropsychiatric services in order to gain experi- 
ence m all phases of ncuropsychiatrjv 


PACIFIC BATTLE CASUALTIES TO BE 
returned BY END OF YEAR 

The R'ar Department recently announced that most of 
o.OOO battle casualties stilt remaining in the Pacific wil 
- returned to tlie United States within sixty days and all 
other transportable casualties by Christmas. The majority 
trai-cl on hospital ships and troop transports, but some 
return by air. Ten U. S. Army hospital ships, seven forn 
part of the twenty-one ship mercy fleet which brought 1 
86,-122 combat sick and wounded from the Atlantic, row 
speeding the return of Pacific battle casualties. 


Since the first army hospital ship Acadia docked with the 
first battle casualties in June 1943 the Charleston Port of 
Embarkation, now “port of call" for hospital ships in the 
Atlantic, has debarked approximately 11,000 since Alay. 

Six of the army hospital ships are converted Liberties ; 
the others are former troopships and cargo and passenger liners. 
All the ships are staffed by U. S. Army kledical Department 
personnel and, with the exception of the Hope, Comfort and 
Mercy, are crewed by merchant marine seamen employed by 
the Transportation Corps. 


TROOPS TO BE VACCINATED AGAINST 
INFLUENZA 

All army troops in the middle Pacific command will be 
vaccinated against influenza as part of a worldwide campaign 
by the Surgeon General to prevent a possible epidemic of this 
disease, in which mass movements of army personnel to and 
from the continental United States could be a contributing 
factor. According to Lieut. Col. T. G. Ward, preventive medi- 
cine officer, middle Pacific Surgeon's Office, medical officers 
hope to lessen the severity of any influenza epidemic such as 
the one which swept the world in November 1918. Millions 
of army troops, either replacements in occupation armies or 
combat veterans going ■ home, will be on the move. Through 
the use of this new ’vaccine it is hoped to prevent influenza 
among them. 


ARMY AWARDS AND COMMENDATIONS 
Major Matthew Levine 

The Bronze Star was recently awarded to Major Matthew 
Levine, formerly of Brooklyn, who served on the Army Hos- 
pital Ship Emily H. ill. Weder from August 1944 to March 
1945. According to the citation accompanying the award Major 
Levine “demonstrated outstanding professional qualities in 
support of combat operations. During the invasion of southern 
France, in the Italian combat zone and later during the land- 
ings on Leyte and Luzon in the Philippines this hospital ship 
participated in the evacuation of wounded from the established 
beachheads. Aware of the many problems arising from such 
an important mission, without regard for his personal welfare 
and with an all consuming zeal for rendering all service pos- 
sible to our wounded, he skilfully organized the personnel of 
the Neuropsychiatric Service into a highly efficient unit, inspir- 
ing them with confidence in the mission to be performed. 
His sole aim was to save lives and to bring comfort to the 
sick and wounded transported aboard the ship. He succeeded 
in this purpose by utilizing every available means of medical 
skill and knowledge. His treatment of mentally disturbed 
patients by neuropsychiatric therapy contributed notably to the 
successful mission of this ship and reflects great credit on 
the Medical Corps.” Dr. Levine graduated from Long Island 
College of iledicinc, Brooklyn, in 1934 and entered the ser- 
vice July 27, 1942. 

Lieutenant Colonel Benjamin L. Camp Jr. 

The Legion of Merit was recently awarded to Lieut. Col. 
Benjamin L. Camp Jr. for his exceptionally successful execu- 
tion of medical operations connected with the Allied occupation 
of Rome. He was cited '“for c.xceptionally meritorious con- 
duct in the performance of outstanding service against the 
enemy in Italy from Feb. 1, 1944 to May 27, 1945. . . . 
Also for his brilliant conception of medical planning opera- 
tions and exceptionally successful execution of medical opera- 
tions connected with the Allied occupation of Rome and the 
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exceptionally higli degree of diplomacy and integrity exhibited 
which resulted in the optimum of cooperation between Allied 
and civil medical authorities.” Dr. Ctunp was previously com- 
mended by Major Gen. Morrison C. Stas’cr, surgeon general 
of the Mediterranean Theater of Operations. This commen- 
dation read, in part, “Your problems as surgeon of the Rome 
Area Allied Command were many and vexing and the manner 
in which you and your personnel have solved them and safe- 
guarded the lives and health of American troops is worthy 
of commendation.” Dr. Camp graduated from Northwestern 
University Medical School, Cliicago, in 1933 and entered the 
service Feb. 2S. 19-11. 


Colonel Clifford V. Morgan 
The Oak Leaf. Cluster to the Legion of Merit was recently 
.awarded to Col. Clifford V. Morgan, fonnerh- of Washington, 
D. C., "for exceptionallj- meritorious conduct in the performance 
of outstanding services as deputy general purchasing agent. 
Forward Echelon, Hendguarters Comnuinication.s Zone, Euio- 
pe.an Theater of Operations, from Feb. i5, 19-1-1 to Aug. 7, 
19-14.” The citation accomiianying the award explained that 
“Colonel Morgan supervised and coordinated general pnrehasing 
Iilanning as far as coordination was necessary witit the 21st 
Anny Group (llritish), First United States Army Group, First 
United States Anny, Third United States .-Vrniy Western Task 
Force, 9th Air Force and agencies of the Communications Zone 
staff. He ably guided and facilifatctl i)urchasing planning for 
overseas operations and formulated a clear and concise general 
purchasing plan consistent with directives of higher authority. 
Colonel Itforgan rendered outstanding services on the continent 
not only by advising and personally assi.sting tlic Advance Sec- 
tion but also by attaching, key personnel to that section for 
training purposes.” Dr. Morgan graduated from the University 
of Nebraska College of Medicine, Omaha, in 1927 and entered 
the service July 15, 1927. 


Brigadier General Royal Reynolds 
Brig. Gen. Royal Reynolds, formerly of Washington, D. C., 
wag recently awarded the Legion of Merit, The citation read 
“He served as commanding general of the Kennedy General 
Hospital, Memphis, Tcnn., from June 19-12 to January 19-15. 
Assuming command tvhen the construction was in its initial 
phase and when the need for hospital beds for our overseas 
wounded was most acute, his unusual foresight and pkanning 
ability accelerated the building program to such a degree that 
the. necessary hospital facilities with 1,5(10 beds were in use 
by Jan. I, 1943. Authorized to double the cap.icity in the fall 
of 1942, construction was begun in October and the new 
project was in operation by May 1943. A further construc- 
tion project, instituted late in 1944, increased the bed capacity 
to 4,387. The rare ability shown by him in providing medical 
care of the highest quality and unusual efficiency of operation 
while simultaneously administering his ho.spital and .supervising 
its growth resulted in a general hospital of outstanding merit.” 
General Reynolds graduated from the University of Pennsyl- 
vania School of ^[edicinc. Philadelphia, in 1900 and entered 
the service May 20, 1942. 


Lieutenant Colonel Clyde B. Meffert 
The Legion of IMerit was recently awarded to Lieut. Col. 
Clyde B. Meffert, formerly of Cedar Rapids, Iowa, “for excep- 
tionally meritorious conduct in the performance of outstanding 
services as chief of surgical service, 109th Evacuation Hos- 
pital Third U. S. Army, from April 7. 1944 to Jan. 28, J94a. 
Lieut Col. Meffert exhibited an unusually high degree of 
professional skill .and exceptional administrative and organiza- 
tional abilities in the fulfilment of his task. H.s performance 
of service made it possible for this organization with only 
one week of unit training and two weeks of actual 
ing to establish an efficiently functioning hospital. Through 
ufeutenant Colonel Mefferfs untiring efforts this 
-ical service was maintained throughout operations. Dr. -\let- 
fvfZduated from the State University- of Iowa Col ege ot 
Medicine, Iowa City, in 1931 and entered the service June 16, 

1943. 


Lieutenant Colonel Nevin B. Anderson 

Lieut. Col. Nevin B. .Anderson, formerly of Des iloines, Iowa, 
was recently awarded the Legion of Merit for services in North 
-Africa, Italy and France from Sept. 1, 1943 to Dec. 31, 1944. 
The citation accompanying the award stated that it was' given 
“for exceptionally meritorious conduct in the performance of 
outstanding services in North Africa, Italy and France from 
September 1943 to Dec. 31, 1944. Commanding a unit desig- 
nated for exclusive operation in neuropsychiatry. Lieutenant 
Colonel -Anderson, despite critical shortages of specialists and 
insufficiencies of suitable facilities, displayed marked ingenuity 
and efficiency in planning and developing an unprecedented ser- 
vice that jiaid untold dividends in the treatment of mental cases 
in two theaters of operation. Utilizing ex-line officers and 
noncommissioned personnel he provided an occupational therapy 
lirogram which not only c.xpcditcd the rehabilitation and restora- 
tion of patients but also greatly increased the facilities of his 
installation. Through the application of sound principles and 
superior professional skill. Lieutenant Colonel .Anderson con- 
tributed immeasurably to the success of the combat forces,” 
Dr. -Anderson graduated from the State University of Iowa 
College of Medicine, lotva City, in 1P20 and entered the service 
Jan. 13, 1941. 

Colonel James W. Bass 

Col. James I\’. Bass, formerly of Dallas, Texas, was recently 
awarded the Legion of Merit for “exceptionally meritorious 
achievement in the performance of outstanding services in the 
Southwest Pacific .Area, from .-Vpril 12, 1942 to June 1, 1945. 
-•\s chief of the Preventive Medicine Section, United States 
-Army Services of Stipiily, Colonel Bass was responsible for the 
planning, organizing and supervision of the statistical and pre- 
ventive medicine program of the theater. Despite formidable 
problems incident to the medical care of large numbers of men 
under hazardous and deleterious tropical conditions, he carried 
a sound and comprehensive program through the formative 
stage to completion in an e.xceptionally short period of time. 
In .addition, be developed a department to maintain vital statis- 
tics and medical records of inestimable value to the service. 
-As chief inspector, he personally supervised much of the field 
work of the early operational period and was largely responsible 
for sanitation measures essential 'to the maintenance of the 
present high level of health within the theater. By his profes- 
sional capability, inspiring leadership and devotion to duty. 
Colonel Bass has siib.staiitially aided in the conservation of 
inaniiowcr throughout the Southwest Pacific -Area." Dr. Bass 
graduated from Baylor University College of Medicine, Dallas, 
in 1925 and entered the service May 15. 1941. 


Captain Rae N. Foster 

Capt Rnc N. Foster, formerly of Portiaiid, Ore., was 
rcceullv awarded the Bronze Star "for meritorious service in 
connection ivitb military operations against an enemy of the 
United States during the period June 6, 1944 to May 7, 1945. 
Captain Foster, serving as an anesthetist with a general sur- 
gical team. 4th -Auxiliary Surgical Group, distinguished him- 
self by his outstanding performance of duty. The professional 
skill and untiring energy he displayed, his resourcefulness and 
loval devotion to dnty refiect great credit on himself and on 
the militarv service.” Dr. Foste' graduated from the College 
of Medical Evangclist.s, Lonia-Linda, Calif., m 1930 and enterec 
the service July 2fi, 1941. 


Captain Leonard M. Klein 

The Bronze Star was recently awarded to Capt. Leonard 
.1 Klein, formerlv of Boston. The citation stated that during 
lie period Mav 7-May 1-’. 1945 Captain Klein remained on 

ear Hot'S^e? "¥'19^.^; 'iZdl 'Bectmsc^^ 

'.oLded from long periods of convalescence or Possible deatfo 

;aptain Klein's attention to duty was D KlU 

whest standards of his profession and othc^ Dr. Klen 
radnated from Tufts College Aledical School, Boston, in 1940 
lid entered the service Aug. 6, 1942. 
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Colonel Robert F. Bradish 

The Legion of Merit was recently awarded to Col. Robert F. 
Bradisli, formerly of M'ashington, D. C., who as post surgeon. 
New Orleans Port of Embarkation, from September 19-13 to 
April 1945, displayed a high degree of organizing and profes- 
sional ability in establishing and coordinating a highly efficient 
medical service for both military and civilian personnel within 
the command, resulting in substantially lowering the noneffcc- 
tive sick rate and in effecting poteworthy reduction in medical 
operating personnel. The citation accompanying the award 
goes on to state that "his work in planning, supplying and 
operating all troop ship hospitals’ assigned to New Orleans Poit 
of Embarkation and in the evacuation of patients of all cate- 
gories from overseas areas served by the port was character- 
ized by keen perception of e.xisting conditions and skilful 
approach to the voluminous problems involved. The resource- 
fulness, seasoned technical judgment and e.xceptional professional 
ability displayed by him contributed materially to the successful 
operations of the port.” Dr. Bradish graduated from the Uni- 
versity of Vermont College of Medicine, Burlington, in 1926 
and entered the service July 16, 1926. 

Captain William T. Layman 
The Bronze’ Star was recently awarded to Capt. William 
T. Layman, formerly of Hagerstow’n, Md., “for meritorious 
service in direct support of combat operations from July 28, 
1944 to May 8, 1945 in France, Belgium, Holland and Germany. 
Although many bridging operations were carried out under 
observed enemy artillery fire, Captain Layman remained at the 


site of operations, rendering immediate aid as battalion sur- 
geon to the wounded. By his tireless efforts, disregard for his 
own personal safety and fearless devotion to duty, he was an 
inspiration to the men working under him and reflected much 
credit on himself and the armed forces.” Dr. Layman graduated 
from the University of Jilaryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, in 1939 and 
entered the service May 19, 1942. 

Captain James S. Walker 

Capt. James S. Walker, formerly of Indianapolis, was 
recently awarded the Bronze Star for “thirty months’ merito- 
rious service with the 46th Engineers, and treating wounded 
under enemy fire during the landing on Leyte in October 
1944.” Dr. Walker is now^ chief of the ear, nose and throat 
section of the 59th Station Hospital in the Philippines. He 
graduated from Indiana University School of Medicine, Indian- 
apolis, in 1939 and entered the service Oct. 22, 1941. 

Captain Alfred R. Brin 

The Certificate of Merit was recently awarded to Capt. 
Alfred R. Brin, formerly of Terrell, Te.xas, for “having 
devoted his time selflessly to duties in an outstanding manner 
in caring for his many patients during the period from June 
1944 to June 1945 in Itlalmesbury, Wilts, England, resulting 
in outstanding accomplishments and substantial contributions., 
to the professional field of urology.” Dr. Brin graduated 
from the University of Te.xas Medical Branch, Galveston, 
in 1938 and entered the service Sept. 24, 1940. 


NAVY 


NAVY HOSPITALS FOR ASTHMATIC 
PATIENTS 

The Bureau of Medicine and Surgery, Navy Department, 
has allocated a hospital facility devoted in a special manner 
to the study and care of patients wdth asthma. The hospital 
is located in Banning, Calif., ,. and an efficient staff under 
specialists trained in allergy has been assigned. The area was 
selected because of environmental conditions conducive to the 
advancement of patients afflicted with allergic diseases. The 
high altitude, the equable climate and the low pollen and 
mold counts make the facilities ideal for a control study of 
asthma. Over 200 asthmatic patients were recently admitted 
to the hospital, and preliminary studies have revealed that 
these patients may be catalogued' into three general classes: 
(1) those whose allergy (asthma) existed prior to enlistment 
(EPTE), (2) those in whom it did not exist prior to enlist- 
ment (DNEPTE) and (3) those whose asthma did not exist 
prior to enlistment, although a state of hypersensitivity did exist 
prior to enlistment (EPTE aggravated). Groups 1 and 2 
represent 65 per cent and 15 per cent respectively of the 
patient load, whereas group 3, 20 per cent, represents cases of 
hypersensitivity prior to enlistment, although no manifestations 
of asthma were present until after the patient entered (he 
service. Most of the men had seen service overseas, chiefly 
in New Guinea and in the Philippine, Solomon and Admiralty 
Islands, and approximately 90 per cent of them had their 
affliction aggravated by this type of foreign duty. 

Although present facilities permit only limited investigation 
and treatment, more extensive work, particularly regarding 
offending factors and dcsensitization studies, are planned for the 
immediate future. 


NAVY AWARDS AND COMMENDATIONS 

. Commander Stephen Eugene Flynn 

The Bronze Star was recently awarded to Comdr. Steiilien 
Eugene Flynn, formerly of Washington, D. C., "for distinguish- 
ing himself by meritorious conduct in the line of his profession 
while serving as .senior medical officer of the U. S. S. Colmitbia 
during the assault and bombardment operation at Lingaycn 
Lulf, Luzon. Philippine Islands, during Jan. 6-9, 1945. He 


administered his department with such excellent foresight that 
when the Columbia was hit by enemy dive bombers January 
6 and 9, the large number of casualties which resulted were 
handled with outstanding efficiency. During the entire period 
wdiile the ship was under repeated and determined enemy air 
attacks he worked continuously and tirelessly caring for the 
wounded and dying. He showed outstanding alertness and 
initiative by providing, during this trying period with a large 
number of wounded, . for the normal routine of the medical 
department, even to the extent of performing an emergency 
appendectomy on the night of January 7. His service and 
conduct throughout distinguished him among those performing 
duties of the . same character.” Dr. Flynn graduated from 
Creighton University School of Medicine, Omaha, in 1930 and 
entered the service Dec. 10, 1931. 

Lieutenant Max R. Long 

The Silver Star was recently awarded to Lieut. Max R. 
Long, formerly of Indianapolis, “for conspicuous gallantry’ and 
intrepidity in action against the enemy as shore party evacua- 
tion officer during operations on Saipan. During the morning 
of June 16, 1944, while the beach from which he was operating 
was under direct artillery fire, Lieutenant Long, with utter dis- 
regard for his own personal safety, continued rendering aid, 
performing necessary surgery and personally attending to the 
evacuation of casualties. His efforts, while thus c.xposed to 
enemy fire, were a source of inspiration to his ow’ii men and 
a comfort to casualties passing tlirough his hands. Working 
continuously throughout the first seventy-two hours, he suc- 
ceeded in evacuating approximately' 1,200 wounded men from a 
heavily congested beach.” Dr. Long graduated from Indiana 
University School of Medicine, Indianapolis, in 1940 and entered 
the service March 21, 1942. 

Lieutenant Commander John W. Stevens 

The Navy and Marine Corps Medal was recently awarded to 
Lieut. Comdr. John W. Stevens, formerly of DuQuoin, III., for 
heroism as battalion surgeon during an aerial bombardment off 
Roi and Namur in February 1944. The prcscnUition was made 
in the presence of the entire Georgia Pre-Flight School medical 
staff, Athens, Ga. Dr. Stevens graduated from the University 
of Illinois College of Medicine, Chicago, in 1931 and entered 
the service May 21, 1942, 
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MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

Tlic following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service. 

(Contimiatinn of list in The Journ-ac, September 29, p.iKC 359) 
CONNECTICUT 

New Critain Gencr.nl Hospit.nl, New I!rit.niti. C.np.ncity, 25.9; admissions. 
8,959. Dr. W. Weston Ilcnj.nniiil. Managing Director (interns; resi- 
dents — niixcti service, .April 1, 1999). 

MICHIGAN 

Saginaw Gcncr.nl Hospital, Saginaw. Caiiacity, 151; admissions. 9,029. 
Mr. R. E. Kaper, Siiperinlcndcnt (interns). 

.MINNESOTA 

nibbing Gciier.nl Hospit.nl, Ilibbing. Cap.ncity. 153; ndmissloiis. 3.556. 
Sister M. Assumpta, Ailniinij-lrator (rctick-nts — mixed service). 

XFAV YOKi; 

Triboro Hospital, Jamaica. C.npaeit.y, 557; 

1 Fineberg. Mcdic.nl Superintendent (residents— tuberculosis). 
ltrim.x Hospit.nl. New York City. . C.np.ncity. 909; admissions. 10..t9I. 
Dr. A. A. Karan, Director (S iiitems, April 1, 1996). 

OHIO 

. , t.i ri,.v..i-,iid r.niiacitv. 160; adiiiissioiis, 9,525. Mr. 

I.illber.nn Hospit.nl, Clene alut. a a; ac i. , , 1996). 

Lee S. Lanplier, Superintendent (interns, April 1 and Julj I. iv oi 

PENNSYLVANIA 

or female). 

uneea program for 

CARE IN U. S. OCCUPIED 
GERMANY 

Hcauh omeers of tiic 

tation Administration ha\c ^ remaining displaced 

prog„,n .1 'b„„Ly, C,ni 

persons in assemhh cente disticusarv services .and an 

will include full sc.alc medicine’ based on standard 

c.xtcnsivc schedule of i forward under the 

public nLuh nranch of the U. S, Military 

supervision of tlic ^ (,gg jis-, faced persons are said 

. 

to be in me u critical fuel shortages in 

Anticipating a severe, will i,u„„mizin.g the displaced per- 

Germany, UNRRA , - i .„jf smallpox. Supplies of 

sons for typhus, heiu" stocked for pneumonia. The 

the sulfonamide drugs ar ^ 

possibility of typhoid witl disease at its sources. 

1,„ i,y cm urrra 

Lieut. Col. David C. Uliott 

medical olliccr for t le ^ Iicalth prosiiccts of the displaced 

forecast accurately the y u established liealth service 

Smlcs of‘ prepaidn; in advmicc for the possibility of critical 

developments. 

. -oTPoriRTS ON THREATENED 

'""'“typhoid EP°I>™='= IN 

ALBANIA 

Cooperative ^'^‘^^Tatioilr Rd^ and Rchal llitation 

and officials of the United reatened epidemic of typhoid m 
Administration ‘ g an unknown number of 

the capital city of Albania population of 

liees. The war bad 

q0,000 persons, with • when 600 typhoid cases 

city's water and s'*'" .’break the Albanian minister of health 

r rf to it. AII»o»« .»«»"■ Di- 


cabled UNRRA area headquarters at Caserta for emergency 
shipment of 150,000 units of typhoid vaccine. All available 
medical personnel were mobilized, and residents of the .if; were 
vaccinated by the thousands. 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical ^fectiIlgs have just been announced: 

Illinois 

Station Hospibal, Camp Grant: Infections of the Hand, Dr. 
Sumner Kocli, November 21. 

Regional Hospital, Clianute Field, Rantoiil : Traumatic Intra- 
cranial Hemorrhage, Dr. Paul C. Bucy, November 14. 

Station Hospital, Fort Sheridan : Types of Diabetes Mellitus 
and Their Treatment, Dr. Arthur R. Colwell, November 14. 

Gardiner General Hospital, Chicago: Problems in Returning 
to Practice in Metropolitan Area, Dr. Francis Strauss, 
November 7. 

Mayo General Hospital, Galesburg: Surgical Treatment of 
Gastroduodenal Ulcer, Dr. Lester R. Dragstedt, November 21. 

Vaughan General Hospital, Hines: A kfethod for Urologic 
Diagnosis, Dr. D. K. Rose, November 17. 

Indiana 

Billings General Hospital, Fort Benjamin Harrison: The 
Use of Chcniothcrapeutics and Surgery in Chronic Infections 
of Bone, Dr. Albert .1. Key, November 13. 

Tennessee 

Kennedy General Hospital, Mempliis: Infections Hepatitis, 
Dr. M. Herbert Barker and Dr. Thomas F. .’^rancis. Noton- 
ber 13 ; Protein Metabolism anti Surgical Convalescence, Dr. 
Robert Elman, November 23. 

Washington 

Baxter General Hospital, Spokane: Preparation of tlic Mouth 
for hmnetote Dentures. Major Elmer p._ Hinm.au. Novem- 
ber 9- War Deafness, Capt. Robert E. Pnest, Noimibcr ip 
^ hv Emetine Hydrochloride, Major Everett B. 

M*! Di»«. C.,.. W»IM„ 

Wolf, November 23. Wisconsin 

Ci T-lo<;nital Camp McCoy: The Nutrition of the Recal- 
citrant’ Palient. Dr. Robert W. Keeton, November 14; Peptic 
Ulcer Dr. Walter L. Palmer, November 28. 

c. i- T 9 n 5 i)ital Tniax Field, Madison: The Clinical Sig- 
^S 'cTo HoiseLs. Dr. Paid Holinger. November 7; 
Dkibetel Dr. I'lmer L. Sevrmghaus. Nov nber 21. 


VETERANS , 

MAGNUSON^BECOMES^ASSISTANT 

Dr. Pan. B. R.‘'' Hawk^! 

MCasbingtp ‘'‘^^‘'^fvlterans Administration. His duties 
Surgeon General of appoint civilian doctors to 

ss.” S; iw I"" ■I'™'"’ “ 

to the soldier. from his duties 

Dr. Hni vw^ity J^Iedical School as professor Of 

at Northwestern U.mer-uy dunnu 

bone and joint burger) . ge is not permanently 

the next few months t jnedical school and plans 

giving up practice or tea organization o 

veterans-'en^e is well unlr way. This, as indicated now, should 
notVe more than six months. 
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PHYSICIANS SEPARATED FROM ' SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Name Rank 


Address 


Name Rank 


Address 


Alabama 

Askew, William M. Jr., lilajor, Greenville. 

Nungester, Garrold H., Capt., 402 Canal St., Decatur, 
Williams, Ernest B., Capt., 7 Audubon Road, Alontgomery. 

Arizona 

Dicngcr, Bernard C., Capt., La Bosada, Winslow. 

Perkins, Frederick P., Lt. Col., Phoenix 
Shaniro David, Capt., 1105 6th Ave., Safford. 

Shultz ’william G., Lt. Col., 602 Valley Bank Bldg., Tucson. 
Shupe’ Reed D., Lt. Col., 404 Luhrs Bldg., Phoenix. 
Truman, George C., Capt., 108 W. 4th St., V»sa. 


California 

Adams. George F., Maior, 55 Palm Ave., San Francisco. 
Barbour, Nathan P., Col., Medico-Dental Bldg., Stockton. 
Beuchamp, Mark L.', Capt., 212 Quincy Ave., Long Beach. 
Briner, Charles C., Major, 1112 Lincoln Way, Auburn. 

Burns, Heischel S., Lt. Col., 265 Naomi Ave., Arcadia. 
Collins, James W., Cppt., Starislause County Hosp., Modesto. 
Greene’ William W., Major, 2965-25th Ave., San Francisco. 
Husser, George, Capt., 827-32nd St., Richmond. 

Mitchelson, David D. S., Capt., 10350 LaGrage, Los Angeles. 
LIudry, Joseph, Capt., 383 W. 6th St, San Pedro. 

Nagel, Sherman A., Jr., Capt., 1200 N. State St , Los Angeles. 
Norberg, Raymond W., Major, 1632 Draper St , Kingsbury. 
Perez, E. R., Lt Col,, 640 Junipero Sella Blvd , San Francisco, 
Pritchard, Jacob L., Lt. Col., 311 S. 1st St., San Jose. 

Ray, Louis 0., Capt., Tule Lake. 

Reinard, Louis, Capt., 3762 Amesbury Rd., Los Angeles. 
Richards, Ezra E., Major, 1214 Burlingame Ave., Burlingame. 
Robertson, Donald L,, Capt., 1621 Elmwood Ct., Modesto. 
Rosoff, Leonard, Capt., Apt. 4, 120 S. Flores, Los Angeles. 
Schumacher, George 0., Major, 255 San Bernardino St., Loma 
Linda. 

Smith, Charles "C., Capt., Providence Hosp., Oakland. 
Soderstrom, Edwin M., Major, 49-22nd St, Merced. 

Steven, Robert A., Major, 34 San Andreas Way, San Francisco. 
Stickler, Joseph H., Major, 4031- Hampstead Rd., Flintridgc, 
Pasadena. 

Syman, Leo W., Capt, Shell Beach. 

Tucker, Marshall B., Capt., 5847 Chelton Drive, Oakland. 

Van de Carr, Francis R., Capt., 51 Prospect Road, Piedmont. 
Weinberg, Samuel J., Major, 231 Thurston Ave., Los Angeles. 
White, Thomas R., Major, 520 Sunset Drive, Redlands. 
Whiteley, Robert K., Major, 571 Hamilton Ave., Palo Alto. 
Zide, Harry A., Major, 1911 Wilshire Blvd., Los Angeles. • 


Colorado 

Allen, Kenneth D. A., Col., 452 Metropolitan Bldg., Denver. 
Magid, kloreton A., Major, Room 730 Republic Bldg., Denver. 
Richards, Robert B., Capt., 624 E. Beaver Ave , Ft. Morgan. 
Spangler, Edward L., Major, Ouray. 

Verploeg, Ralph H., Lt. Col., 2968 Ash St., Denver. 

Wolfe, Joseph, ^lajor, 850 So. Franklin St., Denver. 

Connecticut 

Albom, Jack J., l^Iajor, 177 Ferry St., New Haven. 

Berman, Bernard A., Major, 161 North Main St.. Waterbury. 
Buckhout, G. A., Capt., 127 Fairmount Terrace, Bridgeport. 
Burness, ^dney H., Lt. Col., 286 Fern St., West Hartford. 
Centronc, Patrick A., Capt., 146 Cross St., Middleton. 

Qiester, Lewis, Capt., 357 Allen St., New Britain. 

Cogland, John L., Lt. Col., 600 Walcott Hill Rd., Wethersfield. 
Dionne, Ulric A., Capt., Columbia Blvd.. Waterbury. 

Hanley, Joseph B., Capt., Todd Hollow Road, Terryville. 

Ha wood, Paul H., Jr., Capt., Southport. 

KoRlcr, Arthur, 1st Lt., 90 Glenbrook Road, Stamford. 

Lonell, William H., Jr.. Jilajor, 112 Church St., Wethersfield. 
Mcrriam, Philip G., Capt., 102 Prospect St., New Britain. 

I^.^try B., Major, 20 Colcbrook St, Hartford. 

Mills Clifford Capt., % 58 W'ashington Ave., Stamford. 
Shenker, Benjamin M., Capt., 94 Irving St., Hartford. 

Silver, Gersbon B., Major, 125 iMausfield St., Hartford. 

\\ .allace, Victor G. H., Lt. Col., Butlers Island, Darien. 

' eiitworth, John H., Major, 240 Oliver Rd., New Haven. 


District of Columbia 

Blair, Montgomery, Lt. Cob, 84 Kalorama Circle, Washington. 
Coleman, F. T., Major, 1325 Kennedy St., N.W.. Washington. 
Farrell, George R., Major, 1830 Eye St., N.W. Washington. 
Gould, E. A., 1st. Lt., Garfield Mem. Hosp. 10th & Florida Ave., 
Washington. 

Irving, R. H., Capt., 810 New Jersey Ave., N.W., Washington. 
Jarman, Bernard L., Lt. Cob, 1726 Eye St. N.W., Washington. 
Jennings, Edward C., Capt., ^It. Alto Hospital, Washington. 
Katzman, H., Major, 4550 Connecticut Ave., N.W., Washington. 
Magee, W. d’A., 1st. Lt., 5038 Reno Rd. N. W., Washington. 
Martin, C. J., Capt., Gallinger Municipal Hosp., Washington. 
Mendel, Charles L., Major, 119 R St. N.E., Washington. ' 
Osbourn, Raymond A., Capt., 811 Taylor St. N.W., Washington. 
Reichard, Morris, iMajor, 3221 Connecticut Ave., Washington. 
Sullivan, A. J., Lt. Cob, 3413 Texas Ave., S.E., Washington. 
Todd, Oswald V., klajpr, St. Elizabeths Hosp., Washington. 

Florida 

Berry, Courtlandt D., Capt., 316 Exchange Bldg., Orlando. 
Cafaro, Secondo R., Major, 31 Fullwood Drive, St. Augustine. 
Girardin, Alphonse L. Jr., Capt., 915 Monlo Rd., Ft. Myers. 
Hogg, Bruce M., Major, 4031 Kiaora St., Coconut Grove. 
Johnson, Wince A. J., Capt., 83314 No. Florida Ave., Lakeland. 
Ledrew, Frederick, Lt. Cob, 7611 Collins Ave., Miami Beach. 
Rose, Joseph, Major, 1345 Talbot Ave., Jacksonville. 

Rubin, Nathan S., Lt. Cob, 11 W. Garden St., Pensacola. 
Sandberg, Thowald D., Alajor, 1210 Sevilla, Coral Gables. 
Sayre, Robert F., Capt., Jasper. 

Scarborough, Chafee A., Capt., 460 N.E. 52nd Terr., Miami. 
Sisler, Bruce H., Lt. Cob, Miami Beach. 

Turberville, Joe I., Capt., Century. 

Wentzel, Willet E., Capt., 619 25th St., Bradenton. 

Georgia 

Bowden, Ralph 0., Capt., 24 W. Gaston St., Savannah. 
Brown, Felix B., Major, 17-E 52nd St., Savanah. 

Burke, Benjamin R., Major, 1996 Ponce de Leon Ave., Atlanta. 
Christensen, L. M., 1st. Lt., Fla. Sanitarium & Hosp., Orlando. 
Curtis, Walker L., Capt., College Park. 

Ferguson, Anderson D. Jr., Capt., West Point. 

Ferguson, Ira A., Cob, 353 Argonne Drive, N.W. Atlanta. 
Frankel, David E., Major, Ware Co. Hosp., Waycross. 
Graham. Wistar L., Jr., Capt., Univ. Hosp., Augusta. 
Holloway, C. E., Lt. Cob, 269 Moreland Ave., NE., Atlanta. 
Kessler, Sidney N., Capt., 1241 Virginia Ave., N.E., Atlanta. 
Levin, Jack M., Major, 861 Mentelle Dr., N.E. Atlanta. 

Linch, Albert O., Major, 943 Rosedale Rd., N.E. Atlanta. 
Martin, John D., Jr., Lt. Cob, 485 Claire Drive N.E., Atlanta. 
Montgomery, John C., Major, Vet’s Admn., Augusta. 

Mulherin, Philip A., Lt. Cob, 2421 Walton Way', Augusta. 
Musarra, Elmer A., Major, 121 Wright St., Marietta. 

Illinois 

Katz, Charles J., Major, 133 No. Scoville Ave., Oak Park. 
Landes, Ralph R., Capt., Alichael Reese Hosp., Chicago. 
Marino, Joseph D., Capt., 3225 So. Wells St., Chicago. 
MarquarJt, T. R., Capt., 117 W. St. Charles Rd., Lombard. 
Mead, Newton C., Alajor, 803 Simpson S., Evanston. 

Meltzer, Herman L., Lt. Cob, 800 North Side Sq., Qinton. 
Miller, Charles H., Jr., Alajor, Aloweaqua. 

Alurphy, Francis C., Capt., 1835 W. Harrison St., Chicago. 
Potekin, Jesse S., Capt., 4000 W. V^ashington, Chicago. 
Radyminski, S. F., Lt. Cob, 5915 N. California Ave., Chicago. 
Raider, Jack H., Alajor, 4137 N. Troy St., Chicago, 

Sack, Charles I., Capt., 8149 S. A'ernon Ave., Chicago. 

Schallcr, Edward H., Capt, 305 E. 4th St., Waterloo. 

Smith, Louis D., Lt. Cob, 1640 E. 50th St., Oiicago. 

Teasley, B. C, Jr., Lt. Cob, 101 E. Chestnut St, Robinson. 
Waller, James B., Lt. Cob, 445 S. Fairview, Decatur. 

Weiner, Sam F., Capt, 836 E. 45th St., Chicago. 

Weir, Edgar W., Alajor, Atwood. 

Whitfield, Han-ey J., Alajor, 606 E. 50th Pb, Chicago. 

Winer, Allen E., Capt, 3703 W. Grenshaw Ave., Chicago. 
Winskunas, Felix C, Capt, 7004 S. Fairfield Ave., Chicago. 
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PHYSICIANS SEPARATED FROM SERVICE 


Niinie 


Kank 


Address 


Name 


Indiana 

Allen, I’lederick K., Caj)!., I6-ederiekslnin;. 

Aiicreman, Charles J., Capt., .lO-l W. High, iMoiiipelier. 
IJrookie, J^ogcr \V., Major, 16 S. Center St., I'lora. 

Cassidy, John L., Major, 1608 Brook.side Dr., Kvansville. 
Challnian, William Ik, Capt., 6.11 I.oenst St., Mt. Vernon. 
Clonse, Paul A., Major, 2217 W. Illinois .St., Evansville. 

Dll Pols, Kainon, ("apt., AVest Point. 

Dykhni/en, '1'. A., Capt., 608 E. Washington St., Erankforl. 
Ej'^^rly, Kalph V., Cajit., 6118 Noiualdo St., Indianajiolis. 
1‘irestein, Pay, 1st Lt., 2010 N. .Meriilian St., Indianaiiolis. 
Gates, George Is., Capt., .S17 Is. Altgeld St., South Pend. 
Gillespie, Jacob E., Capt., .S2.3 Ihiiiic Mansur PIdg., Indianapolis. 
Gregg, Albert I'., Major, 8.P) Lincoln Ave., Conner.sville. 

.Grove, Robert 11., Major, .Scircleville. 

Hart, Lenpha, P.. Lt. Col., yo.S S.E. 2nd St., Evansville. 
Harvey, P. J., Major, 510-1S Lafayette Life Pldg., Laf.ayctte. 
Hillcry, John L., Lt. Col., Silver Lake. 

Lauhscher, Clarence A., Caiit., R.R. 2, Evansville. 

Lyhrook, William P., Major, RI'D 2, Galveston. 

McArdle, Edward G., Ca|it., 1215 Sheridan Ct., I'oit Wayne. 
McCoy, George A., Capt., .5.3 N. Polton Ave., Indianaiiolis. 
Malcolm, Russell L., Lt. Col., 29 S. 2Ist, Richmond. 

.Martin, Loren IL. Capt., 5069 W. 15th .St., Indianapolis. 
Mason, Everett E., Lt. Col., 2318 Mulberry Ave., Isvansvillc. 
Matthew, John R., Capt., 2 Pearl .St., Kuo.k. 

Meredith, Elwood J., .Major, 200 S. 20th St., Richmond. 
Opeii'haw, James 1'., Capt., GfKidland. 

Paris, Durward W.. Capt., Rh'D 6, Kokomo. 

Ramsey, Hugh .S., Capt. 612 E. Liniv. St., Ploomington. 

Raney, Pen P., Capt., 370 Is. Vincennes St., Linton. 

Rojip, Harold E., Capt., New Haimony. 

Savage, Arthur R., Capt., 1602 Fairhill Rd., Eoit Wayne. 
Simmons, Frederick I L, Capt., St. Vincents Hosp., Indianapolis. 
.Smallwood, Robert P., Capt, Pedfoid. 

Smith, ]-owell C., Major, 419 Meridian St., W. Lafayette. 
Stewart, James 1 1., Major, 803 S. Poots St., Marion, 

Stout, I6ej)ard P., Major, 412 2nd St., Elkhart. 

Stuhhins, William M., Capt., HR 1, % C. W. Neu., E'khart. 
Trockman, Richard J„ Major, 615 Englewood Ave., Evansville. 
Weddle, Chailes O., Capt,, 1210 N. East St„ Lebanon. 
Wh’t'ock, I'rancis C., Capt., 1924 N. 'I'alhot, Indianapolis. 
Wilson. Ered M.. 1st Lt„ 107 East PIvd„ Kokomo. 

Wo'fiam, Don J., Lt. Col., 418 E. ISth St.. Indianapolis. 

Z wicked, Ralph Is., Capt., P O. Po.s 386, Newburgh. 

Iowa 

Allen, James IL, Major, 715 River St., lowsa City. 

Allen, Roy J., Major, Sumner. 

Anspach, Royal S., Lt. Col., MitcnellvdIiS 

Poden, Worthey C, Capt., 2669 Ripley St., Davenport. 

Pu.v.ton, Otho C,, Capt,, 500 Puxton Dr., Webster City. 

Castcll. John W., Capt., Fairfield. „ , 

Cooper, Wayne K.. Major, 17 So. 17th St., bt. Dodge. 

Corcoran, Thomas E., Cajit., Rock Rapids, 

Donnelly, Pernard A., Major. 80116 J riaiiglc PI., Iowa City. 
Dorner, Ralph A., Major, University Hosp., Iowa City. 

Doyle, Joseph L., Capt., Sigourney. 

Dressier, John P., Capt., 709 Main, Ida Groves 

I'nglerth I'rederick L„ Capt., Umv. of lowsa Hosp,, Iowa City. 

Gittler, Ludwig, Lt. Col. 

Glassman, Arthur L.. Capt., 421 S. Dodge St,, Iow;a City. 
Hanson, Law'ieiice C., Fapt., Jefferson. 

Hardin, Robert C., Lt. Col., 318 Is. Jelfersoii^, City-. _ 

Hukse, Charles A.. Major, 3927 University- Avek Des Monies. 
Kimball, John Egbert, Jr., Major, Umv. Hospitals, Iowa City. 
Koehne, l-rederick IX, Major, Oakland. , 

Laiinon, Janies W., Capt. 311 Mam, Cleai Lake. 

Limburg, John I., Jr„ Capt,, 303 W. Lincolnway, Jefferson, 
kl-iloney Paul J., Capt., 2342 York St., Des Moine-s, 

Maresh, ’.Gerald S.,, Major, ^4 S. . Summit Su ^ Oty. 


Rank 


Address 


Meffert’ Clvdc B., Lt. Cok, 117 .3d St., Cedar Rapids. 

Meyer Milo G., Lt, Cok, 407 Masonic Pldg., Mar.shalltown. 
Moriarty, John Capt., Rock Rapids. 

Osinciui Paul W., Capt., 487 Orpheiim Pldg., Sioii.x City. 
P.arke, John, Major, 2319 C Ave, N.Is., Cedar Rapids. 
Peterson, Vernon W., Cok, Care A. G. ^ aala, Lawler, 
Rarick, Ivan IL, Capt., 3925 Moy-d Ave,, Sioux City. 

Rv-m Cvril T Caiit., 1 109 N. Oak St., Creston. 

STaw Robert E. l.st Lt., 317 2nd Ave., N.W. W.-iverly. 
Smith', Re.x I., Capt., 501 Cam|ibell Aves, Waterloo. 


Kansas 

Pena J.inies IL, Major, Smith Clinic, Pittsburg 
Plank, John N., Major, Puhler. 

Davis, Donald R., Capt., 910 Second St„ Dodge City 
Christmann, Marshall E., Capt., Pratt 
Cushing, Robert L., Major, iRj N. Main St, Ft. Scott 
Haigler, I-rederick H„ Jr., Lt. Cok, Box 23, Cherokee. 

Hover, Galen M., Lt. Cok, 324 West 6th St„ Junction Citv 
Hunler; Kenneth R., Cajit., Lebo. 

Jew-cll, Thomas C., Cajit., Medicine Lodge. 

Clifford I'., Major, RED I, Mission. 

Miller, Clyde W., Capt., 352 So. Riitan, Wichita 
Moorhead, I;rank A._, Cajit,. 709 Main St., Ncodeslia. 

Ri” ‘‘T’ Washington Plvd., Kansas City. 

Rhoades Gordon H„ Capt,, Ilertzler Clinic, Halstead. 

Riedel, Robert IL, M.ajor, Osage City. 

Shanklin, John IL, Major, 1050 Sandusky, Kansas City 
Ihorjie, George L., Major, Valley Center. 

UnderwiMxl, Charles C., Cajit., 515 Exchange, Emjioria. 
Woodard, Lawience E., Cajit., 407 E. 6th St., Kinsley. 

WlillT, Edwin r.. Major, 90S Laramie St., Atchison. 

Kentucky 

Dye, Fred C., Major, 1749 Deerwood Ave., Louisville. 

Evans, Orville T., Capt., Mt. Sterling. 

Miller, Janies W., Lt. Cok, Greensburg. 

Palmer, Lee, Cok, 575 Parberry- Lane, Louisville. 

Pennington. William IL, Lt. Cok, 215 Chciiaiilt Rd., Lexington. 
Rankin, Fred Wharton, P.G., Cave Hill Farm, Harrodsbtirg 
Pike, Lexington. 

Riggs, Robert C., .Major, 200 E. Main St., Lexington, 
Louisiana 

Pieiiveiui, Oscar J., Cajit., Opelousas. 

Connell, John R,, Major, Forest Hill. 

Crow-, Richard D., Cajit., 803 Jordan, Shrevcjiort, 

D.acli, RichanI J., Cajit., Charity Hospital. New Orleans, 

Dalton, Orien E,, 1st Lt., jeanerette Rd., New Iberia. 

Davis, David W., Capt., 1474 Letitia St., Baton Rouge. 

Davis, Frank IL, Capt., 403 Myrtle Plvd., Lafayette. 

Foster, Fiirnian L.. Lt. Cok, Rural Route, Ilico. 

Goss, Vernon V., 1st. Lt,, R. F. D., Church Point. 

Hart, William 3V., Cajit., l-'letelier Clinic, Ringgold. 

Hunt, Robert E., Major, 2403 Albert St, Alexandria. 

Lainansk-y-, Isadore M., Cajit., Weber Pldg., Lake Charles. 
Marino, Jo'-ejih P., Cajit., 3510 Bank St., New Orleans. 

Morrison, B. O., Capt., Civil .Couits Pldg., New Orleans, 
Parrott, John IL, Major, Riverside Sanatarium, Monroe. 

Roane, Henry- S. Jr., Lt. Cok, Route 4, Ruston. 

Romeo, Zachary J., Major, 2703 Robert St., New Orleans. 

Russo, Salvadorc J., Cajit., 702 W. College, Lafayette. 

Selser, Ricbard E., Lt. Cok, Cbarity Hospital, New Orleans. 
Slander, Leonard IL, Major, 2307 Weller Ave., Istrouma. 
Trifon, Harry M., M.ajor, 3550 Greeinvay, Sbrcvejiort. 

Yancey, C. T., Capt., Cliarity llosp. of Louisiana, New- Orleans. 
Young, Richard \V., Major, Baton Rouge. 

Maryland 

Barrett, Morris K., Major, 4525 Majile Ave., Bctlicsda. 

Pond, John P., Cajit., Paltimorc City- Hosji. Baltimore. 

Brodsky Alexander E., 1st Lt., 2220 Park Ave., Baltimore. 
Donovan’, James M., Cajit., Kcrnan llosji., Baltimore. 

Franklin, Josejih P., Lt. Cok, Box 690, Cumberland. 

Goodman, Julius IL, Cajit., 3400 E. Baltimore .St., Paltimorc. 
Higgins Paul Jr., Capt., Johns Hojikins Hospital, Baltimore. 
Hooker,’ Russell H., Cajit., 1016 St. George Rd., Baltimore. 

Hull, Harry C., Cok, 3799 Jumper Rd., Baltmiorc. 

Jandorf IL D., Capt., Riviera Apt. 3, Lake Dr., Baltimore. 
Karlan.’A. Morton, Capt., Stewarts’ Cottage, Berwyn. 

Kilbv W-ilter L Lt. Cok, 4419 Marble Hall Rd., Baltimore. 
Kolman, Lester N., Major, 3700 Paik Heights Ave Baltimore. 
Mever Fiigeiie, HI, Cajit., 1936 McEldcrry St., Baltimore. 
N^reross; John A., Georgia Ave , Si yer Spring. 

Parr, William A.. Major 4201 Wifkens Ave. Baltimore. 

Pullen Mvrick W., Jr., Capt, E. Jopjia Rd., RI'D 6, fowson. 
khalTcr A J Lt. 6)k, 3502 Soiithvalc Rd., Pikcsville. 

Smith John P.,’ Cajit.. 3005 Ejistern Ave., Baltimore. 

Sturgis, William J., Jr., Major, Laurel. 

Thomas. Ramsey B, Lt. Cok, Relay. . 

Uhler, C, Major, Mt. Roy. Ajit., Mt. Roy. & St. Paul, Baltimore. 
Wolf, Nathan, Major, 2419 N. Piilaski St., Baltimore. 
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PHYSICIANS SEPARATED FROM SERVICE 


Name ' Rank Adcliess 

Massachusetts 

Allen, Roger E., 1st Lt., 653 Main St., Shrewsbury. 

Cinco’tti, John J., Major, 442 Pleasant St., Belmont. 

Dalton, Kenneth V., Capt., 133 Washington St., Weymouth. 
Doyle, Joseph T., 1st. Lt., Boston City Hosp., Boston. 

Greene, Jeremiah E., Lt. Col., 47 Paul St., Newton Center. 
Hedblom, Carl A., Jr., Capt., 983 Memorial Dr., Cambridge. 
Heels, George E., Alajor, 2 Longfellow Road, Cambridge. 
Hester, James W., Capt., 120 Winter St., Clinton. 

Hurley, Daniel J., Lt. Col., 85 Langley Rd., Newton. 

Hurwitz, A., Major, 27 Allenwood St., West Roxbury. 

Joslin, Allen P., Major, 81 Bay State Rd., Boston. 

Leavitt, Benjamin, Major, 857 North Main, Fall River. 
Levine, David I., Capt., 17 Front St., Weymouth. 

Oberson, Henry J., Lt. Col., 93 Eastern Ave., Lynn. 

Reid, Howard S., Lt. Col., 32 Summer St., Cohasset. 

Rubino, Bernard C., Capt., 4 Maple St., Baldwdnsville. 

Schuler, James D., Capt., New' England Sanitarium & Hosp., 
Stoneham. 

Stalk, Theodore, Major, 62 Curtis St., Egypt. 


Michigan 

Adelson, Sidney L., Major, 3752 Tuxedo Ave., Detroit. 
Alexander, Martin M., Major, Harper Hosp., Detroit. 

Bagley, Harry E., Capt., 7541 Oakman Blv., Dearborn. 

Boothby, Carl F,, Major, Lawrence. 

Bronson, William W., 1st Lt, 306 Mill St. Penckney. 

Carron, Harold, Major, 3807 Cortland, Detroit. 

Cavell, Rosco? W., Lt. Col., 3321 Middlebury, Dearborn. 

Cole, Wymann C. C. 0., Lt. Col., 849 Taylor Ave., Detroit. 
Conrad, Cecil D., Capt., 9 N. Summitt St., Yipsilanti. 

Crabtree, Peter, Major, 208 N. Division, Ann Arbor. 

Davis, Fenimore E., Major, 405 W. Hoover St., Ann Arbor. 
DeWeese, Marion S., Major, 1313 E. Ann St., Ann Arbor. 
DeYoung, Frederick W., Capt., Spring Lake. 

Durocher, Normand E., Capt., 17 E. Westfield, Ecorse. 
Edmonds, John M., Major, Horton. 

Eschbach, Joseph W., Major, 22375 Garrison, Dearborn. 
Fraser, Robert J., Capt, 156 E. ^Chicago St, Coldw'ater. 

Gates, Neil A., Jr., Capt., 1103 Belmar PL, Ann Arbor. 
Goldin, Morris I., Capt, 2711 Alonterey St., Detroit. 

Gordon, Harold L., Major, 1523 E. Jefferson Ave, Detroit 
Gray, Fred B., Capt., Butterw'orth Hospital, Cjrand Rapids. 
Green, Louis At., Capt'., 19949 Kerchal Ave., Detroit 
Greer, Richard H., Alajor, Northport. 

Groscost, Arthur G., Capt, 1360 Delaware, Detroit. 

Hager, Ralph, Afajor, Hudsonville. 

Hanelin, Joseph, Capt, 2443 Grand Ave., Detroit. 

Ihle, Lyman E., Capt, 8721 East Jefferson Ave., Detroit. 
Joerin, William A., 1st Lt, 75 Church St, Coldwater. 

Johnson, Kenneth H., 1st Lt, 1539 Spencer St , Lansing. 

Kane, Thomas J., Capt., 1323 4th St., Muskegon, 

Kelly, AVendell C., Alajor, 1217 W. Hillsdale, Lansing. 

Kurez, Joseph A., Capt, 13013 Alackenzie, Detroit. 

Lantmg, Roelof, Alajor, 301 Bow'ery St,, Gladwun. 

Lefeyre, G. L., Lt. Col., 605 Hackley Union Nat. Bk., Aluskegon. 
Lemire, \\ illiam A., Capt., 318 Lakeshore Drive, Escanaba. 
Lorber, Joseph, Capt., 10508 West Chicago St., Detroit 

^'13 S. Washington St., Saginaw. 
McArthur, Reuben H., Capt., Clio. 

McRae, James H.. Capt., 2095 West Grand Blvd., Detroit 
Matson, Guy AL, Jr., 1st Lt., 1505 Delaware, Apt 108, Detroit 
Mu bgan, Philip T., Afajor, 112 Scott, Alt Clemens. 

\rattbew, Lt. Col., 1331 Grand Ave., Kalamazoo. 
Phillips, Homer A., Capt., 420 Bldg. & Loan Bldg., Saginaw. 
Kcisiiian, Samuel G., Capt., 563 Belmont, Detroit. 

Keske, Alvcn A., Alajor, 22010 Alichigan, Dearborn. 

Kobinson, Howard, Capt., 4409 Sophia St., Wayne. 

Koyer, Clark \y., Capt., 99 Iroquois Ave., Battle Creek. 
Kuppreclit, Emil F., Capt., 7614 Oakman St, Dearborn., 
^chltsmger, Henry, Capt., 1976 Atkinson, Detroit, 
oliarp, Mahlon S., Alajor, Woman’s Hospital, Detroit, 
smyka, Ediyard J., Capt., 13403 Syracuse St., Detroit. 
Steffciiseii \\ . H., :Major, 709 Glatistone S.E., Grand Rapids 
Stew’art, Alarshall B., Alajor, 58 Sheldon St., Houghton, 
luttle, YMliani AL, Alajor, 14500 M^arwick Rd.. Detroit. 

\ erhage, Alartin D., Capt., 103 Thompson St., Kalamazoo. 

\\ aglcy. Perry A'., Alajor, Pontiac State Hosp., Pontiac, 
z-abinski, Edward J., Capt., 1161 Seward St., Detroit. 


Name Rank Address 

Minnesota 

Ahern, Gerald S., 1st Lt., Alayo Clinic, Rochester. 

Anderson, Wallace E., Alajor, Thief River Falls. 

Beare, John B., Capt., 512 4th St. S.W., Rochester. 

Beck, Norman R.. Capt., Alayo Clinic, Rochester. 

Brandes, Robert W., Alajor, Jordan. 

Buirge, Raymond E., Capt., 3316 E. 24th St., Alinneapolis. 
Challraan, Samuel A., Col., 1800 Dupont St., Alinneapolis. 
Dupont, Joseph A., Capt., Excelsior. 

Ellis, Fred A., Alajor, 4449 Zenith Ave. S., Alinneapolis. 
Erickson, Clifford O., Alajor, Pouch A., Rochester. 

Fowler, Lucius H., Col., 26^ Park Lane, Alinneapolis. 

Frogner, Lester S., Major, Grand Alarais. 

Lcitschuh, Linus F., Capt., Sleepy Eye. 

Minckler, John E., Capt, 111 LaSalle Ave., Virginia. 

Simons, Stanley J., Alajor, Akeley. 

Sperling, Louis, Alajor, 2917 Sunset Blvd., Alinneapolis. 
Stratte, Alf K., Alajor, Pine City. 

Sw'ans’on, Vincent F., Capt., 619 4th St., S.W., Rochester. 
Mississippi 

Jones, Warren C., Capt., Sunflower. 

Lobrano,/ Isaac E., Alajor, Centreville. 

Moorhead, Robert J., Lt. Col., 118 Grand Ave., Y^azo City. 
Westerfield, James A., Capt., Alerigold. 

Missouri 

Agress, Harry, Lt. Col., 5539 Waterman Ave., St. Louis. 
Allen, William E. K., Jr., Major, 4202a Easton Ave., SL Louis, 
Arneson, Axel N., Alajor, 6314 Waterman Ave., St. Louis. 
Beal, Raymond J., CapL, 44;0 Aladison St., Kansas City. 
Bernet, Henry S., Alajor, 2731 Campbell St., Kansas City. 
Brasher, Ben H., Capt., 1110 Alain St., Le.\ington. 

Caldwell, John K., CapL, 435 E. 65th Terrace, Kansas City. 
Conrad, Joseph A., Alajor, 2411 Indiana, Kansas City. 

Diveley, Re.x L., Col., 1400 Professional Bidg., Kansas City. 
Drey, Norman W., Lt. Col., 603 Aletropolitan Bldg., St. Louis. 
Fingert, Hyman H., Capt., 5310 Englewood PL, Normandy. 
Friedman, Burt, Alajor, 4605 Lindell St., St. Louis. 

Garc.a, Charles L., Alajor, Alain St., Warrenton. 

Glasscock, J. R., Capt., 2608 S. Kingshighway Bl-vd., St. Louis. 
Greenbaum, Roy, Alajor, 7569 Oxford Dr., Clayton.- 
Growdon, John A., Alajor, 622 West 67th St:, Kansas City. 
Hanss, Armand W.. Alajor, 1431 N. Jefferson St., Springheld. 
Harms, Albert C., Capt., Oregon. 

Hashinger, Edward H., CoL, 3927 Warwick Blvd., Kansas City. 
Johnson, L. G., Capt., 900 E. Loren, Springfield. 

Kadlubowski, Edmund J., Alajor, 223 'I'acoma Drive, LeAIay. 
Lalich, Joseph J., Capt., 1607 W. 37th St., Kansas City. 

Martz, John C., Capt., 6232 Northwood Ave., St. Louis. 
Alorgan, David B., 1st. Lt., 900 E. Armour, Kansas City. 
Alullinax, Orr, Alajor, State Hospital 2, St. Joseph. 

Nob.e, William C., Capt, 914 E. 28th St, Kansas City. 
Pernoud, Flpvius G., Jr., Alajor, 3515 Utah Place, St Louis. 
Post, Winfred L., Alajor, 263J E. 15th St., Joplin. 

Scherman, Victor E., Alajor, 245 North Union Ave., St. Louis. 
Scorse, Sidney W., Alajor, 107 S. Ball St., Webb City. 
Senturia, Ben H., Capt, 5548 Waterman Ave., St. Louis. 
Sienknecht, Elmer C. Jr., Alajor, K. C. Gen Hosp. Kansas City. 
Stone, William E., CoL, 301 Chestnut St., Boonville. 

Summers, Jacob H., Capt., 300 N. Washington, Lebanon. 
Sutter, Richard A., Alajor, 7215 Greenway Dr., St. Louis. 
Thibault, Frank G., Capt., Hickor 3 ' & Wood St., Neosho. 
Vatterott, Paul B., Capt., 8103 Allen Ave., St. Louis. 

Womble, James G., Capt., 6647 Berthold Ave., St. Louis. 
AVright, Robert P., Alajor, St. Josephs Hosp., Kansas City. 

Montana 

Koesslcr, Horace Horton, Capt., 330 Connell St., Alissoula. 
AIcCabe, James J., Capt, 615 Stuart St, Helena. 

Alears, Claud AL, Capt., Power Block, Helena. 

Alonserrate, Domingo N., Lt. CoL, 222 Power Bldg., Helena. 

Nebraska 

Braucr, Siegfried H., Alajor, R.R. 2, Norfolk. 

Bunting, Louis G., Capt, Univ. Hosp. Omaha. 

Comine, Joseph J., Capt, 1719 S. 16th St, Omaha. 

Cram, Roj- S., Capt, Burwell. 

Green, Charles J., Alajor, 2519 No. 60th Ave., Omaha. 
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Nebraska — Continued 

Heyivood, Leo T., Capf., St. Joseplis Hosp., Oinalia. 

Hobbs, Elmer T., Capt., Lincoln. 

Lempka, AnioW \V., Capt., Tcciimscii. 

Nielsen, J. Christian, Major, Hastings State Hosp,, Inglesidc. 
Merrick, Alton J., Capt., 2135 N. Park, Fremont. 

Myers, Henry D., ^fajor, Schuyler, 

Sandritter, Gilbert L., Lt. Col.. Xoriolk State Hosp., Norfolk, 
Scluacfcrs, Richard H., Major, 1123 S. 32(1 St., Omaha. 

Shupc, Lester, Lt. Col., 117 East St., Fairbno’. 

Slaughter, Guy P., Capt., 1105 Park Avc., Norfold. 

Soltz, Gustav D.. ilajor, Ofhcc of .the Air OfTiccr, Omaha. 
Tainisica, John A., Col., 1313 S. 79th St., Omaha. 

Townlcy, Robert H., Major, Kenesau. 

Watson, Donald P., Capt., 1723 W. 1st. St., Grand Island, 
Weinberg, Joseph A., Major, 019 S. 37th St., Omaha. 

New Hampshire 

Dunbar, Clarence E, Lt. Col., 913 Elm St., 3I,anchcstcr. 

New Jersey 

Ajamian, Harry M., Capt., 2001 New York Avc., Union City. 
-•Mbini, Mario J., Capt., 20^ 5th St., Hoboken. 

Bennett, Robert E., Capt., N. J. State Hospital, Trenton. 

Berk, Jforris D., Lt. Col., 33 BarlboH Avc., Pompton Lakes. 
Borzistciii, Paul K., Lt Col., -115 S. Lake Dr., Belmar. 
Bunting, John J., Capt,, Sb Maple PI., Clifton. 

Biirpc.au, 3\‘illi.'!m P., Lt. Col., SO W'oodland .'Vvc., East Orange. 
Ceronc, Daniel M., Capt., 30 Ridgewood Arc., GIcnridgc. 
Chinard, Francis P., Major, 93 Mercer St., Princeton. 

Cronin, Francis J., Capt., 730 South St., Elizabeth. 

Curtis, Donald A., Lt. Col., 2-11 Union St., Hackcn.«ack. 
Dantzig, Henry, Capt., 31 Eldridge Avc., Trenton. 

Demarest, Gerald B., Capt., -102 Harrison Avc., Westfield. 
Dmytriw, Stephen, Capt., 152 South Orange .Ave., Newark. 
English, H. F., HI, Major, 10 Morniugsidc Drive, Trenton. 
Evans, James L., Jr., Major, 2.54 Christie Heights St., Lconia. 
Forbes, Joint S., Capt., Cedar St., Bnskiiyg Ridge, 

Forte, Danilc L., Capt., 545 Central Avc., Orange. 

ForUinato, Samuel J., Capt., 345 Walnut St., Newark. 

Frankel, Henry., Major, 6022 Palisade Avc. West New York. 
Franzoni. Andrew E., Major, 932 Brunswick .Avc., Trenton. 
GilHs, Alfred G.,.Major. 19 W Maple St., Clayton. 

Harris, W. O.. Gipt., 32 N. New Jersey Avc., Atlantic City. 
Hayes, Gerald W., Alajor, S6 Hawtliornc Avc., East Orange. 
Holland, Afoses H., 1st Lt., 2412 Palisade Avc., M'eeliawkcn. 
Hulett, Albert G., Lt. CoL, 20 Hawthorne Avc., E. Orange, 
lanacoiic, John A., Capt., 310 5tli Avc., Paterson. 

Indge lohn F., Capt., 33 Hazelwood Avc., Newark. 
kc.ats Sidnev, Major, 110 Mahew Dr., S. Orange. 

Klobv, John J., Capt., 555 So. Broad St., Elizabeth. 

Lanrk, Andrew L., Capt., S94 Townlcy Avc., Union. 

Lippman Nathan L.. Afajor, President Hotel, .Atlantic City. 

I ondriga’n. Joseph F., Qipt., 1021 Park Ave., Hoboken. 
Afanette, Afilton, Capt., 014-79th St., N. B^go- • 

Masciocchi. Thomas A., Major. 316 Park Ave., Orange. 

Afillcr, Isadorc L, Capt., 6za Sanford Ave., Newark. 

Alorris, Carlyle, Major, Spring St. & Lake Avc., Alctuchcn. 
Afiirnliv Francis J., Afajor, 144 Beach Avc,. Larclunont. 
NataS’josy., Cnpt., 311 ’Self Place, South Orange. 

Orris, Harold J., Capt., 1463 Maple Ave., Hillside, 

Pois, John, Capt., 52 Pilot Ph, West Oraiip. 

Pollick, Samuel L., Capt 313 Glemvo^ Ave., Bloomfield. 
PnlHck Sol Afajor. 102 W. 39tli St., Bayonne. 

Ricliard'son, ’AYilloughby P., Lt. Col., 4 Park Ave., New York 

RiSert? LourC.,^jV.-!‘lst Lt 317 Haddon Ave., Cohingswood. 
c ,1„*2 i;-,lv-)tnre P Ir . Capt., 14 Union St., Lodi. 

Sdiwartz ^^nuicl H.,’’AIaior, 1044 Park Ave., Plainfield. - 
Ih’er gW a. III., Major, Stockton St., Hightstown. 
Silver H.arry B., Major, 19 Lyons Avc.. Newark. 

S erireff. Leonard S.. Major, 932 Parks, de -Avc.. Trenton- 
S dn W iliam. Alajor, 177 Livingston Ave. New Brunswick. 

w.rner Msw F Capt, 444 Central Ave., E. Orange. 
Wavmmi Bernard R^Atajor, S34 Stuyvesant Ave., Trenton. 
Wdk ind .Allen A.. Capt.. 299 Clinton Avc Newark. 

Wilson Lester R., Col., 3.520 Fedenil St.. Gimdui. 

Wylly, 'Alartin D.. Major, Haworth St., Haworth. 


New York 

Almour, Henry I., Capt., 69/ West End Ave., New Y'ork City. 
Axelrod, Harold, Capt., 907 SOth St., Brooklyn. 

Bick, Edgar At., Lt. Col., 320 Central Park West, New Y'ork. 
Bloom, Joseph, Capt., 2307 Quentin Rd., Brooklyn. 

Bracco, Donato J., Capt., 341 E. 116lh St., New York City. 
Brnndage, Frank E., Lt. Col., 572 W. Ferry St, Buffalo. 
Caravclla, Joseph A., Capt., 71-Eight Ave., Brooklj-n. 

Ceflino, Joseph F., Capt., 31 N. Zebra St., Dunkirk. 

Clark, Preston R., Capt., 107 Genesee St., New Hartford. 
Dcisher, Joseph B., Jr., Capt., 170 Westminster Rd., Rochester. 
Del I’ecchio, James A., Alajor, ]407-77fh St., Brooklyn. 
Drcxlcr, Afilton, Capt., 791 Prospect Ave., Bron.v. 

Edgerly, W. S., Afajor, 46 Westminister Court, New Rochelle. 
Eisenberg, David S., Afajor, Pt. Byron. 

Fcnstcrnwchcr, M'alter A., Lt. Col., 159 AVillow Bend Rd., 
Rochester. 

Friscin, Pascal, Capt., 1578 W. 7th St., Brooklyn. 

Ginsberg, Solomon, Capt., 3336 Rocliambeau Ave., Bronx. 

Gold. Jacob L., Alajor, 302 W. 87tli St., New Y'ork City. 
Goldfarb, Alvin L, Capt., 160-16 33rd Ave., Flushing, L. I. 
Goodnough, Charles F., Capt., 322 Ten Ej-ck St., Watertown. 
Hall, Charles H., Capt., 160 S6th St., Brooklyn, 
lliitncr, Sydney, Afajor, 125 Ocean Parkway, Brooklyn. 
Ingrassia, Paul S., Capt., Nanuet. 

Jenks, Robert S., Capt., 73 Alain, Batavia. 

Kajilan, George, Lt. Col,, 47-60 43rd St., Woodsidc, L. I. 
Katzman, Harold, Capt., 3 Hopper St., Utica. 

Kciilcr, Afyron L., Capt., 60-30 79th St., Elmlmrst. 

Key.s, Nathaniel T., Capt., 210 N. Church St., Goshen. 

Kissin, Ben, Capt., 1716 Avc. I, Brooklyn. 

Kittcnpl.mi, Harold N., Cnjit., 4015 Dickinson Ave., Bronx. 
Klaristenfeld, Samuel "Af,” Capt., 155 W. 20th St., N. Y. C. 
Klein, D.ivid, Capt., 9159-191 St., Hollis, L. I. 

Klicka, Karl S., Capt., Grassl.-inds Hosp., Valhalla. 

Korostoff, Bernard B., Capt., 1302 Avenue N, Brooklyn. 
Kossnianii, Charles E., Lt. Col., 140 East 54th St., New .York. 
Kreinin, Sidney, .Major, 5722 4th Ave., Brooklyn. ■ ■ . 

Krieglcr, Joseph, Major, H5 Ridge Rd., Lackawanna. 

Kurtz, Irving A!,, Capt., 25 Afartense St, Brooklyn. .■ 
LaBarbera, Joseph F., Alajor, 532 Ninth St., Brooklyn. 

Lamb, Riebard R., Capt., 309 Main St., Farmingdalc. 
l-ambcrt, Jobii T., Capt., 215 East 72d St., Neiv Y'ork City. 
Langford, W. C., Alajor, Babies Hosp., Rm. 418, N. Y. City. 
Lander, josepb, Alajor, 22 East SStli St., New Y'ork. ' 

Lee, Artliiir B., Capt., 1150 Pacific St., Brooklyn. 

Lee, Thomas E., Capt., 3240 Henry Hudson Pk-y., New A ork. 
Lco’nc, /Angelo F., Cajit., 200 Park Ave., Alcdina. 

T esliV Morris T.. Alajor, 2620 Glenwood Rd., Brooklyn. 

Le Strange, AA'. H-, Lt. Col., 34S3-SSth St., Jackson Heights. 
Lcvcnthal, Louis. Capt,, Kings County Hosp., Bro^dyn.. 

Levine, /Abrabam I., Capt., 397 Linden Boulevard, Brooklyn. 
Lipscnthal, Harry L„ Capt.. /59 Linden Blvd. Brooklyn. 
Liviiieston Elias, Alajor, 1/15 53d bt., Brooklyn. 

Lowcf Henrv. Capt., 114-69 202nd St., Albans, Queens County. 
l:vndi’Cb“)cs H.; Capt.. 1631 S. Salina St. Syracuse. 

tenS'''S-& E Yo,l, CiB. 

jliw. CorntliM A., CW, SnS-GIil. M Forest HiHs. 
Afaloiicv Francis D., Capt., 45 Front St, Hfcmpstcad, L. L- 
Ke^ A^hllLm A., Capb, 420 81st St Brooklyn. ■ 

Ardnne Charles P., Capt., Central Avc., Bethpage. 

Manuli? Fred E., Capt., 13S Prospect Park West, Brooklyn. 
AIarciis,'Lcon, Capt.. 4819 14tli Ave Brooklyn. 

Afarciis Afilton Alajor, 18 Ludlam PI., Brookljn. 

A Flmd b Major 1 Holmcrest Court. Oceanside. 

A issa! Mbrris ii,, L Col.. 28 Strathallan Park, Rochester. 

SS. SptSfeK. New vprk. 
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New York — Continued 

Nuckols, Claude C., Jr., Capt,, S« Park Ave., Albany. 

Page, Robert C., Major, 3 Park Lane St., Mt. Vernon. 

Palmier!, Joseph F., Capt., 2253 84th St., Brooklyn. 

Parker, Russell C., Capt., 7 Lafayette PI., Seacliff, L. 1. 

Parsons, Herbert, Major, 57 E. 93rd St., New York. 

Peterson, Clarence O., Capt., 140 Prospect Ave., Mt. Vernon. 
Pincus Joseph A., Major, 285 Schenectady Ave., Brooklyn. 
Plass,’john B., Capt., 6 E. 97th St., New York City. 

Portnoy, Isidore, Capt., Kings Park St. Hosp., Kings Park. 
Prince, David J., Capt., 1301 Avenue K, Brooklyn. 

Ppisco, Frank J.. Capt., 1509-76th St., Brooklyn. 

Pfussin, George, Lt. Col., 2160 76th St., Brookljm. 

Rappaport, Irving, Capt., 84-46 63rd Ave., Rego Park, L. I. 
Rausch, Norbert G., 1st Lt., 1909 Kensington Ave., Buffalo. 
Rcinstein, Herman, Col., 491 E. 4Sth St., Brdoklyn. 

Reinus, F. Z., Major, Lenox Hill Hosp., Ill 76th 1.., N. Y. 
Rieber, Charles W., Capt., 9919 66th Road, Forest Hills. 

Rincr, Edward D., Capt., 1982 Morris Ave., New York City. 
Rock, Roger J., Capt., 2121 Westbury Court, Brooklyn. 
Rodriguez, Carlos E., 1st Lt., 1 Mather St., Binghamton. 
Rodstcin, Manuel, Capt., 114 Albemarle Rd., Brooklyn. 

Rogan, Henry A., Lt. Col., 420 Manville Rd., Pleasantville. 
Rose, Charles A., Major, 56 Main St., Almond. 

Rosenberg, Harold W., Capt., 1098 Sherman Ave., New York. 
Rosenzweig, kl., Lt. Col., 27 Prospect Park Vest, Brooklym. 
Ruggeri, Augustus A., Capt., 2515 Wallace Ave., N. Y. C. 
Rumore, Emanuel V., Capt., 648 E. 51st St , Brooklyn. 

Saberski, Eugene, Major, 19 S. Broadway, N. Tarrytown. 
Saffer, Sidney H., Capt., 960 Sterling PI., Brooklyn. 

Santaniello, William M., Capt., 8701 21st Ave., Brookljm. 

Sayer, John W., Capt., 19 William St., Gouverneur. 

Scarff, John E., Lt. Col., Neurological Inst. Ft. Wash. Ave. 

& W. I68th St., New York. 

Seller, David, Capt., 8905 146th St., Jamaica 

Schiuma, James L., Capt., 7715. Ft. Hamilton Pky., Brooklyn. 

Schlcin, William, Major, 48 1st PL, Brooklyn. 

Schlesingcr, Sidney, 1st Lt., 166 5th Ave., New York. 

Schmidt, Walter j.. Major, 7601 85th Dr., Woodhaven. 

Schmitt, Alfred J.. Capt., 88-73 193d St., Hollis, L. I. 

Schneider, J. Jacob, Capt., 390 Parkside Ave., Brooklyn. 
Schneller, Oscar, Capt., 35-38 63d St., Woodside, L. I. 

Schulz, Milton J., Capt., 34 Nevada St., Buffalo. 

Schwartz, kfac L., klajor, 212 W. 22nd St., New York. 

Sconzo, Lawrence J., Capt., 437 Union St., Biooklyn. 

Shannon, William F., Major, 14 Whitman Ave., Bellmore, L. I. 
Shapiro, Albert, Capt., 170 E. 95th St., New York. 

Silverstone, Sidney kl., klajor, 690 Derard Ave., New York. 
Simon, Charles, Capt., 1956 W. 10th St., Brooklyn. 

Slobodkin, Morris, Major, 1721 43d St., Brooklyn. 

Spiciman, klorton M., Capt., 142 E. 49th St, New York City. 
Stalker, Leonard K., 'Capt., 1295 Lake Ave , Rochester. 

Stein, Felix, Capt., 385 Argyle Rd., Brookljn. 

Stelman, Henry H., klajor, 42 kliller Ave., Buffalo. < 

Sternlieb, I., Capt., 1500 Grand Concourse, New York City. 
Stewart, John D., Lt. Col., 180 Soldiers PL, Buffalo. 

Stoop, Harry, Capt., 94-25 Springfield Blvd., Queens Village. 
Strauss, Samuel D., Capt., 289 Hudson Ave., Albany. 

Sun-is, Norman, klajor, 650 Main St., New Rochelle. 

Stvick, Moses, Major, 525 E. 89th St., New Y'ork. 

Tcitcl, Louis, Capt., 135 Rivington St., New York. 

Thaler, Joseph I., Capt., 1551 klonroe Ave., Rochester. 
Thompson, James E., Lt. Col. 107 E. 07th St. New Y'ork City. 
Tow, Abraham, klajor, 1085 Park Ave., New York. 

Trapp, Fritz C., 1st Lt., Gowanda State Hospital, Helnnilh'. 
Tripi, Louis A., Capt., 55 Shoshone, Buffalo. 

Underwood, Edward B., Lt. Col., 200 17th St., Brooklyn. 

Vinci, Anthony J., Capt., 141 klohawk St., Cohoes. 

Wachtcll, Sidney, klajor. 1205 Avenue R, Brooklyn. 

Walsh, James kl., Lt. CoL. 131 Montcalm St., Ticondcroga. 
Weigel, Paul J., Capt., 717 Humboldt Pkwj'., Buffalo. 

Weill, David R., Jr., Major, Welfare Hosp., Welfare Isle. 
Weinstein, Leo S., CapL, 113 3rd St., Troy. ‘ 

M'cintraub. Sydney, CoL, Kings Highway, Tappan. 

West, James R,. Capt., 1170 Genesee St., Rochester, 

West, John Pettit Jr., Lt. CoL, 210 E. 73d St.. New Y’ork. 
Weymullcr, Ernest A.. Major. 430 E. S6th St., New Y’ork. 
Wejmert, Josejih B., Caj)!.. 958 45th St.. Brooklyn. 

Woodworth, John A.. Major, SISF- S. Crouse Ave.. Srracusc. 

, 7,cff, Charles, Capt., 1414 W. 5th St., Brooklyn. 


Name Rank Address 

New Mexico 

Farley, William W., klajor, 640 S. 6th St., Raton. 

Gillett, Hilton W., Capt., Lovington. 

Hamilton, Louis F., klajor, Artesia. • 

Whistler, Carl W., Capt., 609 W. Fruit Ave., Albuquerque. 
North Carolina 

Benbow, John T., Major.. 2410 Elitabeth Ave., Winston Salem. 
Branning, William S., Capt., 2106 Woodrow St., Durham. 
Burwell, John C., klajor, 421 Jefferson Bldg., Greensboro. 
Cleland, William A., Capt., P.O. Box 606,' Durham. 

Groom, Robert D., Jr., klajor. klaxton. 

Dougherty, Jolm H., Major. Stonleigh Rt. 2, Asheville. 
Fenner, Edwin F., Col., Henderson. 

Frazier, John W., Lt. Col., Salisbury. 

Gay, Qiarles H., Sr., Capt., 143 Huntley PI., Charlotte. 

Lyon, Brockton R., Lt. CoL, 102 Sunset Drive, Greensboro. 
McFadyen, Oscar L., 1st Lt., 1431 Raeford Rd., Fayetteville. 
McGrath, Frank B., 1st Lt., 1602 Cliestnut St.. Lumberton. 
Padgett, Philip G., Capt., Kings klountain. 

Powell, Eppie C., klajor, 207 W. Ash St., Goldsboro. 

Rowe, George C., 1st Lt., 207 Hawthorne Lane, Charlotte. 
Tice, Walter T., Major, 411 Hillcrest Dr., High Point. 

Thomas, William C., klajor, Siler City, 

Wilson, Samuel A., klajor, 416 S. Aspen St., Lincolnton. 
Y'oung, Joseph A., klajor, 6th St., New'ton. 

North Dakota 

Guillingsrud, klilcs J. 0., klajor, 59 4th Ave., So. Grand Forks. 
Stone, Oral H., Capt., Bottineau. 

Ohio 

Arthur, Robert D., klajor, 1030 N. Fountain Ave., Springfield. 
Glicksberg, Elliot L., 1st. Lt., 3265 E. Overlook Rd., Cleveland. 
Johnston, Albert M., Lt. CoL, Marysville. 

Keating, Edward T., Capt., 651 Haven Ave., Hamilton. 
Palmer, George A., klajor, 129 Bennington Rd., Akron. 
Powell, James G., klajor, 15 klentor Ave., Paincsville. 

Reese, Walter A., Lt. CoL, 2600 El Paso, kliddletowm. 

Rciling, Walter A., klajor, 569 Kenwood Ave., Dayton. 

Roller, Jay P., klajor, Luckey. 

Roth, Carl W., Capt., 385 15th Ave., Columbus. 

Rubin, Herman G., Major, 157 S. Main St., Akron. 

Schaen, Irvin R., Capt., 7 Aberdeen Drive, Middletown. 
Schumaker, William H., Capt., 1216 Woodland Ave., Canton. 
Selfman, Albert, 1st. Lt., 149 N. Main St., klansfield. 
Shamansky, Harry S., klajor, 883 Mt. Y^'ernon Ave., Columbus. 
Smith, Herman C., Lt. CoL, 9128 Wade Park Ave., Cleveland. 
Spangler, Frederick E., klajor, Somerset. 

Stolzar, Irwin H., CapL, 2044 Cornell Rd., Cleveland. 
Tuckerman, Jacob B., Capt., 1138 E. 14Sth St., Cleveland. 

Y'on Haam, Emmericli, klajor, 2026 Guilford Rd., Columbus. 
Wigser, Abraham M., Capt., RR6, Box 47, Cincinnati. 

Wyker, Albcrtus C., Capt., 59 W. 3d Ave., Columbus. 

Zeiger, Michael R., kfajor, 2807 Avondale Rd.. Cleveland. 

Oklahoma 

Beaty, Charles S., Capt., Cherokee. 

Bednar, Gerald, Jr., Capt.. 300 N. E. ISth, Oklahoma City. 
Darnell, Elmer E., klajor. Colony. 

David’son, Wallace N., Col.. 725 E. klaple St.. Cushing. 

Doyle, William H., Capt., Fite Clinic, 3rd & \\'a!l, kluskogcc. 
Howard, Walter A., klajor, P.O. Box 386, Chelsea. 

Klotz, William F., Lt. Col., E. Choctaw, kIcAlcster. 

Loy, William A., Capt., 215 Alcmeda St., Norman, 
klunding, Linus A., Capt., 3703 South Y'ictor, Tulsa. 

Shields, Herbert B., klajor. 1702 W. Cherokee, Enid, 

Taylor, Jim M., Capt., 1009 Med. Art.s Bldg.. Oklahoma City. 
Y'ahlbcrg, E. R., klajor, 1223 Perrine Bldg., Oklahoma Citv. 
Witt. Ricliard E., Capt., 1432 N.W. 33rd St., Oklahoma City. 
Wolff, John P., Major, 2816 N.W., 21., Oklahoma City. 

•\\ orrall, Cyrus L., Capt., St. .Ynthony Hosp., Oklahoma City. 
Zainpctti, Herman A., klajor, Lawton, 

Oregon 

Diack, Samuel L., Lt. CoL, 4220 S.W. Greeiileaf Rd., Portland. 
Gantcnl)cin, C. E., klajor. 2824 N.W. Santanita Terrace. Port- 
land. 

.Huntington, William H.. CoU 651 North Monroe. Portland. 
Slectcr. Robert W., Dipt.. 1715 E. Main St., klcdfqrd. 
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Pennsylvania 

AnTMcnlam/^^uliu;-'’ Capu ^ I £ w’" V 

Amierson, Josepli B ;Mai()r 291“; B .'-‘"“'’BO St., Philadelphia. 

Barrett, John B., Major " 26 

Benjamin, K. W. Gmt Klfi W v . 9'?s‘'e. 

Bohen, Win. R A Af-iior Bfi S ^ ■niadelphia. 

Camiihell, John H., 'Capt., IJI S Wvo. ,h . 

srssv,!?''''”- 


Pennsylvania— Continued 


Address 


Wciinersicii. Jack R..Vac/^K^c™n-,.c ''I'' 




f'irv.i T» 1 itiaui 01., \V]lKes-J5nrrr» 

DieKoy, Rohert h Lapt., 131 K. Church St., I.ock M-,vtm 
J^eLiic;i. C mr t*s O T i r,^\ i/.m c t-» . .. 'vM*- 


Peather, Harry Iv., Col., Id28 Greyston Dr., PittsInirRh 
P^orster, Hans W Jr., Major, 6820 Mower St., Philaddpliia 
Gardner, W eston D., Capt., St. Prancis Hosp. PittcSlwR 
Gordon, BurKess L., Ll. Col., 1832 Spruce .St., Philadel£a 
Gordon, Jacob Ut Lt., -1023 N. Broad St., Philadelphi.i. 
Gordy, S.nnmel J -^lajor. •1312 Spruce St., Philadelphia. 
Grant, John K., Capt., 324 Bailey Ave., PittshnrRli. 

Gnazier, H. P., Capt., St. Christopher's Hosri., Philadelphia 
m’o •’^''\Stony Creek St., Johnstown. 


Wennerslcn, Ja'ck R ^ Cant 1 ■; c" p ", rf’ /Btsburfil, 
Weyand, James G. \i U Col ?7sn p’ P°BstO'vn. 

Wliitc, Joseph W., 1,: Col. ISdi N 
Wihle, Harvey G., Major ilO Vih ’’ Scranton. 

U »S; “/gj..; 

^r I jfsiand 

Heirs'’ p, c.”*,:: m &:craoi'“i“ 

Booker, John P., Major, 607 K. .ATainTwMhai’la''”’”"''"^’ 
^{'"•C'l.s ,Biy„,an, Capt., Kutawville ^'^cenvillc. 


Aya,_Comvay. 


.sS./Y?:^r H-pBrI, aianeston. 


c!!!!!!'' 312 Cherokee Rd., Florence! 




Airland Ave., Laurens. 
Queen St., Charleston. 


Ilumiihrey, Harold I., Afajor, Sli|)iiery Rock. 
uRoIdidiy Eufienc C, Alajor, 502 4th Ave., Juniata, Altoona. 
Jones, Robert 1., Capt., Harford. 

Knlx, Jacob, Capt., 1807 S. Si.\th St., Philadelphia. 

Kaufman, /V .S., Lt. Col., 6715 W'yncote Ave., Philadelphia. 
Keller, David PI., Lt. Col., 35 Broad St., Stroudshure. 
Kimmich, John Af., Caiit., 505 Lancaster Pike, Haverford 
Kinney, Harold J., Afajor, 145 F. Alain St., Ligonier. 

Kissell, DeWitt C., Ca(it., 7004 Lemington Ave., Pittsburgh. 
Kolbe, Josejih T., Alajor, Ha WL Afiller .St., New Castle.^ 
Leinbacli, Irwin S., Alajor, 525 Weiser, Reading. 

Liicchesi, Pascal 1'., Lt. Col., 4000 N. Front St., Philadelphia. 
AIcCartby, W’illiam C., Alajor, 8 Sterrett St., Crafton. 

Alasland, Richard L., Cajit., 222 S. 3ytli St., Philadelphia. 
Alilhtirn, Robert E., Caiit., Dixinont Hosji.. Dixniont. 

Aliles, George PL. Cajit., 406 Jackson St., Gallitziii. 

Alontgoniery, C. C., Cajit., 924 S. Franklin St., Wilkes-Barre. 
Afoyer, Stanley M., Cajit., 519 Junijier St., Quakertowii. 

NelT, Afartiii IL, Cajit., 441 E. Lancaster Ave., Downiiigloii. 
O’Keefe, John J., Afajor, Levering Afill & Otl Rd., Cynwyd. 
Osterliout, PVanklin F., Lt. Col., 7.101 N. 2Ist St., Philadcljihia. 
Pahm'sano, Vincent S., Cajit., Aletliodist Plosji., Philadeljihia. 
Patton, T. E., Alajor., 154 Watkins Ave., Bellevue, Pitt.sburgh. • 
PerloF, WMlIiani PL, Cajit., 506 Arbutus St., Philadeljihia. 
Pillshtiry, Donald Af., Col., 12 East Anilier.st Rd., Bala-Cj'invj'd. 
Plumer, Josejih N., Cajit., .State Bnincli, Cressoii. 

Ramsey, James P., Afajor, 1528 Christian St., Philadeljihia. 
Ravdin, Isidor S., Brig. Gen., 3400 Spruce St., PhiladeljiJiia. 
Rcniley, Luke K., Capt., 477 West Alarkef St., York. 

Rogel, Louis F., Alajor, R.D. 1, Afasontown. 

Romejko, WLalter J., Cajit., 687 Cricket Ave., Ardmore. 

Rossnian, Bernard, Capt., 5603 AVoodcrest Ave., Philadeljihia. 
Said, Plenry G., Qxpt., 5700 Whitby Ave., Philadeljihia. 

Scheiii, G. C., Ll. Col., 331 Peim.sylvania Blvd., Alt. Lebanon. 
SchilT, Bciicel L., Major, 5758 Pemberton St., Philadeljihia. 
Sclireiner, G. R., Afajor, 30 W. Broad St., WA'st Plar.leton. 
Schultz, Saiimel K., Lt. Col.. 247 blast 3rd St., Lewistowii. 
Shaffer, Robert L., Alajor. 272 Alain St., Brookville. 

Siegel, Bernard, Cajit., 1.329 WL Clearfield St., Philadelphia. i 

Siegel, John AI., Capt., 305 N. Alain St., Butler. ' 

Smith, Clyde F., Capt., 2218 St. Janies St., Philadeljihia. < 

Smith, James F., 1st. Lt., 405 IL Afarket St., Clearfield. < 

Smith, J. W., Cajit., 1600 Darby Rd., Brookline, Ujijier Darbj'. < 
Sniscak, John Af., Cajit., 319 E. Lehigh St., Philadeljihia. ( 

Soults Eggelton C, Afajor, N. Afain St., Ext. Washington. C 

Spritzlcr, Ramon J., Capt., 6151 N. 16th St., Philadelphia. I 

Steinberg, Afartin Ji., Lt. Col., 1920 Pine St., Philadelphia. 1 

Thoriier, .Af. W., Afajor, 1911 W^ynnewood Rd., Philadelplna. E 
AA'alker, Arthur Af., Afajor, Route 5, West Chester. E 




South Dakota 
Si.xhury, Carl E., Lt. Col., Hot Springs. 

Tennessee 1 

Bolling, Plarlis 0., Lt. Col., Kingsport. 

Burrii.s, Roger B., Capt., 3911 Gallatin Rd., Nashville. 

Byrd, Benjamin F. Jr., Capt., Granny White Rd., Nashville 
C.arpentcr, George K., Lt. Cob, Gateway Lane, Nashville. 
Cobb, Alalcolin P., Capt., Concord. • 

Deere, Charles J., Af.ajor, John Gaston Ho.sjiital, Afenijibis. 
Dozier, Robert L. Jr., Capt., 2405 WR-stwood Ave., Nashville. 
Elliott, Philiji C, .Al.ajor, DOS Eastdale Ave., Nashville. 

Estes, Harry Af., Cajit., 4020 .Aberdeen Rd., Nashville. 

Eowler, Shelton F„ Cajit., 627 AVoodland St., Nashville. 
Hou.scliolder. Charles IL, Afajor, Baptist Hosji., ’ Alempliis. 
Hnfsiedler, Fred E., Alajor, Lenoir City. 

Joiic.s, Sain O., Af.ajor, 2714 Callatin Rd., Nashville. 

Afonroe, Harinoii L., Capt., 124 Elm St., Erwin. • 

Phillijis, Walter A., Lt. Cob, zVrlington.' 

Riinkle, William A., Lt. Cob, 802 N. Trezevant, Afeinjihis. 
Scliifller, Harry K., Cajit., Vanderbilt Univ. Hosp.. Nashville. 
Swingle, Hugh F., Alajor, 601 E. Unaka z\vc., Johnson City. 


Texas 

Ahnej', Thomas B., Cajit., Box 128, Overton. 

Allbsoii, Joe Af., Alajor, P.O. Box 117, Emory. 

Austin, Dale J., Alajor, 4605 Bowser Ave., Dallas. 

Baden, Ernin E., Capt., 493 E. Hitlalgo, Rayniondville. 
Balko, Anilrew J., Lt. Cob, 2616 San Diego St., El Paso. 
Bass, James W., Cob, 415 Parlaiid Place, San Antonio. 
Benavides, Simon I., Jr., Alajor, P.O. Box 68, Thornton. 
Bcvil, I-amar C, Lt. Cob, 1435 Caldcr St., Beaiiniont. 

Bcyt, Frank J., Capt., 3812 Lakeshorc Dr., P'-rt Arthur. 
Blum, Sigmund L., Afajor, 812 Goodhue Building, Beaumont. 
Brazda, Adoljih W., Alajor, Ranger. 

Bruhl, Charles K., Capt.; 1706 North Blvd., Houston. 

Biitaiid, Russell S., Capt., SOI Lathroji, Houston 
Oiton, AfcKee, Lt. Cob 22136 S. Afam St., AfcAIIen. 

Clark, Albert I., Afajor, 1814 Avenue O, GaEcston. 

Concklin, Charles L., Cajit.. 4.34 Indiana St., Corpus Christi. 
Cowles A. G., Afajor, 202 \\b Kings Highway, San Antonio. 
Culmer John W., Lt. Cob, 125 W. Courtland, San Antonio. 
Cunningham, Ernest S. Jr., Cajit., 924 S. Denton St., Gainesville. 
De La Garza, William, Cajit., 60.3 St. Charles St., Brownsville. 
Devereux, J. Af., Capt., Box 1715 714 W. Kansas St., Alidland. 
Dildy, Charles B., Alajor, 914 Norwood Bldg., Austin. 

Drydeii, Bud. Af.ajor. Sta. Hosji,. Slicjijiard Fid. 
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RsnW Address 

Texas — Continued 

Duncan, Frank B., :^^aior, 2047 Highes St., Amarillo. 

Dupre, John D.. Lt. Col., Levelland. 

Edens Clarence, Capt., Bo.x 1613, San Antomo. 

Farrar W. P., klajor, 400 S.W. Reserve Life Bldg., Long\ne\v. 
Flamm’, .Kenneth R., Lt. Col., 801 La Salle St., Amarillo. 
Gaddis, Herman W., Major, 3133 Lawnview, Corpus Christi. 
Goetli, ’Carl F., klajor, 352 Blue Bonnet Blvd., San Antonio. 
Griffin, Olin A., Jr., 1st Lt., Randado. 

Hamilton, Carlos R., Capt., Sill Caroline Blvd., Houston. 
Harris, Gracchus C., Capt., Navosota. 

Harwood, George W., Major, 4223 Hamilton St., Dallas. 
Hargis, William H., Lt. Col., 205 Camden St., San Antonio. 
Heare, Louis C., L,t. Col., 3400 Sixth St., Port Arthur. 

Hedges, Homer V., Capt., Hico. 

Henry, Colvern D., Lt. Col., 3407 W. Commerce, San Antonio. 
Hermann, Robert C., Major, 310 E. Gonzales St., Yoakum. 
Herndon, Gilbert C., M^ijor, 3901 Ryan Ave., Ft. Worth. 
Hicks, Yale, Jr., Capt., 624 Patterson Ave., San Antonio. 

Hild, Jack R., Major, 2810 Caroline St, Houston. 

Jeter, James R., Capt, Ennis. 

Johnson, Homer Baker, Capt., Western Clinic Hosp., Midland. 
Johnson, Jere B., Capt., 1204 Charles St., Pampa. 

Jones, Edmund D., Lt. Col., 2449 Calder Ave , Beaumont 
Kaufmann, Maurice, Capt., 3517 Fairmount Ave., Dallas. 
Keating, P. kl.. Col., 1227 Nix Professional Bldg., San Antonio. 
Kootsey, Joseph S., Capt., 901 West Alabama Ave., Houston. 
L.atson, Harvey H., Col., Box 504, Abilene. 

Leberman, Lowell H., Major, 1710 Monroe St , Commerce. 
Lively, William M., Jr., Capt, 1247 S. Marsallis, Dallas. 
Lockhart, William E., 11, Capt., Box 417, Alpine. 

McFatridge, Keith W., Ivtajor, 1109 Harrison, Wichita Falls, 
McKinney, Edgar P., kfajor, 138 Bailey Ave., Nacogdoches. 
'Marshall, Reagan if., ilajor, 1562 Scharpe St., Houston. 
Matthews, John L., Lt. Col., 1605 Nix Prof. Bldg., San Antonio, 
iferriman, George J., Jr., Capt., Baylor Hospital, Dallas. 

Meyer, Walter B., Capt., Hondo. 

iloet, John A., Capt, Box 81, Orange Grove, 

Monsalvo, Rudolph 0., ilajbr, 216 Cornell .ive., San Antonio. 
Moody, Foy H., Capt, 1611 5th St., Corpus Christi. 

Moore, Robert L., Capt., 4704 Shadywood Lane, Dallas. 

Osborne, Clarence F.-, Major, 406 S. Shaven St., Pasadena. 
Price, Sidney A., ilajor, 308 E. Church St, Victoria. 

Ryan, Glen V., Capt., 1114 E. Polk, Harlingen 
Reitz, Percy A., ilajor, Pittsburgh. 

Rice, Albert J., Lt. Col., 1008 E. 12th St., Georgetown. 

Robinson, Webber T., Capt., 130 W. 18th Ave , Houston. 

Rollins, Herbert B., ilajor, Lampasas. 

Routon, Willia^il., Major, 1202 E. Houston, Kilgore. 

Russ, Stirling E., ifajor, 311 Howard St., San Antonio, 

Sadler, Leslie R., Lt. Col., 3400 Chateau, ll'aco. 

Schlecte, ilarvin C., Lt. Col., 215 Camden St , San Antonio. 
Schneider, ifartin, Capt., 1615 Avenue E, Galveston. 

Schnur, Sidney, ilajor, 1215 Walker, Houston 

Scobee, Richard G., Capt., 1022 iledical Arts Bldg., Houston. 

Seale, Everett R., Lt. Col., 3408 Ella Lee Lane, Houston. 

Selke, Oscar O. Jr., Capt., 404 Woodland Arc. Houston. 
Sellers, Fred W., Major, 8406 Barkley Dr., Houston. 

Sharp, James C, ilajor. Corpus Christi. 

Shotts, Chester C., Capt., Pleasanton. 

Sibley, D. Jacobi, Jr,, Capt., Hotel Stockton, Ft. Stockton. 
Sladczyk, George, Col., 601 5th St., Med. Bldg., Port Arthur. 
Smith, Nellins C., Capt., 117 E. Elm, Hillsboro. 

Spezia, Joseph L., 1st Lt., St. Josephs Infirmary, Houston. 
Stuart, Samuel E., Cob, 507 N. Willomet, Dallas. 

Talbot, George B.. Major, Waskom. 

Talkington, Pery C.. Lt. Cob, 5739 Richmond .^ve., Dallas. 
Tnimbull, Robert .•b.. Cob, 3832 Stratford, Dallas. 

Wagner, Ephraim L., Capt., 3507 La. St., Houston. 

Watkins, Elbert O., Capt., Box 303, Greggton. 

\\ estphal, Herbert M., Capt., 1000 Texas Ave., Weslaco. 

U hitc, Bennie O., Itlajor, 1706 W. 31, Austin. 

Witkcrson, Edward A., Lt. Cob, 12 Chelsea PL, Houston. 

7 Edward T., Lt. Cob, 411 Fannin St.. Houston. 

\\ olfc, Russel! S., Lt. Cob. Texas State Hotel, Houston. 

\\ oolf, Martin P., Capt., 3001 Swiss Ave., Dallas. 

\\ orden, Robert W., Capt.. 702 8th Ave., Ft. Worth. 

Utah 

l.arson, Rudolph V., Major, Smithfield. 

Sharp, Harlow B., Major, 1963 >Iichigan Ave.,-SaU Lake City. 


Name Rank ■ Address 

Vermont 

Conklin, Clifford T., Jr., Capt., 14 High St., Brandon. 

Fogg, Allston H., Lt. Col., 41 Clark St., Burlington. 
Soutliworth, John D., Major, 197 Woodstock Ave., Rutland. 
Walker, Lewell S., Jr., Major, 29 Pleasant St., Aliddlebury. 

Virginia 

Blackford, Staige D., Lt. Cob, 1403 Hilltop Rd., Charlottesville. 
Brown, A. G. Ill, Capt., 1135 W. Franklin St., Richmond. 
Gianoulis, James T., Capt., Med. Coll. Hosp., Richmond. 

Hines, Herman H., Capt., State Farm. 

Hurt, Ira H., Cob, 418 Greenwood Rd., Roanoke. 

Jones, Joseph B., Major, 219 S. Macoy Ave., Culpeper. 

McKee, John B., Major, 309 S. Stewart St., Winchester. 
Nelms, Nowell D., Capt., Mathews. 

Nelson, R. B., Jr., Lt. Cob, 503 S. Washington St., Winchester. 
Ruffin, Herbert G., Major, Chester. 

Somers, Lewis F., ^lajor, 1114 Qay St., Lynchburg. 

Stratton, D. B., 1st. Lt., 827 Highland. Ave., S. E., Roanoke, 
Warthen, H. J., Jr., Lt. Cob', 1503 Confederate Ave., Richmond. 
Watts, Thomas D., Major, 816 W. Franklin St., Richmond. 

Washington 

Benjamin, Alac B., Major, U.S. Tacoma Hosp., Tacoma. 
Cameron, Walter C., ilajor, 1103 Medical Arts Bldg., Tacoma. 
Dodds, Gordon A., Capt., 3910 48th Place N.E., Seattle. 

Friborg, Arnold E., Capt., East Sound, Orcas Island. 

Fuller, Melvin F., Capt., 120 First Ave., Aberdeen. 

Hindin, Herman, Capt., Ritzville. 

Hoag, Leslie G., Major, 1915 Rockwood St., Spokane. 
Levinson, Sol, 1st Lt., 200 ,21st Ave., Seattle. 

Kingston, G. R., Major, Chelan County' Health, Wenatchee. 
^Lundmark, Vernon O., 1st. Lt., 4137 21st Ave., S.W., Seattle. 
"McCartney', Roy C., Capt., Anacortes. 

McDermott, John P.. Capt., 825 Jefferson St., Chehalis. 
Morgan, Harry M., Major, 2115 W. Nichols Blvd,, Longview. 
Read, Jesse \y., Major, 800 N. C St., Tacoma. 

Speer, Marvin E., Jr., Capt., 318 Cascade St., Leavenworth. 
Stimpson, Edward K., Major, 729 High St., Bellingham. 
Stroud, Carl W., Capt., 1323 Spring St., Seattle. 

Tait, Arnold C, Capt., Rosalia, 

Wright, Edwin S., Major, 3035 63d SW., Seattle. 

West Virginia 

Ayers, Lloyd R., Major, Pinecrest Sanitarium, Beckley. 

Booher, William T., Major, 85 Fifteenth St., Wellsburg. 
Bradford, H^'Iliam P., Lt. Cob, 1201 5th St., Moundsville. 
Brick, John P., Capt., 724 Indiana Ave., Charleston. 

Condry, John C., Major, 2007 Kenawha Ave. S.E., Charleston. 
Gates, Edmund O., Lt. Cob, Grace Hospital, Welch. 

Hail, Sobisca S., Lt. Cob,' 249 Carr Ave., Clarksburg. 

Read, Jesse W., Capt., 800 N. C St., Tacoma. 

Roberts, Donald R., 1st. Lt, Box 966 Elkins. 

Wisconsin 

Dalrymplc, Richard R., Major, 5 E. 14th St., Fond du Lac. 
Dricken, Hilbert N., Major, 1123 N. 44th St., Milwaukee. 
Flatley, Robert E., Capt., Antigo. 

Haukohl, Robert S., klajor, 3935 N. Downer Ave., Milwaukee. 
Hohf, -Arnold H. J., Capt, 2324 Kendall Ave., Madison. 
Hollenbeck, S. W., Lt. Cob, 2650 W. Fond du Lac Ave., Mil- 
rvaukee. 

Jaastad, Leonard B., Lt. Cob, 3178 N. 50th St., Jililwaukee. 
Krehl, William H., Capt, 1130 Sherman .Ave., Madison. 
Lcasum, Charles, Capt., Sturgeon Bay. 

Matthei, Louis P., Capt, South Wayne. 

Nebel, Harold, Lt. Cob, 7723 N. Bo’vd Way, Fox Point 
Miller, Lee E., Major, 1228 S. S4th' St., Milwaukee. 

Moland, Oscar G., Major, Augusta. 

Rosenberg, S. W., Afajor, 525 E. Michigan St, Milwaukee 
*Tcplmsk-y, Louis L., Capt., 3003 N. 48th St., Milwaukee 
Twohig, David J., Lt.Cob, 229 Melrose Blvd., Fond du Lac 
Vedner, Joseph H., Lt Cob, 308 11th St, Mcnomonic. 

Wyoming 

Dominick, DeWitt, Major, 1040 Eleventh St., Cody. 

Puerto Rico 

.Ayhar. Jo'C .\., Major, 20 Gertrudis St., Santturce. 
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Association, the House of Delegates suggested that all 
he nnfr t resolutions to be brought before the Iloifse TavSable 

be published in advance of the session so as to permit careful consideration and discussion. 


(Continued from page 640) 


REPORT OF THE BOARD OF TRUSTEES 

To the hi embers nj the House oj JJelepotes oj the eimeriefut 
Medico! Assflcialioii : 

The following amuinl veporl of the Boaiil of Trustees is 
rcsiicctively suhinitteil (o the House of Delegates. In this 
report are covered the activities of varion.s coiincil.s and 
hnreaus of the Association during the year 19-14 and, hecause 
of the lateness of the annual meeting of the House of Delegates, 
reference ivill bo made to sonic matters that have received 
attention of the Board of Trustees during the current year. 

Many new problems growing out of the prosecution of 
World War II have arisen within the last two years. 

The working personnel of ilie A.s.sociation lias been greatly 
depleted and for many months the total miniher of emidoyccs 
Wits more than 200 below normal. An employment tpiota of 
482 was imposed on tlic Association and for weeks at a lime it 
wa.s not possible to keep even this quota filled. The staffs of 
Councils and Bureaus were seriously reduced by the assign- 
ment of staff memhers to active duly with the military force.s,* 
trbile a large number of the clerical personnel accepted positions 
in government service or in industrial plants engaged in the 
production of war material. A coiisiderahlc number of new employ- 
ees served for relatively short iicriods. At the .same time, 
the demands that were made on practically every department 
were far larger than in normal times. While the severe 
restrictions on paper supiiHes have made it diflicult to main- 
tain regular printing schedules and to iiroducc (irimed material 
of various kinds that could have been uiilir.ed to advantage in 
various ways, it was also difficult to maintain employment in 
the printing dcparlmenl. 

All employees wbo were assigned to military duty were 
assured that their iiositions would bo keiit open fw them, but 
it has been practically impossible to secure replacements to 
serve during the war emergency who might be retained for 
service after the termination of the war. 


Income and Expenditures 

The official repoi't of the Treasurer and the Association’s 
auditors arc appended as a part of this report of the Board of 
Trustec.s. 

Til 1944, as in the previous year, there was a distinct increase 
in income from all sources over e-\penditures. Net income in 
1944 was 89.H,091..44, c.'cccediiig the income of 194.1 in the 
amount of 8214,217.58. 

Total wages and sal.aries for the year 1944 amoimlcd to 
81,25^400.84 as compared with 81.20-2.472.14 in 1943. While 
it wfts necessary to increase both salaries and wages in 1944, 
the total expenditure for these purposes would have been much 
larger had it not been for a serious depiction in the number 
of employees. . • , - , 

'J4ie cost -of siipjilics ^vas considerably larger than m the 
pa-vions year. F.xpenditures for various services ^vcrc also 
larger than in 194.3. Had wages and salaries and the cost 
c)f supplies and services been maintained at the. normal employ- 
ment level, the net gain in 1944 would have been radically 

’'^Bwonic from investments in 1944 was -898,494.04 as compared 
vith 882,744.98 In 194.3;- Evciv’ though the income from this 


.source cxcLvds similar income in 194.1 by. more than 815,000, 
Abe Board of Trustees eucoimtcrcd great diffcnlty in finding 
satisfactory investments. Interest rates have been maintained 
at lower levels than in previous years, and it seems aiipareiit 
that low interest raie.s will be maint.ained for a long time to 
come. However, the Board has attempted to keep idle fwieJs 
invested to the fnlle.st possible advantage, and it is gratifying to 
note that in spite of the nature of the existing situation with 
respect to investments and interest rates a larger interest 
return was realized in the past year. 

Income from subscriptions to the Association’s publications 
amounted to the sum of 81..393,04.3.C8, while in 1943 the 
sub.scriplion income was 81,235,(177.33. Advertising income in 
1944 amonnted to 81,707,232.10, while in 1943 the .sum realized 
from this .source was 81.365,559.10. The income from these two 
sources was unexpectedly large and there can be no assurance 
that .such income can be maintained at the same level in 
succeeding year.s. 

Expenses involved in the conduct of the work of the Councils, 
Bureaus and Committees in 1944 amounted to 8459,740.12 as 
comi'ared to 8432,895.95 in the iircccdiug year. 

A new item appearing in the Auditor’s Report is that 
pertaining to the cost of the employee.s’ group nnmiily plan, 
initiated in 1944, .amounting to 8122,3.54.47. 

The cost of imblication of the Association's periodietds was 
81,730,400.70 as compared to 81,528.9(')9.05 in 1943. There avas 
a .slight increase in the costs involved in the maintenance of 
the building, machinery, type and factory equipment, furnitnie 
and office equiinncnt. The excess of costs in 1944 over 1943 
resulted from increases in wages and salaries and increased 
co.st of paper supiilies, engraving, ink, building cxiicnse, instir- 
auce and taxes, editorials, news and rciiorting, first class postage, 
subscrititiou and advertising commissions, group hospital and 
life insur.ance and the employees’ annuity plan. Excess of 
income over 1943 N accounted for almost entirely by unusual 
increases in receipts from subscriptions and advertising and 
from income on investments. 


Dr. Edward M. Pallettc 

Dr. Edward M- Pallettc rciircsented the California Jledieal 
Assokatioii'in the House of Delegates of the Ainerkmi Medioal 
Associ.atioii at eight annual sessions. In June 194- he na-s 
•Iceted by the House of Delegates to serve as a member ol tuc 
3oard of Trustees of the Association. Throughout Ins prole.- - 
lional career Dr. Pallctte was earnestly .-md actively mtcrestei 
n the affairs of the coinily medical society and the state inedical 
issociation of whieh he was long a member as well as in the 
velfarc of medical institutions in his .state and civ/c affaii.s 
n his own community. He was signally honored on maj 
,cca,sions by assignment by his fellows to the lughest pos s 
.f service, in all of which he .served with fidelity and dis- 

inguished cflicicncy. . . -t 

Death came .suddenly to Dr. Pallctte m Clnc.ago on Nov 
6, 1944, ivherc he had come to attend an official meeting of 
he Board of Triistee.s. 
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By hi? willingness to play his full part in the performance 
of the duties assigned to the Board, his unfailingly courteous 
and friendly bearing, his tolerance for the opinions and con- 
victions of others as well as his strict adheience to every 
principle which he believed to be right, Dr. Pallette won and 
held the respect and affection of all with whom he was 
associated during his service as an officer of the Association. 
He will be long remembered as a good and faithful seivant of 
American medicine. 


Appointment of Dr. Robert A. Peers 
Di. Robert A. Peers, a delegate of the California I,tedical 
Association, was appointed, ip confoimity with the provisions 
of the Constitution and By-Laws, to fill the vacancy on the 
Board of Trustees created by tbe death of Dr. Edward M. 
Pallette. The service of Dr. Peers undei this appointment 
will continue until his successor is elected by tbe House of 
Delegates. 


Cooperative Medical Advertising Bureau 
The Cooperative Medical Advertising Bureau serves thirty- 
five journals published by constituent medical associations 
The Advisory’ Committee to the Bureau is composed of seven 
members, four of whom were appointed on nominations submit- 
ted to the Board of Trustees by editors of the state medical 
journals. Those so appointed are Drs. John S Bouslog, E. M 
Shankhn, L. Fcrnald Foster and Stanley B. Weld. The other 
members of the Advisory Committee are Di. Walter E Vest, 
Mr. W. C. Braun and Dr. Olin West 
The financial records of the Biueau are kept by the Account- 
ing Department and are subject to evaniination by the same 
auditors that audit the accounts of the Aineiican Medical 
Association. The following leport of income and expense foi 
1944 has been so audited 

INCOME 

Commissions earned . ... ... $76,452 02 

Cash discounts on $305,805 77 alloued to advertisers ., 14,611.53 


$61,840 49 


Commissions returned to state jonuials . .... 46,000 00 


$15,840 49 

Evrended in operation of Bureau, as itemized bcloiv 15,893 87 


BMance due A hi A to he deducted from 1945 earimigs $53 38 

» 

^ EXPENSE 

Amount applicable to 1944 in accardancc with statement 

of Dec 31, 1943 . . . . $ 522 62 

Salaries ..... . . 9,030.30 

Accounting departmental . . . 2,160 00 

Other departmental . . 50 10 

Postage . 392 23 

Telegrams and telepllunc 355 81 

Freight and Express. ' 113 28' 

Departmental printing . 385 36 

Travel expense . 2,157 49 

Conference expense 125 00 

hfercantile report service . , 95 81 

Group annuitv insurance . 272 16 

Office supplies 183 64 

Jlisccllincoils and director's sundrj expense 50 07 


Total expense . .... $13,893 87 


Coiuiiiisxioiix earned ly the Bui can and the auiotiul returned 
to cooperating journalx were larger m 1944 than in any previous 
vear. Mr. Harold L. Sandberg is director of the Cooperative 
kfedical Advertising Bureau and secretarv’ of the Advisorv 
Committee 


Liaison Office 

Early in the war period the Surgeon General of the United 
States Army cstablisheil a Liaison Office in the offices of the 
Association, which was maintained until shortly after VJ 
day. The first medical officer assigned to this duty was Col. 
Charles G. Hiitter, M C. U. S. Army, whose recent death 
was gicatly deplored bv .all who knew him When Colonel 


Hotter was given a new assignment, he was succeeded as 
Liaison Officer by Lieut. Col. Harold C. Lueth, M C., A. U. S., 
who served longest in that capacity. After Colonel Lueth 
was assigned to duty in the Office of the Surgeon General in 
Washington, Lieut Col. Robert D. Bickel, M. C., A. U. S , 
became Liaison Officer and served until after Japan had 
surrendered and until the Liaison Office was discontinued. 
The Board of Trustees desires to record an expression of 
grateful appieciation to the three splendid medical officers 
assigned as Liaison Officers for their extremely helpful services 
and to the Surgeon General of the Army for their assignment 
and for the maintenance of the Liaison Office. The Board also 
expresses a very earnest hope that the Office of the Surgeon 
General realized some benefits from the opeiations of the' 
Liaison Office, since it has been the desire of the Association 
to be as helpful as possible to all agencies of the government 
concerned with the prosecution of the war effort. 

The Board of Trustees commends to the House of Delegates 
and to the Surgeon General the fine services of Col. Charles 
G. Hutter, Lieut Col. Harold C. Lueth and Lieut. Col. Robert 
D. Bickel rendered in accord with the highest traditions of 
medicine and of the United States Army. — 


Joint Committee on Physical Fitness 

The Joint Committee on Physical Fitness, a committee 
representing jointly the American Medical Association and 
the National Committee on Physical Fitness, was authorized 
by the House of Delegates in June 1944 following a recom- 
mendation to the House by the Board of Trustees for the 
creation of such a group. During the year since its establish- 
ment, the committee prepared public statements of policy 
concerning ways of effecting increased physical fitness. Contacts 
were made with the governors of the individual states urging 
the establishment of committees in each state and the develop- 
ment of programs for physical fitness. The Joint Committee 
on Physical Fitness cooperated with various national agencies 
interested in the same objectives Much education of the public 
was accomplished through published addresses, editorials and 
the issuance of educational material to the pi ess. The com- 
mittee cooperated with various organizations which submitted 
programs for increasing physical fitness, particularly in the 
field of industry. A conference was held for the establishment 
of standards of physical fitness for persons of various ages, 
and work was in progress on the publication of manuals on 
physical fitness for men and women incorporating these stand- 
ards 

The Congress of the United States, thioiigh failure to 
appropriate additional funds, brought to an end the work of 
the National Committee on Physical Fitness. That obviously 
served to discontinue as well the work of the Joint Committee. 
Those associated with the Joint Committee have had confer- 
ences with representatives of tbe Athletic Institute and other 
agencies leading to the ultimate formation of a foundation 
under voluntary auspices, to be known as the Keep Fit Founda- 
tion, which will carry on this work. At the time of their last 
meeting the secretaries and other officers of tbe state medical 
societies discussed the program on physical fitness and volun- 
teered their cooperation The Board of Triistc'-s desires to 
recommend that organizations in the individual states coojitratc 
with other agencies in furthering this work 


ADDENDA ' TO REPORT OF BOARD 

OF TRUSTEES , 

Report of the Committee on Scientific 
Research for 1944 

During the jear twentj’-threc applications were received and 
nineteen new grants were made, amounting in all as ji.iid to 
?8,4S0. Sixteen grants were closed. The work under twenty- 
five grants made before 1944 is in progress but in several cases 
delayed or suspended on account of the war. During the jear 
unused balances were refunded in the amount of 5^22. 
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Ccrebpl Tumors on Atons of the Pyramids, Arch Neurol & 

51. 213, 19-t-l, The Pyramidal Tract A Study of the Large Motor Cells 
of Area ^ and the Piher Components of the Pyramid in the Spider 
Jlonkey (Ateleus Ater), J Comp Neurol 79: 407, 1943 

Oram 657, 1943 PredericK M Allen, New York Medical College, $a00, 
probleirs ot shock 'See grants 646, 1942 and 676, 1944 Allen, P M 
Thecry and Therapy of Shock, Excessive Tluid Administration, Am J 
Suro Gl- 79, 1943, Theory and Therapy of Sliock, Varied Fluid Injec 
tions, tbid 80, 1943 

Grint G60, 1943 Wesley W Spmk, University of Minnesota, $250, 
staphyl Jtoccic infection See grant 630 1942 Spink, Wesley W , "ind 
Vivino J J Sulfonamide Resistant Staphylococci Correlation of In Vitro 
Sulfonamide Rc^Mstance with Sulfonamide Therapy, 7 Clin Iiuestigahon 
23 267, 1944 Sptnk, We<5ley, W , Ferns, Viola, and Vuino, Jean J 
Compirati\e In Vitrc Resistance of Staphylococci to Penicillin and to 
Sodium Sulfathiazole Proc Soc hvpcr Biol 6r ilfed 55:207, 1944, 
Antibacterial Effect of Whole Blood on Strains of Staphylococci Sensitiae 
and Resistant lo Penicillin, ibid , p 210 

Grant 664 1943 S A Thompson, New York Medical College, $550, 
omental graft*' in the thorax Thompson, S A , and Pollack, B The 
Use of Free Omental Grafts in the Thorax, accepted for publication by 
The JouRNAr 

Gram 66^, 1943 Paul Thomas Young tniversity of Illinois, $300, food 
preferences m the rat See grants 619, 1941, and 641, 1942 Young Paul 
Thomas Running Actuity and Dietary H*>bit of tfce Rat in Relation to 
Food Preference, Group Self Selection Maintenance as a Method in the 
Study of Food Preferences, The Balance Between Hunger and Thirst, 
accepted for publication m the Journal of Comparatiic Ps\cholog\ 
Young, Paul Thomas and Chaplin, James P Food Preferences as Tested 
During Graup Self Selection Maintenance A Study of Pahtability and 
Appetite in Relation to Bodily Need, accepted for publication in Com 
parative Psychology Monographs 

2 Work in Procress, 1944 

Grant 479, 1937 Tracy J Putmm, Boston City Hospital, $200, 
injuries to the cervical portion of the cord This research has been 
susnended for the duration 

Grant 504, 1938 Wallace M Vater Georgetown University Medical 
School $500, histopathology of “bundle branch’^ block 

Grants 518, 1938, and 559, 1939 Harold D West, Mebarry Medical 
Colltge, $1SU, synthesis of <f/ threonine 
Grant 56/, 1940 Armand J Quick, Marquette Universitj, $275, con 
version of prothrombin to thrombin Quick, A J Prothrombin Concen 
tration of the Blood in Various Species Am 7 P/nrioI 132:239, 1941, 
Effect of Air Currents on PIa«ma Prothrombin, Proc Soc Lipcr Biol 
& d/erf 60* 317, 1942, On the Constitution of Prothrombin, Am 7, 
Physiol 140 « 212 1943 

Grant 570 1940 WiUiam H Sweet, University of Chicago, $300, 

course of nerve fiber tracts of the temporal lobe 
Grant 582, 1940 Charles W Greene Stanford University, $500, 

phvsology of the coronary system in monkeys Refund $160 48 
Gran 584 1940 ^scar V Batson, University of Pennsylvania, $200, 
n>st igniub 

Grant 6Qo, 1941 Harry G Day, Indiana University, $400, physiologic 
significance of zinc Active research has been suspended for the duration 
Grant 607, 1941 Fritz Levy, Davis Memorial Hospital, Elkins, W Va , 
$250, study of marroii clIIs 

Grant 61 j, 1941 Robert W Virtne, University of Denver, $200, 

formation of cholic acid [Sec grant 499, 1938, report for 1940 ] 

Research suspended because grantee is in the Army 
Grant 616 1941 Robert S Don, University of Oregon Medical School, 
$230, effects ot clotting in cerebral veins See grant 566, 1940 

Gram 623, 1942 Catharine Macfarlane, Women’s Medical College of 
Pennsylvania, $2 500 value of periodic pelvic and breast exannnatiou m 
detecting cancer Macfarlane, Catharine, Sturgis, Margaret C, ami 
I etterman Faith S The Value of Periodic Pelvic E>amination in the 
Control of Cancer of the Uterus, JAMA 126 : 877, 1944 Sec 
earlier grants 

Grant 62o, 1942 Peter P H dc Briiyn, Uiiiver«itv of Chicago, $400,'’ 
studv of oskogcnic substance in laying birds 

Grant 644 1942 Jacob Rabmovitch Jeiiish Hospital, Brooklyn, $'’40, 
effect of heparin on throinhosi® Rabmovitch, Jacob and Pines Bernard 
The Effect if Heparin on Esperimcntally Produced Thrombosis, Surncr\ 
1 1 : 669, 1943 

Grant 648, 1942 Meyer "M Hams New \ork State P&ychiatric Hos 
pital, $250, further research on muscular di«ea«c See grant 658. 1943 
Grant 650 1942 Tuberculosis Committee, Minnesota State Medical 
A«=‘5ocntion, J \ Myers chairman, $1,000 tuhtrculocis survey of jMteker 
County, Mimi ^ 

Grant 653, 1942 Llrich Fnedeinami, Jewish Hospital, Brooklyn, $730 
types of tetanus loNin Sic grants 383, 1940, and 666, 1943 

Grant 656, 1943 Warren O Ncl«oti, Wayne Universitv, $300, hpids m 
the adrenal conex Refund $133 OS See grant 4S1, 1937 

Grant 658, 1943 Mcytr M Harris, New York State Psichiainc Insli 
tntc, $250, mu'cular disease Stt grant 648, 1942 

Gram 659, 1943 Deborah \ Dauber, Michael Reese Hospital, Chicago 
$44o 37 , athcrc*'ClcroMV ni the cluck (Cardiac Research 1 und) See grant 
642, 1942 Dauber, Dcliorah \ . and Katz, I^ N Fspenmental Athcro 
sclerosis in ’he Cluck, .Irch Pa*/j 36:473, 1943 Daul>er, Delvarah \ 
Spontaneous \rtcnosclcr« m> m Chickens ihl 3<5:46 IO 44 


Grant 661, 1943 Roland K Meyer, University of Wisconsin, $300, 
antihormoncs MeShan, W H , W^olfe, Harold R , and Meyer, Roland K 
Factors Affecting the Action of Aiftigonadotropic Sera in Immature Rat', 
Endotrtnolooy S3: 269, 1943 

Grant 662, 1943 Katharine M Howell and Elta KnoU, Michael Reese 
Hospital Chicago, $750, amebic dysentery Howell, Katharine M, and 
KnoU, Eka Studies on Dientameha Fragilis Its Incidence and Possible 
Pathogenicity accepted for publication in American 7oMrJio/ of Cluneal 
Pathology 

Grant 663, 1943 L R Cerecedo, Fordham University, $600 vitamin B 
deffcteiicies in rats and mice See grant 631, 1941 

Grant 666, 1943 Ulnch Friedmann, Jewish Hospital of Brooklyn, 
$1 500 ‘etanus tovins See grants 583, 1940, and 633, 1942 

Grant 667, 1943 I M Tarlov , New York Medical College, $500, 
regeneration of cauda equina See grant 634, 1942 Tarlov, K M * 
Autologous PKsnn Clot Suture of Nerves Its Use in Clinical Surgery, 
JAMA 126 : 741 (Nov 18) 1944 


Report o£ the Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research 
During the year 1944 the cQmmittee issued twenty-one new 
grants A detailed list of these grants, together with a list of 
publications during 1944 and of unexpended grants made before 
Jan 1, 1944, are included in this report 
During 1944 the following grants were issued 

Grant 514 Morton McCutcheon, professor of pathology. University of 
Pennsylvania School of Medicine, the toxicity of sulfonamides and peni 
cillin and the mechanism of chemotOMS in leukocytes, $150 

Grant 515 Harald G O Hoick, associate professor of pharmacology. 
University of Nebraska School of Medicine, the relationship of 'Cx to 
•<lrug action, $200 

Grant 516 Nclhc Perry Watts Department of Pharmacology, Woman's 
Medical College of Pennsylvania, methods to prolong the action of local 
anesthetic drugs, $250 

Grant 517 Harry Beckman, professor of pharmacology, Marquette 
University School of Medicine, avian malaria, $250 

Gram 518 R H Rigdon, professor of pathology, Uniierity of 
Arl ansas School of Medicine, preparation of a movie film sliowing 
pathologic changes m a case of rtialaria, $125 
Grant 519 Gladys R Bucher, Department of Physiology, Woman's 
Medical College of Pennsylvania, pepsin in the urine, $200 
Grant 521 \V F Hamilton, professor of pharmacology and physiology, 
University of Georgia School of Medicine, to investigate intravascular 
pressures of unancsthetized animals and man and certain- problems in 
the field of shock and changes in the cardiac recoil curve, $125 

Grant 522 Ward J MacNeal, director of the Laboratories of Bactc 
riology. New \ork Post Graduate Medical School and Hospital, bacterio 
phage phenomena, $400 

Grant 523 Ward J MacNeal, director of the Laboratories of Bacte 
riology. New York Post Graduate Mei^ical School and Hos,mal, expen 
mental vindans endocarditis, $400 

Grant 524 Harry E Morton, associate professor of bacteriology, Uni 
versity of Pennsylvania School of Medicine, necessity of bactenostasis 
or bactericidal action to prevent infection in an animal bod\, $100 
Grant 525 Herbert SiKette, assistant profe'^'or of pharmacology. Uni 
vcrsity of Virginia ^fedical School, the effect of low Inromttnc pressures 
on kidneys previously damaged, cither surgically or by drugs, $250 

Grant ^6 Walter G Crump Jr , assistant professor of surgery, New 
\oTk Medical College, and Herbert E Hollander, assistant clinical pro 
feesor. City Hospital the enzyme factors in the transplantation of fetal 
or infantile pancreatic 115*^110 in the adviU recipient, $200 

Grant 527 Ralph G Janes, a^'^istant profe««or of anatomy, Wayne 
University College of Medicine, diabetes melhlus produced by alloxan 
and Its modification by various experimental procedures $200 

Grant 328 I inn J Bhyd director of medicine, and Kurt Lange, 
clinical in<tructor in luedicint, New \ork Medical College capillary 
I ermeabiht\ of the meninges m meningitis and metungism, S350 

Grant 529 I inn J Boyd, director of medicine, and Kurt I ange, clinical 
instructor in medicine. New York Medical College the effectiveness of 
ihv leal therapeutic measures in peripheral va'^cular di-ea^e*;, $330 

Grant 530 louis M Palermo, assistant professor of surgery, and 
Boris Pollock, clinical assistant m surgery. New \ork Medical College, 
omental grafts, $200 

Grant 531 Thomas 11 McGavack, associate professor of medicine, 
New \ork Medical College, tlic absorption of compressed ptlJcts of (he 
steroid hormones, $400 

Grant 532 Thomas H McGavack associate professor of medicine, 
and Herbert Flias, New \oTk Medical College, inuhn and (liodra«t 
cleaninccs in endoenne disease*, $230 

Grant 53j Rolrcrt S Teague, associate professor of phrstology and 
llnrmacoIr"\ Lnivcrsity of Alabama School of ^Icdicmt the metabolism 
ot diethyl tilltcstrol and its derivatives, with emphasis on the ratio of 
absorftri'ft to 7 the distribution, fate and excretion these driig<, $'00 
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Gnnt S3-J Sloiilitn P Jcnclt, iNnv \ork MuIk,! f.iki,.. tin. use of 
imrnoniiim chlondc in its\clintric di'-ordcr*- S^50 

^ I"*f<->.sor ,A rli irimfloKs. U.innn's 

rcnns,he,..,. the .nntcolo^ a...l t ,v,colo„ of ,I,c 

The followinp it a list of tin. iiucsIik itmns toiuluatd 
tlic assistance of grants made In the Committee on Thcrapeiitie 
Kescarch, icports of uhtch ucic publislicd during 19-f-f 

r^w “f C;'-'-""' Solutions C L Bndnei. S B Snntl.crs 

143:2^ (slpu'’i9tr J M iMi ell Little Win J Phiswl 

I’hsnn Kctcntioii, Uriinr, Lseretioii mil Jfftii on CncuhunK Told 
Ktd Cell Volume of Iiilroe ciioiis t.ehtiii in n„rs n,tl, ' 

Phsnn Voliiine, J Moencll Little and J U Umicioii 

110:616 (J cl) ) 3944 


\ M A 
»' 3. 1945 


zlui 


Micro Chss Electrode Ticlinic foi Pelerimii itie n of 2tjdio(,tn Jon 
nctnilj of Blood iiid Olliti BioIoric I liiids, (_ I lojd Chlf and Omi 
Swenson / IJial Clinn 153:51? (Maicli) 191-1 

Gioivtli and Ke iiroduetion DnriiiK Cliionic J Miosine to Cirlion Mon 
oyde, Virginia Sulirie .and A T Miller Jr Pioe Soc Lxfa Uiut o- 
Med t>5:85, 19*11 

Ctirtlier Studies on tin f entral Venous Sjstein Aclion of Bcnnmida 
role IICI, Loins Goodniaii and Laiicj lliiit 1 tdi rtilioii P,oc 3:73 
(March) 19-1-1 

The Diuretic Action of Bcnriinidirole, Loins Coodiiian ind Naiici 
Hart Pederattan Ptoc 3:73 (March) 19-1-1 

The U S P CoIIaliQialnc Digitalis Study Lsiiig J rogs (1939 1911), 
Lloyd C Millet J Am Pliaim A (scicnt ed ) 33:2-15 (Aiig ) 19-1-1 
Inflnenec of See on Resistance to Oinhain in the Rat, Harald G O 
Hoick and Kamo K Knniiia 1 1 'dciatioii Proc 0, M irch 1944 
LITecls of Arc, Sex, Castration and Iiiteieal of I inic After Parturition 
on the Aliihty of the Allntio Rat to Build up lolcimec to and to 
Dclovifj Pciitolnrliital So liuiii, Ilaiald G O Hoick and Donald Ji 
Matliicson J Am Phnrm A (seieiit ed ) 33: 174 (June) 1914 
Digestue Tract Iiitralunien Piessuies with Sinei d Refereuet to 
CiasirouUcstiiial Propulsioti and Gastric Isacnatioii J P Quighj 
Medical Physics (Chicigo Vcir Book Pulilishers, 1944), p 310 

Application of the "IiidlictORraph ' to the Kegisti ition of Moteiiieiits 
Particularly of Both Structures Such .as the I’yloiic Sidiinclei, D A 
Brolly anti J P Quigley J I nh ir Cliii Mrd 30.861 (\ug) 1941 
Reactions CliaractciisniR the Oxide of 6 Methyl 6 o\y S clilorixl 5 
hicyclouracil, Ticat B Tolmson } Am Clicm Soc <10.146 (J in ) 1944 
The Apparent AdsaiitaRC of 1 reiiucntly Adiiiinistered Quinine in Am in 
Malaria Infections Harry Bceliinti int! Jane Sttiilli J lot' er Clin 
Mrd SO: 41 (Jau ) 1944 

The Innucncc of Diet on Siilfoiiainidc Action, T.slhcr M Grcisheimei, 
Rolierta HafkcsbriiiR .and Grace L Meiteiilieigei ,liii J Duml Dts 
11:13 (Jan) 1944 

Lffcct of Estrogens on the Testis in Hepatic Iiisullicieucy, dhoniis O 
MorrionC" Arch Path 37 : 39 (J in ) 194-1 

Actions of Benzedrine and Piopaiiriiic in the Conti ol of Ohcsity, 
M L Taintci J A nirilion S7:h9 (Ian) 1944 
Acute Toxicity of Choline Ilydrochloridc Adniinisteitd Intiattiito 
ntally to Rats, Harold C Hodge Pwc See Ltfci Plot & Mrd 
57 : 26, 1944 

Arterial, Ccichrospiiial and Veiiinis Piessiiies in aim Diirme ( migli 
and Str.ain, \V 1 Hamilton, U A Woodbury and H f Iliipir Ji 
*lni J Ploswl Hi: 42 (March) 1941 

The Patteills of the Arleiial Prtssiiie Pllhe W 1 HmnUin Ini J 
P/nsiol 111:215 (ilpnl) 1944 

Iiitratciioiis Pyelogiams iil Viiiiial and 
Deborah C Lean and John P Peteis Am 
601 (Dec) 1941 

Piogressnc 1 \|itri:ni iit il 1 ndocarditis I enta 
Jfartha Jane Spence il d Mice 1 *s(iekiii Im J 
1944 

I’lOgress III the Slilih of 1 xpiiuiientd I nd rinlilis W nil J MacVi d 
Martha Jane Spciice and Anne Blevins Ai- Toil Mnl. ' Ihil IJ. 
601 (ALarch 15) 1944 

Chnic.al Arrest of Bacteiial 1 ndoearditis In Baelci lost me Igeiils 
Partieiilarl, Penicillin Ward J MaeNt i! \niie Blevins and Clearies \ 
Poiniltvler- Bill/ A’.ti Tori Acad Mid 30:41z (Inly) 1944 
Cliii.e.d Arrest of Fii.Ioearditis lenta hs Pv",c,lhii J 

\niir Blcvnis and Charles A Poiiiilexter .li'i Hiori / _8 669 (.Nm ) 
1944 

The rlTeet of Ilrniiiide Adiiiinistered During Liiihijoiiie De v e Io,,imi.l 
on rean tg Tests in Rats Bei. King Harncd. Hiiglihert C Hamilton 
mill v”' (ole l.d.,o,„m Proc S.fs (March) 1944 

The riTecl of the Adniiiii'tralion of Soilumi Brniiidi to Pregiiaiii 
Rats on the f earning Mnlitv of the <W-pr.ng ’ - - 

Hanieil. Hughhert L Hamiltmi mil \ 1 koii 

Till cal' 82:215 (Vov ) 1944 
The Lffcct of the Adiii.ii.siratiim of S.dunn Bromide 

kL";- ’Sis-riv'a 

rii” “;5;=vM';ksVsv';V.'S !!« 


Reitlions told Rj.j.J 

ch) 1944^"'^ '"" Hcrlznian /ulcraliai P, 

J he LITects ol Cold on the Blond Vessels of the Skin of the I ore 
III Kenneth J Joehiin and Alriek B i., ' 


^ 11 
3 (>ot Ivcnnctb 
3.” (Mirch) 


njnicrsiow 
'rcc 


T)imiin^hc(l 

P/tysioI 


J 0/ f/ lif C wut 1<1 


W u(] 
Patlt 


V ll 

'J:> (Mti ) 


II Hen Kjwk 

C(»lc J Phnrinnci ! & I fpcf 


3"’227Mareh)'l94T''''’' 

I he 1 ffects of JUelioIyl Iontophoresis and of Rcfler Thcriinl Dila 
H rl-ln."" {^'"aocoiis Blood How W' liter C Rliidall and AlricI B 
Hcrtznnii I rdcratioii Proc 3:38 (iMarcIi) 1941 

on tlie D.iicivilcd Lviiiph Heart 
a. Z I'’-"! ‘idcralioi, Proc 

1 Antiduiiotic Action of Morphine and Its Mechanism R C 
ilelliiilo J Phaimacol & Lifci 7/iriti,x 33.74 (Sept) 1944 

Tiic foIJouiiig grants were issued hcioK Jan 1, ]9d4 In sonic 
(.asLS tlic giant lias evpired and an inK,\i)cndcd balance remains, 
oi ilie uork IS not >ct coniplttcd, or not yti pubhslicd 

Covv^ill, n«socntc piofc*!'?or of plij'^joloRjc tlicjn 
1 '*lt I.iii\crsjf> Scljool of JVlcil/ciac, die ht'irt in Mnnim It 
a(.ficiciic>» $250 

(itint 297 Milvin DitOncli, Unutrsit) School of Iklciljcmc, 

tlic ciiictic effect of soini. of Uic dj^it ilis hodus, $2o0 

Cir-'ut 306 J dwirds A Pirk, professor of pcdntrjcs Joluis Hopkins 
Umxcr^itj School of Afcdicntc, ncktts iti (he rat nnd the effect of soht 
(ion of |nroth>roid on the ciicnhtion of the himcy $75 

(•tint 355 Peter K Knocfcl, jnnfcssnrof plninncolog> Uinvcr^ilj of 
lotiisxillc School of MidiCint, Hit oction of nnnncs of the cpintphrinc 
stuts nnd of ichtcd snhstniicis on the ctntnl ntrxoiis sjsltm, $150 
(•rint *108 Jplmiin Shon issocnlt professor of tncdtcinc, Cornell 
l.nt\tisit> Mtdml Cnllci>t, the LfTttt of piofc,tsleront ni the Mffunl 

SDR 'll, $“^00 

(•riiit dlJ Vnnt 1 oihcs, ichusclls Gtnci'il Ilosiild, Poston, the 
tfftU of xitious tndocrnic dist ists ind the ulminjstntion of xiriuus 
cm/ociiuc predutts tui the 37 / tto steroid sctittioii ni (he irrnit, $400 
(*i ml 410 J )' Sirnonds (UpTrUnenl of p'llholofij, Northivcstcrii Un» 
\trsit> Mtdicil School, the scicetivt nction of djffcicnt t>pt8 of poisons 
on the ] idnc>s, $100 

(tr'inl 443 \ P Pnkir isM»uUt pjoftssor of ncuropsjclintry nnd 

m ui«intliolog> 'ind Pi>mf>iul \ Ihttci, piofcs«or of pfnrimcoloj,) Uin 
xtrsitj of Mjnntsoii MtiJiC’i! Srhoo! toxic i.fftct5 of sulfniuhniidcs nnd 
dtrixiuxts on mixuus sjsttin »nd effect of xit'umu l\ complex m prt 
\tntton of such itijurits, $500 

(*i mt 44S Ptul r I>ij pnftssor of pli> sioinxm chcmjstr^, nnd 
John K 'loltc.i, msuiictor to ph> sjoIorjc thcimstr), UtuverMt) of 
Arl-xtivis Sch'M 1 of Medicine uculir iinniftst ilions) of tr>itophan dcfi 
CRiit) $300 

(iiint 44‘> \Inck H Hcrtzinin ptofissor of St lotus 

Ltiixcisit} Sclool of itfcdicinc, j»criphcnl ciicuhlion $500 
(•rint SOa I'luus Ortetu nssist'iut professor of phisioh/nc tlitmistr), 

\\ um linxtixit> Collcgu of ^fcdll.lnc to inxtstiKtte the rchtionship of 
tiatnrj jiutcin to porpIiMiii inenholism in tin, rtt, $250 

(•I mt S06 Andrcn 1 Ifurum, nssistmt pioftssoi of plnrnncoIoK>, 
UomnI Unixirsitj, to nixc'^tifixtc (1) (he distrihutiofr of stdf mdioudc 
in nntciiwl 'UJd fenJ ti*5sue5 *\l xirious sttxtt of pic^tnucj, (J) the toxic 
offsets of qiniunc on the fetus ui i tcro, $600 

(•rim 509 Thonn'5 II McG’txtck issoente professor of iiRdicmc, 
Nexx \or)v Mtdicnl College, to inxesiigntc \^^tc^ Inhncc undtr (he 
mnnciicc of i irious Jiorinoins, $350 
t.nnr ilO fonts S (inodnnn clnnnnn iltpirtnunt of plnrm icolop-) 
iiid I'hx'iolofi), I luxcrstlj rif ^ crniont CollcRt of Mcdietnc tn jiucsti 
Kite iKtinmuhrilt m tom/ ■» ij*-o» iwlh ot/iti ttuird utrMJUx «>sttiii 
ih prtssnnis shOO 

(»nri( 532 K \ C IHutt t heimcal Ristnrch I^nlH nlor' , the fitsti 
(nit of th< rtmixjU-uiH Il(spnd to umstixitc the cfftcfs of bn nnd 
Iiixh nwiktii nnsinii« on hr'iui intl iholi^m $S00 

(.taiil sij i White O hn issoxntc pmftssor of chcimsir}, lo/ 
\crM(x of the iffiit of snlf iinundc drugs on tin gI)Coxtn 

lOiittin *jf tlu tf nhlnt-v ind rils, $JOO 

(,rmt 511 Uulh 1 Mdltu irrfissnr of Inclcriologi , Womin’s Medicaf 
Tolhcc of 1' inxc-figite (he rclitfonship Iki\ c<t/ immune 

mcdMmMUs .nd hicurnl tl /.r.tmn, $412 50 

Orint 454 1 rnlerSek il I’- itt professor of l4‘> J'' } 

RihI, inatriictm m pliwi, I ..) ,' Bn-iton Lnivcrxily .School ■ ■ 

:lii vffect of cirdnc ilrnyv on llic diiitrv.alcd lyiiiplialic lircrii 
(.rint 417 IvIiiiM Wymi” av.i,cn(c professor rf phjMohx). 

LTmtrsit, Sili«d 111 Mvdicini. the f leli rs conirolling >*>'■ 1'”",'^ 
fuiietioiial efliclcncy of transplanted idrenal cortical tunic 53/,. su 
(Jniil 411- (.urge I alir i rofessor of internal iiitdiciiic. I uivcrsity <f 
Miniiisilt the ilTicls of iTiirlovdc C on tt'lain Dies of Imt di>M<', 

(jraiit 4z9 Marv 1 OSnllivaii, Bellevue Hospilil Ac* Acil Cit* 
the IlKnieiiliL effect ol vstradiol iii mu'cular dy -trc|ili. , MM 

(.rant 472 Rohert \ Brown profevor of physio’ M Jr- f r)«r' 
eotogy the Imxr.ilv if Nrrth Dakota action ,f pd c,r,me eil Idc 
secretion ^150 ^ ^ 

Grant 473 Richard C dclUIo, a-ocnic prufc«<or of f ”"^ 

Aew Tork Emvcrsil) College of Medicine, lemi arzrj enl nnn ^ 

Hlecta of mstih.i on carliohydrate n.aalohsoi viatl, *1 
,t. cfTects on adrenalin luI ergiveem i ai 1 liver gbaMci 
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Grant 474: Arthur C. DeGrafF, professor of therapeutics, Kew York 
University -College of Medicine, the effectiveness of sodium thiosulfate 
and sodiiim' forntaldehj de sulfoxalate in treatment of cardiac arrhythmias 
induced experimentally by mercurial diuretics, $400. 

Grant 477: Harold C. Hodge, associate professor of biochemistry and 
pharmacology. University of Rochester School of Medicine and Dentistry,, 
acute toxicity of choline, $2C0. 

Grant 478: Stacy R. Mettier, associate professor of medicine. Univer- 
sity of California Medical School, the rH factor in blood transfusion 
and other immunologic aspects of blood grouping, $400. 

Grant 479: Mayo H. Soley, associate professor of medicine. Univer- 
sity of California Medical School, treatment of patients with toxic diffuse 
goiter by means of radioactive iodine, S350. 

Grant 483: Donald Slaughter, professor of phartnacolngy and physi- 
ology, Southivestern College of Medicine, to investigate the effects of 
sulfonamides on the regeneration of visual purple, $150. 

Grant 484: Alfred Goerner, associate professor of biologic chemistry. 
Long Island College of Medicine, and M. Margaret Goerner, pathologist, 
Brooklyn Thoracic Hospital, the toxic action of carcinogenic compounds 
on liver tissue, S400. 

Grant 488: L. R. Kaufman, director of surgery. New York iledical 
College, circulatory competence of the gut in cases of intestinal obstruc- 
tion, $125. 

Grant 489: L. R. Kaufman, director of surgery. New York Medical 
College, the use of enzjme mixture for dissolving slough, SIOO. 

Grant 490: Andrew F. Burton, assistant professor of pharmacology, 
Howard University School of Medicine, the distribution of sulfanilamide 
and the toxic effects of quinine, $698. 

Grant 491: Fred D. Weidman, professor of dermatology and vice dean 
for dermatology and syphilology. University of Pennsylvania Graduate 
School ot Medicine, the control of dermatophytosis and value of living 
Bacillus subtihs cells, $500. 

Grant 494: Amedeo S. hfarrazzi, professor of pharmacology, Loyola 
University School of Medicine, to investigate sympathomimetic amines, 
$500. 

Grant 497; E. Ross Hart, associate professor of pharmacology, Jeffer- 
son Medical College of Philadelphia, to investigate the pharmacologic 
properties of N-allyl-nor-morphiue and related compounds, $250. 

Grant 498' Linn J. Boyd, director of medicine, and Kurt Lange, 
clinical instructor in medicine. New York Medical College, to lnvestig.-ite 
the effect of cold in the treatment of shock, $300. 

Grant 499: Josepli Litwins, clinical instructor in medicine. New York 
Medical College, to investigate the chemistry and hematology of blood 
donors, $200 

Grant 502: Julian P, Maes, department of pharmacology, Dartmouth 
College, to investigate the part played by the red blood corpuscle concen- 
tration of the systemic circulation in the maintenance of blood pressure 
at different levels of vasoconstrictor tone, $150, 


TREASURER’S ' REPORT 


Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1944 

Investments (At Cost) as at January 1, 1944. .$3,258,131.33 


Bonds Purchased (At Cost) 1,666,103.99 

$4,924,235.32 

Less: 

Bonds Called, Matured or Sold 327,384.85 


Investments as at December 31, 1944 $4,596,850.47 

B.vlance for Investment January 1, 1944 207,900.01 

Interest Received on Investments Y'car 1944.. 102,906.10 


AUDITOR’S REPORT 

January 30, 1945. 

To the Board of Trustees, 

Aiucrican Medical Association, Chicago, Illinois. 

Dear Sirs: 

We have examined the balance sheet of the American Medi- 
cal Association, Chicago, Illinois, as of December '31, 1944, 
and the statement of income for the year ended on that date, 
have reviewed the system of internal control and the account- 
ing procedures of the -Association and, without making a 
detailed audit of the transactions, have examined or tested 
accounting records and other supporting evidence, by methods 
and to the extent we deemed appropriate except as herein- 
after stated regarding confirmation of receivables and obser- 
vation of the inventory taking. 

The cash and bank balances have been confirmed by count 
or by certificates from the depositaries. The United States 
Government and other marketable securities were confirmed 
by an acknowledgment from the Continental Illinois National 
Bank and Trust Company of Chicago where the securities 
are held for safekeeping. 

We did not independently confirm the accounts receivable 
by communication with the debtors. The accounts receivable 
were reviewed as to age and collectibility and, in our opinion, 
the balances are- fully realizable. We reviewed the plan and 
system of control adopted for inventory taking but we did 
not observe the taking of the inventories nor did we make 
tests of the physical e.xistence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. ' 

In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying balance sheet and related state- 
ment of income present fairly the position of the Amefjcan 
Medical Association at December 31, 1944, and the results of 
the operations for the year, based on the accounting procedures 
employed by the -Association regarding which the following 
observations are sub.mitted: 

_ (a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do pot include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid; and (b) provision for accrued prop- 
erty taxes for the year 1944, and sundry unpaid bills and 
svages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1944, 
on account of 1945 subscriptions. This procedure conforms to 
the method used in prior years. 

(c) Advance payments on publications include an estimated 
amount ($167.^08 3f)) for prepaid subscriptions to Hygeia, and 
the arnount ($78,065.95) received in advance for January 1945, 
advertising, directory information sales and service. 

We have received a letter from Messrs. Loesch, Scofield, 
Loeschx and Burke, attorneys for the Association, regarding 
litigation pending against the Association or its officers at 
December 31, 1944, which states that the case of Jean Paul 
Fcmel ($1,000,000 — libel) is pending and that in their opinion 
this suit will be defeated. 

Fidelity insurance is carried against the undermentioned 
officers and employees, in the amounts stated: 


Dr, Olin West, Secretary and General Manager $10,000.00 

Dr, Jo'nh J. jloore. Treasurer 10,000.00 

E. A. Hoffman, Cashier 10,000.00 

J. E. Hartigan, Assistant Cashier 2,000.00 

Hilcy Ward. Accountant 2,000.00 

Sundry emplojccs (sixteen, $1,000.00 each) 16,000.00 


310,806.11 

Bonds Purchased (At Cost plus Accrued In- 


terest $1,013.78) 243,740.25 

Uninvested Funds December 31, 1944 67,065.86 


Inxested and Uninvested Funds as at December 31, 1944... $4,663,916.33 


DAVIS MEMORIAL FUND 


Balance in Fund January 1, 1944 $7,709.49 

Interest Earned on Bank Balance Year 1944 96.66 

Funds on Deposit as at December 31, 1944 $7,806 15 


Tot.al Fidelity Insurance $50,000,00 • 

We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Y’ours truly, 

Pe.vt, Marwick, Mitciif.ll & Co. 


INDEX TO STATEMENTS . ' 

Exhibit 

Balance Sheet as of December 31, 1944 “A” 

Income Account for the jear ended December 31, 1944 “B’* 

Schedule 

Publications (Peri*>dicals) — Costs and Expenses for the \ear ended 

December 31, 1944 ’ “ 1 *» 

Exi^nses of Councils, Bureaus and Committees for the year ended 
December 31, 19-^4 


JosiATi J. M.D., Treasurer, 
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KXlUniT -A” 
BALANCE SHEET 

As or JJr.cruncn 31, mt 


rro|ierty niid litidipmciit— nt cost: 

Lmul _ _ _ 

livuMmys 37 S,3<9. 31 

Aiocltiiicry atitl (iriiKiiiR cqni'imioiil dW. 677.5') 

Ofiico .iiul j.'ihor.ilory cquiiitucot 300,785,26 


$ 328,77.1.98 


2,069.812.1! 

Less— Kcscrvc for ilciirccialian l,039,]fi'),95 1,030 627.16 


Ty\ic metal ((loot; inventory) — .at .aver.aRc 

22,9-19.33 

Total Broyrrly .ami liqiiipmcot. , . . . 1,382,350.47 

Jirarkrl.alilo ScciinTir.s~.al cost (v.alii.Kioii Inset! 
on in.aijtrt tjnol.alion.s $'),67f>,9.)6.')0)! 

United St.atcs ttoverninent sccnriiics 3,021,255.87 

Rallro.ail, iminicip.a), public ntilily and 
indnstrial bonds 1,575,591,60 A, 596,850.37 


Rcttrc.scntiijR itivc.stincnbs of; 

Clcncr.al fund 1.92l,R5t),'t7 

AssiK-iatinn reserve fund .350,000.00 

Rctlienicnt reserve fund 523,000.00 

JinildiiiR reserve fnml 4,30,000.00 

lleprccitttion reserve fund 1,0,30,000.00 

Etinipincnt tnodcrnir.atinn rc.serve fnml.. .lOO.OCO.t'O 


Cash Held by Treasurer for Investment 67.065.86 

Cash in Haiilta and on Hand............. 328.469,26 


Aceoinit.s Rccciv.ablc: 

AdvettisinK 180,75'1.67 

.Reprints • 'I.OIO 13 

Directory Report Service, 18lli I'Mitimi..., 1.100.39 

Misccll.aneotni accounts tcceiv.alilc 8. 'la.). 68 196,958.87 


Inventorb'S of Materials. SnypUcs, Woil; in 

PtMitress and I’nli'ie.ation.s 95.482.41 

F.xpeiHlUnres on I’nblications in i’roKic.ss. .. 11.1,771.16 

Pce'iiai,! Kspensra, Dciwsits .and Ailr.ance.s: 

lnsnrat.ee, 8.435.63 

llc(i()si(s attd ndvattcc.s. 7,136,62 15,572.25 


Tvt.ai 56,794.520.: 5 


I.iAnii.iTir.s: 


Aceon«l« J’-ayalilc: 

Co-otieratiee Medie.al AdvcttisiiiR lliirc.au. .$ 27.630.25 

MiflCeiiattvons 40.801.04 


Total Accmitits P.ay,alilc. . . . 

Snb.scriptions Paid In Adv.anee.... 
Advance I’.ayincnls on Pnlilic.atlons 


8 08,431.29 

117,734.73 

245,174.31 


Act Worth: 

Association 

Iliiildinij 

Rclireinent reserve 

I'.tiu'ipment mtnlevvriialion reserve 


350.000. 00 
450.0 '0.00 

525.000. 00 

300.000. 00 


Capil.al accoimt: 
ll.alancc at December 31, 

J943 54,105,0,59.08 


Add — Net income for the 
year ended December 31, 
1944 


933,091J4 


5,03,3,180.42 


Deslncl — Ainoniit Ir.ans- 
ferred dnrinp year to 
coitipmcnt moderniration 
rc-serve 


300,000,00 4.^,8,130.42 


Net Worth, December 31, 1914 

Total 


6,363.180.42 

56,7'-’4.520.7S 


E.VHHHT "B'' 

INCOME ' ACCOUNT 

Ton rin: Tcan nanen DrccMaiiK 31 , jo;) 


Jneome; 

l'‘c))oir.r)iip diJc.r 

Jiiconic. from invc.stinenl.s. ' ' 

Altscellatieons rcccijti.s and other income..,.. 


63.972.00 

98.494,04 

42.313.63 


Publications— Pcriodic.alsi 201.779,67 

Subscripiions ! 1,303,013.63 

1,707,232.10 


_ , 3,010,375.78 

Cosh and cxpciiic.s— Scbrdiilc “1” 1,730,400.70 3.279.875.0,8 


UoaK's, p.nniplilct.s niul rt'prinis foVK 3 l) 7 ,? 4 ‘i 8 .p 5 

Lcss-^lYmthif: niid otiicr contH.., 63,501.^5 237,10 


Tot.al Income 1,528,891.85 

Expenses : 

Conducting Councils, Ihircnus .mO Cominittcc.s 

— Sclicdtiic "2" 459,740,12 

l-CR-al .and inre.rtiK.alini; 11,026.60 

JCinployces' (trotip atimiilic.'t 322,354.47 

IHHceltaneona 2,679,32 595,8(10.51 


Ine.jmc in F..xce.«s of lispcnse.s 933,091,34 


SCHEDUI,!-; "P' 

PUBLICATIONS (PERIOOICALSI— COSTS AND EXPENSES 
T’on Tiir. VKA8 r.aor.n Dr.cr.Miiim 31, 1944 



, 

... ♦ K.Vi <tH 



‘pi\7 7or.kQ 



. .. . .!5,'y;]?.?2 









S.W5.30 



11/3 1.3H 



rjJOAn 

Ti.iti.in.n . .isiiisni 

rn/'l ■ 


7.K.U.Ut 



33,fkH5^.05 



}.3.S}5.2r, 







. .s.. iai,K62.0J 



6/\n!j.:*H 




Tcleidionc and tckprnms 


.(.247.36 

27.17.1.2) 








.... 

-ijs,:? 



^•11.61 



Dciircchatinn (based on estimated reiiiaininc life); 



Machinery I3,/68.30 

Type .and f-iclnry rijiliimient 1,410,47 

J''iiriiititrc and rijn’uimrnt , ,1 1 1.00 


Dcslnct— Proportion of averl.ead expenses ch.aeerd to other 

jnddicatioos and ifcj's'irtnicnt’i 

Toml Pnblieatimts (Perlodie.ilst-Lo'ts :,n,l lispensc., 



,, ,,iirif« for scar 1944 .araonnird to 11,255,460.81, 

hurr: Total ir.aRcs ami ->.ai.irie' ■ > a , , >01 ora,* .i,,,,. ,■ In 

this .amount, 5826,518.54 ts melmltd ainve. 

'.edute •■2-’ (exornse, of Owncils. Hmeani ami L.-mmittees), at 1 ti.e 
nvMrr. 5u'i,913.65, di'bnrsed on the matnlen.rnee of r'eo.ds 
?r«m be .is'ed in eonneetien nith the ne,< e ttion of the Amene n 
..Ileal Directory, ami ssUb the punlinK of Is.ol s. teprn.ls ..ml ia...l!. s, 
I pn'ntin;: in procr»' M cl'’«c f' K'**’* 
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SCHEDULE “2” 

EXPENSES OF COUNCILS, BUREAUS AND COMMITTEES 
For tue--V£AR ended December 31, 1944 


SalariCE and wa^es ' $294,938.67 

Office printing 13,287.75 

Office suppi.cs and repairs 6,108.40 

Express, telephone and telegrapli 5,801.96 

Postage • 7,791.51 

Binding 577.10 

Books and periodical subscriptions 869.87 

Educational material distributed 5,732.09 

Travel 19,760.80 

Padio broadcasting 18,254.38 

Inspection of hospitals and medical schools 3,915.06 

Association exliibits 3,312.33 

Trustees* meeting expenses..-. *. 7,573.19 

Consultations, investigations, tests and honorariums 11,711,05 

Section secretaries’ conference and honorariums 3f504.45 

State secretaries’ conference 6,802.72 

Council and Bureau conferences 17,485.32 

Conimittee on Scientific Research 7,758.00 

Other committee expenses 8,258.58 

Miscellaneous 16,296.84 


Total expenses of Councils, Bureaus and Committees. ... .$459,740-12 


Note: The above expenses arc spread over the following Councils, 
Bureaus and Committees as indicated: Association account. $109,719.25; 
Bureau of H-^alth Education, $50,974.25; Council on Pharmacy and 
Chemistry, $43,694.23; Chemical laboratory, $16,997.47; Council on Physi- 
cal Medicine, $18,917.60; Council on Foods, $17,158.30; Committee on 
Therapeutic Research, $6,486.05; Council on Medical Education and Hrs- 
pitals, $58,081.61; Bureau of Legal Medicine and Legislation, $30,723.00; 
Bureau of Investigation, $9,144.31; Bureau of Medical Economics, 
$17,5.57 30; Council on Industrial Healtli, $22,540.98; Association* and 
Bureau of Exhibits, $18,734.59; Council on Medical Service anl Public 
Relations, $28,712.71; Committee on Medical Preparedness, $9,698.47. 


REPORT OF THE COUNCIL ON 

SCIENTIFIC ASSEMBLY 

To the Members of the House of Delegates of the American 
Medical Association: ' 

Because of the enforced cancellation of tlie annual session 
for 1945, the Council on Scientific Assembly has little else 
to^ report except that the usual Annual Conference of the Council 
with the Section Secretaries was lield late in 1944. At that 
conference plans were made for tlie scientific program for 
1945. Considerable progress had been made in the preparation 
of the section programs and the program for the General 
Scientific Meetings. The Council desires to express apprecia- 
tion of the services of officers of the scientific sections and 
Its regret that their efforts toward the preparation and 
presentation of good programs were made futile bj' tlie cancel- 
lation of the annual session. 

The House of Delegates in 1941, after giving consideration 
to a resolution submitted by Dr. Henry A. Luce, delegate 
from Michigan, proposing that a Section for General Pracfi- 
toners be established in the Scientific Assembly, requested the 
Council to arrange for Sessions for General Practitioners in 
Miscellaneous Topics, and tliis was done in 
1942 and in 1944. The programs presented at those sessions 
attracted a rather large attendance, and the manner- in which 
t ley were received seemed to indicate that there was a real 
desire for the establishment of a Section for General Practi- 
tioners. The Council on Scientific Assembly therefore recom- 
mends fo the House of Delegates that such a section be estab- 
lished and that proper amendment be made to the By-Laws 
to include the new section. 

Respectfully submitted. 

A. A. Walkeu, Chairman. 

Pkeberick a. Coli-er. 

Clyde L. Cummer. 

Edward L. Bortz. 

Charles H. Phifer. 

Roger I. Lee, President-Elect. I 

Morons Fishbeix, Editor, The I 
- Journal . j" officio. 

Olin West, Secretary j 


Washington Letter 

✓ 

(From a Special Correspondent) 

Oct. 29, 1945. 

Approval of National Research Foundation by 
American Medical Association 
A statement of Dr. Morris Fishbein, Editor of The Journal, 
to the joint subcommittee of the Senate Commerce and Military 
Affairs Committees expressed approval by the American Medi- 
cal Association pf the proposal to set up a National Research 
Foundation. Dr. Fishbein pointed out that the work of the 
Office of Scientific Research and Development during the war 
had demonstrated that federal funds could be used satisfactorily 
to promote research and speed medical discoveries. He warned 
that the foundation must avoid “bureaucratic domination of 
research,” restrictions on research or undue support in any one 
' field. He also opposed inclusion of social sciences in the federal 
program, contending that findings might be used to* affect 
legislation and influence political opinion. The committee also 
beard Howland H. Sargeant, patent chief in the office of the 
Alien Property Custodian, ask for congressional action to pre- 
vent enemy owners from capitalizing on patients. 

Controversy Over Use of Influenza Vaccine by Army 
A controversy is reported between medical services here over 
use by the Army of a new influenza serum to vaccinate all its 
personnel. The navy declares that the vaccine is an “experi- 
ment” and the Public Health Service has refused to license it. 
The Office of the Surgeon General of the Army, nevertheless, is 
reported to be proceeding with plans for vaccination of every 
man and woman in the service at home and abroad in the belief 
that it will prevent an epidemic. CapL Otto L. Burton, chief 
of the Navy division of preventive medicine, has stated that 
“nobody knows what it will do or how long it will immunize.” 
The Public Health Service reported that commercial houses 
have applied for the right to manufacture tlie new scrum but 
that the government has declined to license it for public use. 

Need for More Psychiatrists 
Dr. Karl Menninger, director of the Menningqj- Clinic, 
Topeka, Kan., told the National Health Advisory Comtnittee of 
the National Federation of Business and Professional Women’s 
Clubs that there is a high incidence of mental disease among 
women and stressed the need for more psychiatrists. Taking 
part in the program were Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service; Norman Damon of the 
Automotive Safety Foundation; Dr. Dorothy Nyswander, con- 
sultant in health education, Inter-American Educational Founda- 
tion, and bliss blelva Bakkie, director, Nutrition Service, 
Ameriepn Red Cross. 

Health Needs of School Age Children 
• A report by the Health and Physical Education Service, 
U. S. Office of Education, states that the health and fitness 
needs of school children arc not being met. It contends tliat 
a community health program can be more easily and efficiently 
carried out while the student is in scliool. Health activities 
within the school are listed as examination, immunization and 
follow-up leading to corrective services, plus provision for a 
safe, sanitary and healthful school environment. 

Plans for Disposal of Surplus Property Relating 
to Health 

Dr. J. O. Dean of the U. S. Public Health Service was to 
testify on plans for disposal of surplus property relating to 
health, before the Kelley Subcommittee on Aid to the Physi- 
cally Handicapped. Dr. H. D. Alves of the U. S. Office of 
Education was also authorized to describe plans for disposal 
of surplus educational materials. They were delegated by the 
Surplus Property Director to appear for him. 

President’s Physician to Teach in Washington 
Col. 'Wallace Graham, appointed recently as personal physi- 
cian to President Truman, is expected to join the instructional 
staffs of two Washington medical schools. He is already on 
the staff of Walter Reed Hospital. 
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(Pnrsrcr.ANs utll co.vfer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR EESs 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTU.) 


ARKANSAS 

District Meeting.— The Fifth District Jledical Societv was 
addressed in Camden October 16 by: 

Horace R. Boone (XIC), 'Xlenipin's, Keliabilitation of the Navy 
Patient. 

.lUperiii, Xfempliis, Temi., Harmful Effects of Xlorphine and 
Digitalis in Heart Disease. 

Dr. Robert 1.. Sanders, Xlenipliis, Tenn., The Diagnosis and Xlanage- 
ment of Obstructive Lesions of the Colon. 

Vice Admiral Ross T. Meinlire (XIC), Medical Research in War and* 
Peace. 

At an evening public session the speakers included Governor 
Ben T. Lanej-, Arkansas, and Dr. Meintire on “War Medi- 
cine and Its Future Impact.” 

CALIFORNIA 

County Society Considers New Home. — Members of the 
San Francisco County ^ledical Society will soon vote on the 
disposition of its headquarters at 2180 Washington Street, 
San Francisco, and the consideration of a new home. The 
bulletin of the society for October discusses the various aspects 
of the project which will be presented to the membership for 
vote. 

School Teacher Named to Psychiatric Staff. — Miss 
Grace Ahrens, a school teacher, has been appointed to the 
staff of tile child psychiatry unit of the Langley Porter Clinic 
of the Universitj’ of California iledical School, San Francisco. 
The school program will be conducted for five hours each day 
and is being integrated with the other treatment given the 
mentally sick children. The school will form an important 
part of the treatment, since nianj* of the children have been 
referred to the clinic because ,of behavior or other difficulties 
in school. With sonie children the school has come to be 
associated witli painful experiences so that almost all learning 
is blocked, but as tlie child gradually reaches a better mental 
adjustment he also learns to accept the school situation. Some 
text books and the same t>'pe of treatment carried on in public 
schools will be used. 


ILLINOIS 

Personal. — Dr. William F. Sebroeder, Rock Island, has 
resigned as a member of the board of the Rock Island Cham- 
ber of Commerce because he has gone, to live in California 
——Dr. Sandor Horwitz. district health officer, who has prac- 
ticcd medicine m Peoria for fifty years, was made a member 
of the fifty year club" of the Illinois State .Medical Society, 

September 18. Dr. Leslie W. Roth, Belleville, formerly 

assistant professor m the department of physiology .and pbar- ' 
macologj- of the University of Colorado School of Medicine, 
Denver, has become research pharmacologist in the depart- 
ment of pharmacology, .Abbott Laboratories, North Chicago. 


Chicago 

Dr. Keefer Discusses Penicillin.— Dr. Chester S. Keefer, 
M^ade_ professor of medicine, Boston University School of 
Medicine, spoke on penicillin at a joint meeting of the 
Institute of Afedicine of Chicago and the Chicago Society of 
Internal Medicine on Friday evening October 26. 

Pigeons to Be Tested for Disease.— The laboratory of 
the state department of health in Chicago will carry on tests 
of pigeons found near county institutions in an effort to deter- 
mine the extent of disease that they may carry. Blood tests 
of 200 pigeons have shown positive reactions of pneumonia 
ti-pe virus in about forty per cent of the bird.?. Positive 
reaction to psittacosis was shown in a large niinibcr of birds. 
New tests are being made to establish whether the reaction 
was caused by present or past infection and wlicllicr the birds 
are carriers of the diseak. Final results of tests will be 
submitted to Dr. Roland R. Cross. Springfield, state director 
of Iicalth, for a decision as to wliat will be done with regard 
to eliminating pigeon flocks in Chicago, 


MARYLAND 

Distribution of Medical Care. — The Baltimore City 
Afedical Society and the National Physicians Cominit.tcc for 
the Extension of ifcdical Service cooperated in a program 
on the distribution of medical care, October 5. ‘ The speakers 
were : 

Dr, Dran BaJtJfHore. cliief, Btircati of ^fcfi^eal Services, 

Maryland Department of Public Health, The Medical Care Pro* 
pram in* Itlnryland 

Dr-. Thomas A. McGoUlrick, Brooklyn, trustee of the N^ational PhV- 
sictans Committee and Delccotc to the American Medical Associ* 
ation (subject not announced). 

Mr. Edward F. Stegen, associate administrator, National Physicians 
Committee, PcveilJe for Medicine. 

MASSACHUSETTS 


Funds for Tuberculosis Library. — The B. P. O. Elks 
Lodge Number 99 of Los Angeles lias given 812,000 to the 
Barlow Sanatorium of Los Angeles to establish a library lor 
research, in tuberculosis. According to Dr. Howard W. Bos- 
worth, medical director of the Barlow Sanatorium Association, 
this fund is intended to finance the erection of a small building 
and 'the purchase of furniture and equipment, books and medical 
journal subscriptions. It is hoped to build up as complete a 
library as possible in the field of tuberculosis and diseases 
the chest. This librarj- will be designed to serve the staff of 
the sanatorium, the teaching of student nurses in tuberculosis, 
teadiing of medical students from (be University of Southern 
California in tuberculosis, postgraduate courses for physicians 
in tuberculosis, and physicians or other persons in this area 
seriously interested in tuberculosis. The reading room of the 
library will be designed for use as a class rcom for staff 
meetings, committee meetings and lectures. It will be known 
as tlie Elks’ Tuberculosis Librarj- of tlie Barlow Sanatorium. 


COLORADO 

Faculty Changes at Colorado.-The following changes in 
Status of members of the faculty at the University of Colorado 
School of Medicine. Denver, were recently announced : Dr 
Iota W. Amesse, professor of clinical pediatrics enjentus. and 
Inl m M Barnev. professor of medicine emeritus, both cffcc- 
Uve September i. Dr. Arthur J. Markley tvas also rccentb' 
made professor of dermatology- ementus. Dr. Osgoode 
Philpott was recently appointed proicssor and bead oi the 
department of dermatology. Other clianges on the hcally 
include the appointments at the medical school of Dr. , 

LT-ett as asLtant professor of medicine and assistant dean 
and Dr. Emmett A. Mechler as assistant professor ot obstetrics 
and gxaiecolo.gy. 


X-Ray Anniversary Celebration. — The New England 
Roentgen Ray Society will observe the fiftieth anniversay of the 
discovery of .x-rays November 10 at the Harvard Club, Boston. 
Among the speakers on the pregram will be: 

Dr. XVilliam J. Elliott, XVorcestcr, The Use of N-Rays in Art. 

Dr. Paul E. Tivnan, Beverly, Some luduslrial AppHcations of X-Rny^. 
Joseph T. Walker, Ph.D., Boston, The Appij’cati'on of to Crime 

Detection. 

Bertram E. Warren, Sc.D., Cambridge, X*Rays as a Tool of the 
Tliysicist.* 

Dr. Merrill C, Sosnian, Boston, X*Kays in MeJIcinc. 


MICHIGAN 

Institute of Industrial Health, — The Detroit Industrial 
iafety Council will sponsor an institute of industrial licallb, 
ygfene and nursing at the Rackbam Building, Detroit, Novem- 
cr 6-7 in conjunction with the Michigan Association of 
ndustrial Pbvskians and Surgeons, Michigan Dcp.artmcnt of 
Icahb, Michfgan Slate Medical Society, Michigan Industrial 
Ivgiene Association, Detroit Department of Health. Bayne 
loiinty Medical Society and the Detroit Industrial .Aiirrcs 
issociation. The speakers will include : 

Gordon C. Harro'd, Ph.D„ Drlroit. DDT .and Its ,, 

William Fredrici:, Sc.D., Dcirou. Soldrrmff and Rrar..... Ural 

Xlar^Sc'F. Hall, Ph.D,. Ann s'sh'-r. Ap;diralira of PnMR Hsalll. 
Statistical Xtclhods of Ifcalth and 

naVr"rxiilRrp's^^\n''n™t^^^^ of Enzinccrinz 

Principles to Induitrnl Hc.i.th and . afci . i.ntrs- 

TrcatmcKt of Traumatic UcuTifi'. . , . 

Dr Frank T. XIcCormick, Detroit, Snrmca! Dratnacr. 

One session will be devoted to a symposium on heart dnea-t 
i related to occupation and one on low back pain. 
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MINNESOTA 

Association of Coroners— The Minnesota Association of 
Coroners elected Dr. John W. Ekblad, Duluth, president of 
the organization at their annual meeting in St. Paul recently. 
Drs Edwin A. Kilbride, Worthington, was made first vice 
president, Reino H. Puuniala, Cloquet, second vice president 
and Russell R. Heim, Minneapolis, secretary-treasurer. 

Illegal Practitioner. — Godfried Fruitiger, chiropractor, 
Wilton Junction, Iowa, was arrested July 25 at Pine Island 
for practicing healing without a basic science certificate. On 
July 26 he pleaded guilty to a charge of violating the basic 
science law and was sentenced to si.v months in the county 
jail. Sentence was stayed on condition that Fruitiger refrain 
from practicing healing in Minnesota. Fruitiger was prac- 
ticing in a trailer at Pine Island and admitted having treated 
12 patients before he was arrested. He made no direct charge 
for service, but patients left a “gift" of $1. 

Course in Pediatrics. — The University of Minnesota 
Medical School, Minneapolis, announces the first of a series 
of continuation courses in pediatrics for pediatricians Novem- 
ber 7-10. Faculty for the first course will include: 

Dr. Irvine McQuarrie, Minneapolis, University of Minnesota Medical 
School. 

Dr. Henry F. Helmholz Jr , Rochester, T^Iayo Foundation. 

Di. Helen B. Taussig, Baltimore, Johns Hopkins University School 
of Medicine. 

Dr. Hugh McCulloch, St Louis, Washington Unuersity School of 
Medicine. • 

Dr. Milton ]. B. Senn, Kew York, Cornell UnuersUy Medical 
College. 

Di. Charles A. Aldrich, Rochester, Mayo Foundation 
Subjects to be covered include Convulsive Disorders, Child 
Psychiatry, Psychologic Measurement, Speech Problems, Psy- 
chosomatic Pediatrics, Physical and Mental Development, Con- 
genital Heart Disease, Rheumatic State and Acquired Heart 
Disease. 

MONTANA 

Hospital News. — The Gallatin County Medical Associatipn 
has given about §15,000 to the campaign for funds to^ build, 
an addition to the Bozeman Deaconess Hospital; according to 
Montana Health §51,000 has been received for the addition. 

Personal. — Curtis H. Waldon, Ph.D., formerly professor of 
pharmacology at Purdue University School of Pharmacy, has 
been appointed dean of the Montana State University School 
of Pharmacy, Missoula, to succeed Charles E. Mollett, Ph.C., 
who has been associated with the school since 1907, both as 
professor and as dean. 

Tuberculosis Officers Reelected. — Dr. E. Martin Larson, 
Cl eat Falls, was reelected president of the Montana Tuber- 
culosis Association at its twenty-ninth annual meeting in 
Helena September 8. Other officers who were reelected 
include Alex Cunningham, Helena, first vice president; Dr. 
Paul L. Eneboe, Bozeman, second vice president ; L. S. Hazard, 
Helena, treasurer, and Mrs. Henrietta Crockett, Helena', execu- 
tive secretary. 

NEBRASKA 

School Radio Health Series Opens. — First of the series 
of school health transcriptions recently contributed to the 
Omalia Public Schools by the Douglas County Medical Society 
was Iieard over KOWH September 11. The transcriptions, 
in a series of twelve to be broadcast weekly, are made by 
the .A.merican Medical Association. Title of the first ' was 
“Randy Makes Good,” listing reasons for good health habits. 
Pictured at the presentation of the transcriptions are W. H. 
Waite, director of curriculum, Omaha Public Schools; Dr.' 
Herman M. Jahr, Omaha; Fred Hill, assistant to the super- 
intendent of schools; Dr. Charles W. M. Poynter, dean of 
tlie University of Nebraska College of Medicine, Omaha ; 
Dr. Ernest T. Manning, Omaha, director of school health 
services, and Dr. JV. W. Bauer, Chicago, Director of the 
Bureau of Health Education, American Medical Association. 

NEW YORK 

Frank Sutton Heads Rochester Hospital. — Dr. Frank C. 
Sutton, assistant director of the Rochester General Hospital," 
lias been appointed acting medical director. He will take the' 
place of Dr. Christopher G. Pariiall, Rochester, who retired 
September 30 after serving as medical director for twenty 
years. Dr. Sutton graduated at Northwestern University 
Medical School, Qiicago, in 1938. He has been Dr. Parnall’s 
assistant' for the past three years. Dr. John E. Gillick. New 
York, chief resident physician, will serve as administrative 
assistant. Dr. Pamall will devote full time to consultation' 
service in hospital constructioiw . 


State Medical Election — National Casualty Company 
Urged.— Dr. William Hale, Utica, was chosen president-elect 
of the Medical Society of the State of New York at the annual 
meeting ' of the house of delegates in Buffalo October 9. Dr. 
Edward R. Cunniffe, New York, is president. Other officers 
include Dr. Stephen R. Monteitlt, Nyack, second vice presi- 
dent; Dr. M^alter P. Anderson, New York, secretary; Dr. 
W. Guernsey Frey, New York, assistant secretary; Dr. Kirby 
Dwight, New York, treasurer, and Dr. James R. Reuling, Bay- 
side, assistant treasurer. A resolution was adopted urging an 
organization of a national casualty company to develop and 
promote voluntary medical insurance coverage in areas where 
none exists. The resolution stated that such a casualty com- 
pany was necessary as an agency to relate the enrolment of 
nationwide employers to the various local nonprofit plans and 
can be organized wholly within the control of the medical pro- 
fession. 

New York City 

Personal. — Ivan C. Hall, Ph.D., has resigned as professor 
and director of the department of bacteriology at New York 
Medical College, Flower and Fifth Avenue Hospitals, New 
York. The Journal, September 1, page 82, incorrectly 
reported that Dr. Hall was resigning from the New York 
University College of Medicine. 

The Janeway Lectures. — Henrik Dam, D.Sc., associate 
member of the Rockefeller Institute for Iiledical Research, 
delivered the Edward Gamaliel Janeway Lectures at the Mount 
Sinai Hospital of New York, October 30-31. His subjects were 
“Medical Aspects of Vitamin K” and “Some Effects of Vita- 
min E Deficiency and Fatty Acids.” 

The Harvey Lecture. — Dr. Alfred Blalock, professor and 
director of (he department of surgery, Johns Hopkins Univer- 
■ sity School of Medicine, Baltimore, will deliver the second 
Harvey Lecture November IS at the New York Academy of 
Medicine. The lecture; which will be on “Physiopathology 
and Surgical Treatment of Congenital Cardiovascular Defects,” 
is the second in the series sponsored by the Harvey Society 
and the New York Academy of Medicine. 

Conference on Chronic Pulmonary Diseases. — The 
thirty-fifth clinical session on chronic pulmonary diseases of 
the Tuberculosis Sanatorium Conference of ^[etropolitan New 
York will be held at the Cornell University Medical College 
Amphitheater, November 7, according to the New York 
Tuberculosis and Health Association. The program will include 
papers by Dr. Sol Roy Rosenthal, Chicago, on ‘Ten "Years’ 
E.xperience with BCG (Clinical and Experimental)” and Dr. 
Milton I. Levine, New York, “The Results of BCG Inocula- 
tion of Children from Tuberculosis Homes in New York City.” 

“X-Ray Jamborees.”-LOctober IS marked the beginning of 
Harlem’s chest x-ray jamborees, the highlight of a two month 
antituberculbsis campaign in the community. Free chest x-rays 
are being offered during the campaign to every adult resident 
of Harlem, an area where tuberculosis still kills nearly ten 
p’eople every week, according to the state health department. 
The sponsoring groups are the Central Harlem Health Center 
of the state department of health, the Harlem Tuberculosis 
and Health Committee of the New York Tuberculosis and 
Health Association and the Manhattan Central Medical Society. 

Dr. ' Muckenfuss Returns. — Dr. Ralph S. Muckenfuss, 
New York, who commanded the first medical general labora- 
tory in the European tlieater of operations and the European 
theater blood bank, has returned from military sendee to 
resume his position as director of the bureau of laboratories 
of the department of health. Dr. Muckenfuss had been on raili- 
"tarj' leave since_ July 22, 1942. In a citation awarding him the 
Legion of iferit, Dr. kfuckenfuss, who held the rank of lieu- 
tenant colonel, was credited with organizing the first medical 
general laboratory, the first organization of its type. The 
credit for' organizing the only blood bank in the United- King- 
dom was also ascribed to him. 

Blood and Plasma Exchange Bank. — The Medical Society 
of the. County, of New York has incorporated a nonprofit 
organiplion to make blood and plasma readily available to 
patients in civilian hospitals at a small cost, the New York 
Times announced October 4. The new organization wili be 
known as the Blood and Plasma Exchange of New York 
Incorporated and replaces a project organized by the society 
four years ago which was a cooperative affair among 150 hos- 
pitals in the metropolitan area. The new corporation will have 
a five fold program : 

To crordmate existing facilities and institutions in the Kinv York 
raetropoiitan area (or the ohtaining, processing, tjping, matching, trans. 
""rtafjon .and «uppij' of human iilood. iilood plasma and related products. 
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ill llio Nc.\y Voih iiifiropolil.'Mi 

'Vo roioliici iiikI wMpporl n'Kr.'iirli proifcJn in llio (ipciniion of liuiiiiiii 
Mood fninl.M otni llir iiiiprovniirnf o» flndr i»roi‘cdiir(->. 

d’o iiiniiK'j' iln' irafniiiK of forlniiral porMoimd for tin* oprmOon of 
)iuin:ifi Idooil , 

'I’o nnd, if dj'hijjdilr, ti> tin* d«*vid»>i>»n*»»t »»)d 

opf'ialion of arldilional Idood )>ant> in lio'piialn in vauiMi»> irKtoiis of 
llir inrtropolif.’iii ana, 

J fcrc'l'ifoic tli(; cohi of :i piiil of lilood for_ Iraiisfiisioii ll:l^ 
liccii S''')!, lull ill tile iii'U' :in':iii(!cinciil ;i piiliciil may olilain 
a unit of |M'occM'1'i 1 blood or plaMiia wilboiil any rbanp’ if be 
arraiipA'a tlnoni'li bis family or frinids to r(.‘imliiirM’ llir lios- 
jiilal baiil; uilli two units of iiiiiiroccssrd lilooil. if no lilooil 
is rcplarrd, llir rliarm' is SIS for tin; unit, 'llir N'i;\v Yorl: 
'/■fiiir.r slates llial Kraiils will be soiipbt from various fomi- 
dalioiis to jirrmil a jiropram of rxiiaiision and improvrmcni. 
One of Ibr purposes Pi wbirli ibrsr funds will be devoird will 
be tbr rslablisbmriil of a Iwrnly-fonr bonr a day lelrpbone 
and dtdivcry sriviee operated ibroiittb a eentral ofiiee wbere 
an inventory of tbe supplies of blood of all types, idasma and 
blood derivatives will be Kept, 'I'lie teebniral polieivM of llie 
lilooil and I'lasnia IsMebanpe Haul: have been determined by 
a board of governors eonsistini; of tbe Miperiiileiideiils and 
iransfiihionisls' of tbe eipjit sniMilyinn bospiials, topeiber wiib 
leprvseiilatives of ibree of tbe reeeivinn bos|)ilals and tbe 
depiitv eonnnissioner of liealtb, I be board of direelois of 
llie new eorporalioii will include evenlnally representatives of 
tbe eonnly inedieal soeiely, tbe city's liealtb and bospita 
departments, tbe firealer New Yorl: llosinlal .^ssoeialioii and 
Otber aneneies, 

PhyBician’i! Kiitatc Goch to irJbiaiy.-fJn ,lb>' 'lealb of 
bis widow, tbe entire estate of tlie late Dr. I•|■ede|•u■ : \\ , \\ ajz. 
Cleveland, will (fo to tbe trustees of tbe ( levidand I nfib. 
library "to iiromote tbe welfare of tbe eommnnily. 

Society Holdfi lOfiit Mcctinn.'-'J’be .Vortbwesiern Oliio 
.Medieal Assoeialioii, said to be oldest ornain/ation of its kiiii 
ill the stale, beld its one bnndred and firsl ineetmc Celober 
at tbe Coininodore I’erry Hotel, 1 oledo. hpeabers inelnded 
Dr. Ivdward J. Mef.brniiel:, Toledo, (.bairnian of tbe 
on Medical .Service and I’nblie Kelalioiis, American Mcibe.d 
Association, on ‘'Wliai Dies Abcail for tbe .Medical I rofes- 
sion,” and diaries Conblaii, executive vice prestdenl of Olm. 

OPEGON 

State Society Collectii M.atorial on Itii Service Mem- 
berii.— 'i'lu: Dreuoit .Slate Medical .Society is assenibbni! doen- 
Kii.iiis •Old nboto"rapbSi in addition to otber pcrtinciii malciial. 
: r wmSoS wilo have l-artieipalcd in World War II, wbetber 
inemliers of tbe smdely or nol. to bnib up a y'-'C''''*' 

i'lTtbm 't'''l'emi!lla?u licposilcii’ in tbe medical library, to b-- 

^rSd W-mll InsS'^n^et? M ceil/ bilv? f ^n-amleii; 

Woiid 'i iiy trained personnel, wilb duplicate 

analyzed orer.on Jlislorieal .Society, the 

tb nc ic scl 00 library and probably tbe 

state.arebives b 

tJiiiver.siiy o i i'W.’, i,, ■|•|lc Ore,;on World 

l.ibrary and ibc 1 orllai |{„. direction of eom))eteni 

War II f idi.D, curator of antbropoN 

liistorians, I.iitlier S. - i ' ■ v.jj,,,..,] 'j li^lmy, (Jniversily of 

<ii;y and )>ollard, Miperinlendent, Orccoii tlis- 

Orei'.on: Mr. ,p.,,.,ftn cut of bisiory. University 

torical .Society : l a. d.i ;, d 1 ''“’; Services. 

„f Oreiton. and '>,• 'V „{ Hh. national proftram 

|••ederaI ,.„nimittee for tb<' eonservalioii of 

a national organization opera.inii on tbe 


stale bo'cl. 


PBNNSYDVANIA 


Phil.idelpbia 

■ 

,,,,,,iy,s,on, Iiceoidmit to^ K-os Golden, profes-or of 
The P.ancoast Eccturc. , f (>|iysicians and hiir- 

,;HlioIony,Oibm.bia V Heiiry Is. 

neons, .N'ew p, I, •b.bia Uoelilcen Kay Sw.et> 

;„,,„oriai ,.i < ".Some Problems 

Ss- 

sioiK and Hens. 


CliatiKcr, at Wonian'ii Medical CollcRC.— .Nnioiii; recent 
a|i|iointmeiits of ibc faculty of tbe Woman's Medical Collcpc 
of Pennsylvania is tbal of Dr. Virnene M, Seberer-Wanmmeb 
as rliiiieal assislaill professor of sypliilolopy. Proiiiotions of 
llie faenlly iiiebide: 

Dr, jM/irK:ir«l Nomlt* lo rlitiit'al pruft ’"'t.r in p-yflil.ilty, 

D(, M.'iiy K. thircio Id clinicji) piofctHnt of inrdicinc, 

Dr, MiMtH <). J. I’f<'i)f«r Ui clinlr.’il uf jiinliciiif, 

-Ntfilln WlriMT, (D of Jncl«*r itiluKy. 

Dr. I*. Mnvinu WilUrnus to vllniv.i! pvDffvMif n( yjnrroltiMy, 

Aiiiiocialion of Ex-Rciiidcnt and Rciiident Pliyfiiciatifl. 
— 'I'be fifty-nintb animal dinner of tbe Association of Kx-Kesi. 
dent and Resident Pbysieians of tbe I’biladclpbia General 
Jlosp/lal will be field on 'f'nesday, December ■! lit llie Kclleviir- 
Slralford Ibitel, liroad and Walnut streets, at 7 o'cloi'k. Tbe 
president of Ib’e association. Dr. Dyn W, Deicbler, Pbiladelpliia, 
will preside and act as loasimaster. I’.'x-iesideiils wlio do not 
receiee notices of tbe animal dinner are re(|iiesled |o send llieir 
eorreet addres'.es to tbe secretary. Dr, Robert Meb.lroy, 
1.1.1 .SiHilli .Imb .Sli’erl, Pliiladeipbia •!. 

GENERAL 

Medical Correctional AKiiociation. — Tbr animal inertiiia 
of lb<. .Medical (Jorreelioiial Association, an alliliale of llie 
.\nierie.an Prison Association, will be bebl at tbe Hotel Penn- 
sylvania, New Yorl:, Noveiiilirr KS-ld. Tin: nierlimr will br 
a joint session willi tbe coinniitlec on erinie preveiilioii iif 
the Ainei'ieaii Prison z\ssorialioii and iiirliides ilir followiiie, 
speal.el s : 

111. (I.ilicii v. .Sclii'iT, ll.'iliiiii.irr, Criiiiiie;) lll'idrne. . , . 

III. Piiiiil. J, Cnioiii, \i'ir Viiili, ihiini' I osiiiinnl "I f .oiiiiii.il». 
ll.ihrU ,M. I.inilinr, Pli.l)., llalllni'Me, Mmlal IlieMirr Ini 

""i)i'.’' p',"l'!.li' .s, jlsmo. N'" \''<n'.'''l--Ai. Inoiliilr ef 

Si-ienre, |.|ii|.,i|, lii|ii,i, ^•|ll|(l.■lllll iil.'ils iif (.'liinr I’o u'lill'in. 

Anl V,,i';:;'’'\tVnioi a ns t,„ ni..i.. .m.i 

''■’nicKal ■ Preiicriber of NarcoticK..-..TIie Ibirran of N.ai'- 
c? < M’rc'\siirv' repotis M. (diuls 

Oi'ini*’ In^ iMTii witli violation of the /calcr.'tl^ iiairoltf 

1 I b ivim rirrme twelve. ric.lili'His n:ireolii: iirescriplioiis _in 
i eics^^n Miss X ":.s » 

l.iiitson, iMiss.. «iios 1 ,, ... 1,11 c Aiiorney at lacb'oii 

sippi btalc /lu. 'ilebiidalil, wlio is iiowjn 

has lodipd •>, Service Hospital. J.-exmcloti. Ry.. 

to wbicb .'^iilslieil'al' Dclroi'l' in 'jaim.'"'}'! I?''*: 

r''iK,rs - 

record dates b.icK ^.^^^^^ erimbwl wcord shows 

v::: lb.' bo.,c oj corr.vd.m 

;^S‘’';^.:;d.ar’^.rDS 

'"'Borden Award in N..lritimi.--Tlic Anw^^^^^^ 

.Viilrilion will iiialir tins ‘ Dnilcd .Stair' and Canada 

"bbdr lla^-S''vjj:;. 

Se';,r;:Lng''fo;- i^ddi-i.. ..f 

iribiitions over |,|„n. inves|i,;a|ors, b.mployees of 

be divided between n elii'iMe for tins lionor. I n- 

lln: Borden ‘ '’'."I’; |„. ,„ade at tbe anmi.'d nieelnn; of be 

fornial preseiiialmn yd , 'I',, cuisideied b" dn 

institute in tbe M'" ; ” ‘j" j,,, ),a„ds of tbe eliairimm of 

award, noniiiiatioiis „iarv 1..;. 'I'bc nommaln'us 

,I,e iiominalimi rmmmttee , tl.r ininmne 

vliniilil 1 h' au'ou\pa ronvidiration * /* '((.[ 

and Ins rcseareb as ' d ^ ^ ].;xperimrnt .Statnm, W 
W. 1-;. Rrauss, fllno a, im eoinmitlrr. 

Obio, is cliairman » Iseveiity-dvr P"'’''"’ 

Council Named ^ i„„„eil momori,.,: 

::r5:::^.rwb::!:e SI. i- r 


iiialsiiiK avaiM"" ■ „ i„s| iiinniim ..i........ ; • 

„f persons wbose ■ „„,it is spoiisornif: mH' d 

ra. Tbe plan „i,btUabw.U«'.>'|s 

research, study j .,crforinint: Ibe corneal pmft b 

cate •.iiritcy , jp ,.,ialile .ideaneed sliidj ni ■ ' 

,i,m. I-cllowsbips ‘ ’i ,' „),o,ls to iucre.sse "m tn„e .li cb 

„( c.irneaj disorders "^^,^,1 and made awol-abb- for 

ronu'iil 
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in sight restoration operations are also included in the plan. 
Similar to the function of blood banks in restoring exhausted 
blood supply, the eye bank was organized to make possible 
restoration of the sight of persons whose vision has been 
destroyed because of corneal disorders by replacement with 
healthy tissue from the eyes of other persons (The Journal, 
April 21, p. 1067). 

Clinical Fellowships in Medicine. — In order to assist in 
providing opportunities for postgraduate education in internal 
medicine for medical officers discharged from the armed forces, 
the American College of Physicians has established a limited 
number of clinical fellowships in medicine for 1946. These 
fellowships are available for physicians honorably discharged 
from the armed forces who are fellows, associates or prospec- 
tive candidates for associateship in the college. The}- are 
designed to provide opportunity for advanced clinical training 
in internal medicine or in any of its special fields. They are 
limited to a term of one year, may start at any time during 
1946 and will not be renewable. Assurance must be provided 
that the applicant will be acceptable in the clinic in which he 
has chosen to work. The fellowship stipend will ordinarily 
be from SI, 800 to §3,000 depending on individual circumstances. 
Application forms for these fellowships will be supplied on 
request to the American College of Physicians, 4200 Pine 
Street, Philadelphia 4, and may be submitted, in duplicate, at 
any time. Decision with respect to award of a fellowship will 
be made and the applicant notified of the action taken as soon 
as possible after receipt of the application. Dr. Francis G. 
Blake, New Haven, Conn., is chairman of the committee on 
iellowships and awards. 

Comparison of War and Accident Casualties in Second 
World War. — The National Safety Council has prepared the 
following tabulation showing a comparison of wartime casual- 
ties between Dec. 7, 1941 and VJ day, August 14; 


WAR CASULALTIES 
tVrom the Army mid Navy) 

Killed 261,608 

Wounded 651,911 

Missins 32,811 

Prisoners *. 124,194 


Total 1.070,524 

THE HOME FRONT ACCIDENT TOI.I. 

(From the National Safety Council) 

Killed •. 355,000 

Injured^ 36,000,000 

(Inclndinn 1.250,000 c.ases involving some jiermanent disability) 

.VCCIDENT TOLL TO WORKERS ALONE 
(On and Off the Job) 

Killed on the job 66,000 Total workers killed on 

Killed off the job 94,000 and off the job 160,000 

Injured on and off the job 15,000,000 

(Inclluling 560,000 cases involving sonic permanent disability) 

THE TRAFFIC TOLL ALONE 

Killed 94.000 

Injured 3,300,000 

CTncIuding 270,000 cases involving some permanent disability) 

THE TOLL IN HOilES ALONE 

Killeil 113,000 

Injured 17,500,000 


Howard Kusk Named Consultant on Physical Rehabili- 
tation. — Col. Howard A. Rusk, !M. C., has resigned from the 
army to serve as consultant on physical rehabilitation for 
the Baruch committee. on physical medicine. New York. The 
announcement indicated that Dr. Rusk is serving the committee 
temporarily in an effort to apply his army experience in physi- 
c.tI rchabilit.Ttion to the urgent civilian needs in this phase of 
physical medicine. The committee plans to set up a blue print 
for the guidance of communities in the establishment of com- 
tnunity rehabilitation centers for service. Although the com- 
mittee is not in the position to finance the construction and 
operation of tiiese centers, it will, through Dr. Rusk and other 
authorities on rehabilitation, make up a formula for a general 
organization to handle the program in the various communities 
of the nation. The formula will contain estimates, of the per- 
sonnel and physical facilities required for an effective center 
together with the necessar}- administrative and professional 
procedure. It is estimated that there are twcnW-ihree million 
persons in the United States who, through injury, disca.se, 
inaladjustnient or from their experiences in former wars, are 
in need of physical or functional rehabilitation or both. It is 
estimated that at present there is a backlog of one million 
people who arc in need of such care to make them employ- 


able. There were forty-four thousand people in 1944- who 
bad undergone such care. Their average income before sucb 
rehabilitation was started was S162 annually per person. The 
first year after such rehabilitation their average income was 
§1,750 per person. This rehabilitation work is considered the 
third phase of medical care, the first phase being preventive 
medicine and the second diagnosis and treatment. Colonel 
Rusk, before the war, practiced internal medicine in St. Louis 
and also was instructor in medicine at Washington University 
School of Medicine there. In December 1942 be established 
for the Army Air Forces at Jefferson Barracks the first 
rehabilitation program in the armed forces. In 1943 he was 
given the Lord and Taylor American Design Award for a 
notable contribution in the field of rehabilitation. For _ the 
past several months , he has been chairman of the subcommittee 
on civilian rehabilitation centers of the Baruch committee. 


CANADA 


Medical Committee on Atomic Energy. — Chalmers J. 
Mackenzie, D.Sc., president of the Canadian National Research 
Council, Ottawa, has announced that a special medical com- 
mittee has been appointed to act as general directing body on 
medical research in the field of atomic energy, according to 
Science. The members are Drs. Duncan Graham, Toronto; 
James B. CoUip, Llontreal, and Dr. Joseph S. Llitchell, 
Montreal. 

LATIN AMERICA 


Health Activities in Latin America . — Latin Ameyican 
Medical AsMciation Foriiierf. — A new inter-American organi- 
zation, open to physicians from all over the hemisphere, has 
been formed under the name of the Latin American Medical 
Association. At its first meeting in Mexico City, held recently, 
the following officers were chosen: Drs. Juan Rafael Herra- 
dora-Ubeda, Jersey City. N. J., president; Pedro Jose Zepeda, 
vice president; Gonzalo Valdes, secretary; Manuel de la Torre 
Aforali, assistant secretao-, and Victorio Lorani, director. 
Headquarters are in Me.xico City_. Its object is to promote 
the scientific advantage of medicine through the interchange 
of all problems except those of a religious or political nature. 
It hopes to organize lectures and postgraduate courses, award 
prizes and honorary mention for meritorious contributions to 
medicine in the hemisphere and establish closer relations with 
North and South American medical groups. It has also taken 
over sponsorship of the Spanish language medical journal El 
Progreso Medico (Medical Progress), which has already been 
published for sLx years. 


Colombia Plans Socialised Medicine. — According to Dr. 
Carlos Vera, Cucuta, a physician attached to tile social wel- 
fare department of the province of Santander, Colombia, the 
country is planning a program of socialized medicine which 
will affect workers in both industrj- and government. The 
physician arrived in Itliami, Fla., September 24, on a com- 
mission by the Colombian government to study social security 
laws in the United States, according to the Pan .-hncrican 
World Airti'oys. 

Argcniinc-British Medical Center in Buenos Aires. — An 
Argentine-British ^ledical Center has been established in 
Buenos Aires, with the assistance of the British Council, to 
promote _ closer relations and to facilitate the exchange of 
infonnation between the British and Argentine medical pro- 
fessions, according to the British Medical Journal. The center 
has a committee of honor, the twent}--two Argentinian mem- 
bers of which include Drs. Jose Arce, Pedro Escudero, Ber- 
nardo A. Houssay and Alfredo Sordelli. British representatives 
of various branches of medicine have been invited to join this 
committee. On the executive committee are the president of 
ffie center. Dr. Mariano R. Castex ; the director. Dr. .4ntonio 
Egucs; the secretaiy, Dr. R. Castro O'Connor; an assistant 
secretap-, three ordinary members, and two representatives of 
the British Hospital in Buenos Aires. • 


special Society Elections . — Recently elected officers of the 
Sociedade de Pediatria da Bahia, Brazil, arc Drs. Eliezer 
Audifacc, president ; Arnaldo Santana, vice president, and Elisio 

Athaide and Joao Pedroza Cunha, secretaries.- Rccentlv 

riected officers of the Sociedad de Pediatria dc C6rdoba are 
Ur. Juan Francisco Herrera, president; Dr. J. Nicola Bel- 
tr^o, vice president; Dr. Bernardo Screbrinsky, secretan- 
and Horacio H. Sanchez, treasurer. 

Xczv Director of Pinlay InslUntc.—Dr. Arturo Curbelo Her- 
nandez profesor of bacteriology of the University of Havana 
SchOTl of Medicine and Pharmacy, has been appointed director 
oi tne Finlay Institute of the Americas. 
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Foreign Letters 


LONDON 

(I’rom Our Rcf/u!ar Corrrspomlott) 

Sept. 29, 1945. 

The Socialist Government and the British 
Medical Association 

J he socialist Kovermnent lias liccn sobered by exiiericiiciiiK 
the responsibilities of olTice. ‘The speeches of its ineinbers are 
full of the difficulties which confront them on the path to the 
promised utopia of their election addresses and differ little 
from the addresses made by members of the late fiovernment. 
Ibis is illustrated in a speech made by Mr. nevan, the new 
minister of health, as the finest of the Royal ^fedico-Chirurfiical 
■Association at its annual dinner, ^fr. Bevau said lliat the 
framinf; of a national health service was a task of Rrcat per- 
ple.xity and delicacy in which he invited the cooperation of 
the medical profession, lie knew that he had to break down 
some suspicions, hut he was distinctly optimistic and believed 
that before the end of another year we \vonld have a medical 
service which would make Britain the envy of other nations. 
.'\ nation which had achieved so much during the last si-x 
years would not .fail to surmount the dilTicultics. The war 
had destroyed many ho.sjiilals, and there was a shortage of 
nursing staff. It was the function of the Ministry of Health 
to provide iihysicians with the best and the most modern appa- 
ratus of medicine and to enable them to use it freely in accord 
dance with their training. 'I'lic individual citizen must be 
free to choose his doctor ; the doctor must he able to treat 
his patient in conditions of privacy. He regarded the general 
practitioner as the most important man in .the medical pro- 
fession. He knew that there were doctors who felt that a 
state medical service was likely to he too much under the 
control of a bureaucracy. But, though he was a .socialist, he 
believed in industrial democracy and therefore felt that doctors 
as a profession must have a greater and greater voice in the 
management of their own services, e.xactly as he wanted sim- 
ilar power for miners, railway men and engineer.s. But he 
was going to do many tinorthodo.x things, to try a numher of 
e.xiicriments, in which he hoped to have the cooperation of the 
medical profession. It will he obvious that this declaration of 
policy is very different from that reported in a previous letter, 
in which Bevau denounced his iiredecessor, the comservative 
minister of he.alth, for surrendering to the medical profession, 
although he entered into negotiation, the very thing now 
foreshadowed. 

Dr. Charles Hill, secretary of the British Medical Associa- 
tion, said in reply that Mr. Bevan’s human and reas.siiring 
speech encouraged confident e.xiiectations. When Mr. Bevau 
met the doctors he would find men no less earnest than him- 
self for the health of the people. It had hccome fashionahic 
to regard individual doctors with love and resiiect and doctors 
collectively as reactionary and opposed to the public interest. 
'J'hey would soon, he hoiied, he able to convince yet another 
minister that the profession had the fullest intention and desire 
to cooperate in obtaining the best possible health service. But 
Dr. Hill did not believe that the best public interest would 
he served by converting an independent profession into a branch 
of central or local government. 

Organizing the Use of Medical Films 

.•\ scientific film association nas formed in 19-)3 for the 
collection, collation and distribution of scientific films and to 
promote their appreciation and use. In July 19-14 a medic.al 
standing committee was formed under the chairmanship of Mr. 
.McAdam Fccles, a surgeon. In cooperation with the associa- 
tion a catalogue of all the medical films in Britain is now 
Jx-hw prepared, uhich is regarded as an important work. It 


J. A. M. A. 

Nov. 3, 1945 

will list all the medical films known to c.xist here and will 
record under each title a summary of content and critical 
appraisal, prepared by a panel of c.xpcrts in the subject matter 
depicted, as well as the usual details of availability and length 
As new films are completed details will he given in supplei'nentsi 
and films withdrawn from circulation will he noted. A com- 
lirchensiyc recording .system is used which other countries are 
considering. 'J'hc catalogue will probably he published part by 
part, and first instalments arc e.vpectcd toward the end of this 
year. The medical committee of the association has already 
lircsculcd eighteen films at the Royal Society of Medicine to 
audiences averaging over 200. .A new selection devoted to spe- 
cialized subjects is being planned for the a<itumn. A memo- 
randum on films retpiircd to be made immediately for use in 
te.aching is being drawn up. A letter sent out earlier in the 
year to the deans of medical teaching schools has brought 
many detailed rejilies, on which the memorandum will he based. 
The corrcsiiondence of the committee now e.NtcmIs overseas to 
organizations in Australia, Canada and the United States and 
to individual memhers in other countries. 

DDT as Malaria Preventive 
A new use for dichlorodiphenyl triehlorocthenc, which has 
proved .so useful in the destruction of no.xious insects, is pre- 
dicted. Indian army medical authorities, with the cooperation 
of the Indian air force, are testing the possibilities of reducing 
malaria in India by siiraying DDT from the air. The first 
trial was made at Delhi on the hanks of the Junuua, a breeding 
area for mosiiuitoes too large to he controlled cfiectively by 
ground methods. Bntomologic data collected by the Malaria 
Institute of India before and after spraying .showed th.at adult 
mos(|uitocs had been reduced by as much as SO per cent on 
some parts of the ground sprayed while the larvae had been 
destroyed over the entire area. Rxperiments are to he eou- 
timied in odie’r malarial areas of the country. 


PARIS 

(TnuH Our licfiulur Corrrsponticut) 

Sept. 29, 1945. 

Syphilis and Social Measures of Prevention 
.■\t a meeting of a permanent committee on social hygiene at 
the Ministry of Public Health Dr. Cavaillon gave the results 
of a study mailc by him and Dr. Reuard on the course of 
syphilis from 1921 to 1944, In twenty cities ^ 

urimary syphilis are as follows: 1921, 2,400 cases: 192/, 900; 
19.11, L500; 19.18, fidO; 1941. fiOU; 1042, 900; 194.1, 1,200; 
1944' 1 400. This recrudescence of syphilis is to he e-Nplaincd 
hy war and oceupatiou. The ilinicult economic situation has 
contributed to increaseil clandestine prostitution, which is one 
of the main causes of venereal diseases. The minister of the 
interior acting on a proposal of the minister of public health, 
has taken .several measures to combat clandestine prostitution. 
Steps' are to he taken to find out prostitutes through inquiries 
and controls, with frequent inspections in bars, music balls, 
dance halls, cabarets and other lilaces of amusement. J lie 
sick will he sent to a hospital or clinic. Those with a pro- 
ie.s.sion from which they derive a normal mcome will not Ik 
subjected to the degrading measure of the " prostitutes po ir( 
card." They will have to suhiiiit to compulsory sanitary control 
;.'t least once a week; this will include 011 each fKcasion a 
■crologic and bacteriologie e.xamination. The prostitutes will 
Ihcn receive a medical certificate, wliieli they must always 
•arry with them. The pro.stitute who will not submit to llic'e 
•xaniinations or who is too often absent from the c.xaminalions 
ailhmit proving a change of life can be submitted to tlie 

■police earth" , 

The minister of public health has sent a circular to doctors, 
lospitals and venereal disease centers emphasizing the necessity 
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of intensifying the search for cases of recent and old syphilis 
and of the occult type He prescribed, among other measuies, 
the medical inspection of emplojecs of big industrial and 
commercial concerns and of administration offices as well as 
the permanent attendance and medical control of families of 
patients affected with dementia paralytica He insists on the 
obligation of tracing \enereal diseases by compulsory medical 
pienuptial eNamination, by the two antepartum e'.aminations 
and by the medical control of milk handlers, wetnurses, nurses 
and all persons attending children 

Trend of the Demography of Pans 
Harcel ifoine, statistician to the Comite National de la 
Defense Centre la Tuberculose has reported Mtal statistics 
for Pans and the department of the Seine 

According to the table the lowest birth rate occurred m 
1939-1940 on account of the mobilization, the 1943 rate was 
higher but did not reach that of 1935 At the same time the 
mortality rate, which diminished in 1939, reached 37,207 deaths 
in 1944, and this with reference to a diminished birth rate, 
as against 34,698 m 1935 The birth rate is lower in the 
districts inhabited by people in good circumstances — down to 
58 per 10,000 inhabitants, as against 114 per 10,000 for the 
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The author contends that with some adjustments these 
statistics can be applied on a national scale 

111 order to remedy this low birth rate, says the author, it 
IS not enough to recommend more large families To guarantee 
a sufficient natality and healthy children the level of general 
li> gicne must be improv ed , healthy lodgings must be procured , 
social disease (such as tuberculosis) must be energetically com- 
bated Moreover, the disappearance of underfeeding and its 
consequences will effectivelj contribute to improvement in the 
situation 

Death of Marc Tiffeneau 

Marc Tiffciicau, whose death occurred at the age of 73, 
had been professor of pharmacology and medicine at the 
Paculte de medecine since 1926 He had been a member of 
the Academic de medecine since 1927 and of the Academic 
dcs sciences since 1939 In the late Societv of Nations he 
was also a member of the Committee on International Control 
of Narcotic Drugs His researches regarding general hypnotics 
and anestlicbics and tuberculin are well known Ouabain was 
discovered m his laboratory Under the occupation he belonged 
to the Medical and University Resistance Movement 


BRAZIL 

(From Oitr itcfjiitar Correspondent) 

Rio DE JaisEIro, Sept 22, 1945 
Military Medicine News 

The War Department has released for publication some 
information about the medical assistance to the wounded 
Brazilian soldiers returning from Italy and treated at the 
Army Central Hospital of Rio de Janeiro under the direction 
of Col Florencio de Abreu The first group of evacuated 
soldiers arrived at Rio de Janeiro in September of last year, 
a little more than two months after the first contingent of 
troops departed from this city Little by little more wounded 
soldiers arrived Up to the date of the release, the Army 
Hospital has received 1,068 wounded soldiers, of which about 
75 per cent are entirely cured or m course of convalescence 
The remaining 25 per cent have been discharged, as they 
have been considered incapacitated for service Of all the 
1,068 evacuated soldiers, only 1 died at the hospital The 
Brazilian Army Medical Corps has adopted all the American 
methods of handling the wounded soldiers 

After their discharge from service and return to civil life, 
some of these wounded persons will still need the care of 
reconditioning and rehabilitation, a task that has to be done 
m part by tlie orthopedic services of the municipal hospitals 
of the city of Rio de Janeiro For this reason the surgeons 
of these hospitals are being prepared for this special work 
The first step m preparation has been the presentation, by 
the Bureau of Health Information, m cooperation with the 
Division of Moving Pictures of the Coordinator of Inter- 
American Affairs, of some useful medical films prepared by 
the United States Army and lent by Col Howard R Lackay, 
M C, U S Army, of the Brazil-United States Military 
Commission The subject of the films has been explained by 
Lieut Emidio S Montenegro of the medical corps of the 
Brazilian army 

Drs Alfredo Monteiro, Ernani Alves, Estellita Lins, Maz- 
zini Bueno and several other prominent surgeons who served 
in the Brazilian Expeditionary Force m Italy have recently 
arrived from Europe The National Academy of Medicine, 
the Rio de Janeiro Society of kledicine and Surgery and the 
Brazilian College of Surgeons have held special meetings to 
greet these surgeons. A few of them have read papers describ- 
ing the advances of surgery in the present war, particularly at 
the front in Italy 

Personal 

Dr J Barcala, associate professor of neurology at the Uni- 
versity of Buenos Aires, spent a few days in Rio de Janeiro. 
At the medical department of the Bureau of Fisheries of the 
Ministry of Agriculture, he read a paper on the diagnosis and 
surgical treatment of sciatica 

Dr I L Nves Manta, associate professor of clinical psychi- 
atry at the University of Rio de Janeiro, has been elected a 
member of the National Academv of kledicine of this city. 


Marriages 


WiLUAvi Ladelle Howell, Tort Worth, Texas, to Miss 
Patricia Herbst in Washington, D C, August 20 
Jamfs Fraxcis Keecax, Burke, Idaho, to Miss Rose Antoi- 
nette Evvald of Wythevillc, Va , September 1 

George P Joxls Jr, Memphis, Teiin , to Lieut Sarah 
^fartha Goodson at Atlanta, Ga , August 28 
Alfred Jarftzki III, New York, to Miss Soma Lasell m 
Whitmsv ille. Mass, August 31 

Mvx M Gitlix, Bluffton, Ind , to Miss Mary Lawson at 
Seattle, August 16 

Theodore S Howell, Houston, Texas, to Miss Mildred 
Hendrix recentlv 
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Henry Alexander Miller, Philadelphia ; Yale Univer^tv 
School of Medicine, Xew Haven, Conn., 1933; D.D.S.. Evans 
Institute, University of Pennsvlvania. in 1929; born in New 
Haven, Conn.. Oct. 10, 1904; specialist certified by the American 
Board of Plastic Surgery' and the American Board of Otolaryn- 
gology'; diplomatc of the National Board of iMedical Exa'm- 
iners; member of the American Medical Association. College 
of Physiciaiis of Philadelphia and the Philadelphia Laryngo- 
logical Society ; first lieutenant, medical reserve corps, U. S. 
.■\rmy, not on active duty; instructor in ma.xillofacial stirgcrv 
at the University of Pennsylvania Graduate School of Medi- 
cine; chief, department of radiology, visiting oral surgeon. 
Philadelphia General Hospital ; affiliated tvith the Post-Graduate! 
Presbyterian, Children's. University of Pcnn.sylvania and Chest- 
nut Hill ho.spitals ; associate editor of the Dental DiyesI: died 
in the University of Pennsylvania Hospital luly 14. aped 41, of 
acute endocarditis. 


Henry Hedden, Jlemphis, Tenn.: :\I.B. in 1916 and M.D. 
in 1918, Queen's University Faculty of Medicine, Kingston, Ont.. 
Canada ; served in the medical corps of the Canadian armv 
during W’orld IVar I ; a founder and first president of, the 
.^lernphis Hospital Association and the Tennessee Hospital 
Association; served as president of the Southeastern Hospital 
Association and of the Hospital Association of the Methodist 
Episcopal Church, South ; a charter fellow of the American 
College of Hospital Administrators and formerly' a regent of 
region number si.x ; member of the American Hospital Associa- 
tion and the American Protestant Hospital Association; at one 
time superintendent of the General Hospital in St. John. N. B.. 
Canada; superintendent and trustee of Porter Home and Leath 
Orphanage; superintendent of the Methodist Hospital, where 
he died July 30, aged 54, of cerebral hemorrhage. 


■Walter Nixon Thompson ® Sullivan, Ind.; Rush Medical 
College. Chicago. 1886; one of the founders and at various 
times president of the Sullivan County Medical Society; has 
been affiliated with the Associated Anesthetists of the United 
States and Canada ; served as a captain in the medical corps 
of the U. S. Army during W'^orld W’ar I ; captain, medical 
resen'e corps, U. S. Army, not on active duty; one of the 
founders of the R. H. Crowder Memorial Hospital ; first presi- 
dent of the Mary Sherman Hospital; in February 1936 was 
given a banquet by the Sullivan County Medical Society in_ 
recognition of his fifty years in the practice of medicine in' 
Sullivan; died July 17, aged 80, of carcinoma of the stomach. 

Albert Harold Aland ^ Los Atigelcs; M’estern Re.sen-e 
Universitv School of Medicine. Cleveland, 1916; member of the 
Utah State Medical Association and the Pacific Coast Oto- 
Ophthalmological Society: fellow of the American College of 
Surgeons ; specialist certified by the American Board of Oto- 
laryngology; served as rlemonstrator of anatomy at his alma 
mater: at one time on the staffs of the Charles T. Miller 
Hospital in St. Paul and St. Mary’s Hospital in Minneapolis; 
formerly head of the eye, ear. nose and throat department. 
Thomas' D. Dee Memorial Hospital in Ogden, Utah ; on the 
staffs of the Santa ^lonica (Calif.) Hospital and St, John’s 
Hospital : dietl July 24. aged 56, of coronary occlusion. 

James Sutcliffe Hill Bellows Falls, ■\T.: University of 
the City of New York iMedical Department, 1884; health 
officer: honorarr- member of the Vermont State Medical 
Society for manv rears secretary of the board of pension 
examine'rs for Windham County, surgeon for the Rutland 
Railroad and member of the New "Vork and New England 
As'^ociation of Railway Surgeons, of which he had been presi- 
dent • on the staff of the Rockin.gham General Hospital ; served 
as a’ member of the Rockingham Librarj- Board tor many 
vears part of the time as secretary of the board and m late 
years' as president; died July 2, aged 85, of carcinoma or the 
stomach. 

John Dickenson, Shaker Heights. Ohio; Western Reserve 
Uffiversitv Medical Department. Cleveland, 1901 ; member oi 
the American Medical Association ; past president or ^ad- 
emv of Medicine of Cleveland : tcllow of the .American College 
of Surgeons and past governor of the board; seiwcd a.s chair- 
man of the central committee oi Ohio on fractures and dis o- 
cations of the American College of Surgeons; a trustee oi the 
Cleveland Medical Librao' Association ;_ assistant clinical pr^ 
fessor of Eurgciw at his alma mater: lormcrly duet of staff 
at St. J'incent Charity Hospital, Oeveland. nherc he died 
July 9. aged 68. of arteriosclerosis. . 


T. .\. .M. 
X'ov. .1, 1945 


James A; Alexander, Indianola, .Mis.s.; Medical College 
"A -■Alabama. Mobile. 1888; veteran of the .Spanish-.Ainerican 
, /'“'I, Veterans Administration I'acilitv. .Memphis 

July 21. aged /9, of carcinoma. 

Marian Arvirie-Coleman. New York; Eclectic Medical 
College of the City of New York, 1900; died lulv 2^ aged 75 
of cerebral hemorrhage. ' ' 

Bartling, Pacific, AIo. ; Beaumont Hospital 
Medical College, St. Louis, 1894: memher of the American 
-Medical Association; died June 16, aged 73, of diabetes mcllitiis 
and subacute ncpliritis. 


Alex McNeill Blue, Carthage, N. C-,* TiiJaiic 
ot Louisiana School of Medicine, X'ew Orleans, 1915; member 
of the -American Medical Association; on the courte.sy .staff of 
the Moore County Hospital ; formerly part time comity health 
officer; died July 11, aged 58, of pulmonary thrombosis. 

William Alva Brady, Union Cit.v, .\h J. ; University of 
A ermoiit College of Medicine, Burlington, 1901 ; member of 
the -American Medical .Association ; examining phvsician for 
the Hudson County Selective Service appeal board; served 
during World AVar I: veterans' medical c.xamincr’ during 
AVorld AA'ars I and II; formerly mayor of Union City: jibysi- 
cian for the Hudson County Penitentiary; died iii Kecne, 
N. H.. July 14, aged 69. of intestinal obstruction. 


George L, Carder, Hagerstown, Md. ; University of .Alary- 
land School of Afcdicine, Baltimore, 1891 ; died in the Wash- 
ington County Hospital July 19. aged 81. of chronic myocarditis 
and bronchopneumonia. 

Stephen Adelbert Craig ¥ Ontario, Calif.; College of 
Physicians and Surgeons, medical department of the L’niver- 
sity of Southern California. Los Angeles, 1919; served during 
AVorld AA’ar I; died June 26. aged 52. 

William Jordan Davis, St. Louis; St. Louis University 
School of Aledicine. 1906; died in the Pike County Hospital. 
Louisiana, Mo., July 28, aged 70, of carcinoma of the stomach. 

Lee O. Greene, Pea Ridge. .Ark. ; SI. Louis College of 
Physicians and Surgeons, 1902; member of the .American 
Medical Association; died in Bentonvillc July 4, aged 65, of 
cerebral hemorrhage. 


Frank Tucker Hopkins, New York : College of Phy.sicians 
and Surgeons, medical department of Columbia College, New 
■A'ork, 1885; member of the American Medical Association and 
the -American Otological Society, Inc., for many years connected 
with the New York Eye and Ear Infirmary and St. Luke's 
Hospital: died July 5, aged 88, of pneumonia. 

William James Howard, AA'ashington, D. C; College of 
Phy.sicians and Surgeons of Chicago, School of Medicine ot 
the University of Illinois. 1908; died in the Freedmen's IIos- 
l>ital July 6, aged 63, of shock following a prostatectomy. 

John Robert Kennedy, DcQueen, Ark. (licensed in .Arkan- 
-sas in 1903) : died June 10, aged 75, of cerebral hemorrh.ngc. 

Paul Duncan McGehee ¥ Mobile, .Ala.; Univcr.sity of' 
-Alabama School of Alcdiciiic, 1910; died July 10, aged 59. m 
cardiorenal vascular disease. 

James H. Moroney, AVinchester, Ind.; Starling Medical 
College Columbu.s. 1885 : member of the American Medical 
A.ssocia'tion; sen'cd as city and county health officer; on the 
-staff of the Randolph County Hospital ; died July 8, aged 8A 
of chronic myocardial failure, 

Tohn E Oakley, Memphis, Tenn.: .Alciiiphis Hosjiital .Aled- 
ical College, 1900; died in the Baptist Memorial Hospital July 3, 
aged 65, of ’coronary thrombosis. 

'^FHwin Soooner Potter, Santa Barbara, Calif.; University 
of^tnnsylvaiiia Department of Medicine. Pliiladelpbia. 1891; 
served during AVorld AA'ar I: major, medical reserj corps 
U. S. Army, not on active duty; died Julj 6, aged /.s. oi 
cerebral hemorrhage. 

Tohn William Ridenour, -Ada, Ohio; Eclectic .Medic.il 
InsS. Gncilati. 1899; died July 10. aged 77. of carcinoma 

of the intestine. A, • m r i r i 

Clement Dare Smedley. Vouiig.stown, 
le-'e oTohio. Cincinrati, 1903: served during AAorld AAar !. 
died Jiilv 8, aged 09. of carcinoma oi the rectosigmoid. 

Anna' Topaz, Providence. R. L; Tufts College Medical 
Boston. 1903; lor many years on_ the staff oi the 
mS Hospital; died June 19. agcrl /3. o, injuries received 
when siruclc by a trolley car. ^ ^ 

Edward Comstock Wilson 

AA'ashington University Schwl of ■ ; ■■■. ; 

died in Edpew-ater Bcacli. Md.. Ju. . 

edema, coronary heart disease and artcriosclcroM . 
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EARLY HEALING IN FRACTURES 
To the Editor : — Referring to a communication of mine pub- 
lished in The Journal, August 4, under the heading “Early 
Healing in Chronic Osteomyelitis and Compound Fractures,” I 
have just received a letter from Col. Leonard T. PetersOn. M. C., 
U. S. Army, on duty in the Surgeon General’s Office. 

Dr. Peterson calls my attention to tlie fact that early work 
along the lines I discuss was done in the Mediterranean tlieater 
by Col. E. D. Churchill, who was making some use of secondarj- 
closure in compound fracture wounds. The second point to 
which Colonel Peterson calls attention is that Capt. E. ^I. 
Burgess was preceded in the use of skin graft for earlier clos- 
ing of such wmunds by Major Robert P. Kelly, chief of the 
orthopedic section at .\shford General Hospital, White Springs. 
W. Va. Colonel Peterson says that Major Kelly discussed this 
method at our meeting of the .American Orthopedic Association 
in 1944. 

Witli regard to either primarj- or secondary closure of these 
wounds, that has been described and disaissed by many sur- 
geons ever since Chisholm of the ■ Confederate Army advocated 
it during the Civil War. I am still opposed to tliat for the 
reasons that I have stated on many occasions. With regard to 
the skin graft covering of wound surfaces, however, that is a 
distinct contribution to the program I have been advocating, 
and I am glad to refer credit back to Major Kelly, as suggestcrl. 

H. WiNNETT Orr, M.D,. Lincoln, Neb. 


ACUTE SECONAL POISONING 

To the Editor : — I have just read with much interest the 
report by Wheelock and Freedman (The Journ.al,^ Septem- 
ber 8, p, 130) under the caption “Acute Seconal Poisoning.” 
My attention was especially arrested by the sentence which 
reads “.A survey of the literature has failed to reveal any cases 
of seconal poisoning which terminated fatally.” 

Obviously the writers of that article, even though they may 
have heard of the late lamented Will Rogers, did not follow 
his example and “read the daily papers.” Had tliey done so 
I am certain tliat they would have seen the news articles on 
the death of tlie noted evangelist Amy Semple AlcPherson, 
which occurred at the Leamington Hotel in Oakland, Calif., 
about a year ago. And I am equally sanguine tliat they would 
have noted therein the fact, established by the medicolegal 
autopsy performed by Dr. Gertnide Moore, tliat the cause of 
dcatli was an overdose of sodium isoamytal, commercially 
knoOTi as “seconal.” 

I am induced to proffer this comnientar}' since I believe it 
will sen-e to place needed emphasis on the all too frequent 
appearance of references to "the literature" without notation 
as to the thoroughness with which such search has been pur- 
sued. Likewise it serves to stress tlie fact that the ‘scientific 
literature,’ despite its great volume, is not all inclusive by any 
means, and that especially jn the realm of legal medicine and 
toxicology a search has not been complete until it has embraced 
a shidy of the court abstracts published for each of several 
sections of this countO", and in several foreign countries as 
welt, and also has included a scanning of the daily, weekly and 
monthly secular publications, which habitually print news items 
or commentaries on such, occurrences. 

If the authors, or any other interested and qualified persons, 
desire the data regarding the findings in the case of .Amy 
Scmjile McPherson. I am sure that such could be obtainerl from 
either the district attoniey of Alameda County or from Dr. 
Moore. 

-Alhert G. Hvlett. M.D.. Oakland. Calif. 

Director of Laboratories, Alameda County. 


A WARNING CONCERNING THE PROMISCUOUS 
U1E OP CURARE IN POLIOMYELITIS 

To the Editor : — Considerable interest has been aroused by 
Dr. Nicholas S. Ransohoff’s preliminaiy report on the use of 
curare in 4 cases of acute poliomyelitis (The Journal, Sep- 
tember 8, p. 129). Interest is perhaps greater in areas where 
the disease has reached epidemic proportions, as is true in 
Salt Lake City. 

Despite the fact that much remains to be learned about the 
pharmacologic aspects of curare, particularly its effects on the 
central sj-naptic transmission, all investigators are agreed that 
it is a most powerful agent in causing peripheral neuromuscular 
parah'sis and is capable of producing respiratory paralysis 
and death. 

Rabat and Knapp (/. Pcditit. 24:123 [Feb.] 1944) have 
described the effects of anesthetic agents and beta-erythroidine 
on muscle hypertonicity in poliomyelitis. Aly own -experience 
with the use of curare for tlie same purpose was reported in 
anotlier connection (Rocky Moiiiilain M. J. 41:313 [May] 1944) 
and relief of hiTicrtonicity was found to be transitorj*, as a 
rule, even when patients receive sufficient curare to produce 
complete respiratory arrest. 

Curare is perhaps one of the greatest aids added to the 
anestliesiologist's annamentarium in recent years. \Wiile prac- 
ticall 3 ‘ all observers are in agreement witli regard to the low 
to.xicity of curare when properly empIo\-ed, it is a dangerous 
weapon in the hands of the inexperienced and untrained. Its 
use should be reserved for those who are familiar with its 
clinical and pharmacologic actions, its untoward effects and 
the precautions necessarj- to avoid tliem. Particularly, one 
should be capable of performing endotradieal intubation for 
administration of artificial respiration. 

Curare should be administered with caution, especially to 
patients having respiratory embarrassment or impairment in 
function of the throat muscles. By its own action the drug can 
make it diffiailt or even impossible for a patient to swallow, 
cough or expectorate and can cause deatli from respiratory 
paralj-sis. 

Curare should be administered only when the following con- 
ditions have been fulfilled : 

1. The physician must have had experience with it and be 
familiar with its pharmacologic action. 

2. Antidotes such as neostigmine and ephedrine should be 
ready for immediate use. 

3. Apparatus for maintaining an adequate ainvay, including 
endotracheal equipment and oxj-gen. should be available, and 
the pliysician should be skilled in its eroplojinent. 

Scott M. Smith, AI.D.. Salt Lake City. 

Director of anesthesiologj-, University of 
Utah Medical School. 


CALAMINE AND ZINC OXIDE 

To the Editor : — CapE Paul A. Newton continues an ancient 
error in his communication on vesicopustular eczema (The 
Journ.al. September 8, p. 130). Referring to treatment, he 
mentiohs' calamine lotion being used on the bod\' surfaces and 
zinc oxide applied to the lesions of the axillas. 

Calamine is zinc oxide plus some iron rust. Calamine has no 
virtues over zinc oxide, and mam- disadranta'gcs. It would he 
best if calamine were removed from professional medicine. X'co- 
calaminc is a slight improvement in color but is still essentially 
zinc oxide. The rationale of application of zinc oxide to the 
human integument is the same as its rationale in utilization in 
wall paint — to cover. 

Zinc oxide maj- be safely substitutctl for its colored iorm 
calamine or neocalaniine in all formulas for the skin. 

HeB-Max Goodm.i.v. M.D.. Xciv York. 
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The Association lihrarj lends periodicals to members of the Association 
and to indiMdual subscribers in continental United States and Canada 
for a period of three dais Three journals maj be borroiied at a time 
Periixiicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> stamps 
to co\er postage (6 cents if one and 18 cents if three periodicals are 
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are not a\ailable for lending but can be supplied on purchase order. 
Reprints as a rule are the propert> of authors and can be* obtained for 
permanent pos<ession onij from them. 

Titles marked uith an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

30:1-108 (July) 1945 

Dilution Curve of Activity in Arterial Blood After Intravenous 
Injection of l-abeled Corpuscles G X>lm — p 1. 

Changes m Precordial Electrocardiogram Produced by Evteiision of 
Anteroseptal Mjocardial Infarction F. F. Rosenbaum, F. X. Wilson 
and F D. Johnston — p 11 

Measurement of Lung to Face lime bj Amjl Nitrite. D Gross 
— p. 19 . 

Coarctation of Aorta* Report of 2 Cases, Relating Clinical Data to 
Degree of Constriction Measured at Necrops>, with Method of 
Standardization for Related Measurements. D DeF. Bauer and 
Lalla Iverson — p 30 

Rupture of Ventricular Mjocardium Report of 4 Cases with Com 
nients on Pathogenesis and on Clinical Significance of Possibility 
of Cardiac Rupture in Prognosis of Coronary Artery Disease 
H. N Segall — p 39 

*lnterventncular Septal Defect (Roger’s Disease) Occurring in Mother 
and Her 6 Month Fetus A W Tucker Jr ami T D Kinney 
— p. 54, 

LfTects of Amyl Nitrite on Downward T Wave of Electrocardiogram 
E Goldberger. — p 60 

•Incidence of Embolic or llirombotic Processes During Immediate 
Convale'sccnce from Acute ^[>oca^dlal Infarction R. M Nay and 
A. R. Barnes — p. 63 

•Case of Infection with Brucella Suis, Causing Endocarditis and 
Nephritis; Death from Rupture of Mycotic .Aneurvsm E L 
DeGowin, J R Carter and I H, Borts — p 77 


Interventricular Septal Defect in Mother and Fetus. — 
Tucker and Kinney observed identical congenital cardiac lesions 
in a 20 year old mother and in her 6 months fetus. In each 
instance the lesion was a defect in the interventriculai wall 
(Roger’s disease) occurring at the base of the heart in the 
so-called undefended space. This lesion was diagnosed during 
life in the mother and proved by necrops}', while tlie lesion in 
the infant was demonstrated at necropsy. Heredity has often 
been mentioned as a possible factor, although few cases have 
been described as occurring in parent and offspring or in 
siblings. Further suggestive evidence tiiat certain cases of con- 
genital heart disease arc due to inherent defects in the germ 
plasm is the not uncommon association of other congenital 
defects with congenital cardiac abnormalities. In V'^ierordt’s 
scries of 700 cases of congenital heart disease there were 80 
cases with associated anomalies, while in Abbott’s series of 
1,000 cases 188 had associated anomalies elsewhere in the body. 
It is quite possible that the paucity of reports of congenital 
heart disease occurring in succeeding generations is due to the 
fact that relatively few persons suffering from congenital heart 
disease reach an age at which icproduction normally occurs. 

Embolic and Thrombotic Processes During Convales- 
cence from Myocardial Infarction. — Xay and Barnes 
studied 100 consecutive cases of coronarv- occlusion encountered 
at the Ma\o Clinic. The criteria for diagnosis included an 
attack of severe suhsternal pain accompanied by sweating, pal- 
lor, fall of blood pressure and sometimes by collapse. In all 

instances positive electrocardiographic C4 idciicc was present. 
When death occurred during the period of obsenation and 
necropsy was pcrfonned, the clinical diagnosis was substantiated. 
Onlv patients who had entered one of the hospitals in Roch- 
ester Minn., w ithiii a few days of the acute attack and had 
remained for a period of at least two weeks, unless death 
occurred prior to tlie conclusion of that period, were included. 
Complications of a thrombotic or embolic nature occurred m 
o7 case' In 4 the complication caused death and in b ca*^^ 
the complications were contributing factors in the death. A 
second mrocardial infarction occurred in la cases, ptilmonao 


embolism occurred in 14 cases, cerebral thrombosis or ciiiholisiii 
complicated 8, arterial occlusions were noted in 4, and tlirombo- 
phlcbitis complicated 7. Forty-si.x of the patients were known 
t-s have had normal blood pressure prior to the coroiiarj- occlu- 
sion and mjocardial infarction. Ten of tliese had subsequent 
mj-ocardial infarctions during the immediate convalescent period. 
Fortj'-two of the 100 patients had had hjpertension prior to 
coronarj’ occlusion, and 2 of these had subsequent myocardial 
infarctions during the immediate convalescent period. Eighty- 
sc\en per cent of the cases of second mjocardial iiifaictioii and 
8/ per cent of the instances of cerebral vascular accidents 
occurred between the fourth and the twentieth daj-, and 86 per 
cent of the cases of thrombophlebitis occurred between the tenth 
and the si.vteenth daj-, periods when the blood pressure of 
patients who have acute mj-ocardial infarction has been demon- 
strated to be at lowest levels. Thirteen of the patients died 
2 of cerebral thrombosis, 1 of pulmonary embolism, 1 from a 
second mjocardial infarction and 2 of congestive heart failure, 
m the other 7 the c-xact cause was not ascertained 

Infection with Brucella Suis.— DeGowin and his asso- 
ciates report studies on a farmer, aged 45, who had Brucella 
siiis bacteiemia. The infection lasted about two litiiidred dajs, 
during which endocarditis and nephritis developed. He rccoi- 
eied from uremia, only to succumb to rupture of a iiijcotic 
aiieurj-sm of the left femoral artery. Sulfonamide therapy and 
the administration of convalescent seitim failed to iiitlnencc 
the infection. The pooled serum was prepared from the blood 
of donors who had recovered from Br. suis bacteremia. Ana- 
tomic studies after death revealed ulceration and vegetations 
on a previously normal mitral valve. The specific nature of 
the lesions was proved, during life, bj' the repeated isolation 
of Br. suis in pure culture from the blood stream, and, after 
death, by obtaining pure cultures of Br suis from the vegeta- 
tions from the endocardium, the walls of the mjcotic aneurysni 
and other tissues. The blood contained specific agglutinins, hut 
the skin did not react to hriicellergin intiadermally ,\s far as 
the authors arc aware, this is the first reported case in wliicli 
ulcerative endocarditis has been proved, beyond doubt, to he 
due to Br. suis. It is the second reported instance in which 
rupture of a mjcotic antitrjsin due to Br. suis has caused 
death 


American Journal of Surgery, New York 
69:141-280 (Aug.) 1945 

I’lasiiL Surgery of Xnsal Tracturcs. E S Lamoiit — p 144 
Uihter.il Niinimiforni EiIironi>onns of N'lpples with Uiiil.vtinl I ihm 
Iiijoiii.! .and IVipillonn Maiiiillae. J. J. Ciiniiiiiginm, S. E Cohen m'l 
J R. Ciiniimghim — p 155 , , , , , , ,, 

Surgical Jlaiiagemenl of Siibsltriial and Iiitr.ithornciL lioitcr n 

Blam and A ncVtalteis— p 160. , r . l, 

.Skin Grafting iii Morihnnil nurned Patitiits f. " Ei*eli'i'"ll 

Ttchnic^of Coiiliniious rentolh.vl Aiusthtiia X. fi. Kornficld — p Ii< 
Inguinal Iknnorrh-iphs . T I- Hyde— p IRJ 
• rrcatiiieiil of riiliiiomrj tiiiholi'm. I. S 1‘ilchtr— p. 190. 

Kilatne Efficacy of PLiiicilIin, Ty rothriciii, Strciitothricin and Sulfa 
ihiazole on Ilcmolylic Streptococcus in VVoiinds of K ihhits E .N'lnr, 
It S linhlnrd and T. t. Lamherli — p 304 
I sc and Abuse of Cesarean .Section. L. G 'V.alcrs -P 
I eactures of Acetabulum V\ K jracAiisland and 11. G 

IVagefs Disease of Xipplc. J. Kaufman -p 231. 

\-,iiiptomatic Pynrn doling Men. P. A Bcncvciiti- 
Itbyl Alcohol Iiilravcnoiish as Postoperajne Sedatue 
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AmbuIanl'Melbod for Trcatnicnt of Pilonidal D.s.a. 

Kenort J. L. Mathc-hcmicr — 1> 230 
t .ulcc«nde<i Testicle M. S Ko^enkhtt-i. 232 
I'roccdurc for PreienlinR Wound Contanunition During. 

B J. I'lcarra — 234. 

Multiple Frimao M^lIKna^ln. C Goldman —i- -6^ 

Treatment of Pulmonary Embolism.— Pijcinr ri-iKirts 5 
iscs in which accurate diagnosis of femoral vein tliroinln was 
i.ide largely through venography and in which satisfactorj 
suits were obtained hj ligating and part lallj resecting tin 
ivolvcd femoral vein. Three of the patients had suffered pul- 
lonarv emboli before the femoral vein ligation was pcriornicd 
he diagnosis of femoral vein thrombosis, when it is not asso- 
ated with obvious thromlxiphlebitis (and the cases not a<so- 
acd with obvious thromlKiphlebitis are the most dangerous 
om the point of view of pulmonao' cmboliMii), is often difii- 
ih to make because of the 'light clinical symptoms. Ii liie 
is-ibihtv is Icpt in mind the diagnosis can often Iir- sii=ptr|i<l 



Volume 129 
Number 10 


CURRENT MEDICAL LITERATURE 


709 


and the suspicion verified by venography. Treatment can then 
be instituted before a fatal pulmonary embolism occurs. The 
question of the relationship of edema of the leg to femoral vein 
thrombosis interested the, author especially. He observed that 
severe edema was present only when there was definite thrombo- 
phlebitis in the peripheral veins and was slight or absent when 
there was a bland femoral thrombosis, even though the femoral 
vein was completely obstructed up to the saphenous junction. 
The contrast between the old and the new method of treatment 
is brought home forcibly when a patient who has had a. near 
fatal pulmonary embolus is able to leave the hospital walking 
two weeks later. In addition to the removal of danger of 
further pulmonary emboli,, the operation of ligation and partial 
resectiomof the femoral vein had a beneficial effect on asso- 
ciated ^^thrombophlebitis; particularly in the prevention as well 
as the relief 'of associated peripheral edema. • 

Multi^ie .Pfifnary .Carcinoma. — The subject of this report, 
a woma’n.-aged 60, had four primary carcinomas: (1) a medul- 
lary cafeinoma, of the breast, (2) a postirradiation carcinoma 
in the, scar, of tlic chest wall, .with recurrence, (3) a transitional 
cell carcihorha of the cervix and (4) ' a papillary adenocarci- 
noma of -the'- rectum. • All lesions differed histologically. and no 
lesion was- a metastasis' of another. A search -of the' literature 
by Goldman .did not reveal other reports- of four primary carci- 
nomas; in -1 patient. . • i, ; 

Annals of Internal Medicine, Lancaster, Pa. 

: . • i '■ 23:1-28 (July) 1945- ; 

Eenigu' Parovysmal Peritonitis. - S. Siegal. — p. 1. ^ 

•Tissue Cakificatiou* ami Renal r.ailure .Prodviced by 5.tassive Dose 
Vitamin D Therapy of Arthritic. T. S. -Danowski, A. ,\V- Winkler 
and'J.' P. Peters.— iT.' 22. \ 

Syndrome *of Psoas ^lyoshis 'and FiCrositis: Its Manifestations and 
Its "Significance- in Differential Dia'gnosis of Lower Abdominal Pain. 
J. A. Greene.- — p.-.'SC. ' ‘ • -j r 

Aids in-’Pliysical -'Diagnosis: Signs. 'over •Lower Left,* Lung Caused 
Chiefly 'bj' "Cardiac Enlargement,. ^E. M. Chapman and P. G* Ander* 
son. — pV'^S. . .( • . - 

Diagnosis ' and" Surgical Treatment' of • Meniere's Disease .(Hydrops of 
Labyrinth). K." M.‘ Day. — p. 41. . ■ * - 

Effect ^ of Doryl (CaTbaminoylcholinc) in .Treatment ' of . Pcripberal 
Vascula'r Disease.'- (i. Salami, R. Rosenthal, C. Klciii and 11. Zurrow. 
— p. 48. • • ' ■ y,.-: ' r . . . 

Integration of Exact Sciences in 'Allergy' ' Rese.'ircli. , L. N. (jay. 

— p.S3,‘* / • . . . 

Classification'- and Nomenclature' of * Leprosy,* witli Suggestions for 
Simplification of Both: H. L. Arnold Jr, and I. L.^Tilden,— p, 6S. 
Current./ View of- Rabies Problem. J. Casals. — p. 74, * 

Tissue: Calcification ahd-Renal Failure Following Vita- 
min D,.:Therapy. — Danowski reports‘'2 cases of^renal damage 
secondary-. to ^pplonged therapy, with vitamin 1 of these 

extensive calcification of soft tissues was demonstrable. The 
extensive destniehion of hone evident in the wrists and right 
!up of 1 of the 'patients is an anomalous development in the 
natural course of atrophic arthritis. It suggests that the exten- 
sive intake of vitamin D together with a low intake of calcium 
and phosphorus produced disruption of .the structure of the bone 
«tf the type reported in rats, with subsequent absorption of tlic 
injured bone. During the first five of the six years of therapy 
the patient did not drink milk -nor did she receive supplementary 
calcium. In the last year she took one or two glasses of milk 
driily during a period of one month, Xo dear principle has 
heen formulated for a rational use of vitamin D in arthritis. 
Us introduction followed the chance finding that patients receiv- 
ing this vitamin for allergic conditions experienced a coincident 
improvement in arthritis. It has been shown in rats-that vita- 
min D may produce either aiv increase or a decrease in the 
bone ash. Clinically, improvement in arthritis during adminis- 
tration of vitamin D is not correlated with any consistent altera- 
tion in the density of the .skeleton nr of exostoses. In serial 
rocnigciiogram'4 the osteoporosis may increase, decrease or 
remain unchanged. It seems that the favorable effects of vita- 
min D reported in arthritis, arc unrelated to the metabolism of 
calcium and phosphorus. The authors conclude that the therapy 
or arthritis with vitamin D demands careful supervision. The 
patient should never be penuitted to continue treatment on his 
own initiative. iTcquent determinations of the serum calcium 
with prompt reduction of dosage if hypercalcemia develops are 
essential. Repeated examinations of the urine and blood pres- 
sure must be made if renal complications arc to be avoided. 


Archives of Internal Medicine, Chicago 
76:1-62 (July) 1945 

Healed Subacute Bacterial Endocarditis. P. Rosenblatt and L. Loewe. 
— P- 1- 

Studies on Hypertension: IV. Bioassay of Vasoconstrictor Substances 
in Ultraliltr'ates of Citrated Blood Plasma from Patients with Normal 
Blood Pressures, Patients with Essential Hypertension and Patients 
Made Hypertensive by Intravenous Injections of Angiotonin (Hyper- 
tensin). R. Gregory, P, L. Ewing, \V, C. Levin and G. T. Ross. 
— P- 11. . „ 

•Optimum Dose of Sulfadiazine in Treatment of Pneumococcic Pneu- 
monia. M. F. Collen and E. Phillips. — p. 22. 

Reversal of Lingual Atrophic Changes with Nicotinamide Therapy. 

E. L. Sevringhaus and Emma D. Kyhos. — p. 31. , 

.•\rteriosclerotic Peripheral Vascular Disease in Diabetes. • J. Herzstein 
and L. A. Weinroth. — p. 34. 

Effect of Intravenously Administered Solution of Acacia on .■\nimals. 
R. E. Smalley, M. W. Einger,' J. L. Bollman and M. 11. Power. 
— p. 39. ■ . , . 

Habitus -of Patients -with Active Sickle Cell Anemia of Long Duration. 

T. -Windsor and G. E. Burch. — p. 47. 

Circulation in Acute Myocardial Infarction. A. Selzer. — p. 54. 

Sulfadiazine in Pneumococcic Pneutnonia.— Collen and 
Phillips determined the optimal dose of sulfadiazine ' through 
obsen-ations on 1,465 patients -with pneumococcic -pneumonia 
treated at the Permanente Foundation' Hospital', in; Oakland, 
Calif. In the first half of this period 61 ff cqiisffcutive' patients 
were treated with. the usual, doses of sulfadiazine, namely 5 Gm. 
initially, and 2 Gm'. every six hours thereafter, an average blood 
level of 8 to 10 mg. per hundred cubic centimeters being main- 
tained. In the second half of . this period 748 consecutive patients 
with pneumococcic pneumonia were treated with double doses 
of sulfadiazine. The riiajority of patients in the group receiving 
the double dose received 5 Gm'. of sodium sulfadiazine in ,500 cc. 
of sixth molar sodium lactate solution (/>n 7.0 to 7.2) intrave- 
nously and 5-.Gm. of sulfadiazine. orally (total 10 Gm.) initially 
followed.by 4 Gm. of suffadiazine orally every six hours there- 
after, an average' blood ‘'concentration of sulfadiazine -of 12 to 
20 mg. '.'being maintained.'. ‘The two groups of patients had 
pneumococcic , pneumonia of comparable severity. .Adjuvant 
therapy, including the use of specific pneumococcus serum, was 
.similar - in the 'two groups. The treatment of 'patients with 
pneumococcic pneumonia' with double doses of sulfadiazine 
■ resulted 'in a decrease in The gross mortality from 10.7 to 6.2 
per cent; ’a” decrease in the incidence of sterile pleural effusions 
from" 5.2- to 2.7. per. cent and a decrease in the average number 
of days in , the hospital required for recovery ' (66 . per "cent 
required less than seven days, as compared to ,45 per cent), 
'rhere was no greater incidence of drug toxicity in patients 
treated with double doses of sulfadiazine than in' those treated 
with ustial doses. The authors conclude that for severely ill 
adult patients with pneumococcic pneumonia sufficiently large 
(loses of sulfadiazine should be administered to 'maintain blood 
concentrations of at least 15 mg., with the optiindl blood levels 
maiiitairicd preferably at about 20 mg. of sulfadiazine per hun- 
dred cubic centimeters. 

Archives of Pathology, Chicago 

40:1-80 (July) 1945 

Ttuiior? ul Salivary Glaiuls. C. A. IlelluJg. — p, 1. 

Hematic and Anatomic Changes in Dogs After Repeated Intravenous 
Injections of Large Amounts of Inulin Solution. W, (\ Hucntr 

~P- . 

The Brain in Leukemia: Clinicopathologic Study of 20 (Tases, with 
Review of Literature. F. Leidler and \V. O. Russell.—p. 14. 
Comparative Efficacy of Pancreatin and Pepsin in Experimental Pro- 
duction of Intestinal Ulcers. R. L. Driver.— p. 34. 

KxpexiTnental Nephropathies: HI. Calcification and Pliospli.atasc in 
Kidneys of Dogs Poisoned with Merevtry Bichloride, Potassium 
Dichromatc and Urnnyl Nitrate. O. E. Hepler and J. P. Siinond*. 
— p. 37. 

<)«iteoid Sarcoma of Brc.ast: Complication of IThrnadenoma. A. Roltino 
and C. P. Ifotvley, — ^p. 44. 

Solitary CJiant Follicular Lymphoma ’of Vermiform Appcmlix. R. P. 

Morchead and W. E. WoodrufT. — p. 51. 

Influence of Dietary Deficiencies and Varir.n*! Poisons on Hi«io- 
chemical Distribution of Phosphatase in Liver. M. \Vacli«tein. 
— p. 57. , 

r.-ircinom."! Derived from Adult Seminiferous Vlpithclium: Kc\iev.- <jf 
I.itcraturc and Report of Case. B. E. Stofer.— p, CS. 

Mixed Tumors of Salivary Glands. — Hdlwig dj-cu^ves 
observations on 82 priniarj' tumors of salivary glands that have 
l>cen studied during the last twenty years in the lalwraiory of 
the St. Francis Hospital, Wichita, Kan., among 4,352 cancers. 
The average age of the patients with mi.xed Inmors was 38.4 
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jcars. ilorc women were operated on for mixed tumors and 
more men for tnie cancers of the salivary glands. SLxty-eight 
tumors were located in the parotid glands, 12 in the submaxil- 
laiT glands. 3 in tlie palate and none in the sublingual glands 
Histofogfcally, 51 of the 82 tumors were of mixed tumor type, 
16 were of the adenomatous type, 8 presented combinations of 
these two types and 7 were true cancers. The salient feature 
of mixed tumors is the transformation of epithelial cells into 
my.xochondroid tissue. The origin of tumor cells which can 
appear as of epithelial and again as of mesenchymal nature is 
not satisfactorily e-xplained by the three current theories of the 
histogenesis of the mbced tumors of the salivary glands. From 
einbryologic, histologic and topographic studies it is concluded 
that mi-\ed tumors of the salivary glands are derived from mis- 
placed elements of the notochord. This view w'ould e.xplain not 
only the comple.x structure of mixed tumors but also the strik- 
ing predilection of these tumors for the parotid glands. 


Bull, of the U. S. Army Med. Dept., Washington, D, C. 

4:123-244 (Aug.) 1945 

Use of Small jMrplanes for iledical Evacuation on Luzon. St J 
Musset Jr, and E. C. Townsend — p. 191. 

*S j mptomatology of Early Sclii«tosotniasis Japomca. H M. Thomas Jr. 
and D. P. Gage — p. 197. 

Cross Connections at Armj Installations H. It. Gerstein — p, 203 
Drugs in Treatment of Periodontal Disease I Buchin. — p 209 
Kecognition of I.epto'piral Infections W. W. Stiles — p. 214. 
Pulsating Hematoma: Report of Cases. J. D. Martin Jr. — p 219. 
Importance of Careful Selection of Soldiers for Ligation of Varicose 
I’cins. \V. L. But-ch and J. C. Harberson — p. 226 
Filariasis in the White Man. H. Neumann — p. 230. 

Sudden Death in Patient Supposed to Hate Myocarditis Pollomng 
Scrub Tjphus J. E Benjamin, R. R. Porter and R H Dreisbach 
— P 233. 

Symptomatology- of Early Schistosomiasis Japonica. — 
Tliomas and Gage report observations on 41 patients infected 
with schistosomiasis following the invasion of Leyte Island. All 
were studied within three months of their first infection. In 4 
of these cases a history of burning and itching immediately after 
e.xposure was obtained. Sjmptoms which appeared between tlie 
third and ninth iveeks were cliills, fever, sweats, headache, back- 
ache, nonproductive cough, abdominal discomfort and profound 
anorexia. Urticaria accompanied these symptoms in one fourth 
of the cases and diarrhea in one fiftli. The temperature was 
usually low in the morning and higher in the afternoon, reach- 
ing from 99 to 105 F, There was leukocytosis which rose from 
day to day, reaching a count as high as 50,000, Eosinophilia 
was present, at first to the extent of IS to 20 per cent, later 
rising rapidly, reaching 50, 70 and, in a few cases, 90 per cent. 
The total number of eosinophils was often as high as 20,000. 
In 1 case 86 per cent of 54,400 white blood cells or 44,700 
eosinophils were recorded. Patients varied from being practi- 
cally asymptomatic to being extremely ill. Those with high 
fever sweat profusely, especially at night. They found it diffi- 
cvilt to take nourishment and complained of severe headache, 
abdominal distention and cramps, and tenderness oyer the liver. 
Cough was troublesome and was often worse at night. The 
authors describe 2 cases which illustrate the course of schisto- 
somiasis. Chemotherapy consisted of antimony and potassium 
tartrate in some instances and fuadin in others. No untoward 
reactions to fuadin were noticed. The commonest side effect 
of the antimony and potassium tartrate was nausea Symptoms 
were promptly relieved in most cases, and eggs disappeared from 
the stools at least temporarily in many instances. 


Journal of Experimental Medicine, New York 

82:77-136 (-\ug.) 1945 

riasma Protein Production Influenced bj- Ammo Acid Mixtures and 
^ Lack of Es-cotM Ammo Acids; Deficiency State Related to Unknown 
FaHors S. C. Madden. P. W. Anderson, J. C. Donovan and 

BaMermstatic'^Effect'' or Human Sera on Group A Streptococci- I 
® Tjpc-S^ecifc Antibodies in Sem of r.xticnts C^i-alcscmg from 
Group .4. Streptococcal Phaongitis- S Rolhfard P ^4. , 

Td • II Catnnaratiic Bacteriostatic Effect oi Norrial Whole Blood 
^^fro-^^Different -knivtal Spcc.es m Presence oi Human Convalescent 

Id^;''lIL*' Interference v.ith Bacteriostatic .ictiiiij b) Blockage of 

Cbem.tarAherauon^of''’'Batter^al”« with Special Reference to 

S:~-on"o“c;u^ero?-^^bS|.tt Htiid. 

E. Wiicbskj and J. F. Mohn— p I’-’- 


Military Surgeon, Washington, D. C. 




-kiUiMahiria Measure on IndcnBurmcse Border from 1942 to 1944 
B. JL K. Afndi and J. H. .\rtluir.— p S3. 

"'ll!!™™*”*'® Distmgiirshed from Arteriosclerosis. J B Wolffc. 

Troop Casmtlties Almard an .\ttack Transport E S. Gro'cclosc ~i> 30b 

Phobias in Pilots. D. B. D.uis~p 105 o. c ro cciost p jiiii 

Chemotherapenue Adjuncts m Treatment of .Necrotic Gmg.i.t.s- Rcmci, 
-He JJorouJtz S X. Horowitz-— p, 11^ 

^iletacatpa! Xeck Tractures J. R. — p. U1 

•Conserialwe Treatment of Hunmn Bite Infections; Report of "> Cas-s 
ai. G Henrj — p. 122 

Mjotonia Congenita. E J Denenliol? and JM. BJwm p 126 

M«hod to Shorten Hospitalization of Patients nith rilonid.al Cist- 
H. E. Kennard — p. 132 


Cardiac Wound Caused b> Spine of Stingraj {Suborder Masticur.n)- 
Report of Case.— p. 335. 

Plastic and Reconstructiie Surgery of Hand. B. C.annDn .and W C 
Graham. — p. 337. 

Psichiatric Consultations in the Arms. C N. Sarhn p. 339 

Salmonella Outbreak Imohing Three Tjpes of Genus. C, C. Randall 
and L. M. Marks — p. 344. 

Failure of Oral Quinine and Atahnne Therapy in P.atienl uitli South 
Sea yialaria. \V. L. Noe Jr. and G, Cheiiej. — p. 346 

Simple Apparatus for Continuous Intratenous Anesthesn. P. A Waters 
and J. L. Diamond. — p. 350 

ifjcolic Infections of Feet Among Soldiers. F. A. Dolce. — p 132 


Treatment of Human Bite Infections. — Henry describes 
2 cases of human bite infection, both involving tlie right hand. 
All such \\ ounds should be immediately cleansed w ell with soap 
and water, followed by gentle debridement. Dark field exami- 
nations and ten day anaerobic cultures are diagnostic aids 
Tetanus antitoxin or a booster shot should be given. The 
wound should be irrigated with hydrogen peroxide and diluted 
solution of sodium hypochlorite. Tliese wounds should never 
be sutured or repaired, but they should be left wide open and 
sprinkled xvith sulfonamide crj'stals. Hot magnesium sulfate 
or boric acid soaks should be applied daily for one 3\cck. The 
Wassermann and Kahn tests should be made and repeated one 
month from the time of the bite. Amputation should be avoided 
in the presence of an acute infection. Treatment should be 
conservative, and nature shou/cf be allowed to wall off tlic 
process. Bone involvement most be ascertained by x-ray at tlic 
time of injury and again later. Because rest aids the healing 
process, splinting is essential. Though penicillin has slight if 
any effect on certain mixed infections, a ten day treatment with 
penicillin would be indicated, 100,000 units being administered 
each day. 


New Jersey Medical Society Journal, Trenton 

42:205-230 (July) 1945 

Pemcillm Treatment for Sjphilis and Gonorrhea. State of New Jersej 
Department of Hralih.— p. 227, 

^Cvitntion in £\cr>d3j Practice. S. u. Kalb— p 

42:251-282 (Aug.) 1945 ‘ 

Chest N-Ray in VVartime Industrial Examinations W. L. Bonnet 

3I^?gemeiit of Recurrent yesictilopiisiiihr Eruptions ot Hands and 
Feet. C. C. Carpenter. — p’ 262 

Neiiropsjchialric Screening of Selectiac Seraice Registrants in Ncii 
Tcrso E. Frjnkc) ““p* 

VutrXn in Eacr>da> Bract.ee. S. W. Ka!h-P 274 

Radiology, Syracuse, N, Y. 

45:107-212 (.A.og.) 1945 

toentgen Diagnosis of Pulmonary Infarcts G. R. Krausc--p 107. 
{oenlLn Ao^rance of Lohar and Segmental Coltapsc of Lung: I\ 
rXose of Lmier Lobes L. L. Rohlims and C. H. Ihlc-f m. 
.’aluc of Gastric Pneumography in Roentgen Diagnosis S. I. Thomas 

taTld D^felopment oi Bone Changes m Patient null Syringomyelia a- 
Obleraed Roentgenologieally. E. P. Pendergra«5, G. D Ginrrm and 
J. H. Ponell.— P 133. a „ n „ , . i - 

-nusual PlenraJ Effusions S Kara and H. f., 


I . C Ka«’tr 
I. La^P'- 


nusuai ricurTi .c.34ui»‘v.— - ------ - 

adon Ointment Treatment of Irrad.at.on Ulcers 
31. 31. D. Wilhams— P 156 , . 

ipsiilar Osteoma of Knee Joint Repo't of 4 Case 

tog tod Cross Indexing of Radiation Therajy Records 

,^^'lnd%-mg of Roentgen Diagnostic Records- Reus on of IMf' 
and Lampe Code. B. R. Van Znalunerbarg -p I'C 

bjectives of Radio'ogm sWpeets oi To lerc-u'o'is Co .rcl lrr,.r. 

H. E. Hdleboe and R. H. Mo-gan --P Iba 

ote on Choleeys’ogtap'iy T-vh i’r-wlax: Dosage arf G 
Effects H. Quastlcr— 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usuallj omitted. 

British Journal of Experimental Pathology, London 

26:67-136 (April) 1945 

•Production of Screrc Hepatic Injurj in Rats by Prolonged Peeding 
of Maize Meal Porridge (Mealiepap) and Sour Milk. J. Gillmaii, 
T. Gillmaii, J. Meiidelstam and C Gilbert — p 67. 

Glucose Content of Tissue Fluid in IIipogKceniic Coma \V. Major 
Gross and J. W. Walker — p. 81 

Properties and Patliogcnicitj of Virus Dcincd fioni Sheep Dermatitis, 
r R Selliie— p 89. 

Some Oilmen atioiis on Penicillinase If. Prooiii — p 9S 
Treatment uitli Antitoxin of Experiiiieiital Gas Gangrene Produced 
111 Guinea Pigs by (n) Clostridium Welchi, (b) Clostridium Oedema- 
tiens and (c) Clostridium Septiciim D. G. Etans — p 104 
•Studj of Hemopoiesis in Pernicious Anemia Bone Jtarion I Japa 

•— p 111. 

•Vntibacterial Effects of Analogues of \ itamiii K P Atkins and 
J L Ward— p 120 

Hyaluioiiidase Production bj Staplijlococci H Scliwabaclier. A C 
Cunliffe, R E O Williams and G J Haipcr— p 124 
Influence of Shaking on In Vitio Production of Soluble Bacterial 
Toxins E S Duthie and J. A, H. Wjlic — p 130 

Hepatic Injury in Rats from Corn Meal Porridge and 
Sour Milk.— Gillman and his associates fed lats weighing 
50 Gm on a diet of corn tncal poi ridge and sour milk. At 
the end of fifteen months they had severe liter damage mani- 
lestmg itself as a diffuse faity liver, cirrliosis, lohai absorption 
or diffuse lobar enlargement One or more of these pathologic 
processes may be present in the same liter. Biopsies of the 
livers of these rats, pcrfoimcd at frequent intcivals, revealed 
that fat appears in the liver cells at the end of f out teen dajs 
and increases steadily until, after ttto hundred and fifty days, 
the liver is diffusely enlarged as the icsult of the accumulation 
of single large fat globules in almost all the liver cells At 
this stage the sinusoids are for the most part closed, and the 
hver is relatively avascular, Thcieaftcr secondary changes maj 
occur leading to the absorption or diffuse enlargement of entire 
lobes or to nodular cirrhosis. It appears that the hepatic 
parenchyma and the interstitial tissue react independently of 
each other to the dietary injuiy. Cirrhosis is not a necessary 
sequel to hepatocellular damage, and whole lobes of the iiver 
may be absorbed without stimulation of the connective tissue 
elements. In the development of the liver lesions there are two 
distinct phases The first manifests itself as a diffuse accumu- 
lation of fat m the liver cells and the second as a vascular 
change, which may culminate in complete lobai absoiption or 
may be associated predominantly witli a fibrous tissue reaction 
with or witliout tlie regeneration of liver cells A long stand- 
ing fatty liver docs not necessarily culminate *m cirrhosis or 
lobar absorption The absorption of an entiic lobe implies a 
lomplete suppression of the leparativc powers of the Iher, 
togetiier with tlic inhibition of some factor essential for the 
survival of the parenchyma and intcistitium. Animals weigh- 
ing over 100 Gm are resistant to the effects of this diet as 
compared with younger animals (50 Gm.). On this diet growth 
IS apparently an essential factor for the derelopmcnt of liver 
damage. 

Hemopoiesis in Pernicious Anemia. — ^Jnpa studied hemo- 
poiesis in a woman aged 65 with typical pernicious anemia 
Tliree specimens of sternal marrow were obtained by the usual 
technic — one before treatment, the second at the peak of the 
rcticulocj te response on the sixth day after the parenteral 
administration of the liver extinct and the third four weeks 
later, when considerable impiovcment in the peripheral blood 
count had taken place The pathologic changes observed affect 
all three cell systems of the bone mairow and are in each of 
them of the same essential character. The analj sis of tlic 
process of mitosis shows that the essential abnormality of henio- 
poicsis in pernicious anemia is the inhibition of the cell capacity 
for division, resulting in the prolonged duration of mitosis, its 
decreased frequency and carlcr cessation, with consequent dif- 
ferentiation at an earlier gcncalogic stage. These changes seem 
to be closely connected with the lack of the proper develop- 
ment of the nucleoli and possibly some pathologic changes in 
the nucleic acids metabolism induced by the insufficient supply 
of the hemopoietic principle. 


Journal of Physiology, Cambridge 

104:1-104 (June) 1945 

Duinial and Sampling Variations in Determination of Hemoglobin 
R H. Mole— p 1. 

Determination oi Hemoglobin and Metbeiiioglobin. S. IxaUncr — p 6 

lormation of Acetj lelioline in Cell Free Extracts from Brain 
W. Feldberg and T. Mann. — p. 8. 

Effect of Adrenalectoinj' on Contractile Power of Skeletal Jliiscle 
A Schweitzer — p. 21. 

Regional Distribution of Sweating .1. S. Weiner. — p 32. 

•Digestibihtj of Phytate P of Oatmeal in Adult Man. E W. H. Ciuick 
shank, J. Duckworth, H. W. Kosterlitz and G JI. Warnock — p. 41. 

Testing DiplienjletlijHniine Compounds for Analgesic Action. E C 
Dodds, W. Lawson, S A Simpson and P. C. Williams — p 47. 

Belmior of T. 1824 (Etaiis’s Blue) in Circulating Blood and Jlodihed 
Method for Estimation of Plasma Volume E. W. H. Cruicksliaiik 
and I. C Whitfield— P 52 „ , r- 

Effect of Chronic Administration of Adrenalin on Suprarenal Coitex 
and Comparison of tins Effect with that of Hexestrol il, Vogt 
— p, 60. 

Influence of Duration of Sensitization on Aiiaphjlaxis in Guinea Pig 
L B. Winter — p 71 

Electric Response of Human Eje ED. Adrian — p. 84 

Digestibility of Phytate P of Oatmeal.— Ciuickshank 
and his associates report observations on 4 adult subjects con- 
suming a diet rich in oatmeal. They found that the phytate P 
of oatmeal was almost completely digested by the 4 adult sub- 
jects when the calcium intake approached requirement, and the 
P of the hydrolyzed phytic acid was absorbed from the intestine 
-Addition of calcium to the diet decreased the digestibility of 
phytate P if the supplementary calcium w as taken together w ith 
the oatmeal and not if it was taken scpaiatcly 


Lancet, London 

2:1-32 (July 7) 1945 

Organizition of Airborne Surgical Center J C, (»ohgliter and 
G C Wells— p. L' 

Air Arthrography in Diagnosis of Torn Semilmnr Cartilage. H, G. 
Herzog — -p S 

*Latc Bone Lesions in Caisson Dj<ca«c* Cn^cs in Suhnnrinc Per 
sonnel C. C M. J.^ines— p, 6 

I'atigue rracture of Tibn* 3 Cases at a NaN-al Trainifig Lstablishmcnt 
T. P, Mann — p. 8 

1 atigue Fracture of Temur and Tibia H R I. Wolfe and 
J. M. Robertson— p H 

Stress Tracture of Tcmoial Keck J. A W. Bingham — p 13. 

Vitamin C Content of Milk as Consumed E H Maw son and 
S K. Kon— p. 14, 

•■Positne Influence of Water SuppU on Ilenlth, M'vrg'net M 3funay 
and D. C. Wilson — p. 23. 

Late Bone Lesions in Caisson Disease. — In 1931 a sub- 
marine sank in 120 feet of water. Five of the crew escaped 
and surt'ived, using the Davis apparatus They all suffered in 
\arying degiee from the "bends” immediately' or shortly after 
ai riving at the surface. Before escaping they had to wait 
while the compartment was filled with water to equalize the 
pressures outside and inside the vessel. When these pressures 
were equal, a hatch could be opened outward to allow the men 
to rise to the surface. Two men escaped after two and one-half 
hours under this increasing pressure and the rest after three 
hours. No rccomprcssion treatment was performed. When 
examined twelve years after the accident 3 of the 5 survivors 
showed bone lesions; the other 2 survivors could not be traced. 
In 1 of the 3 the bone lesions were much more severe, probably 
because this man made strenuous efforts to open a stopcock. 
In radiologic examination all 3 men show'ed small rounded areas 
of rarefaction suriounded by a thin shell of hypcrcalcification 
III the end of the long bones, confirming the pathology of infarc- 
tion followed by aseptic necrosis and incomplete repair. In the 
severe case the heads of both femurs had partially collapsed, 
icsulting in osteoarthritis deformans. The exact cause of infarc- 
tion is not known. 

Influence o£ Water Supply on Health. — Recent research 
has emphasized the health aspects of three minerals found in 
water: calcium, iodine and fluorine. Lack of calcium may inter- 
fere with calcification of bones and teeth; lack of iodine may 
lead to enlargement of the thyroid gland; lack of fluorine may 
favor the development of dental caries. Murray and Wilson 
point out that in Britain the Water Act, which received the 
royal assent on June 15, 1945, will impose on the minister of 
health for the first time the duty of promoting the provision of 
a water supply adequate for all reasonable needs of house- 
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holders. To meet the “reasonable needs of householders for 
water” as is mentioned in the Water Act, the hcaltli and 
environmental aspects of a water supply sliould be taken into 
account. By comparing the water supph’ conditions in two 
villages, the authors show that water schemes cannot be planned 
ciHcicntly on a village basis and that in some districts it inaj' 
be necessary to employ alternative supplies calculated to give 
a water of desirable mineral content, or even a mixture from 
several sources, in order to meet both health and nutritional 
requirements. Such adjustments in composition will not ensure 
an adequate supply in every household, because there may be 
environmental reasons which prevent the proper utilization of 
the water supplied. 

Practitioner, London 

155:65-128 (Aug.) 1945 

Rest in Disabilities of Locomotor System. II. Plait. — p. 63. 
Congenital Dislocation of Hip. G. Perkins. — p. 70. 

MaUmion of Fractures. R. Broomlicad. — p. 78. 

Sciatica as Ortliopcdic Problem. K, If. Pridfe. — p. 84. 

Osteoarthritis as Orthopedic Problem. A. M. Hendry. — p. 89. 
Carcinoma of Axillary Tail of Breast. D. C. L. FitzuilHanis — p. 95. 
Bites and Stings, C. G. Lcaroyd. — p, 102. 

South African Medical Journal, Cape Town 
19:161-180 (Xfay 26) 1945 

•Serologic Diagnosis of Typhus Fever in South Africa. B. Wolsteiiholme 

and J. Gear. — p. 162. 

•Survival of Transfused Erythroc>tcs of Stored Blood. A. Altmann .and 

E. F. Watson, — p. 167, 

Problems and Treatment of Immersion Blast in Royal ?s’nvy. E. P. P. 

Williams. — p. 169. 

Intensive Treatment of Schistosomiasis with Antinioii). W. Alves. 

—p. 171. 

Serologic Diagnosis of Typhus. — Wolstcnliolmc and Gear 
evaluate the serologic tests for the laboratory diagnosis of 
typhus. They regard tlic Wcil-Feli.x test as the most reliable 
and describe the agglutination of the various strains of Proteus 
used in epidemic typhus, murine typhus and tick bite fever. Tliis 
test docs not distinguish between epidemic and murine typhus, 
and sometimes eitlier of these forms of typhus from tick bite 
fever. “Bedside” or “field” tests for the diagnosis of typhus arc 
described, and it is noted that under Soutli African conditions 
tlie most valuable of these is a modification of the motliod of 
Castaneda and Silva. The results Iiave been found to agree very 
closely with those given by the standard Wcil-Feli.'c test. This 
test also does not differentiate between the various forms of 
typhus found in South Africa. Such differentiation is possible 
in most cases by means of the rickettsial complement fi.xation 
tests. The rickettsial complement fixation test is a reliable 
serologic test for the diagnosis of typhus and of tick bite fever. 
In most cases it is possible by means of this test to distinguish 
between epidemic typlius and murine typlius, and between these 
two forms of typhus and the variety of tick bite fever occur- 
ring in South Africa. The rickettsial complement fi.xalion is 
thus a valuable additional serologic test for the diagnosis of 
typhus. 

Survival of Transfused Erythrocytes of Stored Blood. 

Altmann and Watson point out that sodium citrate alone as 

an anticoagulant is not wholly satisfactory in that the survival 
time of the transfused erythrocytes is shortened. The addition 
of dc.Ktrosc prolongs the useful storage period in that survival 
is satisfactory after storage from fourteen to twenty days, but 
dextrose cannot be autoclaved with sodium citrate, as it cara- 
melizes at high temperatures in an alkaline medium. A sodium, 
citrate-citric acid-dextrose mixture of pn 4.8 to 5.0 does not 
show caramclization of the dextrose after autoclaving. Blood 
stored in this mixture remains suitable for transfusion, as far 
as the in vivo sur\-ival of the transfused red cells is concerned, 
for a period up to twenty-one days. Blood stored for periods 
up to fifteen days in sodium citrate-citric acid-glucose solution 
Rives in vivo survival of the transfused erythrocytes idenliral 
to fresh blood. Blood stored for twenty-one days still remain- 
satisfactorj-, and even blood stored for twenty-eight days caii 
he used with benefit to the patient. Blood should not he stored 
for more than twenty-one days as a routine. Except for the 
hemorrhagic states and other clinical condition- winch rerimre 
fresh blood, blood stored by this method can he used in all case- 
in which transfusion is indicated. 


Now .1, 19t5 

Presse Medicale, Paris 

53:161-172 (March .41) 1945 

•Carotid Simis and Kctinal Ciiciilatioii. liiscr, rianiim-s, Coiiadati .and 
Sciguetinc. — p. 161. 

•DiKcstirc AllerKy: Sensitisation to a Decomposition Product of Pood 
Protein. P. lilainonticr. — p. 1G2. 

Disrcc.ardcd Cause of Cndulant Fever. P. T.esl,rc.— p. 1 62. 

Carotid Sinus and Retinal Circulation.— Riser and his 
associates report observations on 50 subjects in whom they 
determined simultaneously the retinal arterial tension and the 
general arterial tension, wliile performing varioits manipiilalions 
on the carotid sinus, such as digital compression 'of ilie simi- 
region, inliihition of the sinus by procaine liydmcliloride and 
compression of the carotid artery below the sinus. .They stress 
that the variations provoked in the general and tlie retinal 
arterial tensions by e.xcitation of the carotid sinus arc alwfiys 
synchronous and of the same amplitude. There never appe.ared 
a direct action of the sinus on the retinal circulation that could 
he .separated from the action on the general circulation. 

Sensitization to Decomposition Product of Food Pro- 
tein. — Blamouticr points out that, when sensitization take- 
place by the rc.spirafory route, the ciilancoiis reactions rr/l/i (he 
offending substance are nearly always positive. Tin's is no( (he 
case in anaphylaxis of digestive origin. A certain protein, siidi 
as that of eggs, meat or milk, may elicit an urticarial cri.sis 
every time it is ingested and the 'skin reaction witli the sub- 
stance may nevertheless remain constantly negative. The author 
together with Pasteur Vallery-Radot had tlic idea that siieh 
subjects are sensitized not to the ingested protein hut to a 
decomposition product of this protein which develops in the 
course of digestion. He describes studies on a patient aged 34 
who for about ten years had had attacks of generalized urticaria 
with Quincke’s edema of the face every time lie ate Iamb or 
mutton. The attack appeared five to si.x hours after the meat 
had been ingested. All skin tests with lamb or mutton were 
negative. Even samples incubated with gastric or with duo- 
denal juice produced negative results. However, when speci- 
mens of the meat were incubated with botli gastric and duoiieiial 
juice a positive skin reaction was finally obtained. A Pratisnitz- 
Kiistner test with this liquid was likewisc positive. Tlic positive 
outcome of these two tests convinced the author that the patient 
was sensitized to a product of tlie digestion of the meal rather 
than to the meat itself. 

Giornale di Medidna, Palermo 

2:342-398 (April-Jfay) 1945. Partial Index 

•Nitrogen Delcrniination hy the KjcIJ.iIiI Jfctliod. S, .Soree.— r -D.'. 
Epineiilirinc Tlicrapy (Ascoli’s) in Pernicious Malaria. F. .Sciiili-ri 

— p. 102 . 

Kjeldahl Method for Determination of Nitrogen.— 
Sorce made simultaneous determinations of tlic anioiint of nitro- 
cen in the blood and in the urine of 10 normal adults and 10 
diabetic patients by the wet (Kjeldahl) and the dry (Dumas) 
methods. In both groups the nitrogen values in tlic urmc and 
in the blood were higher when the dry method was used. In 
normal persons the differences with the dry mcthotl varied 
between 2.06 and 5.67 per hundred cubic centimeters of urine 
and between 4.16 and 12.50 per hniulrcd cubic ccntiincters of 
blood In diabetic patients with liypcrglycemia and glycosuria 
and before administration of any therapy the difference- or 
excess were of 2.70 per hundred cnhic centimeters of nrmc ami 
of 37.77 per hundred cubic centimeters of blood. The nitrogen 
values in the urine and in the blood returned to normal as 
glyccmia was lowered and gl.vcosuria disappeared on correct 
insulin and diet therapy. Before treatment w.-is begun there 
was no relation between the degree of hyperglycemia and glyco- 
suria and the nitrogen values in the urine and m the hloo-l. 

The author points out that in diabetes, especially m severe 
forms of the disease, nitrogen bodies, wliicli cannot Ire deter- 
mined hy the Kjeldahl method, increase in the blood up t« 
figures over 30 per cent. The increase is due to mctalxiiii 
disorders of nitrogen, which are severe in the 
the disease. An expression of the disorder 
azoturia and aminoaciduria, wliicli in many dialx-tic p- ^ , 
reaches figures twice those of normal urinary ever 
nitrogen. 
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The' History of Suroical Anesthesia. By Thomas E. Keys. With an 
Introductory Essay by Cliaimcey D. Leake, and a concluding chapter 
The Future of Anaesthesia by Noel A. Giiiespie. Clotii. Price, $6. 
I’p. 191, with 43 illustrations. New York : Schuman's, 1945. 

The author of this book has become a real authority on tlie _ 
subject of the history of surgical anesthesia. He has been 
trained as a librarian, and he has learned to make proper 
evaluation of printed matter. He has written on the subject of 
the history of anesthesia repeatedly over a period of years, and 
his work has received the approbation of those who are keenly 
interested in the subject of medical history. He is therefore 
most competent to prepare such a book as this one. 

The form of the book is one that lends itself to easy under- 
standing because the volume is not too large, it is well printed 
on good paper and it is thoroughly illustrated and annotated. 
The purpose of the author was to discuss the subject not from 
the view of controversy on the point of who should have priority 
for a given thing but simply to present the facts as they appear 
in the existing literature. The subject has been covered in a 
brief but general way so that as many things as possible might 
be touched on without going into great detail on any one of 
them. 

Presentation of the subject is most satisfactory. The author 
has made clear in his preface what he planned to do and some 
of the story of why he did it. He was most fortunate to have 
obtained an introductory essay by Dr. Chauncey D. Leake, dean 
of the Medical School of the University of Texas. It indicates 
very well Dr. Leake's long and kce'n interest in the subject of 
anesthesia. The story of anesthesia is then printed and illus- 
trated in pages 3 to 52 and is followed by a bibliography run- 
ning from pages 93 to 102 that indicates the original sources 
of material. In the second section, pages 103 to 118, is a 
chronology of events relating to anesthesiology and allied sub- 
jects which is similar to the one that the author prepared for 
“Clinical Anesthesia." From pages 119 to 125 is the bibliog- 
raphy relating to the chrouologj' table. The third section is 
presented from pages 120 to 169. and includes a comprehensive 
bibliography. It could be well called “suggested reading” for 
those who would like to know in detail the history and progress 
of the development of anesthesiolog)'. “The Future of Anaes- 
thesia” has been prepared by Noel A. Gillespie and runs from 
pages 170 to 175. It presents his idea of that subject. In an 
appendix Dr. John F. Fulton has allowed the use of the material 
at his disposal concerning Morton and some early literature on 
ether. The inde.x is easy to use and extends from'pages 183 
to 191. 

It would appear that all of the statements in this book are 
defendable and most of them are documented. There is no 
doubt that the material is accurate. 

There can be no doubt that this is the best and most thorough 
presentation of the history of surgical anesthesia that has yet 
been written. 

The Bacterial Cell in Its Relation to Problems of Virulence, Immunity 
and Chemotherapy. By Iteni- .1. iiubos, Georee Fahyan Professor of 
tornparatlve Palliotoey and Professor of Tropical Medicine, Schools 
of Jledlclne and Piddle Ilealtli, Harvard University, Boston, JIass. WIili 
all Addendum liy r. r. Robinow. Harvard University JlonoKrapIi In 
Medicine and Piddle Hcallli .\o. e. Cloth. Price, $3. Pp. 460, with 
Illustrations. CambilUco. Mass.; Harvard University Press; London: 
Oxforxl University Press, lOL', 

Knowledge of cellular iiinnunology lias lagged in developnicul 
behind cellular pathology. Summarizing and integrating presen- 
tations in book form of wliat is known of cellular immunolog>' 
have been scarce and inadequate. Tins monograph is a timely 
and much needed contribution. Dubos has succeeded admirably 
in Wending in organic fashion results of widely scattered bio- 
chemical, physical and imntunologic studies. An introductory 
chapter deals with problems, materials and methods. The sub- 
jects of cytology of bacteria and their physicochemical and 
staining properties, cellular structure, variability, virulence, 
immunization against bacterial infection, and bacteriostatic and 
bactericidal agents are treated in separate chapters. The con- 
cluding chapter, on trends and perspectives, is stimulating in 
its pbilosophical vein. Wisely selected quotations at the liegin- 


ning of each chapter introduce a broad contemplative element 
and add much to the readability. There is an appendix by 
Robinow on the nuclear apparatus and cell structure of rod- 
shaped bacteria. The presentation is lucid, complete and up to 
date. There are seventy-one pages of bibliography. In tlie 
German titles the nopns have not been capitalized. This book 
is warmly recommended to all interested in bacteriology and 
immunology. 

The New-Born Infant; A Manual of Obstetrical Pediatrics. By Emer- 
son L. Stone, M.D., Associate Clinical Professor ot Obstetrics and Gynecol- 
ogy, School ot Jledlclne, Yale University, New Haven, Conn. Third 
edition. Cloth. Price, $3.25. Pp. 314. Philadelphia: Lea & Febiger, 
1943. 

The book, as the author states, has two aims: to correlate 
and arrange in orderly fashion a mass of data that is otherwise 
scattered through a vast medical literature and to emphasize at 
every possible opportunity the obstetrician’s point of view and 
responsibility to sharpen and extend his interest in this impor- 
tant branch of his work. This it does in an unusually interest- 
ing manner. The book covers every phase of the newborn 
period in a dear, simple and accurate manner, discussing 
methods of prevention, diagnosis and treatment of the many 
problems of this period. The tvork is a credit to the obstetri- 
cian and stimulates interest in the baby at a time when quick, 
intelligent care is so important and so frequently neglected. 
Every obstetrician, general practitioner and pediatrician should 
have the book. 

Proceedings ot the Institute on Readjusting with the Returning Service- 
men, Held March 6-9, 1945, in The Knickerbocker Hotel, Chicago, Illinois 
Under the Auspices of the Illinois Society for Mental Hygiene, Paper. 
Price, $1.23. Pp. 13C. Chicago : The Society, 1945. 

This book presents the proceedings of a two day institute 
held in Chicago in -March under the auspices of the Illinois 
Society for Mental Hygiene. It includes the round table dis- 
cussions and papers read at the conference. The material essen- 
tially relates to the psychologic and psychiatric aspects of 
problems of readjustment to civilian life, with emphasis on 
postwar educational and vocational needs and the personal 
relationships involved in family life. An optimistic note is 
.sounded by some of the speakers in recognizing the benefit of 
military training and experiences in strengthening many men 
for orientation of attitudes essential for civilian adjustment. 
There is also stressed the need for friendliness and expressions 
of genuine interest to the returning veteran from all those at 
home with whom he will have dealings. This is a timely book, 
representative of the thinking and plans of a group of people 
closely concerned with the readjustment of the veteran. 

Eecretaria de salubridad y asUtencia, memorla 1943-1944, basada en el 
informe de labores. Presentndo nl H. ciecutlvo de la Union. Por el 
Hr, Gnstaro Baz, secretarlo del ramo. ■ Paper. Pp. 420, wUU Illustra- 
tions, Mexico, D. F., [n. d.]. 

This book is based on the report of Dr. Baz to the execu- 
tive government of Jfexico. Dr. Baz is the secretary of the 
Mexican Secretariat of Sanitation and Assistance, the national 
department which was created from the fusion of the Secretariat 
of Public Assistance and the Department of Public Health. 
The report is concerned 'with the work on public health, sani- 
tation and public assistance as carried on by the department 
from Sept. 1, 1943, when it began to function, up to,.\ug. 31, 
1944. The author in the , introduction outlines the purpose of 
the work of the actual goveniment and of his department, 
which is to care for the Mexican population in all the fields 
of health, sanitation and education. The book contains several 
chapters showing (1) the development of hospitals through the 
countr}', (2) the better training of technicians in these fields 
and the international exchange of technicians and (3) a report 
on work carried on in sanitation, epidemiology, hygiene, nutri- 
tion, care of infants and children, vaccination, prevention of 
tuberculosis and prevention and therapy of venereal diseases and 
tropical diseases. The functions and work carried on by the 
various departments of the secretariat in the various states 
of Afexico arc described in detail. The hospitals, policlinics, 
creches and many centers for giving health care to the people 
are excellent in all respects, as shown by the jiictures. The 
book vividly shows the importance given to public licaltb and 
puWic assistance in Me.xico by its government. 
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MINOI? NOTES 


liti; A.NSHKRS (IIKI; runi.isiii;!) ii.wc ircr.v rRi>Aiti:ii nv coMPtinsT 
.ACrKoRiTiKs. Tiiirv do not, hoivkvkb, btpbiskxt Tiir oriNiON-s or 
A.W orriciAi, DOnirs usi.r,ss .irrciiTc.u.t.v STAir.n i.v thi: nrri-v. 
Anonymous coMMu.vrcATioNs and oufrits on tostai. cards wild not 

nc NOTICTD. KvlliV MTTKK .MOST CONTAIN TIIK IVRITrR’A A'A.VT; AND 
ADDISr.SS, DOT TllISi: DTtt. DS OMITrCD ON RrQDTST. 


ACUTE NEPHRITIS IN CHILD 

To the frf/fOf;— A 7 ycor old girl came down with acute nephritis Morch 21, 
1?45 with o nonprotcin nitrogen count of orcr 100, and the urine loaded 
with red blood cells. Concomitant acute mastoiditis cleared up with 
penicillin The urinary findings hove Improved stcodily, so that at 
present only a plus minus albumin remains. Urine studies arc done 
weekly. Should a chongo of climate from Pifisburgh be considered for 
the coming wlntcrf Please name a tew general localities In the continental 
United States where the climate would be at value In prophylaxis agolnst 
development of chronic nephritis by keeping upper respiratory Infections . 
to 0 minimum. Captain, W. C, A, U. S. 


Axswr.R. — It is to be lioiicc! thst the citiltl rccciucd .citfiicieitt 

At. .V t* - • » . _ • . . A 



in the future. It is well known th.nt iipiier re.spir.ifoty infcction.s 
Rve nutch less freriucnt in lire Sontiicni states and particwlavty 
in tile AriMii.T, New Sk'.vico, Colorado arc.i. Chilling, smoke 
and dusts arc predisposing f.ictons to nettle respiratory infec- 
tions; avoidance of these is desirable. J'Joridn, the Gulf Co.nst 
or sontlicrn Texas is less desirable for a p.nticnt .such as tlic 
one rlcscribcd because of the greater heat and the Jiigli .aftno.s- 
pheric humidity, which make for c.xccssivc perspiration and 
therefore handicap the repair of the kidneys hy depriving them 
of water needed for diuresis. In this reg.^rd it slionld not be 
forgotten that it is less work for tbe kitlncys to secrete a 
larger voUune of dilute urine than a^ small volume of highly 
concentrated urine. It is sotmd physiologic therapy to reduce 
tile Attictioiial burden of fti/tircd stnicttirc.s as imicli as t.s 
Icasihk. An evaluation of tlie renal functional capacity with 
a recheck ovco’ six montlis is desirable. The renal concen- 
tration test is probably the most .sen.sitlvc indo.v of early depre- 
ciation in functional rcscrvc.s. Tlic urea concentration test, 
though less valuable in the milder instance.^ _ of renal iii}ur.v, 
sliould lie included also, for it yields quantitative icsiilt.s wbicb 
can be readily contrasted as test.s arc repeated. Repeated ob.ser- 
vatioii of the coiiditidii of tlic blood is miportant in any patient 
with nephritis; elTcctive rc|i.air of injured tissues cannot he 
ctcpcctcd if they do not receive adequate oxygen because of an 
anemia. Even relatively minor degrees of anemia arc .siguiricant. 
Such factor.s are probably more imporlant than climate in the 
propiiylaxis of chronic nephritis. 


myalgia and altitude 

To the fdilor;— In Ihc New Yetk Post CbaiUs Van Devonder In his column 
"Woshington Memo" tells obout many of the delegates to the Intcs- 
Amciiean confetentc In Mexico City being III with whot he soys li known 
os mountain sickness for want of a better name. I was portlculprly Inter- 
ested In one of the symptoms of this Illness noted by this writer, nomely 
an oehe In the limbs, end 1 was attracted by his explonatlon Ihot It Is 
due to the high oUltudc of Mexico City and tbe coniegucnt decrcoic of 
oxygen content of the ols. If iWs exglanolien it correct, this so.cotled 
mountain sickness would he a concrete Mob 

thMii Ihot onoxio It one cou*c for myofgh. *hl$ Is so^ Dlcrs ot h)|?n 
altitudes should experience poln In their limbs. Do "el oecustomed 

to high altitudes suffer musetc pains when suddenly brought into mref led 
atmoipheres? ft the concept of onoxia as the eousc of rnyolgioi af high 
oltiludes correct? Ate there tefctences to this problem? 

Inq from deercose in oxygen content of the oir may produce myolglos, 
then cannot anoxto doe to other cnuscs, espeeiot y ditiurbonces n phjo - 
riW enuse mvotoios In people living ot sea level? My Interest Is molnty 
lost Tory and It n ^ which atfroefed my alfenlfon fo Von 

CondeVs d scusslJ'n on mountoin sickness, tf it I. true Ihot high otti- 

fudes couse onoxio and thot this In turn causes muscle P" ‘ '’"P" 
to reason thot mustle pains in people living in low olt, lodes may otso 
be coused by an onoxla? Moy onoxio be one explanation for myolglos In 
these people? Is there positive sclcntitic proof of Ihc loiter, ossoming. of 

course,'^ thot such o thesis It fenobte In the first ploce? 

Horry Weiner, At.D., Brooklyn. 

•\xcwrit-Tlti.s inquiry boils tiown, to a evarch for opinion 
ac fo'a common cause kr the my.alRias seen at orilnwr} ahi- 
V t o La ffsr aolniic limbs as s cscvibcd m visitor.' rcfciill) 
nrrivest at Mc.xico cfty "llsQO f^vt above sea levell. There ts ' 
abmultn'i literature in .stninlartl textluxiks of physiology, suet 
as I cs ami Tavlor or Maclemi. tmfe.xoil timlcr mnmit.am .siek- 
ilcss IWver; the lowest level given tor this coii.[.lniiit s 
lo'ooo feet ami among tbe many sympwms listed arliing liiiib' 
.ami pain are not included, b'or .a Niter consideration s.t p.aut 


J. A, .M. A.- 
Anv. 3, 194S 

svhich is more .s.ali.sfying t„ the mind ih.an is the usual discourso 
•* V '{'‘■‘^'1*, '^■■xlbook by Sir Thomas Lewis entitled 
l am (New \ork, jM.acmill.aii Company, 19-12) is suggested! 

” ®‘””^j"’liat jilidosojiliic di.scussion of iwisclc ii.aiti, ;i 
distuiLtioii IS made between mii.scle ischemia, whicli is regiotia! 
.ami 111 , ay c.ause pain, ami ano.vemi.a, which is gencr.al and causes 
brain and heart symptoms but not myalgia. Kliers at bWi 

uatisul hy lowcied harometnc pressiire and not hv anoxia This 
fact has licen proved m many chamber ‘‘flights’’" I, y e.xperimen'- 
fal tcam.s aiid hy the air corps in trainees in similar iiwmicr. 

iwlow^’jfinnn’t! “vldom if ever 

hUow _0,000 feet. K niyalgia is caused bv anoxia the meeba- 

ui.siu mit.si be impaired bhwi flow to the individual imisde ami 
not deficient rcspiralioii, 

CONTINUED FEVER FOLLOWING SCARLET FEVER 

To fhe tditor:—) should like your opinion os to the nccctilly of enforcing 
bed rest tor scorlef fever policnti offer they hove opporcntly made a good 
cxcepf for a fittetuoting temperature from 98.6 to 99 6 f 
During the post yJnter t have hod severoj scarlet /ever patients who, 
months oftcr Ihc orjpino) conditJon hos cteored, continue to hove o slight 
fever, in none was there invelvemeot of the lymphatics, cors Kidneys 
Of hcort, yet their sedimentation rates were about twice the normal 
■f««Ph P. Gdflin, M.D„ Chcilctlon, Ind. 
Axsivkr.— M' iili the mild type of scarlet fever nliich non- 
gcueiwlly prevails, enforced lied rest of ten days is sitnieiciil if 
there arc no coiupliealioiis. In some coiitagiotis disen.se hos- 
pitals tlie miniimim requirement of enforced bed re.st is fourteen 
d.ay.s from the onset of the illness. However, it is be.st to cou- 
rnic patients witlt elevated temperatures to their beds regard- 
less of Ihc duration of the disease. Often, if there is a rise in 
the ei-ythrocyic .sedimentation rate about the fourteeiith d.ay of 
scarlet fever, it i.s as.sumed that some eomp/icalioii is iircscni 
or will tkvelop. In patieuis in whom there is not any involve- 

meut of ’ 'i-*;.- - - . 1 . , 

be StISIH' 


jjj /II iiieri: i.> inn miy iiivaivC' 

cut of the lysiipimtics, ears, k/dire.ys or heart, a sinusitis .should 
.siispoeled if the throat, inelndiiig tlio tniisiks, is negative. 


ALOPECIA 


To tho Fdllor:— Who! oie the piognosls ond cliccllvc Ihciqpy, If ony, loi 
otcpcclo of Ihc head, eyebrows end eycloibci which has gioduolly become 
comptete during the poll year In a normal 17 year aid boy. He has normol 
distribution of the axillary ond pubic hair. 

George D. Burni, M.D., Derby, Conn. 

An.swo. — T his is undoubtedly a ease of alopecia areata, 
which from the description may go on to lliat known as alo- 
pecia totalis. The prognosis depeml.s chiefly on the .amount of 
hair loss am! the .age. If the alopecia is partial, the prognosis 
is, of course, much heller and ronglily parallels the niiionm. 
Tlic youth of the patient lends to njake the iirogiiosi.s more 
favorable. As far as is known, tlie disirihiiu'oii of Iiair depen- 
dent on sex has nothing to do with alopecia areata. 

There .arc many forms of treatmeiit. X-r.ays to the scalp 
short of prwiucing an crythonia arc .said to he effective: lhc.se 
shouW he given hy an e.xpert, of course, hecaiise of Ihc h.iraro 
of producing a permauent alopecia due to overd<>.s.age. MUerctl 
x-rays ni.ay lie used to the cervical .spiiwJ coriL Uhraviolei ray 
therapy is one of the most efleelivc melhnils; it should he tisen 
ill graduated doses, and some allenqit slinnld he made at u.shig 
slimiilnling quantities. Recommended agents_ for loral aiiplic.a- 
tiou to the scal|> are liotli numerous and varied, hut m general 
they have frrit.aiU iiroiicrtits. One is li(|ucficd jibciwl, which 
is nuickiy neutralized by alcohol as soon as the treated area 
dcvcloiis a parhoiled aiipcaraiire. Anmher popular agent is 
Culler’s fluid which consists of equal parts of tincture of iodine 
phenorniui cl'iloral liydrate. This is applied to .all the parts amt 
repe.ated on the average of once a week, or ns soon as tlie 
irritation snhsides. ft is jirobable that this disease tends to run 
a course which in most cases is self limited. In the malign.aili 
variety the hair contiimcs to fall milil a total .alojieeia rcsnlls. 
.and this is permanent. In total aloiiwia (he hxs of li.air nia.t 


not 


be total, alliiouel' ^otue aknicci.a rem.ains permanently. 


MULTIPLE IMMUNIZATION DURING PREGNANCY 
To the frfftor.— A woman cbM 27, <!ua to bo <fon*tred in Dtccmbcr pto« 
* to lly to o deslinolion culildc the country to rejoin her husband. TWi i» 
the lirft progooncy o'd bci coodUioo <t excel cot. Be ore her poiipor i wdl 
be iiiued Jhe i« tcQuUcd to tio« oil mrauoUotion inoculoliom including 
thot lot typhui. Arc Iketc ony untoword jegueloe to be onliclpolcd? Are 
ony xpeeiot precoulloni to be ebierved? 

7ohn M. Hlggin*, M.O., Soyte, Pfl. 

ASKwra.— No tmUiward seriuelne .arc to l>c anticiitalcd from 
innmmizatiou inoculations, including typlnis, given during preg- 
nancy. No SiK'cial iirrf.anlioiis need he oh'crvrd m gi'ing tne ': 
inociil.atioiis. 
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Following the definition of the syndrome of sub- 
arachnoid hemorrhage by Symonds '■ in 1923, its 
recognition has presented little difficulty. Excellent 
descriptions of the syndrome and summaries of the 
literature have been presented by Strauss, Globus and 
Ginsburg.- Sands ^ and Dandy .■* 

Subarachnoid hemorrhage is responsible- for 2 per 
cent of sudden deaths.^ It comprises 7 per cent of all 
cerebral vascular disease and approximates in frequency 
parench}Tiiatotis cerebral hemorrhage (8 'per cent).® 
The most common cause of subarachiioid hemorrhage 
is rup'tufe of intracranial arterial aneurysms. ;v\mong 
others the studies of Bremer," Forbus,*' McDonald and 
Korb.“ Richardson and IlylaiKU® and ^lagee,'^ have 
contributed much to our l<no\vledgc of the~f6rmation, 
occurrence and natural history of intracranial arterial 
aneurysms and their role in the jiroduction of sub- 
arachnoid hemorrhage. Dand\' ■* has recently reported 
his pioneer work in the surgical treatment of intra- 
cranial arterial aneurvsms. 

A review of the available information in the literature 
and the study of additional patients from the New York 
Hospital has been undertaken with tlie aim of ascertain- 
ing the prognosis and formulating the long term 
management of patients with subarachnoid hemorrhage. 


From tlic New York Hospitnl and the Departments of Medicine 
(AcurnloKx) and P'%chiatry, Cornell University Medical College. 

1. S\mond<, C. P.: Contribution to the Clinical Study of Intracianial 
.yu*ui 3 Sin«, Gu\’b IIo'^p Rep. 73: 139. 1923; Spontaneous Subarachnoifj 
ilcinorrhagc, Quart. J. Med. 18:9.'. 1924. 

2. Strausc, I.; Globu's, J., and tiinsburg, S. W.: Spontaneous Sub- 
arachnoid Hemorrhage, Aich. Neurol. & Psjehiat. 27:1080 (Maj) 1932. 

3. Sand=, I. Jj Diagnosis and MnnaRcmcnt of Subarachnoid Hemor- 
rhage, Atch Neurol. & P«;>chiat. 4G: 973 (Dec.) 1941. 

4. DaiuU . \\ D.: Intracianial Arterial Aneiirjsm-, Ithaca, N. Y, 

Comstock Puhli'lnng Company, Inc.. 1944. 

5. Ayer, W . D : So C.illcd Spontaneous Suharachnoid Hemorrhage, 
Am. J, Surg. 2G: 143, 1934. 

6. Stevenson. L : Vascular Di-c.ivcs of the Erain, in Nelsotrs New 
I.oo'ic Leaf Medicine, New York, Ihoinas Nel«on tV Son®, 1936, chapter 7, 


7. Bremer. J. L.: Congcnit.-il Aneurysms ot the Ccrcbr.al Arterie*. 
Aicli. Patii. 3o:Si9 (June) 1945. * 

S. rmhu«. W. D.: On the Origin of Miliary Aneurysms of the 
Siipcrlicial Cerebral Arterie*. Bull. John*. Hopkins Ho'p. 4 7:239, 193'i 

9. McDonald. C. A. .and Kerb. M: Intr.acrani.al Aneur> «m«.' Arch 
Ntnrol. Pbychi.at. 42:298 (Aug) 1^3^. 

10. Richard‘‘(u, J. C., niul Hyi.''ml. If. H.; Intracranial Ancur'^m- 
Mttlicinc 20: 1, 1^41. 

11. .Macec. C. (>. .''luintareou*' Svib.nr,''o}inDi(l lIcmo'ih.'’»,e. L.anctt 2- 
497, 194' 


INCIDENCE according TO AGE AND SEX 

Fort)’-six patients at the New York Hospital w'itii 
subarachnoid hemorrhage are being studied. Postmor- 
tem evidence of subarachnoid hemorrhage, operative 
visualization or xanthochromic cerebrospinal fluid with 
blood demonstrated by lumbar puncture were the criteria 
for inclusion. Neonatal and traumatic hemorrhages have 
not been included. 

Tliere were 23 females and 23 males. The age dis- 
tribution is given in table 1. .Age and sex ffistribution 
were essentially similar to that reported by 'McDonald 
and Korb.’® 

“recurrent iiE.\DACnr.s,” “migraine" and 
SUBARACHNOID HEMORRHAGE 

Seven (15 per cent) of the New York Flospital 
patients’ had definite migraine, and 12 (26 per cent) 
had periodic, recurrent headaches both unilateral and 
bilateral, for many years. The incidence of- “frequent 
and severe” headaches of all types in a cross section 
of the healthy population has been found to be 9 per 
cent.*® Migraine and “recurrent headaches” of many 
years’ standing occur in from 10 to 41 per cent of 
persons with subarachnoid Iieniorrhage and aneurysm 
(Goklflam,’'* Richardson and Hyland,*" New York Hos- 
pital series and Alagee**). 

Adie and Dnnm’ng have postulated the occur- 
rence in the course of migraine of small cranial vascular 
accidents associated with cerebral infarcts. It is possible 
that some of the patients considered here arc in that 
category. No fnrtlier information is available, and the 
matter has been dealt with e.xtensively elsewhere.’" 

PRECIPITATING AND PREDISPOSING FACTORS 

The majority of New York Flospital patients were 
engaged in ordinary activity when rupture took place. 
Two patients were having sexual intercourse when the 
attack occurred. Magee ** and Richardson and Hyland 
have noted c.xcessive activity to be associated witli 
rupture only rarely. 

One patient who died had cirrhosis of the liver witli 
bleeding tendency, and 2 patients who lived had syphilis. - 
No premonitory signs whicli could definitely he con- 
sidered to precede bleeding were noted. 

hive of the New York Hospital patients had elevated 
blood pressure and at least 3 had definite hypertensive 

I3. It to lie empliasiT’ctl th.at tliis «itu«ly is conccriicil with siilnr.ncliiutM 
Itcinorrhagc. I*at3c«ts \\\iU aiicHryMUb dcttclci at operation ami antop'*, 
but not a««ociatcrl mtli snlnr-iclmoi'! heniorrliagc have not been includMl 

13. Wculcr. A.: MiUelmanii. E ; Wechslcr, D.. ami Wolff, U. G.: The 
Cornell Sclectcc Imle.x: A Mttlm<l for Quick Tc-ting of SGcctccs for the 
Armed Force', J A. .M. A. 124 : 224 fjan. 22) 1944. 

14. Goldtlam, S.: Bcitrag zur .\ctiologic iind .^ymptonntohgic d< r 
'pontanen subarachnoulalcn Elutungcn, Dcut'chc Zt'chr. f, Ncrvcnii. 7<1 : 
15S. 1923. 

15. Adie, W. J,: Prrnnnent lUmianopm in Migraine ami Snljarachnoi-I 
Hemorrhage, Lancet 2: 237, 1930, 

. 16. Dunning, H. S.: Intracranial ami ENtr-acranial V.a'cnl.ar .Xrriibi'f. 
m Migraine, .\rch. Neurol, fc I**; c'*r * 4S:39f. ) 1942. 
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ysscular disensc. Scilis and Older and Hurwitz 

and Wilson; Riyp and Bartle report similar findings. 
Onh' 5 of the 30 patients who recovered had elevated 
blood pressure. 

SYJIPTOJIS 

The st’inptoins included sudden violent headache, 
dizziness and vertigo, vomiting, drowsiness, stupor and 
coma, stiff neck and pain in the back of the thighs and 


Table 1. — Age Disiribiition of Forty-Six Patients 



legs, tightness of these areas, sweats and chills. Con- 
vulsions occurred in 17 per cent of the New York 
Hospital patients, in 9 per cent of Richardson and 
Hyland’s and in 12 per cent of Magee’s.” Low back 
pain was a striking feature in 3 patients, an observation 
])reviously reported b}- Savitsky and Strauss and 
Magee.” 

Headache was fronto-occipital, fronto-ocular, fronto- 
temporal, occipital and sometimes generalized. It was 
described as a feeling of a sudden snap in the head 
followed by intense tlirobbing ache. Sudden onset of 
an e.Ntremely high intensity pain, chiefly in tlie back 
of the head, was most common. Not one of these 
symptoms was of anj’ prognostic value. 


.Vov. 10. 19^5 

witl.i. localizing signs had negative arteriograms. In 
addition, aneurysms were surgically visualized in 5 
patients with localizing signs and positive arteriograms. 
In short, in 16 patients with subarachnoid hcniorrhafrc 
exposure of the cerebral vessels revealed aneurysms 
m 10. 

Ar er states that autopsies on 14 jiaticiits with 
subaiachnoid hemorrhage revealed ancurj’sms in 14. 
Magee ” reported 43 instances of aneurysm in 5S post- 
mortem examinations on his patients with subarachnoid 
hemorrhage. Older and Hurwitz found no aneurysms 
m 5 postmortem c.xaminations on their patients. Rich- 
ardson and Hyland re])orted aneur 3 'sms in 27 of 33 
autopsies on such patients. 

When, ill the presence of subarachnoid hemorrhage, 
localizing signs occur, an aneurysm is more likely "to 
be found, but localizing signs do not' make it certain 
that an aneurysm will be found. On the other hand, 
in none of the New York Hospital patients with aneu- 
rysm (who could be examined) were localizing signs 
absent. 

ARTERIOGRAMS 

Ekstrbm and Lindgren found in 35 postmortem 
examinations on patients who had received thorotrast 
for cranial arteriography that 21 had thorotrast emboli 
in small vessels. ■ In 6 of these cerebral infarction was 
evident. Peet and List,=- using thorotrast, had no 
accidents or sequelae after artcriograjdiy in a scries 
of 38 patients over a two year period. Moreover, the 
later use of diodrast has not been associated with obvious 
complications, although postmortem studies have not 
been done. Local sensations and vasomotor reactions 


SIGNS 

The signs were fever, occasional!}' coming on twentv- 
foiir hours or more after the accident and lasting for 
over a week, stiff necl<, Kcrnig sign, third nerve palsy, 
delirium, hemiparesis, other evidence of corticospinal 
tract disease and fundal hemorrhage. (This may be of 
value in localizing an aneurysm if found in only one 
eye.'* Plowever, in 1 instance [New York Hospital 
series] a single hemorrhage in one eye was not asso- 
ciated with a demonstrable aneur 3 -sm, although sub- 
arachnoid hemorrhage was found.) In 2 instances when 
localizing signs were present an aneurysmal source of 
bleeding was not found at autopsy. No prognostic infor- 
mation could be gained from the sigip. Many of the 
patients who fully recovered lost consciousness and had 
convulsions . t the onset of the illness. 


THE demonstration OF CEREDRAL ANEURYS.MS 
Of the IS New York Hospital patients with subarach- 
noid hemorrhages who died, 15 died as a result of 
subarachnoid hemorrhage, and postmortem examina- 
tions were done on 11. These e.Naminations were care- 
fully performed, but no special dissections were made. 
In 5 of these 11 aneurysms were demonstrated. The 
remaining 6 patients had subarachnoid hemorrhage with 
no demonstrable source of bleeding. One of the latter 
6 had “cirrhosis of the liver with bleeding tendency. 
Four of the 5 patients with aneurysm had localizing 
simis during their illness due to cranial iicrr-e. cerebral 
or fundal damage. One patient with localizing signs 
showe d no source of bleeding at autopsy, and o patients 

lien,. 
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have occurred but have not been of serious proportions. 
Nine of the New York Hospital patients had arterio- 
grams, and aneiir 3 ’sm was demonstrated in 5. Thirt}'- 
live per cent diodrast was used, and all of the 
arteriograms were done without mishap. 


Table 2. — Details of Rew York Hospital and Magee’s Senes 


Nnv York Ilnspitnl 
S?rK\s 


MnKf'f’p Porit's 


Totnl mnnhrr of pritJent?........ 

raliiinlo who ‘lied in first nttuck 
ratents wl h icrurrnit attacks.. 
Pn lent:; who died in recurrent 

n tacks 

Patants suivlvinp without kl>c- 
c tic treatment 

Number of Wicks 
from PIrst Attack 
to Recuricncc 

I 





JVr Cent 

Nunihcr 

Per Cent 

Numiior 

4G 


l.'O 


5 

11 

til? 


21 

. C2 

GJ 

t>0 

10 

OJ 

D2 

21 

.IP 

C7 

CO 

-11 

Nuiniicr 

Number 

Number 

Numlicr 

of 


of 

of 

CuFcg 

I>calhs 

Co^es 

Dc.ltll'! 

0 

0 

4 

a 

8 

4 

V 

0 

2 

2 

J’2 

8 

,*] 

2 

7 

7 

0 

0 

4 

1 

1 

1 

4 

2 

0 

0 


I 

0 

0 

0 

0 

4 

1 f 


C 


• niiP .Ucil two years later ol a jumnimary ininrr . w... ...... 

uitliiB Ilr.t K>ir "(tor tho Initinl b.morrlmr.. ol i.i.kno.n rnu-.. 
Oiip <llc<l tliroc yi’nrs Inter of unlnoun cnioe. 
f Live years after firet nltacL. 

PROGNOSIS 

Fifteen of the 46 patients of the New York Hospital 
scries died as a direct result of the subarachnoid hem- 
orrhage. One died two years later of a pulmonary 
infarct, 1 died within the first year of unknown cause, 
and 1 died three years l ater of unknown oaiise. 

21. EbitrSm. G.. and I-indKern, G. II.: Gfhirn3di.'idii.i!ne2'. (Nf 
bralrr ArtcriKrapbic m!t Thorctrag. Zrntr.llbL L ^earc.chir .. . -g. 1 g • 
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- If will be -seen from table 2 that of the 74 patients 
in Magee's and the New York Hospital series who 
had recurrences, 41 had them in the second to fourth 
week, and, of the 42 patients who died in recurrences, 
28 died during this period. 

Sequelae occurred in 19 of the 30 surviving New 
York Hospital patients, but evidence of gross structural 
neurologic disorder occurred in only 6. Magee 
reports sequelae in 18 of 22 patients followed, but only 
3 had evidence of gross structural neurologic disorder. 
Richardson and Hyland report “severe residual symp- 
toms’’ in 8 of 37 followed patients. In short, about 
20 per cent of patients with subarachnoid hemorrhage 
exhibit significant sequelae. Sustained, chronic or recur- 
rent headache persisting longer than two months follow- 
ing rupture of intracranial aneurysm with subarachnoid 
hemorrhage is rare in the New York Hospital patients 
who did not have headaches before the accident. 

The New York Hospital recurrence rate was higher 
than Magee’s,^^ and the death rate (39 per cent) was 
lower than his (50 per cent). The New York Hospital 
death rate was also lower than that of Ayer’s ° and of 
Older and Hurwitz’s series (50 per cent). This 
may be explained by the fact that the New York 
Hospital has no ambulance sendee, and probably man}' 
of the patients who die in the first attack do not reach 
the hospital. The fact that only 5 of our patients died 
in the first attack supports this conception. Sahs and 
Keil '■ reported that 18 of 64 patients (28 per cent) 
died and 41 of 120 of Sands’s ® patients died (34 per 
cent). At present we cannot help those who die in 
the first attack but must direct our efforts toward the 
survivors in preventing death from recurrent attacks 
of bleeding. 

The 196 patients in the series of Magee and 'the 
New York Hospital may be divided into two groups. 
The first group comprises those who died in the first 
six months after the first attack of bleeding. Fifty-seven, 
or 29 per cent, of the patients died in the first attack and 
may be waived from further comment because they can- 
not be helped by present methods. Forty-one, or 21 
per cent, may be helped by operative procedures. These 
patients died in recurrent attacks within one year after 
the initial hemorrhage. Twenty-eight, or 14 per cent, 
of the patients died during the second to fourth week 
after the first bleeding. Five per cent died between the 
fourth week and the end of the first year. Procedures 
aimed at helping the patients in the first group must be 
instituted before or soon after the second week if the 
21 per cent who die in recurrent attacks are to be 
saved. After the fourth week 14 per cent will have 
already died. 

The second group consists of 45 patients who sur- 
vived the first six months after the first episode of 
bleeding. This constitutes 23 per cent of the patients. 
No information is available about the patients who 
were followed less than six months. The prognosis of 
this group is difficult to evaluate, because long follow-up 
facts are not available. Twenty-one of the New York 
Hospital series were alive at the end of follow-up periods 
of from six months to nine years, an average of 3.4 years 
follow-up. One patient died as the result of a pulmonary 
infarct two years after tlie first attack. One patient 
died during a second attack of ruptured aneutysm and 
subarachnoid hemorrhage five years after the first. One 
of (he New York Hospital patients was alive seven 
years after the first attack. During this time he had 
had six recurrences. Auotlier New Y^ork Hospital 
patient was alive and free from sequelae and reairrences 


nine 'years after tiie first attack.--” Magee found 22 
of his sundving patients living an average of fourteen 
months (six months to four years) after the first attack 
of bleeding (table 3). Richardson and Hyland “ fol- 
lowed 37 recovered patients an average of four years 
(six months to ten years) and found that all were 
alive except 2 who had died from unknown causes. 
Five of their patients had had nonfatal recurrences. 
Dandy ^ reports 2 patients alive twenty-two and fifteen 
years after hemorrhages. But he found that 2 patients 
died from recurrences eleven and six years respectively 
after the first rupture. Jefferson described 3 patients 
alive six, five and four years respectively after the 
initial hemorrhage. He also reported that 1 died from 
a second subarachnoid hemorrhage eighteen years after 
the first attack. Rosen and Kaufmann reported a 
single patient who died of subaraclinoid hemorrhage 
twenty-seven years after the original attack. 

In brief, it would appear that patients who survive 
the first year have a good chance of relatively long 

Table 3. — Results of FoIIou'-U(> 


Period of Follow-Up 

New York Hospital, 
Patients Alive 

Magee's Series, 
Patients Alive 

1-G months 

C 

44 

M2 months 

5 

13 

2 years.. 


» 

2 years 


0 

4 years 


1 

5 years 

' o 

0 

C years 

0 

0 

7 years 

1 

0 

8 years 


0 

9 years 


0 


survival, but the threat of repeated hemorrhage is 
always present. Hence, if an aneurysm can be demon- 
strated in these patients (group 2), surgical intervention 
is justified. 

JIANAGEMEXI 

Suitable recommendations presented elsewhere have 
dealt with the important topics of pain and headache, 
restlessness and excitement, nourishment and fluid 
intake during the period immediately following hemor- 
rhage.” Discussion here will be focused on long tenn 
management gleaned from our growing knowledge of 
prognosis. From the faets that have been presented 
it is evident tliat, if patients with stfbarachnoid hemor- 
rhage could be treated effectively and safely by surgical 
procedures in the first two weeks after the hemorrhage, 
the threat of recurrent hemorrhage and death in approx- 
imately 70 per cent of all patients with subarachnoid 
hemorrhage could be removed. 

The surgical treatment of subarachnoid hemorrhage 
as such has been considered only briefly in the literature. 
Relevant to this problem, however, are the studies of 
Dandy ■* on intracranial aneur 3 'sm, as the rupture of 
these aneutysms is the most common cause of sub- 
arachnoid hemorrhage. Dandy reported a 25 per cent 
mortality in the treatment of intracranial aneurysms by 
surgery. That is, he did thirty-six operations and 
obtained twenty “cures” for a variable follow-up period. 
A review of Dandy’s 108 protocols of patients with 
intracranial cerebral aneurysms reveals information 

_22a. Since the preparation of the manuscrjjtt, another Xew York Ho?- 
pitai patient was found to be alive and '\cll after having had a sub- 
araefanojd hemorrhage twenty years previously. 

23. Jefferson, G.: On the Saccular .Aneurysms cf the Intenial Carotid 
Artery in the Caremous Sinus. Brit. J. Surg. 2G: 267, I93S. 

.24* Rosen, S. R., and Kaufmann, \Y.: Aneur>’5tn of the Circle of Willis 
with S}mptom-Free Interval of T'vcnty-Sevcn Years Between the Initial 
and Final Rupture, Arch. Neurol. & Psychiat. 50: 350 (Sept.) i94Z. 
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pertinent to the problems of this study. Sixtv-five of 
all of DaiKl 3 ’'s patients with aneurysm both operated 
and not operated on had subarachnoid hemorrliajje. 
Twenty of his patients died in the first attack of bleeding 
without operation. Twenty-two died in recurrent attacks 
of bleeding without operation. Twentv-three of the 
patients were operated on at variable times after their 
hemorrhage and the results were as follows; 

Ten patients survived. There were 8 patients “weH” 
at six and one-half, four, three and three-cjuarters. 
tu’O and one-half, two, one and one-half years, six 
weeks and two weeks. One additional patient consid- 
ered “well” had been operated on in 1942, and the 
report was publislied in 1944. Still another patient died 
of anemia one year after operation. 

Ihirteen of the patients died after operation, but 
inspection of their protocols reveals that the operative 
results are not as ominous as this implies. In 6 patients 
the aneurysm was exposed and clipped or thrombosed 
and the jiatient died within two days, except 1 whose 
aneurysm ruptured two months after operation at the 
site of cautery. Four patients were mistakenly operated 
on for brain tumor, and the aneurj-sm was not revealed. 
The iialients died shortly after craniotomy. Two 
patients were so ill at the time of operation that ade- 
(luate procedures could not be performed. One patient 
tlied of pneumonia one montli after ligation of the 
internal carotid. It is noteworthy that in the majority 
of these patients exploration was done without arterio- 
grapiiic evidence of the location of the aneur 3 'sm. 

Although the operative procedure is hazardous, with 
the use of arteriograms to localize the aneur 3 'sni, the 
selection of patients who are good surgical risks and 
improvement in neurosurgical technic, reduction in mor- 
tality rate can be expected. 

The .situation can he epitomized as follows: 

1. If the iialient first comes under observation during 
the first or .second week after a first attack of bleeding 
and has .shown no evidence of continued bleeding, theie 
is more than a 20 per cent chance that he will ha\c 
a recurrence and die of subarachnoid hemorrhage. If 
arteriograms reveal a definite aneurysm wiiether local- 
izing signs are present or not, tlie surgical risk of 
craniotomy is probably worth while. 

2. If the patient first seeks medical attention more 
than a month after his initial hemorrhage and has sig- 
nificant symptoms 'referable to a probable aneurysm, 
aiteriograms should be done. The decision concerning 
craniotom 3 ' will then depend on the location of the 
aneurysm and the nature of the symptoms. 

3. if the patient first presents himself more than a 
month after his first hemorrhage, and he has had no 
recurrences and no localizing signs or S 3 mptoms. there 
is danger of rupture and death at sfiinc time in the 
future, but this danger is probablr not as great as 
that attendant on craniotomy. In sucli instances arteri- 
ography is optional. If the patient in addition suffers 
from migraine, the cerebral vasodilatation " winch otten 
accomiianies tliis phenomenon menaces the thin aiieii- 
iysmal nail, and repeated and protracted insults of this 
kind niav precipitate rupture of the aneurvsin when 
tlie state' of the wall makes this imminent. 1 liereiore, 
in the long term management of patients with sub- 
arachnoid iiemorrhage and migraine, if surgerv is not 
feasible, even* effort sboiiltl be made to reduce tnc 
number of migraine headache attacks to a minimuni.-- 


»5. Oralnrr. J. It . aa*l WcllT, it. O,: 
-Tc and Action of Kr.ftaniiic Tartrotr, 
; -7 (AjinU I"-' 


Ucchaii'm of .Micraiiie Ifnd- 
Arr! Niiirol I’-icliat 39: 


The following method of management is therefore 
recommended : 

_ A patient with a typical liistory and spinal fluid find- 
ings of subarachnoid hemorrhage, who is under the age 
of CO and does not bare eyidcnce of severe generalized 
arteriosclerosis, subacute bacterial endocarditis or 
"bleeding tendency,” is to be considered for surgery. 

If the patient is alert and cooperative, does not have 
signs of continued bleeding and is observed during 
the first to the fourth week after the hemorrhage, 
arteriograms should be done. W'lien an aneurvsin can 
be visualized, craniotomy should be done if (he aneu- 
rism appears to be accessible to the surgeon. Localizing 
signs should indicate the side on which the ai teriogiaiiis 
should be first done. Skull plates should be "taken 
and searched for calcium shadows indicating the site 
of the lesion. ^Vlien the arteriograms are negative, 
the patient should be confined to bed for from four to 
six weeks after tlie bleeding has stopped."' 

If the patient presents himself for the first lime more 
than four weeks after the first hemorrhage and has 
persistent neurologic signs of an intracranial mass, 
arteriograms should be done and surgical ojjeration 
considered. If the patient has survived without recur- 
rence more than four weeks after the original hemor- 
rhage and has no signs or symptoms, arteriograms 
and surgical intervention should be considered optional. 


COXCLVSIOXS 


. Twent 3 ’-nine per cent of patients who enter the hos- 
pital with subarachnoid hemorrhage die during the first 
episode of bleeding; 14 per cent die during recurrent 
bleeding between the second and the fourth week after 
the. initial hemorrhage, and an additional 5 per cent 
die by the end of the first year. The majority of the 
remaining patients who survive the first 3 ’ear are alive 
three or four years after the initial hemorrhage. How- 
ever, some die in from one to twenty-seven yeais 
of a recurrence of the subarachnoid hemorrhage ; others 
die of some other illness. A few may live twenty-seven 
years or longer after the first attack without recurrences. 
N'cvertheless, the threat of recurrent hemorrhages and 
death is always present. 

On the basis of these findings it is recoiniiieiKlcd that 
patients who come under observation during the four 
weeks after a subarachnoid hemorrhage he subject to 
arteriography and subsequent craniotomy if an aneu- 
rysm is visualized. 

Those who have had their last hemorrhage more than 
four weeks previously and who have localizing signs 
of an intracranial mass should have arteriography and 
subsequent craniotomy if suitable indications exist. 
When the localizing signs are absent in these jiatient-, 
arteriographv and appropriate surgical intervention are 
ojitional pending future development of neurosurgical 
procedures. 
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CONGENITAL ANOMALIES FOLLOWING 
MATERNAL RUDELLA IN EARLY 
WEEKS OF PREGNANCY 

WITH SPECIAL EMPHASIS OX, COXGEXITAL 
CATARACT 

C. H. ALBAUGH, JI.D. • 

LOS AXGELES 


In 1942 Dr. N. McAlister Gregg ^ of Australia pub- 
lished the first report of congenital anomalies in infants 
born of mothers who had contracted exanthematous 
disease in the earlj' weeks of pregnancy. Since then 
other reports have appeared in increasing number, both 
in Australia and in this country. In this communi- 
cation the literature is reviewed and 9 additional cases 
are reported. 

REVIEW OF LITERATURE 

Although Gregg’s report was carefully reviewed by 
Reese, = a brief summary of tlie important facts is 
included here.' In Australia in 1940 there occurred a 
severe epidemic of rubella, which for the most part 
affected young persons who had not been exposed in 
previous epidemics. It is noteworthy that most of 
those women who were affected during pregnancy were 
primiparas. The description • of the disease was pleo- 
morphic and the diagnosis was often in question 
because there was a concurrent epidemic of sore throat 
which had apparently begun in the military establish- 
ments and had then spread to the civilian population. 
Gregg questioned whether, in some instances, the rash 
might not have been a toxic erythema accompanying 
the streptococcic infection of the throat. 

Of the total of 78 cases reported by Gregg,* 13 were 
from his own practice, 7 he had seen personally with 
colleagues, and the remaining ones were reported to 
him by other colleagues. 

Incidence of Rubella . — A history of rubella was 
obtained in all but 10 of the 78 cases. However, in 
that group of 10 the diagnosis was sufficiently suspected 
for them to be included. 

Cataract . — All of the infants were found to have 
cataract at birth, bilateral^ e.xcept in 16, in which there 
were unilateral lens changes. In all cases the nuclear 
\)ortion of the lens was most affected, and in manj' tlie 
whole lens seemed to be involved. Absorption of lens 
material following needling was slower than in the 
ordinary congenital cataract. It was also noted that 
these babies were very sensitive to atropine in that 
they e.xhibited constitutional symptoms after only small 
amounts of the drug had been administered. Further- 
more, in none of them was good pupillary dilatation 
obtained. Gregg urged early operation in order that 
develojiment of the macula and of fi.xation might result 
from the stimulus of sight. He pointed out that this 
type of cataract fails to correspond to any previously 
described type of congenital cataract. He also made 
the observation that it is strange that, rubella being as 
common a disease as it is. there have been no obser- 
vations of congenital defects in infants ascril)ed to this 
cause. 


General Obseri'alwns . — In the series of 7S cases defi- 
nitc congenital he art lesions were reported in 44. and 

s>n]posimn on Conecnita! DLortkrs Involving llic SLiii. 
under the auspices of the Scctioit on Dcrniatolusy ami 


lology, 

1. OrepK. N. M.: 


ConpcniiM Cataract I'ollouinp Oermait Measles in 


IIif^Mnnior. Tr. Oplith, So^. .Xustroii.T (1941) ai.H Ii,. 1942. 

^ccsc. A. r..: Conpcnital Cataracts FoUowinc: Certnan Mca'^les in 
thv Mother. Am. J. Ophtli. 2T: (Ma\) 1944. 


in many others the diagnosis was uncertain. Patency' 
of the ductus arteriosus was found in 3 cases at autopsy. 
Nearly all of the babies were underdeveloped and pre- 
sented feeding problems. 

The report of Gregg caused sufficient interest so 
that, under the egis of the National Health and Medi- 
cal Research Council of Australia, Swan and his asso- 
ciates " were commissioned to collect and correlate data 
on this syndrome. Their report in 1943, covering the 
period 1939 to 1942 inclusive, concerned itself with 
61 infants examined, 36 of which were found to have 
congenital defects. Forty -nine of the mothers had 
rubella during pregnancy, and 31 of the offspring ' 
e.xhibited congenital defects. 

Of the 31 mothers who subsequently gave birth to 
children with congenital defects, 29 had contracted 
rubella within the first three months of pregnancy. 
All of the 25 mothers who contracted rubella in the 
first two months had infants with congenital abnor- 
malities, but of the S who contracted the disease in the 
third month of pregnancy only 4 gave birth to con- 
genitally defective offspring. 

Eye Defects . — Of the 14 children with eye defects. 

13 had cataract and 1 had buphthalmos. All of the 
mothers bad rubella in the first three months, and 12 
of those 14 had rubella during the first two months.' In 
9 of the infants the eye defects were accompanied by 
heart lesions’; 3 were mentally deficient ; 1 had talipes 
equinovarus. Swan and his co-workers “ describe the 
eye changes as follows (p. 205) : ' ' 

The opacity then had the appearance of a flattened dense 
white disk in wliicli six radiating lines were visible. These 
lines were presumed to be the two lens Y’s superimposed, 
giving an appearance like a minute white starfish. If good 
mydriasis was obtained, a clear zone was visible peripheral to 
the opacity. The whole lens was very small, however, and 
at operation tended to move widi the needle, so that the edge 
of the lens and suspensory ligament appeared within the pupil- 
lary margin. 

Ear Defects . — Seven of the infants in the series with 
congenital defects were deaf-mutes, 2 of which also had 
heart lesions. 

Cardiac Defects . — Of the 31 cases with congenital 
abnormalities, 17 had cardiac defects. Of thesc S had 
cataract. 1 had buphthalmos and 2 were deaf-mutes. 
Cyanosis was absent in all 17. 

Other Defects . — Four of the babies were mentally 
retarded, 1 had hypospadias and one had talipes equino- 
varus. The impression was gained that ])ersistent 
thymus was more common than in normal infants. 

Swan and his associates were careful to verify the 
diagnosis and description of rubella and are reasonably 
certain that the diagnosis was correct and that this is 
not a new disease entitv. 

The most significant conclusion to be drawn from 
their report •" was that (p. 209) ; 

Oil the available cvidciicc, wlicn a woman coiilraets rubella 
williin the first two mouths of pregnancy it would apiicar that 
tlic chances of her giving birth to a congenilalh* defective 
child arc in the region of 100 i>er cent, and if .-ihc contracts 
rnhclla in the third month they arc about 50 ]>er cent. 

In 1945 Swan ‘ rciiortcd another .scries of cases. Of 
70 ofisiiring of women having rubell.a during ]ircg- 
nancy. 49 e.xhibited congenital abnormtilities. Twenty 
of the.ve babies had eye defects. Calar.act^ were jirescnt 
in 17. of which over Imlf were aftliclcd with heart dis- 

TnUcviii, .\. I..; M<„rc. 1!.: It.. na.I lll.nV. 

Vt. II, 1.,: Lunj'cntt.-xl Defects in Infants Knllowiti;; InffcliMijs Diseav s 
Dunii}: i*ic”nanc>. M. J. Australia 201-220 (Sept. 11) l‘M.'. 

_ A. Su.m, C., in disciissinn on (.> nceinial Cataract in Cliilflrrn rf-Hn-* 
ini: Maternal RnlrcHa. M. J. Australia 1: 12J (f'tli. 2) jV45, 
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ease, 1 with buphthalmos, 1 witli bilateral central visual 
defect and 1 with squint; 3 were mentally deficient, 
and 1 had talipes equinovarus. 

Of the 45 with congenital defects, 15 were deaf-mutes, 
5 of which had heart disease also. Swan found that 
heart disease occurred more often in association with 
cataract than with deaf mutism. 

Cardiac abnormalities were present in 26 cases of 
the series. Seven had heart disease with no other 
apparent defect, 10 had cataract, 5 deaf-mutism. 1 buph- 
thalmos, 2 mongolism and 1 squint. Swan cited Dr. 
iMerv^n Evans, who had found congenital dental 
abnormality consisting of retardation of eruption in 
23 out of 34 babies whose mothers had rubella during 
early pregnancy. As Gregg had throwii some doubt 
on the diagnosis of rubella. Swan and his co-workers 
were careful in their study of the S 3 miptomatology of 
the reported cases. They were led to the conclusion 


1 case morbilli. In the 2 cases in which the e.'canthem 
occurred during the second month of pregnancy the 
infant developed cataract, Whereas in those in which 
the disturbance occurred during the third month con- 
genital glaucoma appeared. 

In October 1944 Erickson “ reported 11 cases of 
congenital malformation of the eyes and heart following 
rubella in the mother in early pregnancy. One of the 
cases revealed that rubella had been contracted at two 
and one-half months, the latest of any of them, and 
in this case cataracts were not present but there were 
opacification of the cornea and microphthalmia. 

In Februarj' 1945 two reports were published. 
Perera “ reported 1 case of congenital cataracts follow- 
ing rubella in the mother during the second month of 
pregnancy. Greenthal ® reported 2 cases in which the 
mother had had a medical diagnosis of rubella during 
the first two montiis of pregnancy. One of the babies 
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used in place of German measles because the public 
has felt that German measles is a relatively innocuous 
disease. 

COMMENT 

Swan has noted that grossly the lens in this condi- 
tion has the appearance of being smaller than normal, 
with the densest opacity in the nucleus. He was fortu- 
nate enough to examine sections of the lens from 
autopsy material and discovered that the characteristic 
picture is that of complete necrosis of the nucleus with 
more or less distortion of the secondar3r fibers, depend- 
ing on the time of the disturbance. He considers that 
disturbance of secondary fibers indicates that the 
process, whatever it may be, continues to be evident 
after the seventh and eighth weeks, since those fibers 
are not formed until after that time. 

All the cardiac defects were related to the septums 
.and the ductus arteriosus. Various degrees of severity 
of such defects have been obserr-ed, from simple patency 
of the foramen ovale or patency of the ductus arteriosus 
to large openings between both auricles and ventricles, 
with patency of the ductus arteriosus. It is known that 
the critical period for the development of cardiac defects 
is from the fifth to the eighth week. 

A-s yet no examinations of the internal ear have been 
reported. 

Stages in the development of the human lens are 
approximately as follows:” 

Four mm. stage (third week), lens plate develops. 

Five mm. stage, lens pit present. 

Seven mm. stage, lens vesicle present but still connected to 
surface by lens stalk. 

Nine mm. stage, lens vesicle separates from surface. 

Sixteen mm. stage (sixth week), lens cavity obliterated. 


The foregoing data would indicate that the crilical 
period for attack on the lens nucleus would be before 
the eighth week of pregnancy. .This assumption is 
certainly consistent with the reported statistics on dis- 
order of the lens. Although at the present stage of 
knowledge any hypothesis would be purely speculative, 
it would seem likely that either one or both of two 
processes is responsible for tbe lenticular lesion.';. For 
instance, it is well known that embryonic and undiffer- 
entiated tissues arc 't,ost susceptible to virus invasion. 
This fact is made use of in the laborator}' in that 
viruses are cultivated on the embrvo of the chick. In 
the human lens, differentiation begins to take place 
during the eighth week and thereafter progresses rapidlj' 
and very likely with reduced vulnerability to virus 
invasion. The same logic may be applied to suscepti- 
bility of the placental barrier. The status of vulnerability 
to virus infection is about the same for all the other vital 
organs of the body. 

On first consideration it might seem logical to assume 
that, since the virus of rubella appears to attack the 
ectodermal structures in the adult, it might do likewise 
in tbe einbrt’o. It would be eas\', thus, to account 
for lesions in the lens, as it is an ectodermal structure 
and at the time of the disease may still have a connec- 
tion with the surface ectodenn. Such an assumption 
could not be held so logically when the cardiac lesions 


10 C.; A Sluily of Three Infants Djinj from Consenital 

V'lr ,' Maternal Ruhella in the Earlv Stages uS Vrcnnnney. 

J. I’.Vh. & n,ict. .->0:289.295 (Juli ) 1914. 

II. Mann, Ida C.: The Development of the Huntan E\e, London. Cam- 
liii.lcc Lniversii> Prc'«, 192S. 


are considered. E. W. Hurst ” is of the opinion’ that 
the lesions are due to faulty nutrition as a result of 
disturbance in the vascular supply consequent on inva- 
sion by the virus or its products. 

Several questions have arisen out of the appearance 
of this new disease association. Some of them might 
be listed as follows : 

Is the disease which affects the mother rubella? Is 
it rubella in a new form or of increased virulence? 
Why has this association not been recognized before? 
Ida Mann expressed the opinion that the defects 
were not a new complication of rubella but a previously 
undetected result of it and possibly of other infections. 

Another question that might well be posed, in addi- 
tion to all the others, is Why do not all the anomalies 
occur more uniformly in each individual infant? For 
instance, why should unilateral cataract occur in some 
children? Why does one have cataracts with heart 
disease when another has cataracts without any other 
anomaly'? If the disease process continues over a 
considerable period of time, as Swan suggested, then 
tbe timing of tbe disease should not have such a critical 
part in tlie locus of tbe anomaly'. 

Rones,'^ cautious in his opinion, notes that his find- 
ings tend to bear out the assertion of Swan that all 
mothers with exanthematous diseases such as rubella in 
the first two months of pregnancy will give birth to 
children with congenital abnormalities. He should be 
agreed with when he iterates that many thousand cases 
will be needed for compilation before these findings are 
accounted as fact rather than as coincidence. He has 
recommended that a thorough statistical study be carried 
out by' some national agency to establish the validity 
of present assumptions. 

The fact that buphthalmos has been reported as a 
congenital defect following maternal rubella in the early 
weeks of pregnancy would tend to bear out the theory 
of interference with blood supply in the structures at 
the angle of the anterior chamber. The report of 
Roues ^ would indicate that buphthalmos occurs when 
the exanthem is contracted during the third month. 
Any' necrosis with consequent fibroplastic process would 
certainly' interfere with the later gradual atrophy of 
material at the anterior chamber angle. Apparently 
the atrophy' mentioned is responsible for the develop- 
ment of the filtration area at the angle. If scar tissue 
were present, such atrophy' could not take place. 

In answer to the inquiry' why other diseases in early 
pregnancy' arc not responsible for the development of 
similar anomalies in the infant. Swan has postulated 
that the severe Hrus infections such as morbilli may 
kill the fetus and. lead to spontaneous abortion, whereas 
the milder diseases such as rubella cause only damage 
to the fetus. 

Wffiatever the pathogeny of these congenital abnor.- 
nialities, it is certain that the suggestions of the Aus- 
tralians that rubella and its causative agent be more 
carefully studied are to be taken seriously both here 
and abroad. 

In the management of these cases. Gregg ’ stressed 
the desirability of early operation in order to avoid 


12. Ilurstt E. W., cited bj Svan, To<tcvin, Moore, ^!aJc* .tnd Rlack.* 
15. Mann. Ida C.. in di‘=ctJ<i£ion on Con;:cnitnl Cntararl in Cl'iMrcr; 
rofloTiiiip MaUrml UuStlb, M. J. Australia 1: 12:' /IMi. 5) 1945. 
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file (Icvelopniciit of ii 3 \sfa"imis. In monocular ca.scs 
operation might well be postponed until tlie infant is a 
rear olc( or more, as binocular vision is rarch' clevelojicd 
in unilateral aphakia. However, in all cases the lime 
of operation is subject to the general health ; many of 
the infants arc feeding problems with poor general 
health, and manj" of them have cardiac lesions which 
inake the administration of a general anesthetic risky. 
1' iirthcrmore, at least from the medicolegal aspect, the 
dcsirabiliU' of x-ra\' treatment to the thymus before 
surgery should he considered scrionslj'. 

Gregg,’ and Swan “ too, performed needlings in the 
cataract cases in which tiiey operated. It was found 
that di.scission was diflicult because of the small cornea 
and shallow chamber. It was their opinion that simple 
needling was inclTectivc and that break-up of the whole 
cataract was nccessaiy. In some of the cases rc]iortcd 
herewith the same difficulties were c.xpcrienced. How- 
ever, Dr. Alfred Robbins “ of Los Angeles used his 
suction method in 1 of the cases. Recovery was rajiid 
and uneventful and the fundus could he observed 
immediatch’ after surgery. In this 1 case Dr. Robbins 
did not feel that the fundus dilTcrcd materially in 
appearance from that of a child with the ordinary tj'pc 
of congenital cataract. 'I'lijs is the first reported obser- 
ration of the fundus in a case with tliis type of a 
cataract. 


Nearly all of tlie rc()orts have indicated that dilation 
c'f tite pupil with atropine was both unsatisfactory and 
lia/'.ardous. As a matter of fact, such is the case in 
almost any newborn baby because the fibers of the 
dilator muscle arc not completely developed at birth. 
The fact that constitutional syiuploms appeared is not 
remarkable, because tliese were underdeveloped babies 
who mi<ght be c.speeted to be less tolerant to ordinary 
doses. Furthermore the average drojj from an ordinary 
oi>htbalmic droiiiier contains a])i)ro.\imatcly '/j.-,,, grain 
(0.4 mg.) of atropine when a ',4 per cent solution of 
atropine sulfate is used. Sc\-cral dro[).s arc usually 
used to dilate the pupils prior to surgery, and it can be 
seen easily that an unusually large amount of atropine 
may be al)sorbcd by the infant. Little wonder then 
that constitutional signs are frecjnenlly seen. In the 
scries of cases rciKirted here much more snii.sfactory 
results, both as to dilatation of the pu[)il and ab.scuce of 


'onslitulional signs, were obtained with 2 ])cr cent 
\eosyne])hrin. N’o untoward efi'ccts were noted even 
n ibosc with cardiac lesions. 

.'\s \’c! no report has ajipeared which attempted to 
'valuate aecuratclv the visual results of surgeiy. How- 
iver. in case.s 4. S and 7 reported here, in which .siirviv.al 
jccnrred and oj)cration was j)crformcd. there is suffi- 
denl vision so that these infants arc able to orient 
hemscives and to move about by themselves. 

■\s the occurrence of rubella in early pregnancy 
u)i>arently leads to such crippling con.scfiuences in the 
hTspring. it becomes a ])roblem of no little importance 
rum the public health standpoint. 

.Swan and bis associates suggested two methods of 
It tack - the taking of steps to isolate the causative agent 
,vith ;i view to preparing a ]>rotectivc vaccine, and ibe 
ise of convalescent serum, which should be studied 
lotb for use in the incubation period and as a pro- 
diylactic for nom’mmunc pregnant woineti. 1 he_v al.'m 


14 . 




observed that termination of pregnancy bad been siit- 
gested, but they felt that no legal grounds e.\ist in 
Austialia, at least, and that legislation to such an end 
be open to abuse. 3u*ick.son sug^;^estcd that 
Rirls should be exposed deliberately to rubella before 
maturity and that, particularly during epidemics, women 
who arc m carb- pregnancy and have not had rubella 
sbotiknie given convalescent .sernm. Greentlial ” is, of 
the opinion that every cliikl sliotilcl be allowed to con- 
tract rubella before matnritv in spite of the damper of 
complications. Both Reese - and Stimson mentioned 
the problem of whether women proved to have nibclla 
m early pregnancy should be abortecl. 

Obviously (here is no argument concerning the 
desirability of making studies on the natnre of the 
cau.sativc agent of rubella with a view to the dcvclo))- 
ment of :i )M-otective vaccine. However, there is room 
for discussion on the use of convalescent scrum. It , 
is evident that in many instances women do not realize 
that tlic}' tire jircgnant until after the first month and 
sometimes until imicli later, so that the prophylactic 
use of convalescent scniin would not always be practi- 
cable. Fnrtbermorc, excejH in the large cities wlicre 
there arc commiinicable disease hospitals or siicli nnit.s 
in gaieral Iio.spifnI.s convalescent scrum might iiof be 
obtained casil.v. 

It is not difficult to agree with Erickson''' that all 
girls should be c.vposcd to rubella licforc maturity if 
.such c.vposnre can be carried out practically. How- 
ever, it should be kept in mind that such c.xposurc is 
not without danger, for coinpIicatioiKs do occur. Chri.s- 
tian mentions encephalitis and purjmra and in rare 
instances albuinimiria, artbriti.s, nci>britis, imeuinonia 
and colitis. Owen and Greenaway reported mcningo- 
cncepbalitis as a complication. 

Consideration of abortion of women who have con- 
tracted rubella in early jiicgnancy cannot be lightly 
entertained. In the fust place, legal precedent would 
have to be cstablislied ; in most states abortion is now 
justified only in order to save the life of the motlicr. 
Furtlicrmorc, as Swan pointed out, specific legislation, 
if it could ever lie passed, might well be open to abuse, 
liarticularly because tlic diagnosis of riiiiclla is not 
ahvaA-s certain. Too there arc deep-rooted religious 
scruj>Ics wliicli present an alino.st insnnnoiintable harrier 
to such a procedure. 

The attitude of the general public uilli wide.spiead 
Imowledgc of this disease association i.s worthy of coii- 
.sidcration. Dr. Rbilip M. Stimson '■ of N'ew York is 
tbc-man most able to report on such an attitude. He 
wrote “A doctor who was jircscnt at my lecture [Iicfoie 
the N'ew York .Acadenn- of .Medicine) fold the maga- 
ziiic Time wliat 1 bad said about rubella t lienee the 
account that u]i)ietired in the Afarch a uiuuhcr .ind 
which I did not sec until after it was jmblishcd. As 
:i result of this not altogether de.siralile publicity f 
have liad a numlicr of letters from all over the coimtiy, 
iiio.sl of them telling of additional iuslaiiccs of abnormal 
babies following niliclla in the first two montlis of 
pn-miaiicy. In ) ea.sc tlie mollier wrote that now she 


15. Cliii'lt.ni. II. .5.; Till- IViti.i;.!'- I'r.->nin /.f 
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understood why her baby had been afflicted with con- 
genital cataracts and congenital heart disease and gen- 
eral underdevelopment, and she felt she could go on 
and have more children — something she had hot thpught 
she could do, fearing that there was a familj' taint 
somewhere. Only one letter — this from a lawyer in 
Tucson, Ariz. — protested against the statement that 
abortion would have to be considered verj' seriously: 
and a rather remarkable fact is that I have received no 
letters from anybody saying that they had rubella early 
in pregnancy and had had a normal baby. In fact, I 
have yet to hear of an authentic such case.” 

SUMM.\RY 

Available data would suggest that 100 per cent of 
the mothers who contract rubella in the first - two 
months, and approximately 50 per cent of those who 
contract it during the third month, will give birth to 
infants with congenital anomalies. 

The commonest lesions in the infants are cataracts, 
cardiac septal defects and patent ductus arteriosus, deaf- 
mutism and microcephaly. 

Nearly all of the infants are poorly developed and 
are feeding problems. 

1131 Roosevelt BuiUUn^, 727 West Seventh Street, Los 
Angeles 14. 

ABSTRACT .01' DISCUSSIQN 

Dr. F. W. Lynch, St. Paul : Dr. Atbaugh deserves thanks 
lor calling attention to the now clearly established fact that 
when rubella occurs during pregnancy it frequently results in 
one or more congenital anomalies. The prognosis is more 
severe when the disease occurs as early as the second month. 
It scenis likely that when the disease occurs later the fetus may 
not be so gravely influenced. Some years ago I reviewed the 
influence of infectious disease on the fetus (Arch. Dcniial. & 
SyAi. 26:997 [Dec.] 1932) and found that in the inoj-e serious 
disorder rubeola the fetus rarely survived and in 47 cases of 
fetal smallpox there was a mortalitj' rate of 80 per cent. Con- 
genital abnormality other than the eruption of its scars had not 
then hecn recorded. In 9 supposed c.xamples of fetal vaccinal 
eruptions only 2 infants lived and their disease was acquired 
in the ninth month of pregnancy. This review also concluded 
that vaccination in pregnancy, even when early, seldom trans- 
mitted immunity to the fetus. Such observations and the evi- 
dence cited by Albaugh support a belief that these congenital 
■ abnormalities of the eye, heart or nervous system arc the effect 
of disturbance in the vascular supply rather than the direct 
influence of the virus. This report should spur attempts to 
develop a iirotectivc vaccine or make more generally available- 
the hcncrus of convalescent scrum therapy for rubella. Regard- 
ing justification for deliberate previous e.xposure, the situation 
is probably comparable and the risks of complication arc prob- 
ably no greater than with vaccination in the case of smallpox. 
In consideration of “prophylactic” abortion when rubella occurs 
in early pregnancy there are legal and religious questions and 
the added moral one of uncertainty as to the natural outcome. 
It is as yet too soon to accept the statements of some authors 
that all the children will have congenital abnormalities. In the 
case of smallpox occurring (later) in pregnancy it was noted 
that in twin births one fetus might he apparently free from 
influence while the other had severe disease. Regarding the 
difficulty of the statistical ;ipproach, it was recently noted in 
the Lulled (2:20 [July 7] 1945) that all studies have started 
from known cases of niallonnatiou and that the reverse is not 
practical hcc.au.e in a mild illness such as rubella many cases 
will remain unrcporletl or even mirccogni,:ed. .X )iaper such as 
Dr. .Xllcuigh’s .serves the public health purpose of notifying 
doctors of the proKahle outomne of rul>ella in iwegnancy and the 
need for pregnant women to a\oid contact with the disease. 
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An American dentist, Guilford,^ first reported a case 
of congenital •ectodermal dysplasia of tbe anbidrotic 
type. The man, aged 48, was edentulous and had ahnost 
complete absence of taste and complete anosmia. He 
was ly'potrichotic and never perspired. At almost the 
same time Atkinson - presented before the Philadelphia 
Medical Societj' a man aged 40 who had never had 
teeth or any distinct growth of hair on the scalp except 
the down 3 ' hairs which are seen in early infanc}-. He 
was also destitute of the sense of smell and almost of 
that of taste. His skin appeared to be unprovided with 
sweat glands, as he never perspired, and when working 
activeh’- he was obliged to wet his clothes in order to 
moderate the body heat. He could sleep in these wet 
clothes in a damp cellar without catching cold. His 
jaws presented the appearance seen in persons who 
have lost all their teeth. Hair was present in .the 
axillarj' and pubic regions, but the downy hair which 
is usually seen over the skin at large was wanting, 
cxcejit on the scalp. His maternal grandmother and 
uncle were similarly defective, and the patient was 
among the younger of twenty-one children. He was 
a man of very good health, having never been sefiouslj' 
ill. and, although not able to chew his food in the 
ordinary manner, had never suffered from dyspepsia. 
The secretion of urine was unusually abundant. He 
was married and had eight children, among whom were 
two girls, both of whom lacked a number of teeth. 

- Since then many more of these cases have been 
reported, and in 1920 Goeckerman" reported the' first 
female with the anhidrotic type of congenital ectodermal 
dvsiiiasia — congenital absence of teeth and sweat glands, 
hypotrichosis and almost complete absence of sebaceous 
glands. Furthermore, there is another group of cases 
with a variety of gradations of the aforementioned s 3 Mup- 
toni comple.x. These patients may have various jiarts 
of the developmental ectoderm involved. Perhaps in 
one grou]) an almost complete h 3 -potrichosis ■* will be 
the main picture; again, the nails mav he absent, hypo- 
plastic or grossly deformed. 'J'he patient of MacKcc 
and Andrews had satyr cars in addition to the ectodermal 
dys|)lasia. Svndactly ' and polydactly have occurred. 
There mav- even be an aplasia or h 3 -poi)lasia of the 
])atellac. anomalies of the knee joints and defects of the 
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clavicles.'’ In the ca.«cs reported by Cole, Driver, Giffeii, 
Xorris and Stroud' and hy Ilailcy’’ tlierc was c\cii 
the congenital absence of a digit together with striking, 
syslematired, pigmented and vascular changes on the 
.4011 of the c.^treniities and other cutaneous changes 
atrophic in character Aloi cover, Cockayne® in his 
treatise on “Inherited Abnorinalitics of the Skin and 
Its Append.agc.s" says that Deulsch reported a case with 
a cleft hand. 

As the title of thi.s paper indicates, ectodermal ele- 
ments in dcvclo]>mcnt arc the ones affected, and it 
might lie c.xpecicd that among other organs the eye 
might also lie involved. 
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, . • orp nresented two sisters having a 

picture approaching closely ‘'j; f 

congenital catarac 
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C \si I. — /Iisicry — M. .'A, a uhite Rtrl .lesd 2 sisr--, fii't 
seen in I'tbninrj- I9J]. had a fkiii criiptiiir] uliich nas first nnisl 
wtitn she was \t.ry joune. 

The father, .aqcil 2st, is living and well. His incisors arc 
slightly conical and are more widely sjocttl than nsinl The 
mother, aged 26, is well. Tlierc is mi known iiisanits, tidi.r- 
etdosis, congenital heart disease or epilepsy in cither siiU- of the 
family. The paternal grcal-grandfalher and great-grandmother 
on the grandfather's side were normal and had sk Inns and 
four girls, who had normal skin, eye's, h.iir and (eeih. 

The maternal great-grandfather and great-grandmother on Ihe 
grandmollicr’s side were nornni and had fi\c lioys and four 
girls. Alt had norm.ll hair, skin, eyes ami teeth 

The paternal grandfather and grandmother had one hoy, one 
girl and a girl from a prcviotis m.irriag , all of whom we re- 
normal. The grandinlhcr is liiing and well; the grandmother 
died of inniienaa in 191S (The hoy is the father of the defec- 
tive children ) No history of this condition in any of the' clnl- 
drcii of the aunts or uncles is known eycept that a d-iiifliter 
of one of the father's uncles has .-i congenital nystagmus with 
nuiscle imbalance. 

The maternal grandp.ircnts arc normal and lie ini; and well, 
they have no recollection of any similar condition in any of 
their relatives. Tlicy have fist- hoys with progeny ol fiie Viys 
and twei girls, all living, well, and normal: they hue four girls 
—three of the girls hneing hetween them one Ikiv and one gir). 
In mg and well. The fourth girl is the mother of the difcctnc 

children. . 

There arc no iiitermarital connections this far hick .No one 
knows of a similar condition in cither family for ihc three- 
generations ot aunts, uncles, conMiis, gre.it aimt' and gnat 
imcles. There is no history of ec/xina m the f.mnly tre. 

■f he (urciits of the dcfectiu- children hate hid two more girls 
since the birth of the defectite children, one n mm h months 

iii sk«raml eyt Teeth are normal in the older child and 

.lie imenipted in the younger Inhy , , , 

The onlv other case of eongemtal ahimrinalily m the fnmly 
,s that in ’the sMer of this pitieiit (case 2). 

The general healtli of this child h.is hem f.nrly good Sh 
oti.il 1 iiotinds (2 26S fim.) at hirtli, and In r mmld ditihip- 
weighel a ( ,^,1 e,t„ mH s praetienlly m>ne at 


•of 


ineiit has been greatly retareled 
all She had pnenmoma at tlie age 
eialk until she was 22 months oi age 
the usual time. She does not 
w,is seen in the right 
left at 6 months. , 


I yeir. She did not 
Tlie- teilh erupt d .it 
e and li is a st|iiml .A < '> 'r-'' ' 
e .it the age ot ,A month' am! m t '■ 
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Laboratory Exaiiiiiiatioii . — The urine findings and the blood 
picture are essentially normal. The Kline diagnostic blood reac- 
tion is negative. Blood chemistry studies show sugar S3 mg., 
calcium 11.3 mg., phosphorus 4.4 mg. and cholesterol 196 mg. 
•per hundred cubic centimeters of blood, and the phosphatase 
G.39 unit per hundred cubic centimeters. Further opportunity 
to study the blood sugar was not offered, since the child was 
taken home. 

Roentgenography reveals undeveloped, unerupted molar teeth 
in the jaws. No abnormalities are discovered in the bones of 
the extremities, trunk or calvarium. 

Biopsies were taken from the anterior thigh and the abdomen. 
The findings of this study will be given later, after description 
of other findings in case 2. 

Hospital Course . — The child remained in the hospital for 
only three days, but during this time the temperature varied 
from 37.0 to 37.6 C. (98.6 to 99.7 F.). Since she was removed 
on short notice, no opportunity was presented to make any 
temperature studies of her body under varying conditions. 

Case 2. — History. — C. A., a white girl aged 10 months, seen 
in February 1941, at birth also weighed 5 pounds. The delivery 
was spontaneous and without complication. She has been “cross 
eyed” since early infancy. Her skin is similar to that of her 
sister. This change was noted early in life. No mental defi- 
ciency was detected at first, but later her mentality was found 
to be very poor. She developed cataracts in both eyes at about 
2 years of age. 

Physical E.raiuiuatioii . — This infant (the smaller child in figs. 
1 and 2) is normally developed and nourished for her age. 
She has no teeth. The palatal arch is high, but otherwise she 
shows no abnormalities of the bony framework of the body. 
The changes about the epicanthic folds and nasal mucosae are 
similar to those described for her older sister. The nails are 
rudimentary. The skin changes are similar to those of the 
older child, but this baby shows a few crusted areas (ecthymas) 
over the buttocks and legs, with some scaling about the knees. 

Laboratory E.vaiiiiitatiaii . — The urine and the hemograms are 
essentially normal. The Kline diagnostic blood reaction is 
negative. Blood chemistry reveals blood urea nitrogen 19.5 mg., 
sugar 97 mg., calcium 11.1 mg., phosphorus 5.0 mg., and 
cholesterol 144 mg. per hundred cubic centimeters. The glucose 
and adrenal tolerance tests are within normal limits. Roent- 
genographic studies reveal no osseous or dental abnormalities. 
Biopsy specimens were removed from the anterior thigh and 
from the back. 

Hospital Course . — When placed within tlirce blankets for 
about three hours, the child became fretful, lacrimated slightly 
and showed moderate sweating over the scalp and slight per- 
spiration over the rest of the body. The temperature rose less 
than 1 degree centigrade. During three weeks in the hospital 
the temperature varied from 36.0 to 38.2 C. (96.S to 100.7 F.). 

MICROSCOPIC studies IN BOTH CASES 
Biopsies were taken of skin from the anterior thigh and the 
abdomen in case 1 and from the anterior thigh and the back 
in case 2. Serial sections were cut of each specimen. From 
each of these sites sections were stained for clastic tissue, 
connective tissue, iron and melanin. The remaining sections 
from each site were stained with hematoxylin and cosin. In 
all there were 38 sections from the abdomen and 81 sections 
from the anterior thigh in the first case. In the second case 
there were 52 sections from the back and 54 sections from the 
anterior thigh. Pigment of the stratum germinativum was 
scanty and often absent. The pigment found in the upper 
corium and inidcorinm did not contain iron in any of these 
sites but showed the reactions for melanin. 

Case 1. — .-luterior Thipb. — The epidermis varied considerably 
in tbickncss and had a rather thick keratin layer and shallow, 
sparse rcte pegs. The corium was irregular in thickness. It 

I], Dr. ^l/ounnl K.Tr«iicr, profc<'*or of pntljoJo;:y nnd cJirccfcr of ihe 
lTi*>tilutc of aiul Dr. IIarr> Goldlilatt. profe««»-or of cx^fcrimcnlal 

jutlioloiTj and director of the Institute of Pallioloj:?, concurred 

»n iho nncro-sCf pic tiutlinev and the conclusions drann frcm them. 
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was in part dense, with abundant collagenous and elastic tissue, 
but in other regions the subcutaneous fat e.xtended high into 
the corium. No hair follicles and no sebaceous glands were 
present in any of the sections. Poorly developed sudoriferous 
glands were present, but in most places even these were reduced 
in number or absent. There were occasional oblique, small bun- 
dles of smooth muscle in the position and with the shape of the 
arrector muscles. None of these w’ere well developed. In the 
upper corium were variable numbers of pleomorphic, usually 
elongated cells packed with dark, yellowish brown melanin pig- 
ment. Alost of these pigment cells were close to blood vessels, 
which appeared in moderate numbers. 

Abdomen . — The epidermis varied from 4 to 8 layers in thick- 
ness and had a moderately thick keratin layer and irregularly 
developed rete pegs. Pigment in the basal Ia 3 ’ers was scanty. 
The corium was largely dense and thick, but it too contained 



“■ — Posterior view, children oEcd 5 and 6, sIioniiiK tlic widespread 
cutaticoiis ciiaitge and absence of liair. Note its extensive cliaractcr 
over trwnk 

some zones of adipose tissue extending from the suheutis high 
up into the corium. Sweat glands were poorly and irregularly 
developed. Occasionally there were rudimentary hair follicles 
and sebaceous glands, but neither of these were fully developed. 
Foci of melanin pigment were prominent in the upper corium. 

C.\SE 2. — Anterior Thiyh . — The epidermis was irregularly 
thickened and had a moderately thick keratin layer, poorl}’ 
defined, shallow, rete pegs and little or no pigment in the basal 
cell zone. In this case too the corium was locally replaced by 
fat e.xtending from the subcutaneous tissue high u|> into the 
coriuin, while between these areas there were strands of col- 
lagenous and clastic ti'.sue. Occasioiml arrector muscles were 
found in the upper corium, but there were no hair follicles in 
any of the sections. The imperfect arrector muscles were with- 
out attachment. Moderate numbers of normal sudoriferous 
glands were pre-ent in places deficient in number or absent. 
Pigment cells were noted in the upper corium. - 

Bach . — Btopsi,.s of the hack sPowed cindcrmi' lh.it varied 
from normal to sliglnly increased thickness. There v.eie well 
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ckfinal rcte pus‘< ;uh\ rtiodcr.ttch cellular papillae of the uppei 
conum, nith I)lo^t of the curium thick and dense. There wctc 
model ate mimbcrs of imperfectly formed hair foUklcs, a few 
poorly developed sebaceous irlaiids and histologically ' norma! 
siitlorifcroiis glands. The collagenous connectite tissue and the 
clastic lissne iicjc abimdanl. Scattered limphocjtes were pies- 
cut nroDiifl tile \nsa of tlic upper corititn. 

CAsr 

^\'ith a noniial mother and a fatlier witli only minor 
flcntal defects, two sisters are mentally suhnorma! and 
the older one shows ■evidence of dental' hyjwijlasia. 'The 
tectii arc present in the otiicr child fnit as yet aic 
nneiiipted. Botli Iiavc attoidiie nasal mucosae. Botit 
children .stand heat poorly, and the second child expeii- 
mcnlally shows a snbnonnal response to heat with little 
]terspiration. fn both cltildicn there is alntost complete 



absence of bait. Both hate hrlatei;d loimeintal uitaiiuis 
and intcinal stiahiMiius and ucic seen In one of tlie 
aiUbots (i. T. S.l with lesard to ibem lie lepoif^ 
that they ’ have eoifoenital cataracts winch -explode" 
on luptmin-^ the capsule. Tlum far iic has ojreraled 
on tinec of the four c\cs sticcesMuib i he s<jmiu m 
the inlet nal. e.xtieme destice irpc. tlte tiylil eye hem- 
the crossed e\c in both children. Opluh:ilniosco()ic new 
of the retinas and nerve heads aiipe;it .s normal 

Alicroscopic slndv of seiial sections from tno hiopsie-s 
in each child shows inet;nla< iupojihisia ol the skin am 
accessory structures, sweat -lands, schaccniis -lands and 
hairs. In places ail tluce toe com])letcly absent, tu 
othe.s indimentaiy m P'esent m pait, at least schaceotts 
and Cot) -lands. 

toMMiiM 

Tlic cases Hlcsciihed aic notable foi eonj;enh;d eclo- 
deimal dxsjlasia app.oadhin- the aiihulrot.c type nU 
prolahh iieltei elassiricd as a eomhined eetodetmai ths- 


J A M A 
Ao\. to, JOiS 

plasta, and Cspcdallt- for hilatcial congenital cataracts 
and cxticnie internal strabismus. Tito terat dvsplasia 
ts iwcfcrrecl rather than defect. "Dysplasia” is'ddinccl 
as an ahnoimality m devclojnncnt.” The olhev ecto- 
dermal elements seem to be more frequently involved 
in this tare malady. And yet, as far back as 1875, Sir 
Jonathan lln dmison ’= stated that surgeons were aware 
ol a relationship hctween congenital cataracts and badlv 
dcve ojtcd teeth. JJc stated that the cataiact was of 
he lamcl ar oi /omilar type, neither the nnclcns not 
the periphery of the lens being involved. JIc incoi- 
i cctly mtcrpiclcd the condition of the teeth to he secon- 
dary to the use of “fit" jKiwdcrs containing mercurv 
for he had noted the fiequency- of “fits” in these case's.' 

1 he 2 patients studied have had no convulsions 
In 1879 Tdlnny Fo.\- '•> described a jiaiienf suffering 
fiom epideunolysis Inillo.sa hcredifaiia. 7'hjs patient 
had in addition an atiojihy of the skin of the forehead, 
a hypoplasia of the ijeimanent teeth, “weak eies” aiitf 
absence of the nails. 

Nellleship " also has .studied lainellai calaiacts, fits 
and hy])opIasia of the enamel of the teeth. The fils 
occur between the ages of 6 and 18 monih.s, Milk teeth 
are noimal, hut ]icimancnt teeth with the cveeplion of 
bicuspids lose their enamel and ate pitted. Only the 
crowns of the molars may he affected, lie stated Unit 
dental changes aic jnesent only whctc huge calaiacts 
arc foniid Consangiiinilv appears to he rare, except 
111 the group of complete congenital calaiacts. ]]c ton 
has fallen into the erroi of ascribing the (ooth condilion 
to meicm y given for the convulsions, 

Eshiici in 1905 levicvved afl cases of congenital 
alopecia up to that date and rcjvorlcd the cn.se of n man 
aged 64 with an atrichia, a hy))oplasia of the nails, per- 
spiring inficcjuciith and having' a tclinitis alhicniis, 

Hyde in 1909 discussed tlie s"W:„,-i ...f 


congcnihil 


ViVVie 111 1 yy^y iii-vh-tw, hiv -lllvjCCl of 
alopecia and clcsciilicd a girl aged 3 wnli a hy))op!risia 
of the hair and nails, a syndactyly and eyes showing 
opaque patches on liic iclinas. He also mentions Nicollc 
' u cm congenital alopecia in sis 


and Halipics" icpoit on ^ 

geneiations allccting .v6 individuals inc'-e pniivm> 
often had changes of the teeth and nails and impaired 
sense uf taste and smell. Defective peispiralion was 
ohseivcd. and ''anomalies of the eves aie apparently 
amon- the laiest of tlie plicnomena associaieil with natal 
and iKisinatal hair defect.” 


lau.-.., an acne-liKc follicnlai 

keiatosis on ciicnmsciihcd aieas of the sknv also had 
iKokcratosis of the mncoiis mcmhiane. scailike areas 
the seal)), double vatavacts ((.ongemlal) and changes 

, . 1 jnemhianc 

nitli defective vision and 


Schaiev's’' male patient with 

1 cnmsci died ai 

leiiKokcratosis of the mncoiis mcmhiane. 
of 

on the laryiige.d mncoiis 

Schai saw a patient , i r 

divei-ei.t stiah.smus, al.-emc of il.c le t npp. . out. i 
incisors, in one of two sistcis with a tompk-ic anludiosis. 
llcmg a denlist. be mentioned noilimg more sjiecUn 
as to the eye trouble 

1,1,1., rl<, I liilli ml /niiiiIiJ I il.iKl 

[ ll 
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j\Iaggs’s patient, aged 18, had a liypodontisni, 
microdontism, bilateral microphthalmia and almost com- 
plete aniridia. 

Christ has reviewed the entire subject of congenital 
ectodermal dysplasias in relation to eye involvement, 
and the interested reader should refer to this review. 
He quotes ^^^erner,=^ who has noted the syndrome of 
cataract formation (congenital), certain malformations 
of the fingers, atrophies of the skin and fine curly hair. 

Werner quotes Hofstein “that people with anomalies 
of the hair and certain types of cataract often have a 
deficient enamelization of the teeth.” Our 2 cases are 
the only ones we have been able to find in the literature 
in which all the ectodernial elements, teeth, hair, nails, 
skin, including the sweat and sebaceous glands, the 
nervous system and the ej'es are involved. 

Enough has thus far been said to indicate that this 
remarkable and very rare congenital condition involving 
■these two sisters is inherited. The typical case of major 
congenital ectodermal dysplasia of the anliidfotic type 
is considered to be a sex linked 'recessive (transmitted 
by the apparently normal female and affecting some of 
the males) . However, there have been reported typical 
female cases which must be forms of the disease of other 
causation and which Cockayne would classif}- as incom- 
plete dominant (abnormality transmitted by direct 
descent from the affected members of a family to some 
of their children, who in turn transmit it, and so on. 
But the normal children do not transmit it, and it does 
not reappear in their descendants). Nettleship consid- 
ered his cases of congenital cataracts with hypoplasia 
of the enamel as an example of simple dominant inheri- 
tance — the sexes were equally^ affected. The type of 
heredity in these cases is considered to be of an 
incomplete dominant form.-- 

Two sisters, aged 10 and 22 months respectively, 
had congenital cataracts of the lamellar type, extreme 
internal strabismus., hypoplasia of the nails, almost 
complete alopecia, atropliic nasal mucosae and a gen- 
eralized hypoplasia of the skin. Both children stand 
heat poorl)', both children are subnormal mentally and 
the older has a dental hypoplasia. Microscopically there 
is an irregular hypoplasia of the skin and accessory 
structures, sweat and sebaceous glands and hair. In 
places all three are completely absent. 

Involvement of all ectodermal elements as seen in 
these sisters is very rare if not unique, and the picture 
presented approaches closely to that of congenital ecto- 
dermal dysplasia of the anhidrotic t\'pe but perhaps 
would better be classified as a combined ectodermal 
dysplasia. 

The dysplasia of ectodermal elements seen in these 
sisters with only a suggestive dental abnormality in the 
father and no other family history is probablv "incom- 
plete dominant” in type. 

1352 Hanna Building. 

Christ, J.: Kor.-bl. f. Z.^hn.lrztc 53:11, 

v. Leber die Korrelationcn dcr koiiRf iiitalcn DeUkte <Us 

Letoderms untcreuiandcr, niit bcsondcrer Ucruckj-ichtiKuntr ibrer I’ciic- 
bungen zum Aiigc, Zeutrnlbl. f. Haut- ii. ('tcschlccbtskr. ♦10; 1-21, 1932. 

Sigurd: Krbliclier Star und fciiigrlocktcs Ikiai l>ci nicbr- 
ertn Mitgbcdern dcr‘-elbcn Fainilie, Zcntralbl. i. Haut- v. (Ic 5 chlcch!skr. 
i 36, 1929, 

22. Sicnicny, H. U'.: Die VcrcrliutiK in ,Ier .Vetinloijic tier Ifautkratil:. 
Menen, in yaila=solni. J.; Ilatulbncli der llanl- nnd Gc'chlcchtskrank- 
liciten, Ucrlin, Jnhn« Sprinner, 19’9. m.1. 2, pp. Siciner. K.: 

.•\nucIiorenc .\noinaIien dcr Il.niit, in iadas-din. I.; Ilandlmch dcr Han;- 
nnd ( ..‘vrliltchl-.kr.'inl.-lwlf, .. Il-.i... o...:., ,o,-i .. .1 . 


ABSTR.-yCT OF DISCUSSION 

Dr. Ed\v.\rd a. Oliver, Chicago : Cockayne, in his text- 
book on inlierited abnormalities of the skin and its appendages, ' 
gives as tlie outstanding symptoms of anhidrotic ectodermal 
dysplasia small size and delicacy of constitution, a total absence 
or deficient number of teeth, conical incisors and bicuspids, 
and molars with sharp, hooked cusps, short, fine, pale and 
scanty hair, chronic rhinitis with subsequent loss of the sense 
of smell, absence of sweating and sometimes, if not always, 
absence of the lacrimal glands. This report of Dr. Cole and 
his co-authors is most unusual in that these children, in addi- 
tion to showing practically all of these symptoms, also show 
hj'poplasia of the nails, a generalized hypoplasia of the skin 
and, what is still more rare, congenital cataracts. The authors 
have covered the literature well. Congenital ectodermal defects 
of a partial character, such as congenital aplasia of the teeth, 
hypotrichosis and even congenital ahscncc of circumscribed 
liatcbes of the skin, are no longer rarities. A number of such 
cases have been reported. Tliese authors’ cases are unique in 
that there is involvement of all ectodermal elements. One of 
the most interesting features of the majority of these cases is 
the almost complete -absence - of sweat glands. ' By careful 
microscopic examination the reporters have demonstrated that 
ill these little girls there; is an irregular hypoplasia of' the 
sweat and sebaceous structures and in places that all. three arc 
completely absent. In practically all of the reported cases of 
ectodermal defect inability to perspire in .warm . weather; is 
a prominent symptom, and, while these patients are entirely 
comfortable in the winter months', they suffer intensely 'in hot 
weather. In view of the fact that there was no' history of 
abnormalities on cither side of the family, with the exception 
of -a suggestive dental abnormality in the father, the 'authors 
are correct in classifying lhe.se cases as “incomplete dominant” • 
in type. „ .. 

Dr’. Georcf. M. H.wKr.r., New York: Cole and- his col- 
laborators arc correct in stating that their patients present' an 
exceedingly rare or even unique variety of combined congenital 
ectodermal dysplasia, because in these 2 patients ali ectodermal 
elements were involved. - Occasionally,! encounter minor. ecto- 
dermal defects and rarely a ' major case, but I .havej never 
seen! a patient , such as these two sisters. ('The .case' reported 
by .-Muirews a'nd mc'was one of major ectodermal dysplasia, 
but some of the ectodermal elements were normal. ' In all the 
congenital ectodermal defects that I have seen, the eyes" were 
cither normal or such abnormalities were overlooked. Con- 
genital cataracts or idiopathic cataracts in children, adolescents 
and young adults, in the absence of other congenital defects, 
arc not uncommon and have been mistaken for x-ray or radium 
injuries. There arc a number of records of congenital cataract 
occurring in ncurodermatitis disseminata, in which also there 
was mild icthyosis, especially of the legs. • ' 

Dr. H.xrold N. Cole, Cleveland : ' The discussion of Drs. 
Oliver and MacKec is appreciated. It will be interesting to 
follow the succeeding siblings in this family and note what 
occurs. Thus far one girl aged years and another aged 
6 months show nothing. 

Dr. j. T. Simmoxs, Eric, Pa. : It has now been approxi- 
mately one and a half years since the cataracts were operated 
on. With corrective bifocal lenses both children now walk 
about freely, in contrast to their being content to sit still before. 
They now have an increased vocabulary and recognize common 
bousehold articles and toys by name, indicating that the visual 
apparatus is functioning. The squint has shown no improve^ 
ment to date. 

Dr. Hor.vce IC. Giitin, Cleveland: Not only the physical 
defects of ectodermal origin but retarded mental development in 
tbesc children complete die picture of involvement of the whole 
cmbryologic ectoderm which includes the nervous system. Men- 
tal changes in such cases reported seem to he as rare as the 
cataracts found in the eyes. These cases then are unique in 
the completeness of ectodermal involvement with even slight 
mesodermal defect as well. There is scanty evidence for heredi- 
tary transmission here, but such similarity of findings in sisteis 
together with similar ca-es reiiorted elsewhere make it pn.h- 
ahle, Perifrlicalh the blame for certain type- *»f anomalie.s Ire. 
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been placed on infections in tlie cndomctrmin of tl.c mother 
-)ut the cvulcncc for this is j)iobably innclcqiintc. It woiild lic 
hard to piove or exclude tndomctiial chemical clwngcs catisiim 
ahnonnal develoimient Smith and Gault in their “Essentials 
of PatlioloRy indicate tliat present tlicoiies for the cause of 
anomalies icst chiefly on incclianical factois The birth of 
apparently noima! childicn follouing these 2 lejioifcd does not 
exclude the probability of intrauteiine infection, but we have 
no positive evidence to indicate it lion ever, it is probable that 
the damage to the ova nmst have occinied veiy early in their 
development 
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Osteoma as a corigciiital alinormalit}’- of the slein 
is not gctierally known althotigli its development from 
cmliryonai cell rests has occasionally been siigtrcstcd. 
Onr pm pose in this jiaper is to lejioit a case of oste- 
omas occtiiiing in an infant, whicii is especially larc 
• and may therefore add to the knowledge of the nalnie of 
congenital heteiolopic bone foiniations. 

Osteoma has' been defined as a new giowtli com- 
posed of hone tissue, benign in natiiic, without any 
tendency to invasive grow'th or metastasis. Osteoma's 
liave been found in piactically all organs as well as in 
the skin. Osteoma of the skin has been variously 
reported as “osteosis cutis” liy Ar/.t ' and Becker, - 
“osteoma cutis” by Taylor and MacKenna,’ “ostco- 
matosis cutis" by Dietiich,’ "miliar)’ osteoma” by Hop- 
kins,® "chondio-ostcoma” by Caii" and many other 
titles. Few' of the rcpoilcd cases can lie coiisKlcied as 
true or piimaiy osteomas, that is, in which all com- 
ponent parts thronglioiit the tumor consist of bone tis- 
sue. Many are secondaiy ossifications accoidmg to 
Borst,^ and may have originated from injmies, infiam- 
inatoiy processes or tumois and the lilce. 


Nacge i, Becker,® Ilopkins and otheis" No mention 
IS made of osteoma in Cockayne’s book of “Inherited 
Ahnoiinalilies of the Skin and Its Appendages” or in 

SndcSer “Hantkraiikheiten cles 

Jvmclcsaltcr. In tlie hteiatuie w’c w’eie iinahic to find 

a description of cutaneous osteoma in (he new-horn In 
the frequently cited Keillei - case the piesenJc of 
cutaneous bone foimation w-as not demonstiated. Tlic 
Sch '■"t'^’Pieted by Simpson as a 

a fonn of cutaneous 
congenital disease Ihe original clinical description 
and the coloicd drawing of tins piciiiatuie new'boin 
foimatio'if suggestive of a inoiistiosity or nial- 

Bnylor and JtfacKcnna ® obsei \ ed osteomas in a 
15 month old infant, w'hich w-ere first noticed by the 
mother w-hen the offspring was 5 months of age. A 
Jaigc plaque w-as present on the knee and smaller ones 
on the anteiior chest wall and on other parts of the 
Iiody. The pathologic findings weie those of bone 
tissue witlioiit any cartilage. 

Coleman describee! a case of “osteosis” in a 6 year 
old child which appeared at 3^ ycais of age and 
involved one third of the e.xtcrnal plantar surface of 
the left foot. 

Hcidingsfcld '' found osteomas in a pigmented hairy 
nevus on the chin of a 21 j'cai old man which had been 
picsent since birth. lie consideicd the association of 
osteoma wnth a [iiginentcd nevus, which admittedly is 
of congenital oiigin, significant and believed that the 
osteoma oiiginatcd fioin displaced cmbiyonal cells. 

Catl" excised a haeclmit-sued, fiat, Jiard tumor fiom 
the neck of a 22 j-ear old man. Its ptesence was first 
noticed at 2 years of age, giew’ until the age of 6 and 
then remained stationaiy. ’The micioseopic e.xainination 
showed typical bone stnicture, caitilage and calcified 
caUiiaginous groiiiidsubstance He believed that the 
tumor w-as a cliondro-osteoma w'hicli w-as derived fiom 
dispcised cmbiyonal cells w'ith the potentiality of form- 
ing clioudromatoiis or osleoinaloiis tissues 

In 1911 Strassberg® published his ohsei vatioiis on 
lictciotopic bone formal ions, based- on 6 cases he had 
studied in his autopsy inateiial at the pathologic insti- 
tute of Vienna. These seemed to be secondary oste- 
omas, with the c.\ception of 1 case. The fust case 
developed in a laiiaratomy scar, the second in a varicose 
complex of the lower leg follow'ing Iiemonhage and 
deposit of calcium In 3 cases bone formation was 
found in association with a dermoid cyst and epidernioicl 
He thought that in only 1 instance was the 


Ri:vn:w or mi: liti'katuri: 

Osteomas have licen mentioned in the cailiest Htcra 
lure. They were described as stony, bony substances, caicmomas He thought tliat in oidy 1 instance was tiie 
calculi or tophi, but a more precise diffeiciitiation dates devcloiimcnt of the osteoma explainable as originating 

-- • “ ’• c:-- i '-’ from aberrant embryonal cells This osteoma was situ- 

ated in the gala aponeurotica not connected to the 
nciiosteuin or the skm above. No trauma or other 
pathologic condition preceded the bone founation and 
no calcium deposits could be found. 


to 1858 (Wilkens’s" dissertation). Since tins publi- 
cation the literature has been reviewed by Sti assberg," 


■J 


Drs ) V. Csftvy, n L Jlcl iubIiIiii .hkI A I’ Stoiil Ki%c cooiicr- 

T/cpirlmcnt of DtrnntoUvy of tijc V.-iii<lcrli.ll Cl, me .ind 
(he tolumi,,-, ColleKc of Rhjs.cnns -md 

^"vapu m a ajipposwn. on CoPKcmnl DiMrders Invoh.m: the Sk„i, 
llhbUshcd under ifn. au-piccs of the 
Syph.loloKy ^ cutis multiplex, /'cntralhl f alls Rath „ path 

'^”2 Rcckeri^’s'^V Osteosis Ciil/s, Arch Dermal & Sypla. 10:163 

S . ami MaeKeima, R W Osteoma Cutis, J Culan D.s 
’'“/oVnS, C: Osleom^tosis Cutis, Arch Dermal & Syph .11:562 
^'^’rilmikm" J r. Multiple M.liarj Osteomas of the Skm, Arch 

Dermal TsV 18*706 (Not) 192K 

^ r Carl, W Lin Chondroostcoin dcr Haul 
’^”7 ' Bor'st!^M“, m AschofI, L Rathologische Analoni.e, Jena, G risclicr, 

M';;UU.er 
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Tn WP4 Becker" reviewed bone formations ana 
rcpoiled a case he observed in a 32 year old "'P'Ran 
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scalp which had persisted for fourteen years. On 
palpation it was firni^ almost calcareous, and was 
extremely difficult to cut during biopsy. 

Hopkins ® obser\'ed multiple miliary bone nodules on 
the face and neck which simulated the clinical picture 



Fig. 1, — Osteomas of scrotum and perigenital region. 

of a mild acne. He thought the small bone tumors 
developed from embryonal cell rests and were of the 
nature of bone nevi. 



another publication dealing with true osteomas he 
reported 2 cases on the basis of the histor)' and histo- 
logic findings, although in 1 of these the osseous tissue 
was found in a “carcinosarcoma.” 

A very unusual case was described by Dietrich,^ in 
which a 42 year old Negress had a peculiar growth on 
a finger since early infancy. If measured 1.5 by 1.5 cm. 
and contained 15 to 20 nodules of bone. It impressed 
him at first as a sesamoid or supernumerary digit, but 
after further observation and histologic interpretation 
of Dr. Weidman, he believed that the tumor-like swell- 
ing was a congenital abnormality, possibly a bony 
nevus. 

A recent case of osteoma cutis in a 25 year old man 
was reported in 1941 by Paavo Pirila.^' It was of two 
years’ duration and measured 3.5 by 2 cm., barely 
rising above the skin surface, and was freely movable 
over the frontal bone. The microscopic examination 
showed that the osteoid tissue present resembled that 
found in einbr 3 -onal bone formation. Pirila felt that the 
findings justified the diagnosis of true osteoma of con-, 
genital origin and nevoid in character. 



Fig. 2.— Section under low power showing chondro-osteomatous tissue 
surrounding intact coil glands; note calcified cartilage on left and paler 
osteoid tissue on right. Hematoxylin and eosin stain. 

_ Musger'' in his studies of metaplastic bone forma- 
tions described 6 cases in which bone formations fol- 
lowed various pathologic conditions of the skin. In 

16. Musger, A.: Knoclienbadungcn in der Ilailt: I. Metaphstisclic 
VcrknoclicrunRcn, Acta dcrmat.-vencrcol. 16:1. 193S: II. Niclit-meta- 
pbstischc Vcrknoclicrungcn, Wien klin. Wchnschr. 4S:200. 1935. 


rig. 3.— Specimen shown m figure 2 under high power. 

REPORT OF CASE 

History. — C. S., a boy aged years, was. first-seen by one 
of us (F. H. B.) when 19 days old and again at months. 
The mother stated that immediately after the baby was born 
she noticed small, peculiar “bumps” on the left side of • the 
scrotum, on the left leg and on other parts of the body. These 
were also observed by her obstetrician. The lesions increased 
in .-'.ze within the next few weeks with new ones appearing 
on the body, left lower extremity and back. 

The family history was negative. No similar skin disorder 
was present in the parents and 2 older brothers. The mother 
enjoyed good health during her pregnancy. She slated that 
she had not taken calcium, vitamin D or any other drug. Her 
delivery was normal. The baby’s birth weight was I'A pounds 
(3,400 Gm.). 

Physical Examiiialioii . — At 19 days of age the following notes 
were made: The heart, lungs and abdomen were normal, as 
were the measurements of the head, chest and height. The 
skin, however, of the left side of the scrotum, between the 
scrotum and the left thigh, showed a peculiar lumpy plaque 
measuring about 1 J by 2.5 cm. whicli felt like thrombosed blood 
vessels. Lymphangioma was the diagnosis made at that time. 
At o’/i months of age, nodules were felt under the skin of the 
back, left thigh and ankle regions. Tire baby was then seen 
by the senior author. 

17. Piril.T, Paa\o: Ueber Ilautortcoma: Ein Fall von ccliten Haut- 
ostcom. Acta dcrmat.-vcnercol. 22:300, 19-11. 
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lilN-.iniiiialioii I'l tin- >Kiii .vliowod a lai'HC nimiUor of widely 
dissciniiialcd, .loliiary and Rronped, Miiall iminilar and nodular 
legions and irrcRnlaily outlini'd plaiiiic-!. They were strikiiiRly 
numerous in the left Renitoerural reition, on the lower half 
of the serotmu and the Rroin anil on tlie left thish and lower 
part of the lep. wheie tliey involxed hoth the anterior and 



>,<iiOim. 


ooMerior aspects, Nnmeroiiv lesions were .scattered tlirouRhont 
the hack, diniinishinR in nnmher on the trunk and upper 

"Sliuhvidnal lesions varied i.t sire f-om 1 to 5 nm in 
diameter, the coalesciuR i.laduc o.t the scrotum measmed 1.5 h.x 
15 enu those o.t the hack and left a.tkle 2 hy cm. Ihe.r 
1 -I v'lri'ilito rnnjiitu*' froiu peudy wliitc lo lifubt \tHo\\ 

kins were disth.etly rai.se.l ahovo the shut s,n lace 1 to 4 mm. 
Other lesiotts nere level with tlie skm surface. 1 he pre.senu 
■ ' lie ascertained onlv ihronRh palpation, .and in 

, s i y Rave tlie impression of e.Ntendh.R 

some areas on the \ , ,„„MMency of the 

lesions w.is till . . I I , die hiiRer.s 

resilient ami v Thev were firmly att.ached to 

resumed their " . .''^'^,^,^.,1,^. <,vcr the nnderlyiiiK tissue.s. 

the skill hm weie frruitocrmal rcRioii, 

a ’I’wRrvelhnv^i’h white irrcRular phupie was .seen, con- 
wherea .nm > ,„Hainally raisetl lesions forimov 

sistniR of elosiU R 1 die itnolved skin. Thi.s closely 
furrows and ^ .,,„H.avaiice of lymiihaiiRioma. The 

.imnlated the "troR spa in appia-^ as to sire. 

:;;::;:;„::r^::;m';;sdiatofmi,m^^ 

ii:;:;/rta£;,'Xh o:Mni;rosco,^ esaminatio,. proved to 
he an osteoma. U ,„„„d,s old. 

roiir.m.-Tho d,V''sonth, His prowth and 

;,(,er speiidniR tin ' „„rmal. The mother thon.Rht 

development dnriliR this some havitiR hecome 

that many lesions had * 1 ”' 

smaller, otheis laiRH- . Anther investiR.ation. At 

Hallies’ Hospital toi o A hivohitioii of the lesions of the 

this time there was an . pkuincs were less 

K-fi Rioiii, .scrotum, .d'^^d showed evidence of some 


and e.spccially on the alidomen, where a l.arRC mimher of roimd 
and oval .soft and slightly depressed wliite and llesli colored, 
maritlar alropliie le.sions measmiiiR 5 to 10 mm. in diameter 
cptild he .seen without any evidence of stony nodules. There 
weic .similar thoiiRh smaller atrophie le.sions present on the 
thiRh, in the center of which one could delect the pioscnec of 
deep .seated miliary osteomas hnt only throiii'h palpation and 
vistialiration hy .st-rays. The only other ehniiRe diiriiiR the 
past year and a half was an occasional spontanemis perforation 
of the skin with extrusion of a small conriement easily removahle 
hy foi cells. This occurred mainly on the toe.s, wiiich at these 
times heeame reddened, swollen and tender. /\fier the removal 
of the concrement and application of wet eoiiiin esses of cold 
horic .acid solution the iii/laiiimalory chaiiRCs snhsided, leavini; 
a slifiht piRinentation. 

Microsi-ol'ic lh-(vniiMlwii (G. 1'. .M.).— The (ir.sl hiopsy speci- 
men, eonsisliiiR of two .small pieces of skin, was removed from 
the hack on N'ov. .5, 19-12, The epidermis showed no evident 
ehaiiRos. M'ithin the eoiiiiin of holh pieces were frai'ineiiled 
traheenlated hltiish masses, 'liinhedded in this caleified tis--iie 
were shr.imkeii eclLs eontaiiiiiiR pyenolic mielei. The reticni.ated 
pattern of its osseous trahecniac enclosed a loose (ihrillar vascu- 
lar tissue, spindle shaped cellular elements and fat cells. 'I'lie 
corinm had heeii replaced in part hy hone eoiilaiiiiitcr holl' 
osteohlasts and marrow. CoirelatiiiR the hisloloj;ic moriiholORV 
with tlie clinical dcseriplion. a cliaRiiosis of imilliple roiiRemlal 
hetorotopic osteomas was made. 

On June 10, 19-1.4 a second iiiece of skin was e.xcised from 
the left ankle. Niiinemns piepnrations were made and c.xani- 
iiied (fiRs. 2 awl .1). ’fl'c epidermis showed a sIirIH hyper- 



^ Di^NUiiiinlCfl in "MI <> 


IISJ,'' 




, tissue. Niiiiieiom ,,,kk,n,iis, from 

, The-e extern - fm lol.i.le< 

tliey oas I'l the liahecnkie were ealcdied 

,„re eentiall.v 1' •“! ’ ^ ronlaiiied cells with 




Volume 129 
Number 11 


731 


CONGENITAL OSTB'QMAS--V£'kO Et AL. 


border within the substance of which were shrunken cells 
morphologically osteoblasts. The chondro-osteomatous mapes 
contained several multilocular cysts partly filled with eosino- 
philic amorphous material. These cysts were walled by a 
condensation of fibrous connective tissue and in part by numerous 
spindle and cuboidal cellular elements which resembled osteo- 



Tig G — Grouped cutaneous opacities in left side of back. 

blasts. The fen multinucleated cells were thought to be osteo- 
clasts. The interstices betneen the bonj trabeculae contained 
a vascular finely fibrillar connective tissue uith fat cells. This 
was evidently bone marrow. Tiny islands of eosinophilic osteoid 
tissue such as rimmed the larger cartilagenous elements were 
in the deeper corivun and in the fat lobules. The iutracuticular 
bone appeared to be derived from both cartilage and connectixe 
tissue. 

Other sections xveie stained xxith klassoii's triclironie, xon 
Kossa’s silver impregnation and Perl’s methods. No keratin- 
izing epithelial cells weie demonstrated in the walls of the 
cysts There xxas very little evidence of the presence of 
calcium phosphate; in fact, the liemato.xxlin eosin stain demon- 
strated calcium more adcquatclx than the silxer impregnation 
method. The Prussian blue reaction xxas essentially negatix-e 
throughout the sections klicioscopic examination failed to 
disclose the picsence of blood pigment or hemorrhage. 

The lesion xxas diagnosed as a hetcrotopic chondro-osteomatous 
formation xxith nccro'is Interpreting the histologic morphology, 
it xxas assumed that the tumor xvas composed of joung dex elop- 
ing osseous tissue. 

A third specimen, xxhich consisted of a firm cutaneous extru- 
sion, xxas obtained on Feb IS, 1945. Microscopic examination 
of sections disclosed necrotic, partiallx calcified trabcculatcd 
chondro-osscous tissue surrounded b\ numerous polxmorpbo- 
nuclcar Icnkocxtes A shred of thick keratinized epidermis xxas 
attached to the bone. The lesion represented a necrotic hetero- 
topic osteoma. 

(All specimens xxere fixed in solution of formaldehxde U. S. P. 
diluted 1:10 and except for the first xxere decalcified.) 


A concrement xvhich had been extruded from one of the 
child’s toes xvas reported as an “exostosis” by another pathol- 
ogist. 

Roentgenograms (figs. 4, S, 6 and 7) of long bones xvith 
special films for soft tissue xxere examined by Dr. Caffey, who 
reported that in several areas of the skin, paiticularly those 
of the left loxver extremity, perineal region and lumbar level 
of the back, there were scatteied shadows of calcium densitjx 
These varied from the large plaques on the left side of the 
scrotum sex'eral centimeters in diameter to numerous pinpoint 
and pinhead calciferous foci in the loxver, extiemity. In all 
projections xxhere these foci were seen in profile they weic 
superficially placed apparently just under the epidermis. There 
xxere no pathologic changes demonstrable in the bones. In 
anteropostei ior and lateral roentgenograms of the skull no 
pathologic changes weie X'isible. Dr. Caffey felt that these 
disseminated calciferous lesions in the skin warranted a roent- 
genologic diagnosis of “calcinosis universalis.” 

Laboratory E.\ammatwus . — Hemoglobin xvas 12.8 Gm , red 
blood cells numbered 4,600,000, xxhite blood cells numbeied 
9,800, xx'ith 42 per cent polymorphonuclears, 52 per cent lympho- 
cytes, 4 per cent monocytes and 2 per cent eosinophils. Chemical 
examination of the blood revealed nonprotein nitrogen 36 3, 
calcium 11.3 and phosphorus 5. Phosphatase xvas 8 9. The 
Kline test xxas negative. Tuberculin, 0.01 mg., gave a negative 
reaction. 

DIAGNOSIS 

The difficulty in making a clinical diagnosis of oste- 
oma of tlie skin is admitted by all authors dealing 
xx’ith the subject. The diagnosis is usually established 



only aftci liiopsy and subsequent microscopic examina- 
tion. A stony, resilient, cartilaginous or calcareous 
consistency felt on palpation is frequently metitioned as 
the deciding factor in performing a biops}-. Roentgeno- 
grams may be of aid in the diagnosis as the}’ show 
opaque shadows or structureless densities, thus detect- 
ing lesions xvhich escape inspection and palpation. 
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Osleoiiias appear in both sexes and when found in the 
young are usually consideied to be true osteomas. The 
scalp, forehead, cheeks and chin seem to be the more 
frequent locations, although they may occur on any 
part of the body. They maj' be present as solitarj' or 
multiple lesions, but a dissemination is infrequent. 
Their sire may he that of a poppyseed or a large hean. 
Those described as plaques may measure several centi- 
meters in diameter and usually consist of an aggregation 
of many bony nodules. The color of the lesions is not 
veiy chaiacteiistic. since they may be fle.sh colored, 
jiearly, i eddish, brown or puiplish. .Some lesions aie 
laiscd above the skin suiface. olheis aie level with it. 
The\ mav be lound. oval oi n regularly contoured but 
aic usually sharply outlined. The surrounding skin is 
noimal. the skin' above the lesions may be atrophic or 
cicatrized. An inflammatoiy ledness occurs, with spon- 
taneous cNtiuiion of bony pai tides. 

Stibjecti5c sensation is absent and no tenderness is 
elicited in the uncomiilicatcd case. Many of the patients 
seek medical ad\ice only after the lesions have per- 



I I., ,s loliilhliil lwn> 11"""' 'i" '’"“"S'' 


,isted for ^eaIs and usually to, cosmetic reasons oi 

localise of 'll equent traumatization 

Microscopic studies arc indispei.sab e in the diag- 
Tliis is the onlv means by winch osseous tissue 
losis T'”^ 1 1,; tlie differential diagnosis con- 

:an be Hlentified. calcinosis cutis and to 

^deration must be gnen lo 

secondary ossification. , that suigical 

politic measure ' 

Many cases -po. ted 

onias have not ’^^as of those published up to 

onlv 6 cases as true . . secondary ossifications. 

1935. The various pathologic 

Secondaiy frequent and are pre- 

processes ot the ® ' ‘ . q;'iiey have been obseiwed 

Slimed to be tuterciiloiis granulomas, 

occurring m erythematosus, granulation tis- 

sclerodeima. following laparotomies 

sue and scars, espec a ossifications, 

and burns. In this ^1 j^g^^^orrliage, thrombosis 
which develop ^ retention cysts, dermoids 

and fat necrosis as ‘ 3 ,^ carcinomas. None 

be regerded as conf.n.Bl 

cutaneous anomalies. 


The diagnosis of true osteoma may be accepted when 
it occurs in early life or w-lien found in nevi and when 
not preceded by other pathologic changes in the skin. 
Here the microscopic e.xainiiiation may be of aid as fai 
as it discloses the absence of a preceding pathologic con- 
dition From the histologic morphology of the osseous 



isMie one cannot draw definite conclusions as to the 
irimaiv or secondary nature of the osteogenic piocess 
True or priiiiarv osteomas aie believed to deielop 
lom dispersed en'ibryoiial cells. The possibility that 
stconias mav arise from displaced bone fragments has 
ecu inentioned in some of the leported cases The 
.one tissue found in some mixed tumors and nialforiiia- 
ioiis are probably true osteomas. The tlieoiy has 
.een advanced that cutaneous osteomas may be a foiiii 
if atavism 



10 —Specimen 

fibers 


be o, “ 

1 after in our case n considered the 

primary fi„,,,„iatory or other pathologic 

Ability of some J^iiig intrauterine life 

less occurring m development of the oste- 
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nation, however, did not disclose any systennc or 
cutaneous disease whatever. Furthermore, many lesions 
developed after birth and at no tune were any other 
changes observed in the skin. It is obvious that the 
cutaneous osteogenesis in our case is of congenital 
nature, and it may be presumed that this resulted from 
dispersed embryonal osteogenic cells. This view is m 
accordance with Cohnheim’s theory of the endog- 
enous origin of congenital tumors. 

Correlating the microscopic morphology of the speci- 
mens e.vamined witli tlie clinical manifestations, it may 
be concluded that the tumors are congenital, dissemi- 
nated, heterotopic and chondro-osteomatous. As the 
lesions are circumscribed they are to be considered 
nevi. The absence of preceding pathologic change indi- 
cated their primary character. Clinical observation 
showed that the tumors had the property of independent 
growth. Because of the e.xtrusion of bony nodules and 
the presence of necrotic cystic ' changes within the 
osseous tissue of one of the specimens a careful exami- 
nation for the presence of epithelial cells was made. 
Secondary o.ssification frequently occurs in the presence 
of keratinizing cells and sebum filled cysts. None were 
present. 

Of hemorrhage, which may initiate calcilication and 
ossification, there was no evidence. No extra vasated 
red blood cells and no hemosiderin granules were seen. 
The tissues were, in fact, poor in demonstrable iron. 

The osseous tumors appeared to arise in part from 
connective tissue elements. This intramembranous type 
of ossification one would expect to occur within the 
cutis. The fact is, however, that most of the osseous 
tissue a])peared to be an endochondral bone formation. 

In view of these observations, namely that the lesions 
originated during fetal life and that they were pre- 
dominantly chondro-osteomatous, it should be remem- 
bered that there is a definite progression in the process 
of fetal ossification. Precartilaginous connective tissue 
is formed from a condensation of mesenchymal elements 
which are replaced by hyaline cartilage. The matrix 
()f the cartilage hecoines impregnated with calcium salts 
;ind is ultimately rej)laced b}' osseous or osteoid tis- 
sues. This progression is suggested by the histologic 
morphology, of this case. 

It would be simpler to e.xplain the bone formation 
in our case by the more generally held hypothesis that 
all connective or supportive tissues are closely related 
and that each tj’pe ina)' under certain conditions acquire 
the potentialities of the others. That is to say that 
collagenous connective tissue, cartilage, bone and fat 
are capable of such transformation. Cartilage cells lying 
within their matrix may contain fat globules. Bone 
cells grow as fibroblasts and maj' be transmuted in 
vitro or in vivo osteoblasts or chondroblasts under 
ni)])roi)riate conditions. 

.'\s we demonstrated roentgenologically that the 
tumors bore no intimate relation to the tendons and 
joints and that in the histologic preparations there 
was no evidence of -xanthomatosis, we rejected their 
se.samoid bone origin. 

Sf.\[M..\RY .\XD CO.XCLVSIOXS 

In an unusual case of congenital and disseminated 
osteomas of the skin in an infant the osteomas were 
seen immediately after birth on the scrotum and the 
trunk but were most numerous on the left lower 
extremity. 

Ihe osteomas in our case were considered as true 
or primary congenital tumors of the skin, originating 


presumably from the dispersion and displacement of 
embryonal tissue cells. They are to be regarded as 
one of the rare developmental abnormalities of the skin : 
boil}' nevi. 

ADDENDUM 

Since this paper went to print C. S.. aged 2 }-ears 
and 11 months, was readmitted to the Babies Hospital 
on June 8, 1945. A number of the cutaneous nodules 
had disappeared following extrusion of- osseous frag- 
ments. Two months before readinission the mother 
noticed hard masses in the left popliteal region and the 
left buttock. These were deeply seated and had evi- 
dently involved the musculature. Examination dis- 
closed that external rotation and extension of the left 
thigh were limited because of the mechanical interfer- 
ence of the tumor of the buttock. .Although the child’s 
usual activity was in no way impaired, the musculature 
of the thigh and buttock was diftusely and slightl}' 
atrophic and weaker than normal. No brachydactylia 
or other anatomic anomaly of the hands or feet was 
present. .A roentgenogram revealed "a large irregu- 
larly calcified mass visible lateral and po.sterior to the 
hip joint’’ (fig. 8). 

.At operation the trilobate mass of the buttock proved 
to be “half again as large as represented by the x-ray 
shadow.” There was no connection between this tumor 
and the femur; it was, however, adherent to the ischium. 
This attachment was not direct but only due to soft 
part connection, iii the words of Dr. Harrison L. 
McLaughlin, the surgeon, “mainly by the origin of 
the hamstrings.” The ossification involved “the e.xter- 
nal rotators of the hip and hamstring origins” and 
“probably the adductor minimus. The gUtteus maxi- 
mus was uninvolved.” The lateral lobe -of the tumor, 
about the size of a golf ball, was ablated and presented 
to Dr. A. P, Stout for pathologic e.xamination. He 
found the specimen to be a “pyramidal piece of bone 
and cartilage.” Dr. Stout’s microscopic descri[)(ion 
follows ; 

Sections showed tliat tlic nodule w.is made up of well 
differentiated bone containing marrow and masses of hyaline 
and fibrocartilage. .■Mong one margin was a little striated 
iiniscic. The muscle did not appear to he included tvithiii Ihe 
bony growth. .All of the tissues were well differentiated and 
the foci of most active growth appeared to be signalized hy 
the presence of large groups of capillaries. 

This picture is not e.xactly like the ordinary myositis ossifi- 
cans, first, because cartilage is formed freely, and, second, 
because the process of ossification docs not seem to enclose 
within itself isolated muscle fibers. It seems evident that this 
must be a case of profound disturbance of the bone and cartilage 
forming mecbauisui, which had resulted in the formation of 
bone and cartilage in the .skin and in the muscle. The lesion 
more closclj' resembles progressive myositis ossificans than any 
other lesion with which I am acquainted. We will therefore 
tentatively classify it as such. Diagnosis : Myositis ossificans 
progressiva. 

_ Rosenstirn,''-' in a case of myositis ossificans progres- 
siva described “two very small” spiculae of bone directly 
ill the skin.; one on the right arm near insertion of 
deltoid muscle in outer groove, the other in the ]ioi)- 
Htcal fossa of the right leg.” Tliese were e.xcised with 
the skill, and microscopic e.xamination disclosed the 
presence of osseous tissue. 

1070 Park .Avenue, New A'ork — 32-20 35th Street, Long Islaml 
City, X. A'. — 115 East 82d Street, Xcw A’ork. 


S. Cohiiliciiii, cilctl lit Ctrst.* 


19. Ro^nstim, J.; A Contrilmlion to the Study of Ar>osjtjs‘ Os-«ificni 
lro^cs>na. Ann. GS.’-fSS-S^O, 591-6^7, 
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ABSTRACT OF DISCUSSION 

Dr. S. W. Becker, Chicago : The authors have made an 
excellent presentation of an interesting and, fortunately, rare 
dermatosis, which has been designated “osteoma cutis” or 
“osteosis cutis.” \\’hen I used the latter term in presenting 
the case of a woman with a large plaque on the scalp, I did 
so because the disorder was not considered merely as a neo- 
plasm but rather as replacement, possibly atavistic, of connec- 
tive tissue by true bone in a considerable area. The designation 
"osteoma” seems more appropriate for the small globular tumors 
as reported by Hopkins and otliers. I recently observed a 
woman aged 6S wlio presented tumors on each side of tlie chin 
which had been present for many years but had increased in 
number during the past year. They were firm and superficial, 
and the smaller ones had the whitish color of milia. When 
incised; stony resistance was encountered which signified the 
presence of calcium or bone. Microscopic examination of 
several masses which were shelled out showed that they con- 
sisted of osseous tissue. The location in an area which is often 
involved in comedones and cysts as part of acne vulgaris sug- 
gested preexistence of some such lesion. However, lack of a 
history of these and the age of the patient made such a sequence 
of events improbable. The diagnosis of osteoma cutis still rests 
on microscopic examination, and the only satisfactory treatment 
is surgical. The disorder is seen so seldom and the case reports 
are so different that, while the condition way he considered a 
definite entity, etiologic considerations are still conjectural. 
When bone formation follows calcification or occurs in tumors, 
abnormal conditions arc apparent and are jircsumably causative. 
Whether the same abnormal conditions precede growth of bone 
in seemingly noimal dermis is unknown. 
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Bullous syuclromes in the newborn are not coniinon 
e.xcept in epidemics of impetigo contagiosa (pemphigus 
neonatortim). The latter is comparatively easy to 
diagnose, and the usual therapy is successful. Proper 
proph}dactic measures are immediately instituted once 
the diagnosis is made. The other bullous entities are 
rare> and at times difficult to diagnose immediately, 
except in the congenital s 3 'philids. A recent oppor- 
tunity was afforded to study a case of congenital bullous 
eruption from birth to death. This rvas the third baby 
in the family with a bullous eruption and fatal outcome. 
A clinical diagnosis of epidermol 3 ^sis bullosa was finally 
made. The histologic picture was considered by two 
dermatologists to be diagnostic of the syndrome and 
by a third with similarly large experience as a bullous 
syndrome that was compatible with this diagnosis but 
not diagnostic of it and possibly fitting in with a con- 
genital ectodermal defect. 


REPORT OF CASE 

M F S a bov baby weighing 8 pounds 4’A ounces 
!630 Gm.), was born Sept. 16, 1944 with bullae on the dorsal 
Irface of the distal phalanx of each index finger. The hands 
ere distended with clea r fluids and had an erythematous 

Soutl. Ca.un.e. 

venue. 


}..‘A. M. a. 
Nov. 10, 1915 

Tfu' observed directly after fafrth because 

hLi a'a P'-^'-ious babies 

had died soon after birth, each having had a blister-Iike eruption. 

The parents had been observed three months before the birth 
ot this baby and were found to be normal. IVithiii eirrhteen 
hours after birth these bullae collapsed, leaving erytlieinatous 



Tiff. 1. — Bab>’s hands eighteen hours after birtli. 


borders (fig. 1). Small erythematous biillnus lesions iiere 
now noted on the forehead and ej-elids. The baby was given 
3,000 units of penicillin intramuscularly every two hours, and 
a local application of penicillin, 250 units per cubic centimeter, 
was made to the lesions on the skin. The patient was afebrile 
at this time. 

Artificial feedings were begun on the second day after birth. 

Smears of the lesions about the eyes revealed gram positive 
tliplococci, which on cultures were found to be nonhemolytic 
staplylococci. 

The lesions seemed to improve temporarily with the penicillin, 
■but by the fourth day they began to spread over the back in 
the right scapular region, buttocks, both knees and elbows, 
and eventually over the whole trunk. Penicillin dressings were 
discontinued ten days after birth, and 5 per cent sulfathiazole 
cream was used locally. Penicillin was given intramuscularly 
every three hours in doses of 1,000 units. Small repeated 
transfusions of whole blood were also given. Eventually the 
lesions were very extensive, involving the face, trunk and 
extremities, and they were then painted with 2 per cent gentian 
violet. 

Approximately- one month after birth, paronychia developed 
with the loss of fingernails and toenails. There was thought 
to be fairly good response to the gentian violet one week after 
its institution, the older lesions were drying and there weie 
no new ones noted. A few days later the child began to bate 
difficulty in retaining bis formula, and difficulty in breathing 
was noted. Examination of the throat revealed numerous 
raised bullous lesions, with several collapsed bullae in the 
orophar\ nx. At 40 days of age he had an episode of respiratory 



struction, which was relieved bj- suction. This was thought 
be due to inhalation and plugging by some of the sloughed 
llae as the oral cavity was now involved. 

A phvtotoxic test revealed 48 units, indicative of a taxic 
rmato'sis possibly in the erythema inult.forme ^ ^ 

kolskw sign was negative and remained so. Photograph 
S 2) of the patient nere e.xhibited at the meeting of tnc 
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EPIDERMOLYSIS- .BUIsLOSA—BLACK -ET -AL. 


Chicago Dermatological Society on November IS, and a very 
liberal discussion centered about the four most common possible 
svndromes, namely congenital epidermolysis bullosa, bullous 
erythema multiforme, impetigo contagiosa of bullous type and 
pemphigus vulgaris, and suggestions were offered for therapy. 

Repeated small transfusions were again given, with transient 
improvement. At this time a biopsy was secured of new and 
old bullous lesions. Histologically there were areas of inflam- 
matory hyperplasia at the sites of erosion. About this time 
the baby began to develop an intermittent type of fever, varjdng 
from 103 to 106 F. with "corresponding increases in the pulse 
and respiratory rates. The course was progressively downward 
with the development of a subnormal temperature, until sevent 3 -- 
four days after birth. 

At birth the blood e.xamination showed 5,520,000 erythrocytes, 
16.5 Gm. of hemoglobin and 17,600 leukocytes, with 56 per cent 
polymorphonuclears, 42 per cent lymphocytes and 2 per cent 
monocytes A subsequent examination revealed 4,500,000 
erythrocytes with 8,450 leukocytes and a differential distribution 
of 40 per cent polymorphonuclears, 51 per cent lymphocj'tes, 
4 per cent eosinophils and 5 per cent monocytes. Near death 
the erythrocytes dropped to 3,850,000, with 10.5 Gm. of hemo- 
globin, 13,200 leukocytes and a differential count of 48 per cent 
irohmorphonuclears and 52 per cent lymphocytes. 

The family history re\-ealed the mother to be 27 years old 
and apparently perfectly healthy. The father was 30 years 
of age and well except for a cataract of the left eye. There 
was no past history of tuberculosis, syphilis, diabetes, cancer, 
i-enal disease or blood dyscrasias. The maternal mother died 
of heart disease at 55 years of age. The mother had given 
birth to four other children, the first a boy, born July 31, 1935, 
who died of a ruptured appendix on Feb. 15, 1940; the second, 
a girl born on Oct. 26, 1936, who died of “congenital pem- 
phigus” on Nov. 26, 1936; the third, a boy, born Aug. 9, 1939, 
who is living but has a bilateral inguinal hernia ; the fourth, 
a boy born ilay 1, 1941, who died on ^^ay 30, 1941 of apparently 
the .same disease that affected the second child and the patient 
described in this report. 

The mgther’s puerperium was essentially negative after all 
these deliveries. She was examined periodically before the 
birth of this child, but no cutaneous abnormality was found. 
The father was examined and nothing found of any importance 
either generally or dermatologically. 

An autopsy was performed. The baby was found to have, 
in addition to the widespread cutaneous eruption consisting of 
eroded areas and large dried bullae, pulmonary atelectasis and 
a patent foramen ovale. The body was characterized by 
dcliydr.afion and cachexia. 


COMJIENT 

Davidson '■ recently reported a case of hereditary 
epidermolysis bullosa and reviewed the literature in 
great detail. In 1902 Luithleii = gave a comprehensive 
review of the subject up to that time, together with 
c.xcellent descriptions of the two generally recognized 
Ivpes of the disease, the simple and the d 3 'strophic. 
Ihese descriptions may be summarized briefly as 
follows : 


In the siniple form the bullae appear on the skin 
after mechanical irritation or slight^trauma. The dis- 
ease is usuall}' congenital; the lesions maj' be present 
at birth or mat" appear first from a few daj’s to two 
or three t’ears after birth. The mucous membranes arc 
not affected, and the nails are not involved. The blebs 
heal without leaving scars, and there is no permanent 
alteration in the skin. The general health of the patient 
remains unaffected, although the disease may persist 
mdcfinitcly. In some cases the tendenct’ toward the 
formation of bullae ceases at a later age, often at 
puberty. 


D'Hcrmoljsis .S™. J. Dis. 

II “• Luithlen, F,: EiiKlfmiolj bullo'^n Iieredilaria. in Mracck. V • 
HapiUiiicli dcr Hamkinnkhmcn, Vienna, llrldcr. 1902, \o1. 1, 


In the dystrophic form the hereditary nature of the 
disease is present but is not as pronounced as in the 
simple form. The condition usually persists through 
life. The bullae appear at or soon after birth, as in 
the first form, and arise after trauma. They are most 
apt to become hemorrhagic. In • healing crusts and 
scabs are formed, resulting in permanent pigmentation 
and scarring. Occasionally, deep ulcerations occur, but 
usually the skin shows atrophy, wrinkling or an ecto- 
dermatic condition. The skin may be thickened anj:l 
crusted, especially over the knees and elbows. Thicken- 
ing may be due also to horny cysts embedded in the 
skin. These resemble milia and either are scattered 
over the surface or appear in circumscribed groups. 
The cysts may disappear spontaneously after several 
weeks, or they may persist indefinitely. Itching may 
precede the formation of bullae or may be absent. 
Extensive degeneration of the nails is' a constant char- 
acteristic of this type. The nails may be absent at birth 
or be shed soon afterward. When present they are 
alwa}"s thickened and deformed, lamellated and without 
luster. The buccal mucosa and the tongue show bullae, 
ulceration and leukoplakia, and there may be scarring of 
the lips. The tongue may be atrophic. 

The observation of different investigators on the 
pathogenesis of hereditary epidermolysis bullosa shows 
considerable variation and contradiction. That there 
are a more or less constant reduction and degeneration 
of the elastic tissue of the skin is pretty well agreed. 
Practically all investigators, believe that the bullae may 
be ascribed to a modified susceptibility or reactivity of 
the skin to injury, to an increased irritability of the 
integument which under normal conditions would result 
only in transient h 3 'peremia. Some observers (Elliot, “ 
Unna,^ Torok®) express the opinion that there is a 
congenital irritability of the vascular system of the skin, 
with the result that the basal portion of the rete is 
bathed in a serous transudate, undergoes degenerative 
changes and finally becomes detached from the connec- 
tive tissue. Others, particularly Engman and Mook, 
ascribed the formation of bullae to congenital absence 
of or defect in the elastic tissue of the papillary and 
subpapillary layers of the skin, with edema of the suc- 
culent horny layer and colliquation of many cells in the 
basal layers of the epidermis. These authors regarded 
the absence of elastic tissue as a primary phenomenon, 
while Beck and others believed that the disappearance 
of elastic tissue results from degeneration, which in 
turn is provoked by persi.stent edema of the upper 
part of the corium. 

Finali 3 ' hi 1934, in a long and detailed paper, Herlitz " 
described a new, so-called lethal form of the disease 
ivhich he termed “epidermolysis bullosa hereditaria 
letalis.” He recognized the two main types previously 
described, i. e. the simple and the dystrophic form. 
Out of an extensive review of the literature, which was 
complicated by absence of uniform terminology and of 
strict criteria for diagnosis, Plerlitz brought together 
22 cases of the new forms : 8 of his own, 3 of Mautner's,' 

ElHot, O. T.: A Further Contribution to the Ilistopathology of 
Ejjj sis Bullo'.i (Hereditaria), New Vork M. 71: 585 nnU 625, 

P. G.: Ueber die Duhring<chc KraidJjcIt und ci»e ucuc 
lorm dersclbcn, Dermat. Wchnschr. 10:9/, 1889. 

a. Torek, L.: Epidermol>sis hereditaria bullosa (Koebner), Arcli. f. 
Dcnnat. u. S>ph. 47:402, 1899. 

HcrJil^, J. : KorTgenitnlciu Ju’cht sjidiiliti'cbcr Penipfu'gus: Fine 
Lcbersichl nebsl I'csclixeibnug eiucr neuen Krankheit'^fonn (Fpidcr* 
niol>«is Intllosa hereditaria letalis), Acta p.Tdiat. 17: 315. 1935. 

^fautner, H.: Uclicr ciu familiar <tiftrctcnde«, Ictnle« Kranhhcitf* 
oo , ^ (FcnipIn'BUS hcrcdit.-.rii-';J. .^!o^.'t*chr, f. Kiiultrli. 
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2 of Kuse’s,® 7 of Jenny’s " and 2 of Heinrichsbauer’s.’® 
The condition in die cases of this group differs from 
the classic, simple and dystrophic form in that it always 
leads to early death, which usually occurs before the 
third month. In no case was the duration longer than 
seven and one-half months. Herlitz’s 8 cases occurred 
in three families. 4 in one and 2 in each of the others. 
In no instance had there been a previous case in any 
of the families, all of which came from the province of 
Uppland in Sweden and whose records went back to tbe 
beginning of the eighteenth century. The presence of 
e.Ktensive congenital cutaneous structures, especially the 
tendons and blood vessels, were readily visible through 
the transparent tissue. The Nikolskj' phenomenon 
(rubbing off of the skin in the bath) was present but 
it was not possible to produce vesication by deliberate 
trauma, such as rubbing, pinching or bandaging. There 
were pronounced d\'strophy and deformity of the nails, 
some of which were absent at birth or fell off soon 
afterward In some cases these lesions progressed to 
involve severe skeletal atrophy of the terminal ph.y 
langes. Histologicallv there was degeneration of elastic 
tissue the skin was thinner than normal and the s\veat 
olands and hair follicles' were rudimentary. The author 
differentiated this condition from congenital syphilis and 
from congenital pemphigus neonatorum. , , ^ 

'J'he case here reported seems definitely to belong to 
the small group described by Herhtz. which he calkd 
cniderraolysis .bullosa hereditaria letahs. The con- 
genital cutaneous bullae on the two fingers at birth aic 
u-pical of this disease. Th6 subsequent involvement of 
die 'whole integument and the mucous menibrane of the 
mouth, tongue and pharynx, the rapid and widespiead 
formation o1 bullae, with secondary ''"'Jj'Xr- 

tutional debilitation resulting m early death, aie chai 
Seristic of the so-called lethal form of hereditary 
epidermolysis bullosa. 

SUJtMARV 

■Rnlloiis eruptions in the newborn (sai’e for impetigo 

contSsa) are uncommon. Epidermolysis bullosa can 
occur S in the lethal form, bullae arise irrespective 
o trauma’ or irritation. The eruption is progressive 
Ld soon is fatal, irrespective of therap). 

abstract of discussion 

D„. r,.,' “ 

the opportunity of o it to be the lethal form of epi- 

of the authors and ' ^ newborn baby slipped off in 

dermolysis bullosa^ Jji^ery. Subsequently many spontaneous 
large areas dm mg d J Postmortem examination 

blisters formed and the 

revealed nothing of S’S"' dermis. In the newest 

the -epidermis projected into the 

blisters the PaP'dae a ponding rete pegs projected down- 

blister cavity and the P , essential pathologic con- 

„rd. ™. wo.ld ,»*«. 

dition was that of j elastic tissue is the 

epidermis. I do not be) >eye that loss 

most important factor m s P 

occur in those diseases m ' p,,y ^nd the various 

bnllosa^TerVditaria b-n- Sa^g ns 

in Heinriclisbauer, F.. letals. Krankheitsbild mit 

Hauid^fekla n n'r Han.), Aid., f. G>nak. l.>4. 

bildmig niid aiigvboreiien 
073. 192S. 


sue' stains such as Van Gieseii’s, has shown that in this disorder 
the collagen fibers are less firmly attached to the basal cells 
and rete pegs than in normal skin. The lack of cohesion 
between the dermis and the epidermis in epidermolysis bullosa 
is seemingly connected with loss of elastic tissue, abnormal con- 
nections between the connectu’e tissue of the dermis and the 
basal cells, and probably other abnormalities not j-et recognized. 


THE TREATMENT OF EXTERNAL 
• HERNIAS CONTAINING - GAN- 
GRENOUS BOWEL 

NEW METHOD UTILIZING THE MILLF.R- 
ABBOTT TUBE 
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Dr. Emorv G. Alexander' in 1913 in a paper on 
strangulated 'liernia wrote “It is strange that in the 
past two decades of progressive surgery, an era unparal- 
leled by great strides made in the art of diagnosis, 
operative technic and after-treatment— to say nothing 
of the help obtained by educating the public to surgical 
conditions— little has been done either directly or 
indirectly to lower the death rate of this condition. 
The results of the treatment of strangulated hernia are 
no better in 1945 than in 1913. A review of reports 
on strangulated hernia, published since 1913, shows 
that the results of treating this condition are as poor 
now as they were then; in fact, the death rate is about 
as high today as it was in the days of preaseptic surgery. 

Manv ingenious methods have been proposed for the 
cure of patients having gangrenous bowel in .external 
hernias The accompanying diagrams illustrate all these 
of which we have been able to find descriptions. 

These methods have serious drawbacks. Several of 
them make necessary division of Poupart s ligament in 
order to reduce gangrenous friable intestine. T1 e 
nermanent disability which this may cause has been 
Lssed off too lightly in the literature. Some of thein 
make necessary the anastomosing of collapsed bon el 
r hstSd and obstructed bowel in a patient m poor 
Sneral condition because of dehydration, starvation 
^ irl linwpl distention. The methods which require an 
m n ?f some kind are unsatisfactory and dan- 
c Tntroduction of an enterostomy tube through 
u linral canal bv way of the lumen of the gangrenous 
Pi . '^u? and it may dislodge the gangrenous 

’ nr SraTe it. It may enter the bowel distal 
bowel 0 p niav not relieve the obstruction 

recover hs power tjocon^^^^^ All 

followed by death in too '-ny cases^^ ^ 

- The senior mithoi m strangulated 

obese wmman of 6 treatment described 

, O. a.. 

bowel within ^ 

Report of 103 Co.es, 

Alio. Stirg. 58:6^9, 1913. of Uo^c! D.s- 
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2. Deflation o5 tiie obsUucled bowel down to the •point where 
it is obstructed at tlie hernial ring with a Miller-Abbott tube. 
This restores it to a healthy condition and permits giving the 
patient liquids and soft foods by mouth, thus correcting starva- 
tion and dehydratiop, 

3. Laparotomy done after the tube has been down for about 
a week through a low. paramedian incision ; excision of the gan- 
grenous bowel, and intestinal anastomosis; plugging of the 
femoral ring with omentum stitched to it; treatment of the 
abdominal wound with sulfathiazole after closure of the peri- 
toneum. 


possible objection is that it may be impossible to pass 
the MHler-Abbott tube. We have not had any' difficulty 
doing this because of the skilful help of our roentgenolo- 
gists, who have had but six' failures to pass the tube 
in over 100 unselected cases of bowel obstruction. 

REPORT OF CASES 

Case I. — History. — ifrs. R. B. S., aged 68. was admitted to 
Robert Long Hospital on Nov. 4, 1942 because of the appear- 
ance, three days before admission, of a mass in the right groin. 


Mcliwds and Results of Treating E.vtcrnal Hernias Containing Gangrenous Bozocl 
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1 lie method has proved simple and safe by clinical 
trial. Patients in a moribund condition can be cured 
by it. It corrects the systemic derangements due to 
bowel distention. It restores the bowel to a healthv 
TOtidition, so that the anastomosis is safe. It spares 
I oupart s ligament and makes possible the immediate 
cure, we believe in most cases, of the hernia. 

The only cogent objection to the method is that it 
expose.' the patient to the danger of general peritonitis 
froin sqiaration otthe living from the gangrenous bowel 
at the femoral ring. Experience shows that this is not 
likely to occur. We have found the living bowel firmlv 
attached to the femoral ring in all of our patients. A 


Persistent vomiting had ensued. No bowel movements occurred 
following numerous enemas and administration of castor oil 
and other cathartics. 

Examination. — The patient was acutely ill. Jier face brick dust 
color, her tongue dry, her skin loose. The abdomen was dis- 
tended, everywhere tympanitic and silent. The skin of the 
abdomen was blistered by hot applications. There was a large, 
acutely, tender swelling in the right groin. The skin over this 
was fiery red and edematous. The pulse rate was .86, the 
respiratory rate 26, the temperature 99.6 F., the bloo<l pressure 
138//0 and hemoglobin 13.5 Gm. Red blcHxl cells numbered 
4,500,000, white blood cells 16,400. 

. Trra/mcnf and Result. — The patient was given a preliminary 
injection by vein of isotonic solution of sodium chloritle and 
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glucose. An incision was made parallel to and below Poiipart’s 
ligament over the most prominent portion of the swellii^. The 
bowel was found totally gangrenous and foul. Penrose drains 
were inserted. A Miller-Abbott tube was passed a few hours 
after operation. This was in the jejunum in forty-eight hours 
and had reached the site of obstruction in seventy-two hours 
Ihe patient was given liquids and soft foods by mouth for seven 
days. She was then operated on for the second time. A short 
very low, paramedial incision was made. The end of the tube 
\\as found at the femoral ring. The incarcerated loop of bowel 
\yas resected, and a short lateral anastomosis was done to unite 
the two severed ends. The omentum was stitched to the edge 
of the femoral ring. Penrose drains were inserted into the 
femoral canal. The abdominal wound was closed. Sulfathia- 
zole was sprinkled over the wound surfaces after the peritoneum 
had been sutured. The patient had a bowel movement on the 


k 


. A. M: A. 
ov. 10, 194S 

f-rmn/imftVn.-The patient was a very obese woman, acutely 
1 and severely dehydrated. The pulse rate was 110, the respira- 
tory rate 28, the temperature 100.2 F., the blood pressure 140/75 
^ numbered 7790000 

Trcatme,a a,,d Rcsult.-To empty the stomach, a Levine tube 
was passed. Isotonic solution of sodium chloride and 5 per 
cent glucose were injected by vein. The mass in the left -roin 
was drained under very light anesthesia. It contained foul gan- 
grenous bowel. The Miiler-Abbott tube was passed. In twenty- 
four Iiours It was in the midileum. In forty-eight hours it 
readied the site of obstruction. The patient was given blood 
plasma, whole blood, salt solution and vitamins by vein "and 
liquids and soft diet by mouth after the ililler-Abbott tube had 
reached its destination. ’ Six days after passage of the IMiller- 



ATpthntU nf trontiiitr traiici cnoits bouel in external hernias; _ «,, , . . , j . *:i 

1. Enterostomy done by oiieninff clonn to gangrenous bouel ami inserting catheter into proximaJ loop. le ernia is not re< uce ii i 

second i„ hernia is reduced and' exteriorized llirouRli an abdominal 

.1 Primary anastomosis done immediately either tltrough femoral canal ov through abdominal 
'i; Questionable bouel is reduced and a short circuiting anastomosis is done. 

'5. Enterostomy is done through abdominal incision with catheter placed in proxim incision with short circuiting anastomosis. 

6. (Combination of 2 and 4.) Exterionzat.^ of gangrenous bowe tbrongh the ends are turned in. 

6a Following procedure 6, tlie blind loops of bowel together with the gangrenous . j i„cision. 

7. ’Gangretion^ hernia is unreduced, and a shoit circuiting anastomosis is done through abdonii . 


Jater, 


fifth clay after operation, and the ^Miiler-Abbott tube was 
removed on the eighth day -after the operation. The patients 
postoperative course was complicated by a superficial wound 
infection and by a stomatitis and parotitis. fVe believe that tlye 
stomatitis was caused by a vitamin deficiency, since it promptly 
receded after administration of nicotinic acid. Both wounds 
had completely closed by November 17. 

Case 2.-Histo,-y.-Nr^- E- S., aged 63, was admitted to 
Robert Long Hospital on Nov. 9, 1942 because of a tender. 

' swollen mass which had appeared in the left grom five days 
befo e Its appearance had been followed by cramping, ep.gastnc 

S, ....... L<l vo..iii..r. X. to"! “ 

since, the day of onset despite enemas and cathartics. 


Ahhott tube the second operation was done as in case 1. The 
;?hJ left in place for six days more, Conva escence was 

complicated by a mild thrombophlebitis 
inguinal incision healed without noteworthy infection, 
patient was dismissed on Jan. 17, ly-tJ. 

PAgp ■i-.Hlslory.-Nvs. H. T., aged 86, was admitted to 
StS-incent’s Hospital on March 10, 1945 because appear- 
ance of a mass in the left groin about three weeks before. Th. 
had caused considerable pain but had apparently not caused 
bouel obstruction until about six days bofore admission when 
the -mass suddenly increased in size, and the ^ 

ing cramping, abdominal pain and vomiting. Her condition 

become steadily worse. 
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The- patient was emaciated and was desperately 
ill. The abdomen was distended and everywhere tympanitic. 
The pulse rate was 104, tlie respiratory' rate 22, the tempera- 
ture 99 F. A large, acutely tender mass was present in the 
left groin. The skin over this was red and edematous. 

Trrofjnciif mid Result.— A preliminao’ injection of isotonic 
solution of sodium chloride and glucose was made. Under local 
anesthesia the hernial sac was incised and drained. It contained 
gangrenous bowel together with several ounces of soft, yellow 
fecal material. A Levine tube was passed. The passage of 
the ililler-Abbott tube was delayed for two days because \ve 
thought the patient had a spontaneous fecal fistula. When it 
became evident that this was not true, the Miller-.-\bbott tube 
was passed. This was difficult because of a cardiospasm, which 
had to be overcome with mercuo’ bougies before the tube would 
enter the stomach. Once the tube was started, however, its 
progress was very rapid, and it reached the region of the left 
femoral ring in about thirty-six hours. 

..The general treatment of this patient was identical to that 
described in cases 1 and 2, but at about the time we were con- 
sidering performing excision of the gangrenous bowel and anas- 
tomosis, the patient began to pass flatus and liquid material by- 
rectum. Shortly after this we w-ere able, by the injection of 
barium, to demonstrate that nature had in some way performed 
an anastomosis between the obstructed and collapsed portions 
of the bow-el. The patient had had a number of loose bowel 
movements prior to this examination. We discovered, greatly' 
to our astonishment, that the tube had passed through the neu-Iy 
formed anastomosis and had reached the middle of the trans- 
verse colon 1 The tube was removed, and fifteen days after 
admission the patient w-as up and about in her room. 

We account for the almost incredible outcome in this 
case as follows : The small intestine had evidently been 
incarcerated in the femoral hernia for a period of over 
three weeks. During this time it is probable that the 
efferent and afferent portions of the bowel had become 
adherent where they were in contact. Following this, 
as the result of the passage of gas and intestinal con- 
tents. into the incarcerated bowel, this became gan- 
grenous. The gangrenous bowel then became separated 
frorn the living bowel, and nature performed an anasto- 
mosis between the two ends of living bowel. 

Von ilatyas Matyas ^ described a method of treating 
these cases which consisted in freeing the incarcerated 
loop of bowel from the femoral ring — usually by' division 
of this ring — followed by the making of a gun barrel 
enterostomy through the femoral canal. He placed 
drains around the tw-o barrels of the enterostomy to 
prevent tlieir retraction. He reports that in 3 cases this 
procedure yvas followed by a spontaneous anastomosis 
betw-een the two ends of bowel. This must have hap- 
jiened in the case under consideration. 


COMMENT 

All the patients on whom we have used this procedure 
had femora! hernias. It should be applicable, however, 
to the treatment of strangulation obstruction in other 
e.xtcrnal hernias. It should be very' useful in the 
management of umbilical hernias containing strangu- 
lated pieces of bowel. We have observed 1 case of 
this condition, untreated, in which nature had per- 
formed a gun barrel enterostomy. .-Vn abscess which 
formed in the hernial sac bad ruptured spontaiieouslv. 

3 he high death rate for external heniias containing 
gangrenous bowel is due to errors in treatment which 
are avoided by the method we have described. 
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New Instruments 


' PE.NICILLIX IN THlOURACIL-lNDgCED 

AGRANULOCYTOSIS 

Harold H. Rotbendler, M.D., .lxd Martin- G. Vorhavs, M.D. 

New York 

Although to date no satisfactory reports of isolated organisms 
in cases of agranulocytosis have been published, death appears 
to be due to superimposed infection. This clinical impression 
has been strengthened by some recent reports of the therapeutic 
value of penicillin in the treatment of agranulocytosis.’- Several 
months ago we ourselves experienced highly satisfactory results 
with penicillin in treating a case of agranulocytosis of unknown 
origin, incident to a septic sore throat, after all other known 
agents such as transfusions, pentnucleotide and liver therapy- 
had failed. The consensus at present indicates that the septic 
process, which in itself tends to depress granulocytic maturation, 
is successfully controlled by penicillin. 

Our interest in agranulocytosis has been stimulated by our 
continued study of thiouracil in the treatment of hyperthyroid- 
ism.- Though we were fortunate enough to treat our first 60 
cases uithout encountering this serious complication, tlie 
expected reaction has been observed by us since publication of 
our paper. The dramatic response to penicillin of thiouracil- 
induced agranulocytosis prompts us to note the following case 
report : 

REPORT 07 CASE 

.A woman aged 52 presenting a classic picture of hyper- 
thyroidism, with enlargement of both lower lobes of the thyroid 
gland and syniptoms of five months’ duration, was started on a 
daily' dose of 0.6 Gni. of thiouracil. Twelve days later her 
basal metabolic rate had fallen from plus 85 per cent to plus 
IS per cent, her blood pressure had dropped from 170/80 to 
140/80, she felt less tired and nervous, and she Jiad gained 
6 pounds (2.7 Kg.). Her white blood cell count at that time 
was 7,750, with a normal differential. Medication was con- 
tinued unchanged until five days later, whet her differential 
showed 45 neutrophils, with a white blood cell count of 4,000. 
Thiouracil was stopped immediately. Thirty-six hours later she 
presented a typical picture of agranulocytosis, with a tempera- 
ture of 104 F. and a white blood cell count of 2,400, with 
2 band cells and 2 segmented neutrophils; this was substantiated 
by a sternal puncture. On admission to the hospital, penicillin 
therapy was instituted in doses of 20,000 units administered 
eveo’ three hours. In addition, supportive measures in the form 
of a transfusion of 500 cc. of w-fiole blood and daily injections 
of 2 Cc. of crude liver w-cre given. Twelve hours later the 
temperature had dropped to 100 F. and the blood smear showed 
8 segmented neutrophils and 12 band cells. Thirty-six hours 
after the institution of penicillin therapy the white blood cell 
count had risen to 5,300, with 33 segmented neutrophils and 
20 band cells. On the third day the count showed 7,300 white 
blood cells, with 49 segmented and 7 band cells. The tempera- 
ture reached normal on the fourth day, and penicillin was dis- 
conti.uucd at that time, after the total administration off 560,000 
units. 


COMMENT 

M e have presented the report of a case oi an agranulocytic 
reaction due to thiouracil in which early and vigorous penicillin 
therapy prevented generah'aed sepsis. \\'c hope that the report 
of our experience will stimulate workers to the prompt use of 
this drug in other cases of granulocytic depression. 

1130 Park .Avenue. 
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THE NATIONAL SCIENCE FOUNDATION 


For some weeks hearings ha\’e been Iiclcl by Ibe 
subcommittee of the Committee on iMilitary Affairs of 
tlie (J. S. Senate on the iiroposals to create a National 
Science Foundation, a government agency to be ciiarged 
witi) encouragement of scientific research. Several 
measures iiave iieen prcseiucct to tlic Congress to effec- 
tuate this olijective. Their immlicr and cliver.sily indi- 
cate ‘the difificnlty of finding the liest possible formula. 
Care is necessar\- if tiie objects sought are to he 
acliie\-ecl without jiermitling domination oS reseavcii fw 
a federal bureaucracy and inhibition of private initiative 
or the spending of vast funds without adequate return. 
The wotT- of the Committee on Medical Research and 
of the Office of Scientific Research and Development 
during the war proved that funds can be used satis- 
factorily to encourage lesearcb and to coordinate and 
intensify the siiecd with which the residts of research 
can he applied. Much was accomplished toward dimin- 
ishing the lag between tiie introduction of a nen- remedy 
and the determination of its to.xicity and its field of 
usefulness. 


Fundamental to the creation of the National Science 
Foundation is its structural organization. With Iml 
few exceptions, leaders of science who appeared in the 
licarings approved an organization which would he under 
the control of a directing board which would have 
as an -executive officer a director whom the executive 
l)oard would nominate to the President. Ihe director 
would he responsible for administration of affairs ot 
the National Science Foundation, but policies would be 
determined- by the directing board and it would have 
tlie responsibility for selecting the universities, hospi- 
tals, institutes of researcli and other agencies to winch 
o^rants could lie made. 

Under the directing to.nrd tvonid lie a numlrer 0 
snbskfav boards dealing «-ilb sncl, snbjecls as d.e 
■ nationar defense, n.erlicine and the P“- 

sihlj there ntight be. in accordance »th the recomrnen- 


elation of President Truman, a division for the social 
sciences, although .the point has been made that much 
researcli in the field of the social sciences is developed 
and promoted primarily with a view to securing political 
and legislative action. The social sciences are them- 
selves so young and their technics at present so experi- 
mental and so poorly controlled as to indicate some 
doubt as lo ivhcther or not their development has 
proceeded sufficiently to warrant incorporation at this 
time in the jiroposed agency. 

Great care must obviously be exercised as to the 
technic ii\- which various federal agencies, such as tlie 
War. Navy. U. S. Public Health Service, maternal 
and infant welfare and similar groups are coordinated 
with the National Science Foundation. 


Again the question of patents is introduced by some 
of the legislative jiroposals for the creation -of the 
National Science Foundation. A majority of those who 
jiarticipated in the hearings are convinced, that tlie 
whole question of patents requires far more study than 
IS now being given to it and that patents might well 
form the subject of subsequent action, perhaps witli 
the recommendation of the directing hoard once the 
agency is established. 

Among the best possible activities to be conducted 
bv the proposed National Science Foundation is tlie 
creation of feilowsinps. residencies, traveling scholar- 
ships and siinilav positions to be subsidized with the 
aid of federal funds. B.v this technic young men of 
jwoniisc may he given opportunity to show their worth 
and thus far more competent scientists mobilized in the 
field of research. 

Another function is the encouragement of national 
and international exchange of scientific and technical 
information. Unquestionably progress was intensified 
during the ivarby the interchange of medical information 
lietween the medical researcli councils of Great Britain, 
Canada and our own country. In the postwar period 
a similar organization might involve inclusion of all 
tlie nations of the world, perhaps with the aid of a 
suitable health section developed under the organization 


be United Nations. 

,y the system which prevailed during the war. invalii- 
time was saved in extending the uses of iiemcdlm 
in promoting its manufacture on a large scale and 
availability at a small cost. The num er h v . 

; saved is tremendous, indeed incalculable, 
istigatioiis in the uses of the sulfonamide drugs, in 
development of the uses of blood anc the ranoi. 
vatives of blood and investigations m the treatmen 
inrns. in the control oi malaria and many tropica 
rders, in diet and in nutrition have brought frmtfn 
Its In- the utilization of a well coordmatec am 
isified program of study. 
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The Board of Trustees of the American Medical 
Association and a special committee representing the 
American College of Physicians, the American College 
of Surgeons and the American Medical Association 
through the Committee on Postwar Medical Service 
have recommended enactment of a suitable measure for 
the creation of a National Science Foundation. As 
Torald Sollmann ’has said, “Research is a bird that 
sings only when it is free. Discover}' requires the, broad- 
est possible liberty to search in as many places as 
possible, by as man}- competent scientists as possible, 
in any manner and any means that the}- themselves 
consider possible." In the structural organization of 
the proposed National Science Foundation the recom- 
mendations of the Magnuson Bill (S. 1285) seem to 
approach more nearly the type of structure that would 
achieve the objective sbught and conserve the factors 
of private initiative and liberty that have given the 
United States a place in the sun where scientific research 
is concerned. 


TOXICITY OF DDT 

In order (o find a standard cell sv-stem for a study 
of llie effects of DDT, Lewis and Richards ^ of the 
IVistar Institute, University of Pennsylvania, made 
mimerous . tests of tlie possible toxic action of DDT 
on in vitro tissue cultures. In their preliminary tests 
a small dro]) of saturated alcoholic or acetone solution 
of DDT u'as allowed to dr\' on a cover glass. Hanging 
di'op cultures of heart, brain, intestine and spleen from 
seven to eight day chick embryos or one day rats were 
set up so as to .include the dry DDT. During the seven 
day observation period the cell growth, migration and 
mitosis of fibroblasts, entoderm and macrophages were 
not appreciabl}' different from those in control cultures 
ivitlioiit DDT. As they moved about in the cultures 
living fibroblasts often touched or even migrated over 
DDT ciystals without appreciable injury. 

This apparent nonto.xicity was confirmed with several 
series of roller tube cultures of heart, liver, kidney, 
stomach, intestine, skeletal muscle, brain and spinal cord, 
enough crystals of DDT being added to all but the, 
control tubes to get a saturated solution with njany 
cr}-stals left over. In all cases the outgrowth of fibro- 
blasts, macropliages, entoderm, liver cells, kidney epi- 
thelium. nerve fibers and muscle fibers were identical 
in the DDI and control lubes during the ten to twenty- ^ 
one day observation jteriod. There was no indication 
that the DDT had any toxic effects on the cells. 

Similar tests were made with a quick killing emulsion 
consisting of I per cent DDT in 9 per cent olive oil, 

1 per cent gum arabic and 90 per cent saline solution. 
Intracardiac injection of this emulsion killed mice within 
fioni forty-five minutes to seventy-six hours, control 

' ^ ^ - 102: S30 


injections of DDT-free emulsions being nonto'xic. Added 
to roller tube cultures of heart, kidney, stomach, intes- 
tine, liver, muscle or nerve fibers, however, the DDT 
emulsion produced no demonstrable toxic effects. 

The seeming paradox of the lethal effects of DD,T 
when administered to intact animals as contrasted with 
its nontoxicit}' for individual tissue cells is now under 
investigation. 


MATERNAL AND CHILD WELFARE: THE 
PEPPER BILL 

Senate bill 1318. to make more adequate provision 
for the health and welfare of mothers and children 
and for serr'ices to crippled children, has not yet reached 
the stage of hearings. The bill is called the “Maternal 
and Child Welfare Act of 1945." Grants by the federal 
government to the states for encouraging prer'entiA’c 
medical services and for aiding the crippled and for 
promoting maternal and infant welfare are now incor- 
porated in our scheme of government. Under the 
E. M. I. C. program that prevails as a war measure, 
the chief of the Children’s Bureau controls a bureau- 
cracy that functions in a totalitarian manner and witliout 
any of the restraints that should be developed in a 
democratic system of government. The present measure 
would perpetuate and expand this dangerous invasion 
of the field of medical care. The director chooses his 
or her own advisory boards and is not under an,v 
compulsion to i)ay the slightest attention to the reconi- 
inendations of these boards. In the past such recom- 
mendations have been occasionally disregarded. In 
some instances members have been prevented from 
giving any publicity to the considerations of the board. 
Actions have been taken without any public announce- 
ment of the proposals to be followed. In many other 
ways the democratic process has been disregarded. 

Without an adequate stud}' as to the needs of the 
individual states for maternal and infant services and 
the ability of the states to meet these needs, accurate 
determination of funds required is not possible. The pro- 
posals of the Hill-Burton bill, by contrast, require that 
each state create a special agency to be concerned with the 
construction of hospitals, health centers and diagnostic 
laboratories and that an adequate study of the -need be 
made with the submission and approval of the plan in 
a public hearing before any grant is made. Under 
tlie proposed S. 1318 funds can be spent simply on 
approval by the chief of the Children's Bureau of any 
plan that aii}' state submits. In the past, states have 
been told by the directors of federal bureaus the kind 
of plans they must submit before they even began 
thinking of drawing up plans. 

Section 103 of the new measure discusses further 
the approval of state plans. No limitation of any kind 
is made as to those wlio would be entitled to govern- 
mental or state aid. The bill simply proposes to grant 
maternal and infant care and care of the crippled iri 
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anyhod}- in tlie state who applies. In the words of 
the hill, “services and facilities . . . shall be avail- 

able to all mothers and children who elect to participate 
in the benefits of the program.’’ If every mother and 
c.bild elect to participate, the limds obviously are 'com- 
pletely inadequate. The federal government might be 
asked to provide for the complete cost of maternal care 
to between 3.000,000 and 4.000.000 mother.s annually 
and for the complete medical care of all children up to 
the age of 21 years. .Assuming a total each year of 
4,000,000 cases of maternal care, including children 
born, stillbirths, abortions and miscarriages, at a mini- 
mum cost of S,=i0 per case. 3209,000,000 a year would 
be required for that purpose. This would not include 
the costs of hospitniixation. .\s.suming in the United 
States 50.000.000 children under 21 3 'ears of .age, with 
an average cost per child of SIO a year for care, the 
total woitld be $500,000,000, making the amount neces- 
sary for appropriation for this care $700,000,000 annu- 
ally. .Adding the costs of hospitalization might involve 
another 400,000,000 dollars. Unless some rcstrictiiMi 
is placed on the services to be reiulcrcd and the persons 
to whom they arc to be rendered, the govcrmnctil is 
placed in the itosition of taking over completely the care 
of mothers and children and at an annual cost of more 
than one billion dollars without any special taxation 
to meet the purpose. This bill would apparently c-xtend 


J. .A. M. .A. 
Nov. 10, IDt.'i 

to take into account that manj’ of our states are quite 
capable of handling their entire maternal and infant 
care problem for themselves; other states require 
federal aid far beyond anything that the state is able 
to match. 

Most pernicious in the entire measure is the pro- 
vision for federal advisory committees. The chief of 
the Children’s Bureau appoints his own advisory com- 
mittee, which means that he appoints a committee that 
will do what he says. If he does not like what the 
committee docs, he may encourage resignation and 
get another committee. Chiefs of bureaus have not in 
the past hesitated to enforce secrecy' on members of 
their advisory committees as to publicity given to tbeir 
considerations. -A conference of state health officers is 
provided for also. The vast majority of the interest of 
the bill is in medical care; nfedical care is a plmi- 
cian’s problem, not primarily a problem of public health 
officials. The eommittee of the Congress which reported 
out the llill-Burton bill required that public health 
centers be not conccnied' with medical care. 

In ofi'ering services for crippled children, the mea- 
sure fails to take into account the varying definitions 
of crijipled children that prevail in individual states. 

In some states a child with rheumatic fever is con- 
sidered a crippled child : in other .states it is not. The 
public annually provides through its contribution to 
the National Foundation for Infantile Paralysis, Inc., 


the provision of the Social Security .Act without increas- 
ing the taxation under the Social .Securitv .Act for the 
purposes it inteinls to serve. -And to all of this mu^t 
be added many millions more as the cost of admin- 
istration. 

Bv the proposals of part 6 of section 103, as indi- 
cated on page 5, maternal and infant care and the care of 
the child both healthy and crippled would be standard- 
ized on a low basis. Such an action would inhibit prog- 
ress in the care of mothers and children and would, in 
fact, depreciate the quality of the service rendered. The 
service given would be service to meet a fi.xcd fee 
and not the best possible service that should be given 
according to the needs of the indir'idual patient. Part S 
of this section provides for the introduction of the 
'innumerable forms and reporting .systems that bureau- 
cracies require, placing on the medical profe.ssion a 
burden that results in making the form more important 
than the service rendered. 

Part 10 svtggests that the same general advison’ 
council shall serve in the state both the maternal and 
child health and crippled children’s programs, which 
means the establi.shment of councils that wotdd lack 
in expert knowledec. since the prol.lcm of the crippled 
child requires a tvpe of expert knowledge quite differ- 
ent from that concerned with the maternal and child 

health. 

Section 104. which concerns payment to states, pro- 
vides for simple matching appropriations winch tail 


some $15,000,000 to be used in research and locally for 
the care of the crippled child. Proposals are now being 
made to collect $5,000,000 for Sister Kenny’s fund. A 
survey conducted some years ago shows that there are 
almost a thousand dilTcrcnt voluntary organizations for 
the care of the crippled in the United States, all of them 
collecting funds from the public for this ptirpose and all 
of them having thereby a personal pbilanthropic interest 
in the problem. Entrance by the federal government 
on a large scale such as proposed in this measure for 
the 'carc of the crippled will depreciate and eliminate the 
public’s interest through these volunteer organizations 
and therebv probably do more harm than good. Means 
should be fottud for coordinating the various activities 
now existing for the care of the criitpled. The state 
should aid, l)ut the state slionid not eliminate private 


lilanthropic eilort. 

Fhr the crippled as for titatcrntd and child care, fins 
•v would make the chief of the Children’s Bureau a 
rtual dictator over the care of the cnjrpled m the 
iiitcd Slates. The federal advi.sory committees m 
lation to the care of the crippled are. as with those 
, 1 i-nrc simnlv tools ol the duel ot 


he Children’s Bureau. _ 

The Maternal and Child Care Act ol 194o appea s 
o Tin- loCRX.u- to be a hastily conceived, potentially 
kangerous, piece of legislation. The objectives it seeks 
o .each arc tlcsirable. The proposed measure would 
lot obtain those objectives and would destroy much 
liaf has ah'cadv been done toward their accomplishment. 



Volume-129 CURRENT 

Number 11 

Current Comment 


THE NOBEL PRIZE AWARDS 
Sir Alexander Fleming of London and- Sir Howard 
W. Flore}' and Dr. Ernst B. Chain of Oxford Uni- 
versit}- recently were awarded the 1945 Nobel Prize for 
physiolog}- and medicine. The 1943 award was made • 
to Drs. Edward A. Doisy, professor of biochemistry 
at the St. Louis University School of A'ledicine, and 
Henrik Dam of Copenhagen, who was in the United 
States at the time. The 1944 award was presented to 
Drs. Joseph Erlanger, professor of physiology at Wash- 
ington University School of iMedicine, St. Louis, and 
Herbert Spencer Gasser, director of the Rockefeller 
Institute, New York. According to the Stockholm 
announcement, the 1945 award is made in . recognition 
of the pioneer work of these three investigators in the 
discovery of penicillin and its healing effects in treat- 
ing infections. The recipients will share equally in the 
prize, which amounts to about $30,000. The history of 
the discovery of penicillin by Fleming, Florey and 
Chain and of its application to the treatment of infec- 
tions has been previously reviewed editorially.^ Flem- 
ing’s discovery of penicillin as an antibiotic agent was 
published in 1929; Florey and Chain demonstrated a 
method of obtaining penicillin in relatively pure form 
and first employed this substance clinically during the 
years 1938 to 1940. Fleming. Florey and Chain are 
universally recognized as the pioneers in penicillin 
research, although other workers have contributed 
greatly to the pieparation of penicillin and its clinical 
use today. 


medical school deceleration 
• Elsewhere in this issue is a statement by the Council 
on Medical Education and Hospitals urging the Army 
to permit medical school deceleration even though Army 
Specialized Training students should remain on active 
duty in the program. Such deceleration would not 
affect the supply of replacements for medical officers 
for two years, since the present juniors, completing 
that year in April 1946 in most schools, could not be 
available until they have had an additional nine months 
of accelerated education and an internship of nine 
months or a year. Insistence on acceleration by the 
Army would prevent the schools from inaugurating 
intensive externship “courses” for physician veterans, 
who will seek such work in increasing numbers. A 
veterans externship program can be conducted only in 
schools whose clinical teaching facilities are freed by the 
absence of junior and senior externs. The Army has 
a serious obligation to its own veterans in this matter, 
Y by should not the /Vrmy make adjustments similar 
to those made by the Navy, which is quite willing for 
medical schools to decelerate at least temporarily, if 
they wish? Even though certain schools may decide 
to adopt a modified accelerated program after the cur- 
rent educational emergency presented by the veterans 
has passed, the need for meeting current obligations is 
obvious. 

Pmicillm. cditon.-vl, J. .\. M. A. 12G:170 (Stpl. 
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VITAMIN K AND INFANT MORTALITY 
The value of vitamin K in preventing hemorrhage in 
the newborn depends on whether a prolongation of 
coagulation time is an essential feature of the hemor- 
rhagic manifestations. Vitamin K has a definite effect 
in reducing the coagulation time when prolongation is 
due to prothrombin deficiency. The prothrombin time is 
usually prolonged in newborn infants for the greater 
part of the first week of life. This is the basis for the 
routine prophylactic use of vitamin K ante partum or 
iieonatally. Confusion exists in the differentiation 
between true hemorrhagic disease and hemorrhagic 
manifestations in the newborn, with subsequent varia- 
tions in the reported incidence and mortality of these 
conditions. Some investigators have made amazing 
claims for reduction in the incidence and mortality rate 
of hemorrhagic disease by routine vitamin K prophy- 
laxis. Sanford and hfs co-workers ’ in their study of 
vitamin K were unable to show that hemorrhagic mani- 
festations in the newborn were associated with a pro- 
thrombin deficiency ; nor were they decreased by admin- 
istration of vitamin K. Sanford maintained that con- 
ditions other than vitamin K deficiency were responsible 
for the majorit}' of hemorrhagic manifestations in the 
newborn. Simple evidence of bleeding was not a justi- 
fication for a diagnosis of true hemorrhagic disease, in 
which there is a prolongation of prothrombin time -and 
vitamin K is of ^-alue. True hemorrhagic disease 
occurred infrequently, once in 2,500 births in Sanford’s 
series. In order to evaluate claims that .vitamin K 
administered routinely would reduce neonatal mortality 
rates by decreasing the number of infants who die of 
hemorrhage, a study was carried out at the Chicago 
Lying-In Hospital.^ ^■itamin K was given to all patients 
delivered for a two year period (1941-1_942). Then for 
the subsequent two year period (1943-1944) medica- 
tion was not used at all. Examination of the death 
rates for the two periods showed almost identical 
rates for the first ten days of life. Of 369 infants who 
were born dead or who died in the first ten days post- 
natally, 334 ^\ere subjected to postmortem examination. 
“Each group has approximately the same number of 
infants with hemorrhagic manifestations, and associated 
with practically all of these there were abnormalities of 
labor or delivery which appeared to be definite causative 
factors.” In only 2 infants who were examined post 
mortem did the possibility of true hemorrhagic disease 
e.xist, but in neither was tlie diagnosis conclusive. Both 
these infants failed to respond to vitamin K. If these 
were cases of true hemorrhagic disease, vitamin K failed 
to cure them ; if they were not, then true hemorrhagic 
disease did not occur in over 13,000 deliveries. Potter 
concludes that the routine administration of vitamin K 
does not reduce infant or fetal mortality and that hemor- 
rhagic disease as an entity probably has some other 
inciting factor than a prolongation of the prothrombin 
time. 

1. Sanford, Hej-rrorth X.; ShraiKeht.j, Irene, and Chapin, Jo«epliinc 
JI.; Is -Xdministration of Vitamin K to the Xenborn of Clinical Value’ 
J. A. JI. .\ 118:697 (rdi. 2S) 1942, 

2. Vottcr, Edith L-: The Effect on Infant Mortality of Vitar-in 

Administered Durin;; Ij1«r. Am. J. Ob't. A Cjnec. 30:235 (Sept.) 
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REGULAR ARMY OFFICERS TO RECEIVE 
PROFESSIONAL TRAINING 

One lumdred regtdar army ofliccrs have been assigned to tlic 
army general hospitals and medical installations as part of the 
Army's new plan to give ])rofcssional training to ofliccrs of 
the Regular Army Medical Oepartment. Under this policy the 
Regular Army Medical Corps oflicer will he assured a i)rofes- 
sional career and will receive graduate training, aid in ohtain- 
ing hoard cei tification for medical specialists from recogiii/eil 
civilian sjiecialty hoards and security not usually available in 
civilian pi active. 'I'lie new program also offers oiiportunities 
for Regular .Army oflleers now doing administrative worh to 
understudy doctors who have been active in piofessional piac- 
ticc during the war. T\senty-one of the one hundred ofliccrs 
have been assigned to speeialire in internal medicine and thiity- 
three in general surgery. The others aie assigned in radiology, 
eye, ear, nose and throat, anesthesiology, neurojisychiatiy, urol- 
ogy, pathology, oi thopedies, obstetrics and gynecology and public 
health. 


ALLERGY TESTS AT FORT LEWIS 
.Suit:d)le allergy tests to determine the extent of skin 
iiritation caused by wookn clothing impregnated with insect 
repellent arc to he conducted at I'ort Lewis, Washington, under 
the* direction of Caiit. Harry Levitt of the Oermatology ami 
Allergy Department at I'ort Lee, Virginia. 

One hundred and fifty soldiers who have volunteered for the 
test have been divided into three groups. Fifty will he C(|uip))cd 
with untreated woolen uniforms and will act as a control group. 
.Another fifty will wear woolen clothing impregnated with a 
miticide preparation employing Tween-8U as an emuksifier. The 
uniforms of the third group will he imiiregnatcd with a miticide 
solution that uses tctrachloretliane as a solvent. 

The results of the test will he transmitted to the Preventive 
Medicine .Service of the Surgeon General's flflicc, .Sanitation 
and Hygiene Division. 


STUDY ORGANIZATION AND RESEARCH 
PROGRAM AT SCHOOL OF AVIATION 
MEDICINE 

The AAF School of Aviation Medicine, Randolph Field, 
Tcx'as, is to serve as a model for a similar institution to he 
established in .Sweden, according to medical officers fiom the 
Swedish Royal Air Forces visiting the United .Statc.s. The 
visiting party consisted of Lieut. Col. L. Westering, Deputy 
Air Surgeon to the Swedish Royal Air Forces, Capt. Kjcll 
Rasmusson, member of the Swedish Air Force.s, and Prof. 
Is. Christensen, civilian consultant. After studying the organira- 
tion and research program of the School of Aviation Medicine 
they will return to Sweden on completion of a nationwide tour 
to make recommendations for establishing an aero-medical 
school in their own country. 


temporary promotions 

The President recently recommended to the Senate the 
feinitorary promotions of the following medical corps officers 
to the grade of brigadier general: 

Col. n>(l<' McK.iy Deck. iifncei, Aslifoitl Gciicr.iI Iloiiiil-il, 

"cof! .Skm’c'rkf c»n,m.indii.B officer, laiKhml Gcncr.il lIoi|i.l.iI, 

M. Itcr<l.i«.iy. co,nin..n.]!MK officer, nuilincll Gcner.il IIoi- 
dn color of tlic Ncuro,,sychi.itry DU.s.on 
"’i ‘!!!^c;:'::r';r'K:n.J^^.fcc Connnnna, t.rl 

'’cd.'n.iVvan'i A. Xoyc, furKCon of tl.c rifll. .Service Command, fort 


AWARDED MERITORIOUS SERVICE 
UNIT PLAQUE 

The Medical Detachment of the Isl Infanliy Regiment was 
lecnitly awarded the meritorious service unit jilafiue for “meri- 
torious service rendered during the Jm/on, Philipiiine Islands, 
campaign. From Jan. 9, 19-IS to April .30, 1945 the Medical 
Detachment of the 1st Infantry Regiment dispkayed outstanding 
devotion to duty in the performance of e.x'cciitionally difficult 
and hazardous assignments. Through the untiring elTorts and 
tenacious determination of the officers and men of the detach- 
ment, personnel of the regimental combat team leceived the 
highest degice of medical attention, rcndeied under the most 
difficult weather and terrain conditions and' .subject to the 
ha/ards of combat throughout the Tmron, Philippine Islands, 
campaign. Personnel of the 'medical detachment landed with 
all assatdl waves of the Lu/on operation and were .soon followed 
by the headipiarlei s personnel, who landed with a nonassault 
wave. The bombed and .shelled civilian jiopnlation was imme- 
diately administeied much needed medical aid and, as the com- 
bat team jirogiessed toward successive assigned objectives, the 
ever increasing medical problem of civilian iiersonnel was 
handled with utmost efficiency and forethought. Throughout 
the combat assignments medical aid men, surgical technicians, 
litter hearers and officer iicr.sonnel advanced w'ith foremost 
assault elements, constantly displaying aggicssive efforts in 
lesciiing wounded personnel from enemy lanes of fire, shcllct- 
ing them through severe mortar and artillery barrages, adminis- 
teiing blood plasma in positions under intense fire, removing 
the dead from severely contested areas and meeting every 
demand of our command in rendci ing prompt and efficient 
medical aid. Although subject to artillery, mortar and sniper 
lire, and during constant relocation, rear and fonvaid medical 
installations were established and operated with such a degree 
of efficiency and rapidity that administration of medical aid and 
evacuation to rear echelons were accomplished with a minimum 
loss of life. . . • The unselfish devotion to duty, advance 
preparation for e.xpenditure of energy and outstanding initia- 
tive of the ofliccrs and enlisted personnel of the delnclimcnt 
reflect the highest credit on the military service. Tlie out- 
standing performance of duty, in addition to exemplary stand- 
ards of discipline, morale, military courtesy and .appearance, 
merits the fullest credit ami is highly commcndahle.'' 


SWEDISH SURGEON GENERAL VISITS 

medical department 

I5y special invitation of the War Department, Surg. Gen, 
David Lindsjo and Surg. Comdr. Karl Erick Groth of the 
Royal Swedish Defense Forces recently visited numerous army 
nstallations for the purpose of studying the organisation .and 
raining methods of the Army Medical Department. Inspection 
If these installations began with an introductory visit to the 
rraiiiiiig Division, Office of the Surgeon General, and included 
Vniiv General Hospitals Walter Reed, Fitrsmions, Keimedy, 
lX.a? IlSson, Thomas M. England and ^^alley Forge, 
'heir itinerary also included tours of several medical schools 
iipply depots, research and c(|uipincnt laboratories and medical 
seiiaration centers. 


AWARDS MADE TO ARMY MEDICAL 
DEPARTMENT . 

Of the 1,400,409 decorations given in World War II in 
recognition of meritorious service and gallantry, 0 per cent were 
received by kfedical Department personnel. These figures arc 
c.xchisive of the Air Medal and the Purple Heart. 
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Major John K. Meneely Jr. 

The Bronze Star and two oak leaf clusters to the Bronze 
Star were recently presented to Major John K. ^vfeneely, for^ 
merly of New Haven, Conn. The citation accompanying the 
Bronze Star described his “meritorious service in combat from 
Feb. 19, 1945 to March 10, 1945 in the Apennine Mountains in 
Italy. The entry of a regiment of mountain infantry into com^ 
bat for the first time entailed many problems and difficult 
situations. During this action in rugged country under the most 
dangerous conditions Major Meneely, the regimental surgeon, 
operating under terrific handicaps, planned and directed the effi' 
cient and speedy treatment and evacuation of the wounded. 
Through his tireless efforts and superior personal supervision 
the regiment’s mission was accomplished with the maximum 
care of personnel, &ving many lives and relieving much suffer- 
ing. This commendable pbcformance earned for him the respect 
and admiration of all his associates and is deserving of nnicli 
praise.” 

The citation accomj)anying the first oak leaf cluster to the 
Bronze Star called attention to Major Mencely's “heroic 
achievement in action of .■\pril 29, 1945 near 'Torbole, Italy, 
During the fierce fighting on the shores of a large lake a bat- 
tajioii aid station became separated from its collecting point. 
Major Meneely, aware of the urgent need for reestablishing an 
area where the wounded might receive .maximum care and 
siicedy evacuation, courageously set out in an assault boat dur- 
ing the height of the enemy action to establish an advance 
station. .On arrival at the chosen site lie found the terrain 
unsuitable, so continued onward to a town recently cleared of 
the enemy. Here he established his collecting point and again 
e.xposed himself to deadening artillery fire to reach the regi- 
mental aid station, where he informed litter bearers of the newly 
established collecting area and arranged for proper evacuation 
from this site, .\ftcr returning to this forward location ho 
worked tirelessly to insure maximum efficiency in processing 
the many casualties. His noteworthy accomplishments were 
essential in the saving of much suffering and life, justly gaining 
the sincere gratitude and respect of all. The high courage and 
keen sense of duty displayed by Major Meneely are truly indic- 
ative of the highc.st cpialities of the .Army Medical Depart- 
ment.” 

The second oak leaf cluster was awarded “for meritorious 
service in combat during the period April 14, 1945 to May 2, 
1945 in the .Apennine Mountains and Po ^'^allcy, Italy. As 
regimental surgeon and commander’ of the medical detachment 
during the final offensive in Italy, Major Meneely was faced 
\vith the difficult problem of treating and evacuating hundreds 
of casualties from a rapidly advancing front, which moved from 
tlic -Apennine Alountains across the Po Valley and into the foot- 
hills of the .Alps within the space of twenty days. The diffi- 
culties of keeping his aid stations m iving with the front and 
operating efficiently to care for tin. heavy casualties required 
the finest initiative and skill. Almo' i every available means, of 
transportation was used to carry t1 e wounded men from tlie 
battlefield to the ho.spital in the rem, including litters, jeeps, 
.mijulanccs, captured army vehicles and, at one time during 
t le along the shores of Lake Garda, amphibious trucks 

His remarkable or..;;anization and execution of 
tins difficult task resulted in the living of many lives. He 
constaiitly uorked with the forwaf: aid stations, often under 
icavj fire, and accomplished his duties at all times, no matter 
u lat the difficulties or dangers, with the utmost skill and suc- 
cess His outstanding achievements have canted Major Meneely 
the highest commendation and praise." Dr. Meneely graduated 
trom \alc University School of -Medicine, New Haven, in 1941 
.met entered the service Jan. 29, 1942. 

Captain Frederick Firestone 

The Silver Star and oak leaf cluster to the Silver Star were 
recent j mvarded to Capt. Frederick Firestone, formerly of 
Jamaica, a. \. .-Vs related in the citation accompanving the 

Silver Star award, "on March 21, 1945, in the vicinity'of , 

Germany, two men too severely wounded to be moved 'were left 
on the field within 30 yards of an enemy machine gun wheu 


their company was forced to withdraw. Captain Firestone, 
3d Battalion surgeon, realizing their precarious position, went 
to their aid. Although he identified himself to the enemy as a 
medical officer, he was subjected to intense machine gun fire. 
With utter disregard for his life Captain Firestone, followed by 
a litter team, crawled 300 yards to the wounded men and, oblivi- 
ous of the enemy fire, administered plasma, rendered medical 
aid and supervised their evacuation. His action reflected the 
highest traditions of the military service.’’. 

The following citation accompanied the Oak Leaf Cluster to 
the Silver Star: “For gallantry in action. On Nov. 20, 1944, 
on the outskirts of Barr, France, informed that a seriously 
wounded man could not be evacuated. Captain Firestone, bat- 
talion surgeon, secured a plasma set and ran 100 j^ards through 
hostile fire to the casualty and administered aid. Later in the 
day, after several unsuccessful attempts to reach a seriously 
wounded tank commander lying in a fire swept street. Captain 
Firestone ran from house to house until directly opposite the 
casualt}'. He then crawled into the street and dragged the man 
Into a buffding, where he administered aid. Hfs actions reffectetl 
the highest traditions of the military service.’’ Dr. Firestone 
graduated from the Faculty of Medicine of the University of 
Vienna in 1937 and entered the service May 20, 1944. 

Major Sigsbee R. Sgljeskog 

Major Sigsbee R. Seljeskog, formerly of Minneapolis, was 
recently awarded the. Bronze Star “for meritorious service in 
connection with military operations against the enemy as com- 
manding officer. Hospitalization Unit 1, 13th Field Hospital, 
from June 8, 1944 to Jan. 4, 1945 in France, Belgium and 
Germany. Displaying sound judgment and marked ability, 
Major Seljeskog on landing in France on June 8, 1944 quickly’ 
organized and established the first field hospitalization unit 
to admit casualties sustained in the invasion of the European 
continent. His initiative and untiring efforts directly contributed 
to the fulfilment of the extreme medical needs of the amphibious 
operation and did much to lessen the burden of the overcrowded 
clearing stations in the beach area. During subsequent opera- 
tions Major Scljeskog’s diligence and industrious attention to 
duty were instrumental in saving the lives of many troops 
and in adding to the physical comforts of hundreds of others.” 
Dr. Seljeskog graduated from the University of Minnesota 
Aledical School, Alinncapolis, in 193G and entered the service 
June 1, 1942. 

Captain Albert Kaplan 

Capt. Albert Kaplan, formerly of St. Louis, was recently' 
awarded the Bronze Star. “Captain Albert Kaplan,” the citation- 
read, ’’served against the Japanese forces on Luzon, Philippine 
Islands, from Jan. 11 to June 30, 1945. During this time Captain 
Kaplan served as company’ officer and platoon leader in the 
clearing company of an infantry division. In this capacity 
Captain Kaplan, through untiring effort and application of 
superior professional skill, effectively treated hundreds of 
wounded and sick patients and returned them to duty’ in a 
minimum of time. By’ virtue of a comprehensive knowledge of 
his assignment. Captain Kaplan personally supervised moving of 
equipment and establishing model stations in a most rapid and 
efficient manner. The constant devotion to duty displayed by 
Captain Kaplan reflects credit on himself and the medical corps 
and was in keeping with the highest traditions of the military 
scr\’icc.”. Dr. Kaplan graduated from Washington University 
School of Medicine, St. Louis, in 1936 and entered the .service 
Oct. 9, 1942. 

Major John F. Cary 

Major John F. Cary, fonnerly of Sheboygan, Wis., was 
recently awarded the Bronze Star and a citation for meritorious 
service in connection with military operations against the enemy 
from Dec. 24, 1944 to March 25, 1945. The citation states that 
Major Cary "performed his duties as regimental surgeon in a 
highly' commendable manner. His professional brilliancy, dili- 
gence, attention and devotion to duty arc in keeping with the 
finest traditions of the Army Medical Corps.” Dr. Cary grad- 
uated from Loyola University School of Medicine. Chicago, in 
193S and entered the sendee .March 3, I94L 
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AND 


Ti n- General Joseph 1. JWartin 

The Distinguished Service Afprl-ai 
Bng. Gen. Joseph I. Martin, Wrirof 
who, according to the citation onl? ^shington, D. C, 

witli distinction as surgeon Fifth “served 

ber 19-14 to ilay 1945 During th^ -^V" ^“^cem- 

the Fiftl, Army ^vas 'deSoS iSor^tf °A "'bile 

point below Bologna to the I im,rf c ‘ from a 

medical support to meet the rigors of deployed 

e.xtremely difficult climatic and terrf- despite 

of his foresight and TS eSn r As a result 

otherwise have weakened the Fifth’Armrh 
remained at record low levels™ WhTn 
offensives began he devoted biin if ^ victorious April 

to the task of furnfshTng constant medTc7 '‘'^^^^ '"'"f'' 

and wounded. M'ith comnarativ,. 1 medical service for the sick 

to support an attack of such magnitude ’be’”^^W ‘''®P°saI 

the field, visiting units iinrlnr nf r ’ •''' *ong hours in 
vising and insuring that each «Lahr^'°"' “™f‘'''ng, super- 
sible medical treatment He cn? i^.i Sliest pos- 

hospitalizing and evacuating thousands^of 
without once ieonardi 7 ine L "’““^aods of prisoners of war 
and Allied taoo r H s L LfT‘ American 

under Fiftli Armv rle !• , of Allied forces 

liighest spirit of friendfv cooperation”' conducted in tlie 

Chicago .^fedica, SchocH in l^irinferert 
Major Walter R. Stager 

R.*'stagtrXmerifot'Dr4!'offi?f^^^^^ 

Ma^cr2tt94Vto%'« f-m 

that “the difficulties and Problems' mvoIved fn maiSiVc^^^^ 

pilot at lus peak of physical and flying efficiency were ouicklv 

recognized by Major Stager. His responsibilitv was great and 

he e.xecutcd this responsibility in a superior manner. He prot"d 
Inmself a master of improvisation, and the worS ‘cTnV 
impossible’ and ‘unavailable were not in his voeabularj 
caring for the individuals subject to the bleak weather conditions 
and monotonous daily life in the Aleutian Islands this officer 
made lus personality and untiring efforts a needed stimulant to 
the health and happiness of all members of this command The 
self sacrifice made, the intense loyalty displayed and the 
unrelenting devotion to duty shown by Major Stager during 
lus tour of duty have contributed greatly to the activities of 
the Arniy Air Forces in this theater.” Dr. Stager graduated 
from Creighton Lnivcrsity School of Medicine, Omaha, in 
1933 and entered the serviee Sept. 11, 1942. 


1 war 


A. M. A. 
Aov. 10, 1945 


hS coSTly hatdi:d'’S that the 

beds._ Lieutenant Colonel Henning^ ^-00 

devotion to duty, was largely fe nons^M ="’d 

accomplishments of the 7lh F^eM H^ outstanding 

graduated from the University o C^V Henninf 
^an Francisco, in 1925 and entered the trrife Fetf 


Th,> g I r . ^^Btain A. David McKinley ' 
McKinle” ^f^rm^rif ^apt. A. David 

trying to rescue a wounded niffi bis heroic action in 

Saipan, January 19. Cantain ^ ^ burning plane on 

on flight-line duty when the plane'" in 'aTi*^ surgeon 

on a test flight, crashed and burned The fla 
to a cane field and on a larir^ soon spread 

Pfive. Quite a large number of XTrs'Tnd''""’'’’ 
or wounded. Dr. iMcKinlev [ r billed 

sity School of ifedicine Indian from Indiana Univer- 

service July I, IWL ^"‘’’""^Pobs, in 1939 and entered the 


Major Kenneth B. Babcock 
Major Kenneth B. Babcock, fdrmerlv nf n f 
awarded the Bronze Star “fm- was recently 

of combat operations in North Africa”*^!^”^ .service in support 
June 1, 1943 to May 2 1975^' Maio?''p"K 
and efficiently operated a 100 i, •? , ?®bcock established 
.ian S4d.„ ' S 

•Libya, Corsica and Italy in climate anA . ^ ^ hospitals in 

the blazing deserts of Africa to the cold 
of Italy. Dr. Babcock graduated from tl^’ !^°™‘^'."?us regions 
gan Medical School, Ann Arbor in lQ7r! Lniversitj- of Michi- 
Aug. 14, 1942. ’ the service 

Captain Clifton Woolley 

for 1.1. „.,.a . Ji* 

Captain M.oolley covered 3,000 yards through enemy-held 
territory to .'operate on, a wounded soldier. .• ■ The great 
courage under, fire, aggressiveness and devotion to duty dis- 
gSt Captain Il^oolley saved a soldier’s life and reflects 
great credit on himself and the .Medical Department of the 
Cnited States Army. Dr. M'oolley graduated from the Uni- 
versity of Tennessee College of .Medicine, Memphis in 1939 
and entered the service Aug. 20, 1942. 


Lieutenant Colonel C. B. LaDine 
Lieut. Col. C. B. LaDine, formerly of Indianapolis, was 
recently awarded the Bronze Star for meritorious service in 
cfvmection with military operations of the 95th General Hospital 
from May 22, 1944 to Feb. 10, 1945. Colonel LaDine was 
executive officer and was in charge of the complete organi- 
zation of the hospital, which was transported to France shortly 
after 'D day and served close behind the front lines in the 
Third Army. Colonel LaDine is now the executive officer of 
the Thayer General Hospital, Nashville, Tenn. He graduated 
from Indiana University School of Medicine, Indianapolis, in 
1939 and entered the service July 22, 1942. 

Lieutenant Colonel Berthel Henning 
The Bronze Star was recently awarded to Lieut. Col. Berthel 
Hennhig, formerly of San Francisco, ‘‘for meritorious service 
in connection with military operations as commanding officer, 
7th Field Hospital, from July 1, 1944 to Maj' 7, 1945. Lieu- 
tenant Colonel Henning has maintained the morale and efficiency 
of the personnel of his unit by his intense zeal, personal example 
and superior qualities of leadership. Even under the most 
adverse circumstances with which his personnel had always to 
— [.gpj operating efficiency at a peak. .A.lthough 
as eouinned to handle 400 natients at one time he 


contend he kept tlieir operating efficiency at a peak. .A.ltliough 
A as equipped to handle 400 patients at one time, he 


his unit m 


Major John C. Adams 

Major John C. Adams, formerly of Portland, Ore., was 
recently awarded the Bronze Star, having ‘‘distinguished him- 
self bj- meritorious service in connection with military opera- 
tions from Jan. 21 to May 8, 1945. Alajor Adams performed 
his duties in an outstanding manner. Through his surgical skill 
sound judgment and devotion to duty he contributed materially 
to the high standard of medical service rendered by his unit.” 
Dr. Adams graduated from the University of Oregon Arr-a:— i 
School, Portland, in 1926 and entered the servic 
1943. 

Lieutenant Colonel Maxwell R. Bernstc 
The Bronze Star was recently awarded to Lieut. C 
well R. Bernstein, formerly of Pittsburg, Calif. Dr. h 
has been in China since September 1943 working with An 
liaison units in the field. He has tended both Chinese 
American soldiers for the past two years and is now awai 
orders to be returned to the United States. Dr. Bernst 
graduated from the Universitj' of Illinois College of ilediciii 
Chicago, in 1935 and entered the service April 20, 1941. 

Captain John P. Lee 

Capt. John P. Lee, formerly of St. Louis, was recently 
awarded the Bronze Star and a second Presidential Unit cita- 
tion. He received the Bronze Star ‘‘for meritorious achieve- 
ment in connection with military operations against the enemy 
on Jolo Islands from April 9 to May 7, 1945.” Dr. Lee grad- 
uated from Mtashington University School of Medicine, St. 
Louis, in 1941 and entered the service Sept. 1, 1942. 
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MISCELLANEOUS 


ITALIAN MEDICAL NUTRITION MISSION 

The Italian Medical Nutrition Mission, sponsored jointly 
by the Unitarian Service Committee and' the Congregational 
Christian Service Committee, is now set up and working in 
Italy under the United Nations Relief and Rehabilitation 

Administration. - 

The purposes of the mission are fourfold: (1) to find out 
the actual nutritional conditions and needs among the starving 
people of Italy, (2) to help UNRRA evaluate and improve 
its feeding program in that country, (3) to make a detailed 
scientific study of the results of a carefully supervised experi- 
mental feeding program for individuals who have suffered 
prolonged malnutrition, a study that may establish scientific 
procedures for all further feeding programs, and (4) to help 
local medical groups in .their rehabilitation programs and to 
encourage their continued scientific study. 

The American staff consists of; 

Dr. Charles R. Joy, executive director, Unitarian Service Committee. 

Robert P. Kellerman, Pacific School of Religion, assistant executive 
officer. 

Dr. Elmer Sevringhaus, University of Wisconsin, co-director and 
internist. 

Dr. Maurice B. Visscher, University of Minnesota, co-director and 
lihysiologic nutritionist. 

br. Ashton C. Cuckler, University of Minnesota, parasitologist. 

Ruth M. Fliunerfelt, Wisconsin General Hospital, dietitian. 

Dr. Frank Gollan, U. S. P. H. S., assistant pediatrician. 

Dorothy Hagedorn, R.N,, technologist. 

Dr. Ancel Keys, University of Minnesota, biochemist and nutritionist. 

Marjorie Knowlton, University of Minnesota Jledical School, tech* 
nologist. 

Dr. Emma Kynos, general medical practitioner, assistant internist. • 

Dr. Maury Massler, University of Illinois College of Dentistry, dental 
research, assistant director. 

Dr. James Perkins, State of Xew York Department of Health, epi* 
demiologist. 

Dr. Isaac Schour, University of Illinois College of Dentistry, dental 
research director. 

Dr. Lester Sontag, director of Samuel S. Fels Research Institute, 
pediatrician. 

Dr. Ernest L. Stebbins, commissioner of New York City Department 
of Public Health, epidemiologist. 

Northern Italy was found to be in noticeably better condi- 
tion than southern Italy. In Milan the 1,700 bed hospital 
was adequately supplied with enough milk, eggs and vege- 
tables, the only dietary shortage being cereals. 

A team of Italian doctors and students was trained, and a 
tuberculosis survey was started on May 21 in Fondi, a com- 
munity, of 17,000. Four thousand persons were examined in 
twelve days at the clinic. Malaria was almost universal, 
judging from the history and examination of this 25 per cent 
sample of the population. The major nutritional problems 
were rickets, calories and poverty. The findings indicated 
an overall incidence of tuberculosis below 2 per cent among 
the 4,000 persons examined. No malaria was found in this 
community. This team conducted surveys in Sardinia during 
August and in the southern part of Italy during September. 

In a superficial examination of the teeth of returning Italians 
from Germany, it was found that 62 per cent of these people 
had less than two carious or qiissing teeth, although few of 
them had ever used a tooth brush or had dental care of any 
sort. . 

The intensive study program at the clinics of the University 
of Naples has become increasingly well knit. The entire 
American staff has now arrived, and daily staff lunches, 
American and Italian, arc a feature that adds greatly to the 
smooth running of the program and cooperation of the per- 
sonnel. Miss Flumerfelt, the dietitian, produces an appetiaing 
menu that demonstrates what can be done with UNRRA 
foods. Bread and macaroni are produced from the specially 
improved flour that was part of tlie design of the project. 

In the clinics it has been necessary to clarify the differences 
m diagnosis of nutritional diseases that are due to differences 
m terminology and to the relative isolation of Italian doctors 
from research for past years. Finally there came an oppor- 
tunity to treat a baby who was very nearly dead from pro- 
longed malnutrition plus final dehydration resulting in intoxi- 
cation. The Italians consented to Dr, Gollan’s use of plasma, 
which Iiad been brought through the courtesy of Sharp and 


Dohme, and the results amazed the Italians, thereby opening 
new paths for study, teaching and prevention of previously 
unsolved difficulties. 

Under the direction and planning of Dr. Sontag the team 
providing vitally important x-ray films of all children was 
developed, checking on rickets and on the maturity of the 
children as shown by bone growth. There are indications of 
a hitherto unrecognized problem child in Italy in whom 
stunted growth and development cause a new type of bone 
disease. A method of approach toward diagnosis and treat- 
ment of this condition is being worked out, and a chart system 
has been organized whereby difficulties will be eliminated in 
comparing data on these children with those studied in Ameri- 
can hospitals. A study of the effects of undernutrition on 
newborn babies is also under way, suggested by the professor 
of obstetrics at the university and carried out by joint Ameri- 
can and Italian personnel. 

One of the great needs of these Italian doctors is for books 
and journal contacts with the United States, which they are 
eager to reestablish. An effort is being made to supply them 
with a nucleus of most needed te.xtbooks, and we are hoping 
to have journal exchanges set up. One evidence of their 
being out of touch was an extended debate in staff meeting 
in which they dilated greatly on the vital merits of mother’s 
milk. It finally became apparent that they were defending 
their practice of overdiluting cow’s milk, since they do not 
understand the modern methods of safe and adequate babies' 
formulas. To achieve safety they are sometimes nearly starv- 
ing the babies. The staff is looking for opportunities to 
demonstrate to the Italian doctors and through them to thc’ 
Italian mothers the appropriate methods for modifying' cow’s 
milk in such a way that babies will be able to grow normally. 


VETERANS 

NEW VETERANS ADMINISTRATION 
HOSPITALS 

As part of the program announced on October 18 by General 
Omar N. Bradley, Administrator of Veterans’ Affairs, for the 
construction of nineteen new Veterans Administration hospitals 
with a total of 11,100 beds, thirteen of these hospitals with 
9,550 beds are located near medical schools. They are: 

Number of 


Location Beds Near 

New Haven, Conn. 500 Yale University School of Medicine 

Albany, N. Y.... 1,000 Albany Medical College 

Buffalo 1,000 University of Buffalo School of Medicine 

‘Columbia University College of Physicians 
and Surgeons 

Long Island College of Medicine 

Newark, N. J.... 1,000 -s New York Medical College, Flower and Fifth 

Avenue Hospitals 

• New York University College of Medicine 

.Cornell University jfedical College 

Baltimore 300 Johns Hopkins University School of Medicine 

f George Washington University School of 
Washington, D. C. 750 < Medicine 

LCeorgetown University School of Medicine 
Louisville, Ky.. . , 750 University of Louisville School of Medicine 

Iowa City 500 State University of Iowa College of Medicine 

Omaha 500 University of Nebraska College of Medicine 

Creighton University School of Medicine 

rTulane University of Louisiana School of 
New Orleans.... 500 J Medicine 

Louisiana State University School of Medicine 
Oklahoma City... 1,000 University of Oklahoma School of Medicine 

Cincinnati 750 University of Cincinnati College of Medicine 

Gainesville, Fla.. 1,000 University of Florida Medical School 

The October 18 list provided also for additions to fifteen 


existing hospitals and. four domiciliary facilities \vith a total of 
4,176 new beds. 

Funds for the new hospitals and additions arc bciitg requested 
for the current fiscal year (1946). They arc part of thc overall 
29,100 bed program approved by President Truman on August 4. 
The remainder of tlic program, which will be announced Inter, 
will l>e requested for ilic 1947 fiscal year. 



74S 


j. A. jr. A. 
Nov. 10, lOlS 


PHYSICIANS SEP'ARATED' FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Bartlett, Haywood S., Capt., 207 Thorn PL, Montgomery. 
Baumhaucr, Cliarles A., Major, Whistler. 

Beatty, Thomas D., Capt., Cullman. 

Britton, William R., Capt., 120 Bankhead Avc., Montgomery. 
England, Francis T., Capt., 50 S. Franklin St., Mobile. 

Kahn, Sigmond A., ^lajor, 3005 Canterbury Lane, Birmingham. 
Roberts, Edward H., Capt., Choccolocco. 

Shamblin, R. D., Capt., 1013 Myrtlewood Dr., Tuscaloosa. 
Warren, Claude M. Jr., Capt., Jackson. 

Arizona 

Fife, Karl L.. Capt., Duncan. 

Gwinn, Frank W., Major, Bo.k 1511. 300 Gila St., \uma. 
Hurianck, Zdenka A., Capt., IS E. Monroe St., Phoenix. 
Hussong, Ruland W., Capt., 15 E. lllonroe, Phoenix. 

McNally, Joseph P., Capt., 208 Grove Avc., Prescott. 

Oliver, Claude H., Lt. Cok, 800 llth St., Douglas. 

Arkansas 

Armstrong. Howard M., Capt., Baptist State Hosp.. Little Rock. 
Buckelcw, Hollis H., Major, lilaumclle Ord. M ks.. Little Rock. 
Burton, Francis M,. Major, 711 Prospect Ave., Hot Springs. 
Carrington. Hamilton K., 

Connolly, WUliimi •• 

Fulme? Doie W;: Capt.. 819 22 Donaghey Bldg.. Little Rock. 

G^cc^'jc^'k: LL^C^k^^dleViUe^ 

Harwell, Carl M., Jr.. Lt. Cok, Osceola. 

•Henry, Lewis M., Major, 602 Garrison Ave„ Fort Smith. 

Hvatt ° vdl^L ^Capk! VorMaiii St., Little Rock. 

Bjjet EK^ dTcS, 317 Pecan SU Texarkana. 

Jackson, Jabez F., Major, M almit Ridge. 

'n^b^’Heur^V ’CapC'^ioOM^^ Nicliolsdii, Harrison. 
lurMi’nff G^F Major. 007 Merchants Bank Bldg.. Ft Smith. 
Sen AHen R.; U Cok, 521 National Bldg.. Pine Bluff. 
Sanderlin. Joseph H., Lt Cok, Little Rock. 

Sisco Friedinan, Major, St _ Litt,, Ro^k. 

TOard ChaHes^^^ ckpt.. 2809 Gaines St„ Little Rock. 

California 

Ml VI, Albert T Capt., Childrens Hosp.. Los Angeles. 

AFlrich -Mbcrt i.. Yapt , _ Oakland. 

Argo. M illmm L., . ‘L 4gg Argues St., Sunnyvale. 
Armamni, Geoye B., M. ^Jj^^tillMvood Blvd.. Los Angeles. 

Ball. Franklin L Lt OoU^o 

Berne, Clarence L, • ^ Francisco. 

Bine, Jr., Capt., 15 ^ 

Blasdel, Edwaid K^ C l pk, Los Angeles. 

Bruce, Robert A. ^ J Bridge Rd., San Leandro. 

Casey, Earle A., Capt., Brunswick, S. Pasadena. 

Churchill, Ambrose S., “Luceme Blvd., Los Angeles. 

®-’r Col ’457 Vnilow St.. San Diego.- 
Colby, ^ir,4 16th St., Sacramento. 

Cole, Edwin ’ 417(5 Arden Mmy, San Diego. 

Corbin. Damon E., pacific Hosp., Portola. 

Coulter, James D., g^ Kormandie Ave., Los Angeles. 

Crane, Norman F., ^“1 “ p q. Box 14, Alamo. 

De Fries, ' 350 \V. Poplar St., Stoekton. 

DemakopOTlos, Nick, CapU 4 Bt,3„„to„t Ave^^. San Francisco. 
Drvfoos. Herbert L ^lajor 10^ ^ gt _ j 

Eaker, Alan B., Ft- Cok, Sa' ta St., San Francisco. 

Escamilla, Roberto F-, ^ Wyvernwd Los Angeles. 

Evans, AV. L., Major, aW , ^ gt Qajjiand. 

Everingham, Sumner, Co •’ ^0 _ g 

Farthing. Thomas E., gt _ San Francisco. 

Firpo, John ^ 17 17th Ave., San Francisco. 

Galmani, John A^.. Capt-. H .T' . j Blvd., Los Angeles. 

Gordom Gerald CapU Facility, Palo A to. 

Greenfield, ^Fchacl B^ .P Eagledale Ave., Los Angeles. 
Hamilton. R. S.,Lt. oU ggg j^io„terey Blvd.. San Franci . 

Hclslcy, Gordon F., ^rden Blvd., Los Angeles. 

[ohanson,^W,E^ ^ Capt., 424 East Tulare St., Tulare. 


California — Continued 

Johnson, Phillips, Lt. Cok, 290 Sea Cliff Ave., San Francisco. 
Kelso, Raymond AV., Major, 117 E. 8th St., Long Beach. 
Kennedy, William J., Major, 5487 Masonic Avc., Oakland. 
Kirby, Edwin G., Capt., 390 Douglass St., San Diego. 

Klein, Rudolph, Capt., 2942 Hillcrest Dr., Los Angeles. 
Lawrence, Norris B., Capt., 1206 Norman Rd., Colton. 

Layden, Milton, Capt., 8646 S. Vermont Ave., Los Angeles. 
Lee, Russel Van A., Col., 440 Gerona, Stanford U. , 
Lerner, Milton, Capt., % Olive A^iew Sanatorium, Olive A'-few. 
McClintock, Edward A., Capt., Vet Adm Facility, Palo Alto. 
MePharlin, James H., Capt., Salinas Nat. Bank, Salinas, 
kfeyer, Vincent S., Capt., Box 366, Los Altos. 

Miller, Palmer D., Capt., 181 Hayes. Ave., Dinuba. 

Mote, Clayton, Lt. Cok, 472 Dewey Blvd., San Francisco. 
Nelson, James H., Capt., 2035 Zonal Ave., Los Angeles. 
Nethery, AVilliam M., Major, 155 W. College St., Covina, 
O’Connor, Michael J., Lt. Cok, 145 Borcl Ave., San ilateo. 
O’Connor, Vincent D., Capt., 114 Sequoia St., Alanteca. 
Parker, David M., Major, 1595 28th Avc., San Francisco. 
Pawley, Ralph E., Major, 422 King St., Indio. 

Payne, Roval C., Major, 6235 Hollywood Blvd., Los Angeles. 
Peterson, M. H. A., Alaj., 417 E. Alontccito Ave., Sierra Madra. 
Potter, Henry G., Capt., 101 Main St.. Winters. 

Richardson, G. L., Afajor, 4438 AA'ortser Av., North Hollywood. 
Rijhoff, Victor E., Capt., 823 Flood Bldg., San Francisco. 
Rosoff, Leonard. Capt., Apt. 4. 120 S. Flores, Los Angeles. 
Saeltzcr, Diidlcv V. Jr., Alajor, 1124 47th St... Sacramento. 
Salvatcr, Alax L., 1st Lt.. Sutter Club. Sacramento. 
Schlichtmann, Carl E., Cajit., 230 Woolscy St., San Francisco. 
Soraco, Charles Ak, Capt., Placervillc. 

Stickler J. H., Alajor, 4031 Hampstead, Fliiitridgc. Pasadena. 
Treadwell. Robert N., Capt., Stanislaus Co. Hosp., Alodcsto. 
Tupper AV. R.. Akajor, Olive A^'icw Sanatorium, Olive \ icw. 
AValker, Ralph S., Alajor, 1034 Harvard Rd., Piedmont, 
Weddle, Robert P., Capt., 114 Taylor St., Roscvinc. 

Welles, George E., Capt., 3908 Fmst St., Riverside. 

Wood, Clarence L., Capt.. 1245 Oak Avc,, St. Helena. 

Colorado 

Adams, Blair S., Alajor 615 W. Mulberry St., Ft. Collins. 
Alhi Roirer A’’. Capt., 6/0 Columbine St., Denvci. 

Brown Robert N., Capt., 615 Alartindalc Di^ Denver. 

Henrv L Ala or. 821 Aladisoii St., -Denver. 

Tamers Lt. Cok. 1633 Endore St., Denver. 
nKon° n’lalmcr D ’ Lt. Cok, Fitzsimmons Gcii. Hosp.. penver. 
'AVi him AL Lb Cok.’sOS West 4th St.. Loveland. 

^J^'?ALjo?Fi'Sons°^^^^^^^^^ Lcnver. 


■ings. 


Connecticut 


•CI1. 


Johnson 


. , . T> rant 32 Daytona Avc., Devon. 

Andrus, Ohvei L.. A. P •. Norwichtowii. . 

Bcrgciidalik Harold A., Pt-^j Brighton St., New Britain. 
Buccheri, Franas P Q„i„(an,-d Ave., S. Norwalk. 

Burack Jasmi G-; ^ Franklin Ave., Hartford. 

Duffy. Leo T., ^ , 249 jjavis St., Hamden. 

Fo.x, James C. Jr. pu e. ^ Avenue, New Cannaaii. 

Hebard, George W., Lt pou^ ^ Danbury. 

Lataif, George, AI J ■ 286 Humphrey St., New Havi 

Piccolo, 24’ Second St.. Stamford. 

Sherman. Said H., P st,_ Stamford. 

?rcik"Sb k ?oL 1897 Asylum Ave.. West Hartford. 
Delaware 

■ 1 xr Alaior RFD 2, Shipley Rd., AVilniington. 
Aiigevme, Daniel AL, Dover. 

McDaniel, .Joseph ^ J •• 29tb St„ Wilmington. 

Reardon, Wilham T., P , 

District of Columbia 
u- rant 6305 7tli St. N.A\'., M aslimgton. 
Bageaiit, AVdliam E, ’’ 37,6 Conn. Avc.. AVasliiiigtoii. 

Bauersfcld Emil IL, CapL ^ Waslimgton. 

Crockett Edward 9^^2(556 jsth St. N.AV., AVaslungtoii. 

ESmt'jof'p'-, Lt g'-,y;“55g'“s„rB. G.n, 

Godfrey, James T. J., Lapt., n-m 
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PHYSICIANS SEPARATED .FROM SERVICE 


District of Columbia — Continued 
Johnson, Phillip T.. Major, 6111 Dix St NE Washington 
Krause E A., Lt. Col., 3361 Stephenson Pi. N.W., Washingtoh. 
Kuhn John J., l^Iajor, 1710 Lamont St. NW., Washington. 
iIcKittrick, Jack, Capt., 707 E. Van Trees St., Washington. 
Smith John B., Capt, 812 Jefferson NW., Washington. 

Tolstoi, George, Lt. Col., 1835 Eye St., N.W. Washington. 
Wilner, Paul R., Jilajor, 3726 Connecticut Ave., Washington. 

Florida 

Adams, Daniel :M., Capt, Panama City. 

Bernstein, William H., Capt, 4565 'Bay Rd., Miami Beach. 
Brown, Harold O., Lt Co!., 215 Madison St., Tampa. 

Farrer, Frederick E., Major, 535 N.E. 68th St., Miami. 
Fishbein, Isadore L., Capt, 1622 Euclid Ave., Miami Beach. 
Harrell, Henry L., Lt. Col., 918 Oklawaha Ave., Ocala. 
Hewlett, Frank W., Lt. Col., 2406 SW 23d Terrace, Miami. 
Hodes, Robert Major, 2500 3d Ave., N. St. Petersburg. 
ilcDaniel, Thomas F., Major, 701 Park Ave., Sanford. 
Manson, A. M., Capt, 4185 Lakeshore Blvd., Jacksonville. 
Neals, Huerta C., 1st. Lt., 1545 W. 5th St., Jacksonville. 
Park, Charles L., Major, 109 W. 18th St, Sanford. 

Rowell, John P., Capt., 544 Halls Court S., St. Petersburg. 
Saltz, Nathan J., Capt., 1651 Laura St., Jacksonville. 

Stamps, Walker, Lt. Co!., 4142 AIcGirts Blvd., Jacksonville. 
Stead, Vergil G., Capt., Gen. Del. Naples. 

Watt, Edward C., !Major, 613 Greenleaf Bldg., Jacksonville. 
Zimmerman, Paul A., ^fajor, 2324 SW 23d St., Miami. 

Georgia 

Atkinson, Harold C., Lt. Col., 206 Corbin Ave., Macon. 
Barfield, William E., Lt. Col., 402 Covington St., Jackson. 
Battle, Lee H. Jr., Major, 402 E. 11th St., Rome. 

Blumberg, ^lax M., Lt. Col., 1251 Fairview Rd., N.E. Atlanta. 
Boland, Frank K. Jr., Major, 252 Peachtree Circle, Atlanta. 
Boland, J. H., Major, 124 Peachtree Mem. Dr. N.W., Atlanta. 
Bos, Howard, Major, ACL Hosp., Way-Cross. 

Brown, Felix B., ilajor, 17 E. 52d St, Savannah. 

Cross, John B., Major, 2605 Dellwood Dr. N.E., Atlanta. 
Dellinger, Raider W., Major, 2 Sherwood Rd., Rome. 

Durham, Bon M., Capt, University Hospital, Augusta. 

Good, William H. Jr., Capt, Toccoa. 

Hagan, James H., Capt.. Rockmart. 

Hpter, Marion W., Capt., Grady Hosp., Atlanta. 

Hill, Lyndon M. Jr., 1st Lt, 224 Boulevard NE., Atlanta. 
Leonard, William P., Major, Talbotton. 

McGinty, Howard C., ^lajor, Statesboro. 

Mosley, Hugh G., Lt Col., 133 -Carnegie Way, N.W. Atlanta. 
Owens, Bennett G., Col., 1306 N. Patterson St., Valdosta.. 
Pierce, Lovick W., Lt. Col., 1003 Atlantic Ave., Waveross. 
Rawlings William, Capt., 310 Smith St., Sandcrsville. 

Rhyne, Walter P., Lt Col., 631 Fifth Ave., Albany. 

Simmons, Shelton C, Jr., Major, 107 S. Church St, E. Point 
Smith, Frederick A., Jr., 1st Lt, McRae. 

Smith Harold M Major., Garrard Ave., R & 4, Savannah, 
otnckler, C. . Jr., ^lajor, 21 Brookhaven Dr. NE., Atlanta. 
T^ples^ Andrew K :Major, 407 7th St., Augusta. 

Wood, Richard H., Lt. Col., 1657 Harvard Rd., Atlanta. 

Illinois 

Aguila, Fernando L, Capt, 801 N. Wells St, Chicago. 

Aronow Julius, Capt., 5731 N. Kimball Ave., Chicago. 

Baker, Alonzo N.. Major, 500 E. Allen Ave., Marion. 

Baldwiiv R. S., Lt. Col.. 916 U. S. Post Office Bldg., Chicago. 
Barak, H. G., Capt., % L. Wygodny. 5354 \\'’intlirop, Chicago. 
Baughman, Jack L., Capt, 1324 N. Park Dr.,' E. St. Louis. 
Bedard, Robert K, Major, 650 S. Harrison Ave., Kankakee. 
Beers, i^rriscm D., Capt, 2340 Lincolnwood Dr., Evanston. 
Binder, Paul, f^pt, 1444 S. Trumbull Ave., Chicago. 

BIcch, Joseph, ^pt., 1026 Greenleaf Ave., E\’anston. 

Blcier, Robert S., Capt.. 4830 N. St. Louis Ave., Cliicago. 
Boeke, Emnicrt, Capt, Winslow. 

Bolla. Elder L., ilajor, 9224 Cottage Grove Ave., Chicago. 
Lolman Ralph JI., Jfajor, HSO E. 63d St, Chicago. 

Boros, Harold H., Major, 1337 W. Fargo Ave., Chicago. 
Bowen, \\ilbur L.. Major, 4500 N. Sheridan Rd., Peoria. 
Bowers, Daniel E., Capt., 1801 ifoss Ave., Peoria. 

Lrenncr. Frank T.. Major, 2003 Jersev St., Quinev. 

h W. Step'henson St., Freeport. 

Burgess, John P., Capt, 2411 38th St., Rock Island. 

Cahendo, Joseph E Capt, 732 Bittersweet PI., Chicago. 
Cameron \\.a>-inc F.. Capt., 1220 Central St, Ea-anston. 

Carter, ClifrordL., Major, 417 E. Prospect .Ave., Ottawa. 
Clung. Tat T.. Capt.. 2227 CVentworth .Ave., Cliicago. 


Illinois — Continued 

Coyle, Joseph T., Capt., 7842 Creiger Ave., Chicago. 

Crimson, Lester C., Major, Lying-In Hosp., Chicago. 

Dashiell, Grayson F., Capt., 1209 Sherwin Ave., Chicago. 
Decker, Virgil O., Capt., 313j4 Ferry St., Metropolis. 

Dent. Roy F. Jr., Capt., 244 E. Pearson St., Chicago. 
Diamondstone, A. H., Capt, 1139 N. Spaulding .Ave., Chicago. 
Doherty', Chester C., Lt Col., 1235 Astor St, Chicago. 
Drenckhahn, C. H., Lt. Col., 602 W. University Ave., Urbana. 
Ersfeld, John G., Capt., 5130 Montrose Ave., Chicago. 
Espenscheid, John S., Capt. 1220 N. Logan Ave., Danville. 
Ferrell, Robert V., Capt, 2020 Illinois Ave., Eldorado. 

Fitz, Frederick W., Lt. Col., 423 Blackhawk St.. Chicago. 
Gurvey', Julius A., Capt., 6423 N. Bell Ave., Chicago. 
Houghton, Earl J., Capt., St. Francis Hosp., Peoria. 

Hughes, Edgar O., Capt., 507 E. Chalmer St., Champaign. 
Knaus, William E., Major, 636 N. 22d St.. East St Louis. 
Lassar, Gilbert N.. Major., 1st. Nat'l. Bk. Bldg., Springfield. 
Leach, -John E., Capt, 800 Indiana Ave., Iilendota. 

Manning, John J., Major, 6442 Wayne Ave., Chicago. 
Markoutsas, George C., Capt., 1608 W. Cermak Rd., Chicago. 
Nigro, S. J., Capt., 3645 W. Chicago Ave., Chicago. 

Platt, Alfred J., Capt., 506 Oakdale St., Chicago. 

Rosack, Henry P., Capt., 1246 Noble St, Chicago. 

Ryan, David C.. 1st. Lt., 306 Atlantic, Peoria. 

A’^oung. Louis C.. Major, 1119 W. Main St., Taylorville. 

Indiana 

Adkins, Harold C., Major, 250 W. Hampton Dr., Indianapolis. 
Anderson, Charles P., Major, 269 Rutledge. Gary. 

Blazey', Arthur G., Major, 600 George St.. Washington. 
Butterfield, Robert M., 1st. Lt.. 1002 W. Gilbert St., Muncie. 
Clark, William R., Capt., 4115 Beaver Ave., Fort Wayne. 
Close. Walter D.. Major, 423 W. 43d St, Indianapolis. 

Combs, Stuart R.. Major, 2620 N. 10th St, Terre Haute. 
Connoy, Leo F., Capt.. 1615 Carollton Ave., Indianapolis. 

Davis, Parvin M.. Lt. Col., Paoli Pike, New Albany. 
Derhammer, George L., Major, Bo.x 12, Brookston. 

Dorrance, Thomas O.. Capt. 228 E. South St.. Bluffton. 

Engle, David E.. Major, 1076 W. Michigan, Indianapolis. 
Erdel, Milton W., Lt. Col., 306 People Life Bldg., Frankfort. 
Faul, Henry J., Major, 602 S. E. Riverside Ave.J Evansville. 
Felson, Benjamin, Major, Indiana University, Indianapolis. 
Ferrara. Joseph F. Jr., Capt., 744 Poll; St, Gary, 

Fickas, Dallas, 1st Lt., 927 E. Myilberry St, Evansville. 
Firestein, Ben. Capt., 508 Odd Fellows Bldg., South Bend. 
Firestone, Afilton H.. Capt., 3919 S. Harrison Blvd., Ft. Wayne. 
Fox, Francis H., Capt., 417 Division St, Bicknell. 

Fuson, Wenfred J., Capt., 108 N. Wood Blvd., Greencastle. 
Gambill, William D., jifajor. 1911 JCessler Blvd., Indianapolis. 
Grillo, Donald, Major, 1832 N. Adams St., South Bend. 
Grisell, Ted L.. Capt., 1242 W. N. V.. Indianapolis. 

Harrison, Benjamin L.. Major, 233 Bundy' Ave., Newcastle. 
Hall, Bernard R., Capt, City Hospital, Indianapolis. 

Haliam, Franklin T., Col., 410 N. Meridian St., Indiaiiapoli-. 
Hash, John S., Capt., 202 E. 3d St, Williamsport. 

Havice, Jay' F., Lt. Col., 3721 Indiana .Ave.. Ft. Way'iie. 
Hippensteel, R. R., Major, 5242 N. Illinois St, Indianapolis. 
Johnson, Thomas W., Capt.. 3239 N. Illinois St.. Indianapolis. 
Kabel, Robert N., Capt., City Hosp., Indianapolis. 

Kahan, Harry' Leo, Major. 738 Broadway, Gary. 

Kauffman, Sidney A., Capt, 3337 College Ave., Indianapolis. 
Kemp, John T., Capt, 631 Pine St., Michigan City. 

Kendall, Forest M., Capt, 597 W. .Adams St.. Ale.xandria. 
Kilgore, Byron Jr., Capt.. 35 W. Marion St., Danville. 

Leser, Ralph U., Major, 23 E. Ohio St., Indianapolis. 

Lewis, James F., Major, 28 E. Union St, Liberty. 

Lybrook, William B., Major, RFD 2, Galveston. 

McCormick, C. O. J., 1st. Lt, 4041 Wash. Blvd., IndiaiiaiKjlis. 
Meinty're, James M., 1st. Lt. 201 Blue Ride. Indianapolis. 
McKceman, Donald H., Major. 1615 Ardmore .•\vc.. Ft. Wayne. 
Alartin, Floy-d S., Capt., 127 E. Lincoln Ave., Goshen. 

Miller, Robert J., 1st Lt. 830 S. 8th St., Evansville. 

Modjeski, Raymond J., Capt, 233 Lawndale St. Hammond. 
Morris, Marion H.. Capt, 1_106 N. Dcarliorn St, Indianaiv-dis. 
Nason, Robert .A,, Capt., 107 S. Harrison, Garrett, 

Nelson, Paul L.. Capt, 330 W. 7th St. .Anderson. 

Nelson, Raymond E., Capt., 1340 Snnnymcde .-Ave.. South Bend. 
Norris, Ernest B, Capt., Brown St.. Middlehury. 

Oak, David D., Capt., La Crosse. 

Oy'er, John H., Major. 2403 S. Calhoun St.. Fort Wayne. 

Pemn, Kermit F., Lt. Col., 2701 S. .Anthony Blvd.. Ft. Wavne. 
Peyton. Frank W.. Capt. 625 Kossuth St., 'Uaiayettc. 



PHYSICIANS SEPARATED FROM SERVICE 


Indiana — Continued 
Radivojecic, Sava M., Major, Portland. 

Richardson, Charles L., Major, 506 Pontiac St., Rochester. 
Romack, Howard H., Major, Greenfield. 

Scherb, Burton E., ^lajor. Clay City. 

Sharp, John L., ilajor, 607 E. Main St., Crawfordsvillc. 
Siewert, Otto L., Capt., -108 North St., Logansport. 

Sigmund, William B., Lt. Col., 1102 Union St., Columbus. 
Speas, Robert C., Capt., 611 E. 1st. St., Bloomington. 

Thorne, Charles E., Capt., 1918 Walnut St., Newcastle. 
Popolgus, James N., Capt., 208 S. Clark St., Bloomington. 
Traver, Perry C, Col., 1010 Riverside Dr., South Bend. 
Washburn, Richard N., Lt. Col., Rensselaer. 

Washburn, William W., Major, 131 DeHart St., W. Lafayette. 
Weber, J. G. S., Lt. Col., % B. F. Sedwick, RRl, Centerpoint. 
White, James V., Lt. Col., 50 N. 7th St., W. Terre Haute. 
Whitlock, klcrle E., Major, 2530 Riveria Drive, Mishawaka. 
Widmeyer, Chester P., Capt., % W. E. Wilder, Winslow. 
Wilson, Oliver R., Capt., 242 W. Broadway, Shelbyville. 
^Vyttcnbach, John E., Lt. Col., 5509 Kenwood, Indianapolis. 
Zimmerman, Harold, Capt., 1454 Bellemeade Ave., Evansville. 

Iowa 

Anderson, Edward N., Major, 828 N. Gilbert St., Iowa City. 
Beaumont, Fred H., Major, Bennett Bldg., Council Bluffs. 
Bergstrom, Albin C., Capt., 104 N. 4th St., Missouri Valley. 
•Brinkhous, K. M., Lt. Col., Med. Laboratories Bldg, Iowa City. 
Decker, Charles E., Major, 3 Temple Lane, Davenport. 

Down, Howard I., Lt. Col., 4317 Perry Way, Sioux City. 
Grossman, Edward B., Capt., Orange City. 

Hogan, Paul W., Major, 25 W. Main St., Waukon. 

Jacobs, Carl A., Lt. Col., Univ. Hosps. Iowa City. 

Jenkins, George D., Lt. Col., 705 N. 5th St, Burlington. 

King, Ross C., Capt, 2114 N. Second St , Clinton. 

Lee, Robert W., 1st Lt, 812 4th St., Nevada. 

Maiden, Snyder D., Major, 203 Bluff St, Council Bluffs. 
Maresh, Gerald S., Major, 424 S. Summit St, Iowa City. 
Meyer, Milo G., Lt Col., 407 Masonic Bldg., Marshalltown. 
Peggs, Harold J., Major, 720 20th St, Dcs Moines. 

Pulliam, Robert L. Jr., Major, Univ. Hosp., Iowa City. 
Randall, Charles C., Major, Univ. of la. Hosp. Iowa City. 
Rosebrook, Lee E., Major, 903 Murray Drive, Ames. 

Scanlan, George C., Capt., 922 7th St., DeWitt. 

Staggs, William A., Major, 7H S. Dubuque St, Iowa City. 
.Standeven, James \V., Capt., Oakland. 

Stegman, Jacob J., Major, Over 125 E. Main, Marshalltown. 
Tinley, Robert E., Major, 219 Turley Ave., Council Bluffs. 
Vaubel, Ellis K., Capt., % C. A. Christenson, Peterson. 

Wicks, Ralph L., Major, Winterset. 

Zarchy, Alex C., !Major, 3440 Grand Ave., Des iloines. 

Kansas 

Baker, Joseph H., Capt., 7th & Main, La Crosse. 

Brian, Robert M., Major, 417 N. Topeka .A.ve., Eldorado. 
Carbaugh, Kenneth W., Capt, 5530 Reeds Rd., Jlission. 

Funk, Edward D., Capt, 1711 Van Buren St., Topeka. 

Grove W E., Capt, Axtell Clinic, 209 E. Broadway, Newton. 
Hamilton, Tom R., Capt., 2002 Olathe -Blvd., Kansas City. 
Hammel, Seth A., Lt Col., 114 W. 8 th St Topeka. 

Harvey, Ernest E., Lt. Col., 710 So. 10th St, Salma. 
Haukenberry, Everett F., Major, Stockdale. 

Helwig Ferdinand C., Lt. Col., 2230 W. 52d St., Kansas City. 
Ingham, Walton C, 1st. Lt, 1714 111. St., Lawrence. 

Kenoyer, W^illiam R., Capt., Hugoton, 

MeVay, Roy B., Capt, 1503 Fifth St., Clay Center. 
Mothershead, John L., ilaji^, Denton. . 

KVwman Robert L., Capt, Bell Memorial Hosp., Kansas City. 
SnX Howard E. Col., 1021 E. 9th Ave., Winfield. 

TrSer! Newman V., Ca^t., 1231 N. 4th St., Independence. 
Vesner Vernon A., Capt., Hill City. _ 

Wall, David R., Major, 1104 N. Market St., It icliita. 

Kentucky 

JJifbS? nSbfrt F.:^ iiaior, 2821 A.bhnd Av., Covtoslob. 

Bizot, Byron, Capt., Lexington Rd., Richmond. 

Mi k/ Holbl. L.„i.vi,l.. 

Bushart Gb’nn K, ?j.^^Capt,” Julius Marks San., Le.xington. 
Cantey, S^ue . J . 2340 Robin Rd., Louisville. 

Cooper AHhur U." Major, ’Kentucky Theatre Bldg., Somerset 


Kentucky— Continued 
D.ryc, Janies C., Capt, 1415 S. 4th, Louisville. 

Fischer Kerwm A Lt Col 2924 Field Ave., Louisville. 
Foltz, Louis, kl., klajor, 414 Browns Lane, Louisville 
Frehhng. Joseph M., Major, 561 Garden Dr., Louisville. 

rX'ttni-"'" Highland Ave., Carrollton. 

Gose, William C., Capt., Pikeville. 

Grap Logan, Jr., Capt., RR 4, Lexington, 
u !!’ HeL°u P. Major, 2023 Tj'per Lane, Louisville. 

Hall, Michael M., Capt., Campbellsville. 

Heizer, William L. Jr., Lt. Col., 141 Romany Road, Lexington 
Johnston, Coleman C., Lt. Col., 253 N. Broadway, Lexington. 
Marshall Jennings B., Major, 908 Brown Bldg., Louisville. 
Miller, Alfred O., Major, 2321 Alta Ave., Louisville.- 
Olinger, William A., Capt, 110 6 th St, Corbin. 

Peterson, Gilman P., Capt., Cave City. 

Petro, George J., 1st Lt., 3400 Lexington Rd., Louisville. 
Pirkey, Everett L., klajor, 1315 S. 3d St, Louisville 
Pittenger, Byron N., Capt., 249 Houston Ave., Paris 
Poe, Jean A., Capt, 510 W. State Line St, Fulton. 

Prindle, Clair G., Capt, 17 E. Third St., Maysville. 

Pryor, Will R., Major, 539 Garden Drive, Louisville. 

Kicli, Afurray L,, Alajor, 33 K. 7th St., Covington. 

Robbins, Ballard F., Capt., Berea. 

_Rudd, Russell R., Capt., Fulton. 

Ijiwery, B. T., Capt, Box 86 , Coll. Hts. Stat., Bowling Green. 
Tyler, William L. Jr,, Lt.Col., 403 E. Third St, Owensboro. 
Weaver, Edgar S., Lt. Col., 309 klain St., Fulton. 

Welte, Fred H., Major, N. E. C. 9th & Isabella Sts., Newport. 

Louisiana 

Akenliead, Walton R., Lt. Col., 2622 Jasmine St., New Orleans. 
Burns, Cornelius B., Capt., Charity Hosp., New Orleans. 

Cali, Salvatore J., Capt., 114 E. Cate St, Hammond. 

Campbell, Edmond C., Capt., 320 N. 3d., Monroe. 

Coleman, James A., Lt Col., Box 142, Jena. 

Digiglia, Lucas L., Capt., 2207 Woodruff St., Lake Charles. 
Folk, Benjamin P. Jr.,'kIajor, Tallulah. 

Gage, Idys M., Col., 1430 Tulane Ave., New Orleans. 

Kelly, George P., Capt., 627 Kirby Place, Shreveport 
Knoepp, Louis F., Lt Col., Gowen San., Line Ave., Slireveport. 
McConnell, Hiram A., Major % Bunkie Clinic, Bunkie. 

Norfleet William J., Col., 835 Prospect Ave., Shreveport. 

Oxford, Theodore M., Major, 1833 Line Ave., Shreveport 
Plum, John B., Major, 4237 Fountainbleu, New Orleans. 
Rabinowitz, Carl H., Major, Charity Hosp., New Orleans. 
Schramel, Anton J., Major, 8 Bolten Ave., Alexandria. 

Simonton, Robert M., Major, lOljC* S. Grand St., klonroc. 

■ Maine 

Anderson, Donald L., Capt., 8 Park St., Caribou. 

Blaisdell, Elton R., Lt. Col., 12 Deering St. Portland. 

Tibbetts, Otis B., Capt., R2A W. Auburn Rd., Auburn. 

Wilson, 'Harry M., Jlajor, Bethel. 

Maryland 

Brown Webster H., Lt. Col., Johns Hopkins Hoyi., Baltimore. 
Curtis 'Leo M Capt, Glenn Dale Sanatorium, Glenn Dale. 

Dam Daniel I AHjor, 4401 klarble Hall Rd., Baltimore. 

Hehns Samuel T Lt Col., 305 Wendover Rd., Balt more. 
JarvE? Jack R., Capt-. Sheppard & Pratt Psychiatric Hosp., 

MdoXld George, Lt Col., 844 N. Carey St, Baltimore. 
MansTeld ’william K., Major, 1508 Bolton St, Baltiinore. 

Mfrkhi Abraham J., Llajor, 117 S. Centre St., Cumberland. 
AfX?’ TnUn A AHior. S. Baltimore GH., Baltimore. 

Roman Paul W * Capt., Glenn Dale Sanatorium, Glenn Dale. 
XTlev Harry S Lt Col.. 3849 Roland Ave., Baltiniorc. 

ILiitb, Robert C.,’ Major, Baltimore H^P , BidUmorc 
Tuerk, Isadore, klajor,. Spring Grove State Hosp, Catonsiillc. 

’DNHi'r. Alaior. 700 Cathedral St., Baltimore.^ 
WhftrFdge J Jr., Major, Wdbrk Lane, Govans PO, Baltinioie. 
Mft-se, Walter D.. Col.. 8 Charlcotc PI., Baltimore. 

Massachusetts 

Abodeely. Robert A.. Majot 530^^^^^^^^^^^ 

Barry, John H-, Lt tou o :Moltoii. 

Beecher, Hem^ m nlmington St., Chester. 

Berpn, Carl A., CapC H gj-j st., WL 'Bridgewater. 

Berkowitz, Joseph, Wajw, St., Fall River. 

Best Lypood , ’23 -Wall St., North Adams. 

ilarwK A MS^t’li Elm St., ’Pittsfield. ■ 

BlSff Benjamin, Capt. 326 Highland Ave., Somerville. 
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Massachusetts — Continued 
Bovcr Samuel H., Major, 77 Church St., Winchester. 

■ Bragd’ou, Joseph H., Lt. Col., Ill Milton St., l^Iilton. 

Bryant, Mason David Jr., Capt., 31 Harvard St., Lou ell. 
Burns, John E., Alajor, 30 Franklin St., Alilford. 

' Byrnes, Leo A., Lt Col., SO Elliott St, Holyoke. 

Cincotti, John J., Major, 422 Pleasant St., Belmont 
Clark, Richard J., Major, 52 Salisbury St., Winchester. 
Cogan, ilichael A., Capt., 121 Chestnut St, Springfield. 
Collins, James F., Lt. Col., 36 Pleasant St., Gloucester. 
Crapolicchio, Dante V., Capt., 25 Shelby St., Worcester. 
Criscitiello, Iilodestino. Lt. Col., 96 Pollock Ave., Pittsfield. 
DeLong, Robert B.. Capt., 18 Elmwood St., Worcester, 
DePrizio, Carl J., Lt. Col , 43 N. Main St., Mansfield. 

Fagan, Frederick J., Major, 759 Harrison Ave., Boston. 

Flo, Spencer C., Major, 15 James St, Greenfield. 

Glendy, Robert E., Lt. Col., 24 Garden Rd., Newton. 

Gould, Malvin, Capt, 351 Centre St., Jamaica Plain. 
Hermanson, Louis, Major, 15 Alton PI., Brookline. 

Hickey, William F. Jr., Major, 12 Edgehill Rd., Winchester. 
Hurwitz, Alfred, Major, 27 Allenwood St., Nl’est Roxbury. 
Hyatt Gilbert T., Lt. Col., Scituate. 

Mayo, Walter V., Capt., Box 94, Washington St., Duxbury. 
Molonej-, B’illiam C., Jlajor, 39 Bay State Rd., Boston. 
Clooney, Daniel Leo, Capt., 164 Colfax St., Fall River. 

^torsc, Chester W.. Capt, 932 N, Main St., Brockton. 

Murray, John Jf., Lt. Col., 82 Marlborough St., Boston. 

Oddy, John G., Capt., 477 Essex St, Lawrence. 

Poirier, Theophane M., Capt., 378 Lincoln, Marlboro. 

Powers, John T. H., J.laior, 19 Highland Ave., Greenfield. 
Rabnowitz, Henry, Capt., 45 W. Park St., Brockton. 

Radcliffe, Ernest J., Major. 67 Butterfield Terrace, Amherst 
Segel, Arnold L., Major, 1959 Commonwealth Ave., Boston. 
Skoog, Allan P., Major, Ivlaple Ave.. Rutland. 

Stnith, Jasper, A., Capt., 122 Kent St., Brookline. 

Staffier, Anthony R., Capt., 87 Electric Ave., W. Somerville. 
Starbiick, George \V., Capt., 26 Evans Way, Boston. 

Stevens, Joseph E., Capt, 254 Rogers Ave., West Springfield. 
Tuohy, Edward L., l^tajor, 17 Longfellow Rd., Cambridge. 
Yankauer, A. Jr., Major, Massachusetts Gen, Hosp., Boston. 
Yasuna, Elton R.. Capt., 99 Vassar St., Worcester. 

Young, ^^orris N., Major, 4 Fern St, Lawrence. 

Tleltzcrman, Israel, Capt, 591 Morton St., Dorchester Center. 


Michigan 

Ashley, Lowell B., Col., 8162 La Salle Blvd., Detroit. 

Askwig, LeRoy C., Lt. Col., 2201 E. Jefferson Ave., Detroit. 
Baron, Benzion C., Major, Munising. 

Bausch, Richard G., Major, 77550 Hanover, Detroit. 

Berr 5 ', Robert E. L., Major. 2201 Jefferson St„ East, Detroit. 
Birndorf, Leonard, Capt., 17566 Nortlilawn, Detroit. 

Blair, Herbert JL, Capt., Gen, Del., Sault Ste. Jfaric. 

Brown, Byron P., Capt, 116 Pearl St., Charlotte. 

Brown, Frederick W. Jr., Lt. Col., Box 347 Watervliet. 

Buzzard, W alter D., Capt., 315 Wood St, Chesaning. 

Caldwell. John E., Lt. Co!.. 1S104 Oak Dr., Detroit. 

Cooper, Benjamin F.. Capt., 8858 E. Outer Dr., Detroit. 

Daly, Byrne M., Major 207 Ellery, Jackson, 
llicphuis, Bert, Capt., 42 Cass St., South Haven. 

DiLoreto, Panfilo C., Capt., 3331 Charlevoix Ave., Detroit. 
Douglass, Clair L., Lt. Col., 7629 De.xter Blvd., Detroit. 
Kschbach, Joseph W., ^fajor. 22375 Garrison, Dearborn, 
rrccuttian, John, Capt., 1925 Lon^ellow Ave., Detroit. 

(ioryl, Stephen V., Capt., 3039 Crane St„ Detroit. 

Harper, Jesse T., Major, 8162 Jefferson Ave., E., Detroit, 
llershcy, Noel J., Capt, 1030 Cedar St, Niles. 

Hodginan, Albert B., Major, 1518 Henderson Dr., Kalamazoo. 
Kauffman. W'illiam H., Major, 14741 Mack Ave., Detroit 
Keppen, Ford F., Major, 406 S. Elm St., Three Oaks. 

Koestiier, Paul A., Capt., 2042 Norton Drive, Kalamazoo. 
Kuhn, Kichard 1*., ^Vlajor, 3700 Junction, Detroit. 

1-eiuini. Xicholas, Capt., Clieboygan. 

Lc\y .Ulicrt H., Ist Lt, 51 Oakwood Manor, Grand Rapids. 
Ley, \\ ilfred S., Capt, 1314 Jerome, Lansing. 

Licker. Rcito R., Capt., 1020 River Rd., Alarysville. 

MacLcaii. Kenneth F., i\[ajor, Univ Hosp., Ann Arbor, 
-lartiiicr E. E., Major, 695 Washington Rd., Grosse Pointc. 
Me.vcrs, Maurice P., Major, 16879 Baylis Ave., Detroit 
Moliiar, ..tephen K, 1st Lt., 2601 S. Washington, Lansing. 
Kcid, Beslcy G., Major, 19943 Briarcliff, Detroit 
Kicc, Robert B.. Capt.. 17437 Palmer. Mclvindalc. 

Iviitlcdge, ^amiiel H., Capt., 171 Huron Ave., Rogers Citv. 
>rlian, l.cwiv E.. Capt, US. Yet. Hosp.. Ft Custer. 


. Michigan — Continued 

Schutz, William Jack, Major, 103 Jewel St., Munising. 

Scott John A., Capt, 122 N. Thompson St., Jackson. 

Scott Robert R., Capt., 22 S. Adams, Ypsilanti. 

Shelton, Carl F., Capt., 630 Merrick Ave., Detroit. 

Stem Sen, Walter J.. Major, 1009 Roseland Ave., Kalamazoo. 
Sorock, Milton L., Major, 2202 Eaton Tower, Detroit 
Southwick, Wayne A., 1st Lt, 362 E. Main St., Sprin^ort. 
Spiro, Adolph S., Capt, I226S E. Outer Drive. Detroit. 
Taylor, Nelson ^I., Capt., 16930 Village Lane, Grosse Pointe. 
Van Loo, Jacob, Major. 422 Pleasant St., Belding. 

Wallen, Leroy J., Capt., 420 Dawson St., Sault Ste., Marie. 
Wamke, Robert D., Major, ReceiHng Hosp., Detroit. 

Wurz, John F., Lt. Col., 44 Bajmton .Ave. NE., Grand Rapids. 

Minnesota . 

Alexander, Harlan A., Capt., 3244 5th Ave., S. Minneapolis. 
Baker, George S., Major, 814 5th St. S.W., Rochester. 

Beck, Norman R., Capt.. Alaj'O Clinic, Rochester. 

Borg, Joseph F., Col., 798 Dayton Ave., St. Paul. 

Creighton, Ralph H., Lt Co!., 4916 Stevens Ave., Alinncapolis. 
Hebbel, Robert, Lt. Col., Dept Path. Univ. Minn. Alinneapolis. 
Kirklin, Byrl R., Col., 102-110 2d St., S.W. Rochester. 

Kremen, Arnold J.. Capt, 527 Oak St., S.E. Minneapolis. 
Leighton, Robert S., Major, Gen. Del., Evansville. 

Samuelson, Leopold G.. Alajor, Alankato. 

Sebamber, Walter F., 1st Lt., Parkers Prairie. 

Schmidt, George F.. Lt. Col., 102 2d Ave., S.W. Rochester. 
Snyder, John AI.. Lt. Col., Rochester. 

Tweedy, John A., Capt., 730 5th St, S.W. Rochester. 

Mississippi ’ 

Acree, Frank AL. Major, 110 N. Shelby, Greenville. 

Biom, Carl L., Major, 603 Sth St, Jackson. 

Buckingham, Dewitt A., Capt.,- 3611 7th St, Meridian. 

Dorsey, Charles F., Capt., 129 N. Church St., Brookhaveii. 
Harrell, Felix J., Alajor, 115 Collins, Biloxi. 

Lacey, Charles F., Capt.. Thomastown. 

Levy, Julius L., Major, 504 West 2nd St., Clarksdale. 
McCarthy, Alphonsus M., Lt. Col., Electric Mills. 

Merriam, Lucius B., Major, P.O. Box 355, Waynesboro. 
Nebinger, Rankin A., Major, Lexington. 

Rouse, H. K. Jr.. Alajor, 940 Second St., Gulfport. 
Vanlandingham, David J., Capt, 38 Calhoun St., W. Point. 

Missouri 

Burford, Edgar H., Major, 8045 Crescent Dr., St Louis. 
Chalkley, Judson I., Capt., 1409 South St., Lexington. 

Connor, Samuel W., Lt. Col., Camdenfon. 

Greene, Alaurice L., Lt. Col., RRH Box 382 Lomav. 

Hanser, Samuel A., Lt Col., 3424 Longfellow Blvd., St Louis. 
Herbert, Charles T., Major, SyU’an Lane, Cape Girardeau. 
Alerrill, Robert L., Major, 5629 Enright Ave., St Loui?. 
Napper, Maiwin L., Alajor, 698 Cherokee, Springfield. 

Neavics, Jackson C., Capt., Washington Univ., St Louis. 
Schwartz, Henry G., Lt Col., 5065 Waterman Blvd., St. LouE. 
Stacy, Winton T., Lt. Col., 2716 Francis St., St. Joseph. 

Montana 

Burton, Frank H., Capt, 210 Higgins Ave., Missoula. 

Cans, Paul J., Afajor, .Attix Clinic, Lewistown. 

Nebraska 

Azorin, Louis A., Lt Col., 663 N. S6th Ave., Omaha. 

Crook, Glenn D., Capt., 5342 Cleveland Ave., Lincoln. 

Drasky, Stanley, Afajor, 409 S. Jeffers St, North Platte. 

Kafka, Adolph J., Lt Col., Scotia. 

Aloran, Oarence S., Lt Col., 307 S. SOtli St., Omaha. 

Teal, Philip R., Capt, Orthopedic Hospital. Lincoln. 

New Hampshire 

Almquist Fred A., Afajor, 70 Court St., Keene. 

Bcaudet Robert O., Capt, 220 Prospect St. Franklin. 

Brishn, William W., Major, Afechanic St., Alstcad. 

Elkavich, Frank D., Alajor, School St, Troy. 

Fox, Nathan S., Afajor, Yet. Adm., Alanchcstcr. 

Greenan, John C., Capt., E.\cter. 

Haliisey, Dennis L., Major, 12 Rockland St, Nashua. 

Alcany, John H.. Capt., 37 Main St. Box 15. Hinsdale. 
Alonahan, William D.. Capt., Whitcficld. 

Rihl, AA alter A., Capt., 25 Alesscngcr SU Lebanon. 

AA'Iodkoskn, John B.. Capt., 438 E.' High St., Alanchcstcr. 
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New Jersey 

Alo.Na.Kier Stcuai t F Lt. Col., 12 S. iMain St., Park Ridge. 
AIt.scluil, Frank J., Major, 177 Garfield Arc., Long Brandi. 
Applcbaum, Irving L., Lt. Col., 31 Lincoln Park, Newark. 
Barbano, Alfred J Capt, 224 Talniadgc St., New Brunswick 
Barucb, Rudolph J., Major, 202 Stiles St., Eliaabetli. 

Bauman, Everett O., Capt., 17 Hillside Ave., Newark 
Bcfclier, Albert Af., Afajor, 135 Belmont Ave., Jersey City. 
Bigliani, Urban R., Capt., 606 SOtb St., N. Bergen. 

Borow, Louis S., Alajor; 93d Park Ave., Plainfield! 

Bristol, Frank E. Jr., Alaj'or, Raritan Arsenal, Aletucbcn. 
Coben, Afeyer Af., Capt., 582 K. 25tli Ave., Paterson. 
Cosgrove, Robert A., Lt. Col., 93 Fairview Ave., Jersey City. 
Cnnningbain, Charles Jr., Capt., 7 & Wood Sts,, Vineland. 
Dersbewitz, Irving S.,,Capt., 835 Alontgomery St., Jersey City, 
Durr, Walter J., Capt.. 217 lOtb St., Hoboken. 

Dyer, Edward FL, Capt., 102 S, Victoria Ave., A'entnor. 
F.lwell, Alfred Alaul Jr., 1st LI., -107 Coojicr St., Camden. 
Ettclson, Lawrence N., Cajit., 103 Lincoln Park, Newark. 
F'alconc, Nicholas .V., Capt,, oS Watebung Arc., N. Plainfield. 
F^arr, Walter J., Alajor, 288 Griggs Ave., Teaneck. 

Fcssinan, J. W., Cajit., 114 12. Elements Bridge Rd., Rimnemedc. 
F'riedmann, Gustav. Alajor, Bonnie Burn San., Scotch Plains. 
Geiger, Flarold C., Capt., Macopin Rd., West Alilford. 

Harris, Wm. O., Capt., 32 N, New Jersey Ave., Atlantic City, 
Hatcher, George A., Col., Essc.x County Hosp., Cedar Grove. 
Hood, George B., Alajor, 24.32 .39th St., Camden. 

Irving, Flenry C., 1st Lt„ 13 Warner Ave., Jersey City. 

Judy, Kenneth, Major. 1.32 FI. Lincoln Ave., Roselle Park. 
Kearney, John F.. Capt.; 228 Hilton .\vc., Maplewood or 1874 
Springfield Ave., Alaplewood. 

Kebr, Herbert L., Capt., 9209 Blvd., North Bergen. 

Kornficld, Norman B., Capt,, 45 Church St., Montclair. 

I.obban, Robert B„ Col., 13 Fairniount Ter., Jersey City. 
Maggio, Rosario J., Capt,, 550 Cnrleton Rd., Westfield. 
McGladc, T. H., Cajit., 1225 Walnut -Ave., West Collingwood. 
Alecray, Patil Jr., Alajor, 315 Thomas Ave., Riverton. 

Ategibow, Harold J., Capt., 43 Arch St.. Ramsey. 

Alurcs, Flcrhert R.. Cajit., 65 Bergen Ave., Ridgefield Pk. 
Alorris, Nathan, Capt., 41.3 John St., Plainfield. 

Nestor, John O., Cajit., 36 Halstead St., Newton. 

Pellicane, J., Cajit., 18.3 Livingston Ave., New BnmswicU. 
Pernetti, Anthony AL, Cajit.. 245 The By-Way, Ridgewood. 
Pilloni, Louis. Cajit., 91 Beach St., Bloomfield. 

Pons, Carlos A„ Major, 501 Grand .Ave., Asbiiry Park. 
Rauschenbarh, Paid E., Alajor, 225 Broadway, Paterson. 
Ridilan, Alfred R., Cajit., 17,3 Third St., Newark. 

Rilliii, Irving Ah, Capt., 419 Park St., Ujiper Montclair. 
Rosenberg, Ala.'c, Capt., 1585 Wyiidmoor Ave., Hillside, 

Roscnian, Herman I., Capt., 25 Euclid Place, Afontclair. 

Roth, Daniel B.. Major, 140 Joliiison Ave., Tcaiicck. 

Salerno, Louis, Cajit., 4 Alctlia St., Clifton. 

Sarno, Anthony Ah, Cajit., 1.30 Parker St., Newark. 

Searlata, Salvatore P. Jr., Capt., 14 Union St., Lodi. 

Schwartz, Samuel’ H., Alajor, 1044 Park Ave., Plainfield. 

Siegel, Jack G., Capt., 46 Goldsmith Ave., Newark. 

Small, Louis, Capt., 250 .Aycrigg Ave., Passaic. 

Steffens, Charles T., Lt. Coh, 910 Afadison Ave., DuncIIcn. 
Tobey, John R., Cajit., 11 Hazelwood Ave., Newark. 

Towbin,' Abraliam. Cajit., 4300 Park Ave., Weebawken. 

Wokiwitz, II. B., Lt. Col., 20 Spring Valley Ave., Hackensack. 
Yoskalka, lack S., Alajor, 136 Kenner Ave., Newark. 

A'nckinan, 'Robert O., Cajit., 307 W. Jersey St., Elizabeth. 

Zager, Saul, Capt., 454 Hawthorne Ave., Newark. 

New York 

Adams, Vincent J., Alajor, 685 Lorimer St., Brooklyn. 

Adler Daniel K., Alajor, 102 Stnndavt St., Syracuse. 

Ainsworth, Roy C., Capt.. 1139 Howard Aye., Utica. 

Alncrt Harry L., Alajor, Main St„ Ilarnsvillc. 

Arnam I 01 s L, Capt.. 2131 Belmont Ave., Bronx. 

BaS Bernard, AFajor. 100 Sanford St., Yonkers. 

Bain,’ David John. x- v -i- 

Eiticciic Ccipt.i 124 E. 84tli St., sAcw' \orJv. 

w. N. V, 

Bilotta, M’alter A., Capt., s68 18tb St., Brooklyn. 


New York— Continued 

Block, Richard M., Capt,, 4763 Alain St.. Snyder. 
Bliimenthal Sidney Alajor, 1097 Park Ave., New York. 
Boehm, Walter E., Alajor, 668 E, 221 St., New York. 
Bonaqmsto, Mano, Major, 1220 7th Ave., Schenectady. 

Boyd, John H., Capt., 1021 Park Ave., New York. 

Brady, George C., Gijit., 512 Porter Ave., Buffalo. 

Bracco, Donato J., Capt., 341 E. H6th St, New York. 

Broad, George G., Cajit., 815 Comstock Ave., Syracuse 
Buc mian, AIoscs R., Lt. Col 187 Fo.x Meadow Rd., Scar.sdale. 
Butler, James I\, Capt., 424 Caton Ave., Brooklyn. 

Cahan, Alvin AI., Cajit Queens Gen. Hosp., Jamaica. 

Calcf, Victor, Capt., 2201 Amsterdam Ave., New A'ork 
Campbcll, Laurciice Af., Alajor, 295 State St., Lowvillc. 

Carr, Henry A., Cajit., 19 E. 93d St., New York. 

Chassy, Gilhert H., Capt, 2135 Grand Ave., Bronx. 

Corrado, Pietro C, Alajor, 35-45 81st St, Jackson Heights 
Crane, f. F.. Lt. Col., N.Y. PG Hosp., 303 E. 20tli St., N. Y 
Crawley, Lawrence Q., Capt, 1065 Lexington Ave., New York. 
Cremona. Vincent AL, Capt., 321 West 46tli St., New York 
Ciimmiiis, Harvey R., Cajit, 1000 Steuben St., Utica. 

Della Rocca, Anthony J., Capt., 3015 Roberts Ave., Bronx. 
Dent, John H., Capt., 3015 Riverdalc Ave., New York. 
Dinmoml, Abraham L, Alajor, 116 E. Walnut St, Long Beach. 
Dickes, Roliert 1st, Lt., 160 Bennett Ave., New York, 

Edcistein, Isadore S., Alajor, 339 Ocean Parkway, Brooklyn. 
Elvin, Norris C., Capt., 672 Linden Blvd., Brooklyn. 

Favata, Salvatore C., Capt., 709 E, 214tb St., New York. 
Gallueio, Anthony C., Alajor, 3860 Cannon PI., New York. 
Gottlieb, Norman T., 1st Lt., 75 East 21st St., Brooklyn. 
Handclsninii, It E., Capt., 1041 Busbwick Ave., Brooklyn. 
Handcismaii, Alilton B., Lt. Cob, 145 E, IStli St, Brooklyn. 
Isaac, F'rank. .Major, 559 IVest 156 St., A^cw York, 

.laiieczko, .Stanley H., Capt., 457 Wyona St., Brooklyn. 

Kcrstcin, Louis N., Alajor, 82 Watkins Terrace, Rochester. 
Lciscr, Alartin, Capt., 54 N. Noxon St., Poughkeepsie. 

Lenz, Robert K., Capt., 141 Kingsboro Ave., Gloversville, 
AlcDonougb, Thomas C.. Capt., 36 St. Paul St., Buffalo. 
AIcGranc, James L., Capt., 198 Jewett Parkway, Buffalo. 

Alohlcr, Sidney G., Capt., 153 Alain St, Ravena, Albany. 
Afurjiliy, John J., Capt, 153 Merrick Rd., Ainityville. 

Newman, Herbert F., Lt. Col., 500 Bedford Ave., Brooklyn. 

Ochs, Jacob, 1st. Lt., 6923 Elizabeth Ave., Arverne, L. 1. 
Parker, F. R., Lt. Coh, Atarvcll Rd., R.D. Fayetteville, Dewitt. 
Parsons, William B., Col., 208 E. 72d St., New A'^ork. 

Rose, Irving, Capt., 5502 Kings Highway, Brooklyn. 

Rulisoii. Foster C, Lt. Coh, 1040 Ackerman Ave., Syracuse. 
SclilcsscI, Lotii.s, Alajor, 101 Ea.st Alain St, Aliddletown. 

Scsit Alyroii 1'., Capt., 156 E. 37tb St, New York City. 

Terrill, Alexander J., Capt., 3099 Brighton 6tli St., Brooldyu. 
Townsend. Edward H. Jr.. Capt., 425 E. S6th St.. New A'ork. 

AVeed, Jefferson, Capt., 23 Cathedral Ave., Garden City. 

Weiss I-Iarry H., Capt., 2016 Ave. N., Brooklyn. 

Whitcicy, Horace W., Lt. Coh. Alain St,. Jordon. 

Wolfson, Irving, Alajor, 35 B.arkcr St, Buffalo. 

Wvatt Tvrcc C., Coh, 1904 Euclid Ave., Syracuse. 

Young, AVilliain J., Capt., 572 Van Cortlandt Pk Ave., Aonkers. 
Zchucr, David E., Alajor, 1803 67tb St, Brooklyn. 

7ei)f losenb A Capt., 316 16tli St., Watcrvbct. 

Zhmnermal;! I ’A . Capt.. 2907 Quentin Road, Brooklyn. 

North Carolina 

Benton Gcorcc R. J-, Lt. Coh, Goklsboro. 

Benton,’ AVayne J., Capt., 633 Soutlieastcrn Bldg., Greensboro. 
Bland, Charles A., Major Forest City. 

Brewton, William A., Lt. Col., Enka. 

Sr’Du,:^atG^Jr.^Traio^r?T70S^ Dr., Charlotte. 

Farnic’r AViUiam A., Major, Higbsmitb Hosp., Fayetteville 
GoswicF H AV Jr., Capt., Canterbury Trail, AVinston-Salctir. 
fehlv. AAGlliani c, Alajor. S3 AA^estwood PI.. Asheville. 

S|35 Bnarwood I^.. Oiarlotte. 

&S;^R^^ber?’^;;.S^^ 

Aloorc Henrv Grtilitini. ^ ^ . 

Olccii, 'George G.. Major, Citj' Afcm Hosp., \Abnston-SaIcni. 
Patterson. Fred G., Major, Chapel Hill. . 

Pickard, H. Ah, 1st. Lt., 206 AVriglitonville Ave., AAbhnington. 
Reavis, Cliarlcs AV., Alajor, Kinston Clinic, Kinston. 

Sjiidai’r, Robey T. Jr., Alajor, AVliiteville. 

Smith, Charles G., Capt., AAh Flaven, Rocky Afonnt. 

Stroujic, Albertus U., Capt., Alt. Holly. ... 

Taylor, EilimimA R., Capt., 408 Rosemary St., Chape! Hdl. 
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Ohio 

Allen Chester H., Alajor, 1417 Franklin Ave., Portsmouth. 
Angerman, Walter H., Major, 14-16 Yocum Bldg., Wooster. 
Axthelm, Milton F., Capt., Box 84, Caledonia. 

Beale, Allen W., Capt., 1727 N. Tod Ave., Warren. 

Beck Claude S., Col., 2065 Adelbert Rd., Cleveland. 

Benjamin, Julien E., Col., 3625 Wash. Ave., Cincinnati. . 
Berlin, Frederick P., Major, Wapakoneta. 

Berndt Albert L., lilajor, 1304 Gallia Ave., Portsmouth. 

Berns Charles, Lt. Col., 3065 Edgehill Rd., Cleveland Hghts. 
Black, Albert V., Capt., Dayton State Hosp., Dayton. 

Black, James A., Major, 7133 lilontgomery Rd., Silverton. 
Blandford, Sidney E. Jr., _Major, 3607 Lytol Rd., Shaker Hts. 
Bockoven, Harold D., Capt., Verona. 

Brettell, Howard W., ifajor, 1132 Wellesley Ave., Steubenville. 
Brugler, Guy W., Lt. Col., 2065 Adelbert Rd., Cleveland. 
Champion. Phillips K., Capt., 527 Shaior Blvd., Dayton. 
Clement F W., .Major, 4120 Brookside Rd., Toledo. 

Compton, William C., Alajor, 2870 McKinley Ave., Cincinnati. 
Cross, Theodore A., ^iajor, 1911 E. 87th St., Cleveland. 
DeCicco, G. E., Capt., 454 W. Midlothian Blvd., Youngstown. 
Epstein, Samuel, Capt., 168 Poland Ave., Struthers. 

Everett, Clvde W., Lt. Col., City Hospital, Cleveland. 

Poor, Clifford G., Major, 203 Chillicothe Ave., Hillsboro. 
Frank, Samuel B., Lt. Col., % .'K. .1. Koosed, 2033 Bunts Rd-. 
Lakewood. 

Galbreath, Walter F., Major, 300 E. .McPherson, Findlay, 
Galinson, Sam H., Capt., 872 Reibold Bldg., Dayton. 

Goldberg, Samuel D., Jvlajor, 285 Benita Ave., Youngstown. 
Gresslc, George Major, 191 Hudson Ave,, Newark. 
Hartzler, Adrian J., Major, 868 Park Blvd., Wooster. 
Houghton, B, C., Lt. Col., 1656 Grenoble Road, Columbus, 
jablonoski, Chester R., Capt., 9816 Robinson Ave., Garfield Hts. 
Jacobs, Robert B., Capt,, 2217 Patterson Blvd., Dayton. 

Keyes, J. E. L.. Lt. Col., 22199 ^fcCauley Rd., Cleveland. 
Kling, Herman A., Caiit,, Ravine Drive RD2. Youngstown. 
Kniekerbocker, T. W., Major, Unit’. Hosp., 2065 Adelbert Rd., 
Cleveland. 

Kukuk, Milton R., 1st. Lt., 854 Pinewood Ave,, Toledo. 
Laugblin, J. C., Major, St. Vincent Charity Hosp., Cleveland. 
Leech, Charles H., Major, 931 W. Market St.. Lima. 

Lord, Sydney N., Capt., E. Main St., Somerset. 

Lyon, Edward E,, Major, 1838 Parkwood Ave., Toledo. 
McCally, William C., Col., 2527 Derbyshire Rd., Cleveland Hts. 
McKee, IVilbur E., Major, 127 S. Main St., Bryan. 

'Machle, W. F., Col.,- 2380 Madison Rd., Apt. B2, Cincinnati. 
Markley, William W., Capt., University Hospital, Cleveland. 
Merrill, M illis B., Major, 247 E. Whittier St., Columbus. 
jMillcr, James E., Lt. Col., 240 Michigan St., Toledo. 

Miller, Lawrence H., Capt., Granville. 

Mills, Adelbert M., Capt., 2043 East 44th St., Ashtabula. 
Missal, Sylvester C.. Lt. Col., 7040 Broadway Ave., Cleveland. 
Montgomery, Henrj- K., Capt., 1820 Ravenwood Ave., Davton. 
Myers, Ben V., Lt. Col., 232 E. Ave., Elyria. 

Nicman, Roland E., Major, 415 Hickory St., Cincinnati. 
Oberson, Emil C., Major, 6011 Brookside Drive, Cleveland. 
Ondash, S. W., Major, 106 N. Belle Vista Ave., Youngstown. 
1 aley, Aaron, Capt., I0I16 Westchester Ave., Cleveland. 

Park, James H.. Lt. Col.. 217 Park PL, Ashtabula. 

Pennington, _ William A., Capt., ,360 Bradford St., Marion. 
Puppcl,- Attilho D.. Major. Ashley. 

Reeder, Paul A., Capt., 115 E. Walnut St., Barnesville. 
Ridgew.-iy, Joseph A., Lt. Col., 3016 W. Broad St.. Columbus. 
Koscnblum, Morris S., Capt., 469 lilistletoe, Youngstown. 
Sanders, Jolin Hi, Major, 21011 Avalon Dr., Rocky River. 
Schluctcr SmiOT A„ Lt. Col., 513 W. Market St., Akron. 

Scott, Roberf P., Capt.. Norwalk. 

Shanahan Eugene J., Capt., 2.33 S. Main St., Clvde. 

Shively, Russell L., Major. 1838 Parkwood, Toledo. 

Sparks Edward P. Jr., Capt., 221 S. Ohio Ave.. Sidney. 

Stine, George T., Lt. Col., 451 Glcnmont Ave., Columbus, 
Strathm.;in William H., Lt. Col., 5801 Lakeside Ave., Toledo. 
\\ ciss Adam. F., Capt.. 535 Third St., Marietta. 

\\ heeler. Wilham W., il.njor, 962 E. 152d, Cleveland. 
v\ ilson, Gerald N., :Maior, 145 N. Eureka .\vc., Columbus. 

Oklahoma 

Ale.vaiidcr, Robert L., Major, 723 N. Morton, Okmulgee. 
Baker, Alfred T., Major, 618 N. Sth Ave., Durant. 

Boone, V ilmot B., Capt., 211?W. 41st St., Tulsa. 

Border, C L Capt., 501 Amer. Nat’l Bldg., Oklahoma Citv, 
Campbell. W illiam J.. Capt.. 301 19th St. N.W.. Oklahoma Citv. 
Chcatwood, W illiani R., 1st Lt.. 1009 4th St., Alva. 

IJmmmgton, Wilham G., Lt. CoL, Cherokee. 


•’ Oklahoma — Continued 

Hazel, Onis G., Lt. Col., 1200 North Walker, Oklahoma City. 
Hemphill, Paul H., Major, Pawhuska. 

Hucherson, Denman C., -Major, 800 E. 13th St., Oklahoma City. 
ItIcDonald, John E., Lt. Col., 2403 S. St. Louis, Tulsa. 

Mulvey, Bert E., Lt. Col., 2632 NW 27th St., Oklahoma City. 
Oglesbee, Carson L., Capt., 104 S. 3d St., Muskogee. 

Parker, Edward R., Capt., 112 S. 13th St., Frederick. 

Pittman, Cole D., Lt. Col., 1444 S. Florence, Tulsa. 

Sayles, William J., Capt., 20 F St., SW, Miami. 

Smith, Lester P., Capt., ilarlow. 

Stuard, C. G. Jr., Major, 108 W. 6th Med. Arts Bldg., Tulsa. 
Oregon 

Ebner, Clement J., Capt., Mount Angel. 

Everett, Ernest G., Major, Ashland. 

Gilpin, Burhl B. Jr., Capt., 202 Iiledford Bldg., :Medford. 
Hemingway, Max W., Lt. Col., 1036 Wall St., Bend. 

McBride, William C. Jr., Capt., Congress Hotel, Portland 
Rademacher, Clyde J., Major, 910 Broadway, Bend. 

Ross, Webster K., Major, La Grande. 

Tuhy, John E., Capt., 8508 SW^ 23d Ave., Portland. 

AVells, Howard A., Major, Box 216, Redmond. 

Wilbur, Robert G., Capt., 1030 Lawnridge Ave., Grants Pass. 
Wiley, James WL, Capt., 812 SIV W'^ashington St., Portland. 

Pennsylvania 

Amsteidam, Julius, Capt., 1146 WL k'anago St., Philadelphia. 
•Anderson, Joseph C., Capt.,- 202 W. High St., Ebensburg._ 

Ball, Thomas L, Major, 72 S. Main St., Mahonoy City." 

Bar, Eugene, Capt., Alilford. 

Bamberger, Grant WL, Major, Honey Brook, Chester County, 
Becker, Philip L., Capt., 340 Ophelia St., Pittsburgh.' 

Bencker, Frederick WL, Capt., 9 S. Columbus, Manoa. 

Blank, Samuel, Major, 5702 Woodbine Ave., Philadelphia. 
Boysen, Theophilus H. Ill, Capt., Jefferson Hosp,, Philadelphia. 
Burgard, L. A., Major, 7934 St. Lawrence Ave., Swissvale. 
Cady, Josepli B., Lt. Col., Guthrie Clinic, Sayre. 

Canfield, Richard G., Major, Pennsylvania Hosp., Pliiladclphia. 
Canuso, Nicliolas A., Alajor, 1812 S. 12th, Philadelphia. 

Cavan, John F., Capt., 352 ,S. River St., W'^ilkes-Barre. 
Chamovitz, Jerome, Capt., 116 Locust St., Aliquippa. 

Cherkasky, Martin, Capt., 1815 N. Franklin St., Philadelphia. 
Cope, Frederick T., Capt., (j018 Jefferson St., Philadelphia. 
Crittenden, George B., Capt,, 9 N. Pearl St., North East. 
Crum, George E., Capt., 2404 Craftmont Ave., Pittsburgh. 
Cunjak, Franklin J., Capt., 746 S. 2d. St., Steelton. 

Dashe, Mj-er M., Capt., 606 N. 10th St., Reading. 

Daugherty, Cliarics B., Lt. Col., 1069 Bogan Ave., Tyrone. 
Davis, Jacob R., Capt,, 5112 Cypress St., Pittsburgh. 

Denberg, Hyman S., Capt., 5536 Columbo St., Pittsburgh. 
Dietrich, Sterrett E., Col., 2695 Center St., Ingram, Pittsburgh. 
DiMassa, Ernani V. M., Capt., 2123 Porter St., Philadelphia. 
Donovan, William M,, Major, 302 Pittston Ave., Scranton. 
Drayer, Calvin S., Major, 1104 Mason Ave., Drexel Hill. 
Duttenhofer, Charles S., Lt. Col., Church Town. 

Eisman, S. H., Capt., 1520 Spruce St., -Apt. 901, Philadelphia. 
Ensminger, Chambers D., Major, 409 W^. Market St., York, 
Epstein, Isadore S., Capt., 5221 Lebanon Ave., Philadelphia. 
Ferguson, E. R., Capt., 2300 W. Montgomery Av., Philadelphia. 
Fitzgerald, Robert P. F., Capt., 14 E. Athens Ave., Ardmore. 
Forrester, James S., Lt. Col., 314 Old Forrest Rd., Pliiladelpbia. 
Foust, W'ilson A. Sr., lilajor, 251 E. Main St., New Holland. 
Fronezek, WTlIiam M., Capt., 324 44th St., Pittsburgh. 

Gallagher, George R., Major, 7023 Upland St., Pittsburgh. 
Click, Abraham, Capt., 454 Wolf St., Philadelphia. 

Greemvood, George R., Major, 564 :^Iain St., Sugar Notch. 
Harvey, Rolfe JL, Lt. Col., 27 Cedarbrook Rd., Ardmore. 
HcnstelL Philip, (N .AIN) Capt., 802 N. Main St., Forest Citv. 
Hiles, Charles H., Major, 1031 Mimin Ave., Edgewood. 
nodes, Philip J., Lt. Col., Univ. of Penna. Hosp., Philadelphia. 
Hoffstein, Louis D., Capt., 4103 Girard Ave., Philadelphia. 

Holt, Frederick G., Alajor, 201 E. Sunbury St., Shamokin. 
Uacqua, Anthony M., Capt., 180 Green Lane, Pliiladelpbia. 
Jones, George J., 1st. Lt., 52 East Avenue, Mt. Carmel, 
^vanaugh. .Myles T., Capt., 214 Chestnut St., Kingston. 
Kimmcl, Henry A., Major., 10 S. Main St., Lewiston. 

Knowles, Willard E., Major, St. Joseph’s Hosp., Philadelphia, 
^ird, Archibald, Lt. Col., Wcllsboro. 

4-^' Sherwood Ave., Pittsburgh. 

McCullough Thomas L.. Lt. CoL, 601 W. Main St., Somerset. 
Nagler, J. H., Capt., 1515 6Sth Ave., Philadelphia. 

Nardonc, .Anthony .A., Major, 1511 Tasker St., Philadelphia. 
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Pennsylvania — Continued ' 

Olson, Robert , Slajoi, 116 East Cherry St, Palmyra 
Onczjkousky, Bernard J, klajor, Woodland Hts , Oil Citj 
Piahl, Robert C, klajor, 413 E Lancaster A^e, Wayne 
Procopio, Joseph, Capt, 7S6 2d St, ^'erona 
Rosenbaum, Armand L, Capt, 1S21 Spruce St, Philadelphia 
Rothstein, M kf , Capt, 1631 North Coiles St, Philadelphia 
Shibler, Samuel W , Capt , 217 E Mam St , Carnegie 
Suns, Arthur I , Capt , 1932 Spruce St , Philadelphia 
Sommers, Elmo C , Capt, 214 E Freedley St, Norristown 
Sposato, Emil, klajoi, North klain St, Ext, Washington 
Zulick, Thomas C Jr, Lt Col, 433 Pa\inosa Ate, Easton 

. South Carolina 

Bcnct, George, Lt Col, 1517 Hampton Ate, Columbia 
louche, James W, kfajor, 906 Barnwell St, Columbia 
Eulenttidei, John O Jr, Capt, Pageland 
Hammond, Gaines W, Capt, 154 M^est Lee St, Sparfanbuig 
Lipscomb, James E Jr, Major, Med Bldg, Giecntille 
Miller, Samuel E, Lt Col, State Paik 
Pirkle, James C, Major, 2901 Wilmot Ate, Columbia 
Rejnolds, Thomas W, Capt, 8 Court Square, Charleston 
Stewart, M illiam J, Lt Col, U of Mo, Columbia 

Tennessee 

Carter, H W, Capt, 112 Tennessee Bltd, S Afurfrecsboro 
Conger, Robert M Capt , Lexington 
McKissick, John C , Lt Col , Pans 
Philhps, James B Tr, Capt, 806 Tremont St, Chattanooga 
Rosenkranz, Otto H, Alajor, 3140 Choctaw Ate, Mcinjibis 
Russell, Alexander F, Lt Col, Nashtille GH, N'ashvillc 
Smith, Hcmt C, Lt Col, A-1 Glenncoiirt Apts, Nashtille 
Stephenson, S L Jr, Major, Count> Health Dept, Satannah 

Texas 

Alexander, Jewell C, Lt Col, 4107 Fannin St, Houston 
Aynesworth, Morgan B, Major, 436 Rice Ate, Waco 
Beall, Wendell E , Lt Col , Box B, Pearsall 
Bell, Robert H, Lt Col, Box 397, Columbus 
Bennett, Thomas R Jr, Capt, Box 004, Ealfuruas 
Bojkin, James M, Lt Col, Taft 

Bradi, Randle J, Lt Col, 314 Med Arts Bldg, Houston 
Cockrell, John A, Cajit , 1307 Med Arts Bldg, Houston 
Dailey, Jeiemialt A, Major, 3924 AftKinle) Ate, El Paso 
Downs, James T HI, Majoi, 6020 Swiss, Dallas 
Duren, Noiuian, Capt, 2234 Liberty Avc, Beaumont 
Galt, Jabez, 1st Lt , Box 471, Mt Vernon 
Galt, Sidnej, Atajoi, 1610 Alcd Arts Bldg, Dallas 
Geiodctti, O r, Majoi 1723 Buena Vista St, San \ntonio 
Giesecke Carl G , Col , 105 W Rosewood Ate, San Antonio 
GoWbeig M N, Major, 904 Burk Burnett Bldg, Ft Wo.th 
Gooch, James O . Lt Col , 201 S Mam St , Shamrock 
Hardy lohn M, Lt Col, 1302 Luckett Are, Sherman 

Hawk' Hiram P, Capt, Gainesville 

Heaney Hanv G, Capt, 130 Louisiana Dr, Corpus Chiisti 

Herndon, James H , Capt, 4053 Amherst, Dallas 

Hilhard, Geoige M , Lt Col Bar lor Hosp , Dallas 

Holhmon James H , Capt, 4518 Dixie Dnre, Houston 

Kahler Glenn E, Majoi, Bo\ Post 

Kcly Alfred J , 1st Lt, 3100 Whitis Are, Aiwtin 

Kine’ Thomas'^ C , Afajoi, 317 W Cleveland, Electra 

& gS W Capt, 3200 Mt Vernon St, Ft Worth 

UnksVer Horra;d e" Majoi, 112 N St Mar> s, Beerille 

Laurentz, Fied K, Capt, Angelcton 

Lw, Jack B, Major , 2031 \\ Grame.cy, San Antonio 

Marhn. Scott H, 1st Lt, Ham. Ion Brow ..wood 

^ S Lt Col 3618 Fanmount, Dallas 

Minnett, J . jg 2 S Medical Arts Bldg, Houston 

Parinlej', Van S Idl,, Broaiiaood 

Pate, Joe J, - > Dans St Sulphui Springs 

Pate, ’^^faior P O Box 211, Rockdale 

Richards, John T , Major, r u Grande Citr 

Rodriguez, Mannlhano J , C P ’ jj 53 ,, Antonio 

Rogers, Albert M Maj on Root 

Rucker, John C. Lt CoGg ggH Airline Dr, Houston 

Sears, E S. St Lt g’ gt, Edinburg 

CoL % J H Stapp, Burnet 
|fe}:F.en?^°ol^’A‘ ^?ajV^ 


T exas — Continued 
Tar lor, Wilham A, Majoi, Mt Pleasant 
Thomas, Qjde E Jr, Capt, 1604 Runnels Big Sinin-p 
\\ heeler, Frank B, Capt, Wninsboio 
Yater, Tolbert F, Major, Clcbuine 
Yates, June, klajor, 209 Med Den Bldg, Coiiuis Chiisti 

Utah 

Anderson, Victor C, Capt, Park Citj 

Cohen, Sidiiej, Major, 644 N 1st East St, Pioro 

Cormgton, Ecn H, Capt, Ordeirille 

Majo, John F, Capt, 1450 Harrard Arc, Salt Lake Cit) 

Vermont 

Dempsey, William S, Major, 46 Ljiper Weldon St, St Albans 
Ler in, Ixobei t ^1 , Cajit , 90 N M innoski Ar e , Burlington 
Bloomentbal, John, 1st Lt, 139 Intcnal Are, Burlington 

Virginia 

Aronson, Nathan, Capt, Veterans Facility, Roanoke 
Barrow, E P II, Lt Col, 200 Ba} 3^iew Bird, Portsmouth 
Coiiimings, Pete, Major, 702^ \\ Mam St, Charloftesrillt 
Hill, William R, Major, 3510 klonument Arc, Richmond 
Houff, Louis A, Major, 913 McCoimick St, Clifton Forge 
Lefon, J C, Capt, 2103 Maplewood Are, Lakeside, Richmond 
Manges, Charlie F , Major, Blacksburg 
Pa} lie, Thomas B, Capt, 1407 Sophia St, Fredericksburg 
Shepberd, Eugene B , Major, 206 W Grace St , Richmond 
Taliaferro, \\ ilbam L , kfajor, 708 Jfed Arts Bldg Noi folk 
Toonc, Elam C Ir, Major, 1002 M riankhn St, Ricbniond 

Washington 

Atrrood, Henrj S. Capt, 2610 W Yakima Arc, Yakima 
Baer, Errrin J , Major, 6311 Rooserelt Wa}, Seattle 
Campbell, Mjron M, Jlfajoi, 610 Stimson Bldg, Seattle- 
Cummins, Joseph L, Capt, 1102 Cobb Bldg, Seattle 
Darrough, John IV, Lt Col , 1431 Grand, Eieiett 
Heffron, Carroll E , Capt . 1834 24th North, Seattle 
Hoff, Cornell L, Capt, 654 Stimson Bldg, Seattle 
Millington, William A, Major, 723 37th Are, Seattle 
Moren, Valter C, Capt, 147 N Foiest St, Bellingham 
Morley, Lconaid G, 1st Lt, Pe Ell 
Norris. Kenneth E, Capt, 1004 Summit, Seattle 
Radloff r r Major, 31 Broadway St, Brdwa} Apts facoina 
Rosdahi, Conrad E, Capt, S 901 Lincoln, Spokane 
Torkelson, Edmund H, Capt 4711 Aurora Are, Seattle 
Zoet, August G , Capt , L} nden 

West Virginia 

Biammer, Fred E, Major, Dehue 
Ilarloc, Weldon M , Capt , Matoaka 
Johnson, Philip, Jfajor, Home Ace Fainnon 


ihmphy FmFkiirBTCaVt . 15 S High St . Pinihpp. 
Priddr^ Ncwton D, Major. Washington St Rarenswood 
Kms, Darid A.'Capt. 101 S Kanawln St, Biickhannon 


Wisconsin 

B.\tatol, Joh?F^’L^To^^ Administration lac, Mood 

Da.Iey Dec W, CapG Eklm^^ 

^ p P Cant lUl N Astoi St, Apt A 6 , Milwaukee 
Goodman, P F kapt , .,22 5 gti, st , Manitowoc 

G.egory, Laurence W, Major, it 

Herzog, Paul, g,f 9 Llmd St, Milwaukee 

Ixocor sky, Elmer C,Maiov Wauwatosa 

Nebel, lohn R ^ ’ 534 Weindoe St, Wausau 
Smith, Eldon ^ , Cap , bu Mciiomome 

\edner, Joseph H L nQZ Ash St , Baraboo 
V inslow, Fitz R , Capt , u Ajipleton 

Young jo^epn »» 

Canal Zone 

Maser, Louis R. Capt % Chief Health Off, B.alboa Heights 
Harvaii 

Pang, Darid L, Major 40 S \ meja.d St Honolulu 
Ontario 

Campbell, Lor M Major, 430 Qladstone, Arc. Toronto 
Puerto Rico 

j.», c.f>' ” 
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ORGANIZATION SECTION 


Council on Medical Education 
and Hospitals 


MEDICAL SCHOOL DECELERATION AND 
THE PHYSICIAN VETERAN 

A Statement from the Council on Medical 
Education and Hospitals 

The medical schools of the country anticipated the increased 
wartime need for physicians and inaugurated the accelerated 
program in' medical education. Enrolments were increased. 
The program has been maintained successfully despite great 
losses in faculty. The medical schools submitted to the inade- 
quate premcdical programs of the armed forces and to the educa- 
tionally undesirable 9-9-9 program believed to be necessary in 
the emergency. The medical schools have cooperated willingly 
and vigorously in every effort to win the war. ‘ 

Now after four years, with the war won, there are responsi- 
bilities which should take precedence over the accelerated train- 
ing of medical officers. These are (1) provisions for the 
education of physician veterans and (2) restoration of a sound 
educational program. Most if not all schools indicated at .the 
recent Pittsburgh meetings of the Association of American 
Medical Colleges that they desire to return to the prewar pro- 
gram at once: to commence tlieir 1946-1947 session in the fall, 
even though the 1945-1946 academic year ends in April, as is 
the case in most schools. A number of institutions propose to 
employ three to six months of this period for the education of 
physician veterans, particularly along externship lines. Such 
schools point out that the absence of. juniors and seniors from 
the school will free the clinical facilities for the veteran physi- 
cian programs. 

Since large numbers of physician veterans are seeking such 
work, and many more will apply by spring, the schools should 
be permitted to develop such plans. The Navy does not object. 
The Army hopes to continue the Army Specialized Training 
Program into 1947 for all men now in the program; it is 
unwilling that schools under contract should decelerate. In 
effect, this is an arbitrary compulsion on the schools and on the 
vast majority of medical students, since only about 20 to 25 
per cent of medical students in June 1946 will remain in the 
A. S. T. P. The medical schools have repeatedly adjusted to 
the desires of the Army. Cannot the Army now adjust to the 
new responsibilities of the schools, and more particularly to the 
needs of physician veterans seeking further education? Such 
needs are more compelling than the probable need for replace- 
ments two years hence. The plan outlined would not affect the 
suiiply of replacements for medical officers before that time. 


Medical Legislation 

MEDICAL BILLS IN CONGRESS 
Federal Program for Hospital Construction 
The Senate Committee on Education and Labor has favor- 
ably reported a revised version of the Hill-Burton hospital con- 
struction bill, S. 191. As reported, the bill would provide for a 
five year hospital copstruction program and authorize annual 
appropriations of ?75, 000,000 for each of the fiscal years 1947- 
1951 inclusive plus unappropriated and unexpended balances. 
It eliminates the $5,000,000 authorization that appeared in the 
original bill for state administrative expenses in carrying out 
state plans. A new provision in the reported bill denies to any 
federal officer or employee the right to c-xercise. any suiicrrdsion 
or control over the administration, personnel, maintenance or 
rperation of any hospital with respect to which any funds arc 
exiH'uded under the federal measure. 


Veterans Administration 

The House Committee on World M'ar \’eterans’ Legislation 
has been holding hearings on a bill introduced, by request, by 
Representative Rankin, Mississippi, to establish a Department 
of Medicine and Surgery in the \'^eterans Administration, H. R. 
4225. This bill, it is understood, was introduced at the request 
of the Veterans Administration and proposes a reorganization 
of the medical department in an effort to make available a better 
quality of medical care to veterans. Among other things, it 
would authorize the Administrator of Veterans’ Affairs, on the 
recommendation of the Surgeon General, to employ physicians 
on a full time, part time or fee basis at such rates of pay as 
may be prescribed. This employment would be in addition to 
the commissioned or noncommissioned personnel of the proposed 
corps. 

Representative Dirksen, Illinois, has introduced H. R. 4363, 
a bill providing special facilities for handicapped veterans. It 
would authorize the Administrator of V cterans’ Affairs to estab- 
lish not to exceed ten special schools to be known as United 
States veterans’ universities to enable veterans handicapped by 
physical disabilities effectively to take advantage of the educa- 
tional privileges extended by the G. I. Bill of Rights. 

Discharge of Physicians 

A bill introduced by Representative Traynor, Delaware, H. R. 
44'’5, would provide for the release from active service of every 
commissioned officer serving in the Medical Corps, Dental Corps 
or Veterinary Corps of the Army or the Iiledical Corps of the 
Navy or the Navy Dental Corps who (o) has attained the age 
of 36 years and whose active serru'ce has been of a duration of 
two years or more since Sept. 16, 1940, (6) has performed active 
service outside the continental limits of the United States or in 
Alaska for one year or more since Sept. 16, 1940 or (c) during 
World War II was for thirty days or more in the hands of the 
enemy as a prisoner of war. 

Control of Hay Fever 

Representative Lane, Massachusetts, has introduced H. R. 
4279, proposing an appropriation of $50,000 for' expenditure, 
under the direction of the Surgeon General of the United States 
Public Health Service, for research with resiiect to the' cause 
and cure of hay fever. 


Coming Medical Meetings 


Atncricati Medical Association 'House of Delegates, Chicago, Dec.' 3-6. 
Dr. Olin West, 535 N. Dearborn St., Chicago 10, Secretary. 

American Academy of Allergy, Chicago, Dec. IQ-ll. Dr. Karl D. Figlcv, 
316 Michigan St., Toledo 2, Ohio, Secretary. 

American Association on Mental Deficiency, Cleveland, Nov. 28-Dec. 1. 

Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., Secretary. 
American Ophthalmological Society, Hot Springs, Va., Nov. 12-I-I. 

Dr. \\ alter S, Atkinson, 129 Clinton St., Watertown, N. Y., Secretary. 
Americ.m Society of Anesthetists. New York, Dec. 12-13. Dr. McKinnic L. 
Phelps, J'-IS Fifth Avc., New York 22, Secretary. 

American Society of Tropical Medicine, Cincinnati, Nov. 12-15. Dr. 

Joseph S. D Antoni, Tulanc Avc., New CTrleans 13, Secretary. 
International College of Surgrons, U. S. Chapter. Washington, D. C., 
Dec. y-8. Dr. l.ouj«i J. Gariepy, 16401 Grand iGver Avenue, Detroit, 
Secretary. 

North Pacific Pediatric Society, Portland, Ore., Dec. 1. Dr. Aldis B. 
Johnson, Cobb Bldg., Seattle 1, Washington, Secretary. 

Oklahoma City Clinical Society, Oklahoma City,* Nov. 26-29. Dr. Elmer 
K. Musick, 512 Medical Arts Bldg., Oklahoma City, Secretary, 

Puerto Rico, Medical Association of, San Juan. Dec. 14-16. Dr. Rafael A. 
\ ilar, P. O. Box 3866, Santurcc, Secretary, 

Southern Medical .lUsociation, Cincinnati, Nov. 12-15. Mr. C. P. l.oranz, 
Empire Bldg., Birmingham 3, Alabama, Secretary. 

Southern Surgical Association, Hot Springs; Va., Dec. 4-6. Dr. Alfred 
Blalock. Johns IIoj>kins Ilosfiitnl, Baliinwirc 5, Sccrct.ary. 
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(Physicians Witt, conker a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND rVELIC HEALTH.) 


COLORADO 

State Election and Meeting. — Dr. Archie C. Sudan, 
Kremmling, was chosen president-elect of the Colorado State 
Medical Society at its annual" meeting in Denver, September 
21. Dr. George A. Unfug, Pueblo, was inducted into the 
presidency. Dr. George H. Gillen, Denver, was elected vice 
president, and Dr. Bradford J. Murplicy, Denver, was chosen 
secretary for a three year term. Dr. William T. H. Baker, 
Pueblo, was named delegate to the American Medical Asso- 
ciation for a . two year term. Among the speakers at the 
recent session were: 

Dt. L€\vvs G. Alien, Kansas City, Value of the Scout film of the 
Abdomen. 

7?r. 7'heodore E. Beyer, Shlof^ntphy. 

Col. John J^furray, M. C., Fort Lotran, Managenient of Anxiety Slate 
of Returnees. 

-Mien E. \Ynlker, F. A., Surj;. (R) U. S. Public Health Service, 
Denver, Rapid Treatment Center Method of Handling 

Dr, Edward K. Jllugrage and .Marion Ryiner, both of Denver, Belle 
Boiihls Blood Bank. 

The program also included symposiums on hepatitis, upper 
respiratory infections and care of amputations following opera- 
tion. There was also a clinic on unusual skin cases presented 
by Dr. Arthur R. Woodburue, Grand Rapids, Mich. Dr. John 
R. Evans, Denver, was toastmaster at the banquet, at which 
the guest speaker was Rbbert L. Stearns, LL.D., Boulder, on 
"Postwar Science in the Liglit of Our War E.vpericnccs.'’ 

ILLINOIS 

Oldest Practicing Physician in State. — Dr. Edmund B. 
Montgomery, Quincy, is said to -have practiced medicine in 
Illinois longer than any other physician, according to recent 
newspaper reports. In a statement to the press Dr. Harold 
Swanberg, Quincy, said tiiat Dr, Montgomery has been in 
active practice for sixty-seven years, that he is the oldest 
member of the Adams County Medical Society, joining it in 
1879, and that he has been a member of the Illinois State 
Medical Society longer than any other physician in the state. 
Dr. Montgomery was horn in St, Louis May 11, 1858 and 
graduated at Jefferson Medical Coliege of Philadelphia in 187S. 

Chicago 

Leon Jacobson Named Associate Dean.—Dr. Leon O. 
Jacobson, assistant professor of medicine at the University of 
(Chicago School of Medicine, has been appointed associate dean 
of the university's Division of Biological Sciences, Dr. Jacob- 
son, who graduated at the medical school in 1939, has been a 
member of the university’s staff since 19-15. 

George A. Wiltrakis Named to Mental Hygiene Post. 

Jieut Col. George A. Wiltrakis; M. C., on October 15 was 

aiipointDd by the governor, Dwight H. Green, as deputy director 
of the mental hygiene service of the Illinois Department of 
Public M'^elfare. Dr. Wiltrakis, who graduated at Loyola Um- 
versity School of Medicine, Chicago, m WP, has been on 
terminal leave from the Army since September 29, according 
to the Chicago Smi. He succeeds Dr. Conrad S. Sommer, 
Chicago, who went to St. Louis (The Journal, September IS, 

p 221 )a 

Meeting of Bacteriologists.— The Society of lUinois Bac- 
teriologists will hold its fall meeting November 16 at Huyler s 
Re.stanrant, 310 South Michigan Avenue. Tlie speakers will 

inrlvid . PhD Pioductioii and Dehyclrotion oS BaStns’ Veast. 

l),L’lSn>HfrrisoX“ Effect of Ctemother.u>y on the Development 
of '"“’.“'T'-'p. n "Catherine E. Lerokc, M.S.. and Dr. Shaughnessj-, 

Bncilfi. . , . • A 

r * FT Tn WnQTiit-al Obsetves Fiftieth Atiniversary* A 
and Dispensary of the University of . Chicago October -9. 


J. A. m: 'A. 
Nov; 10; 19-15 

Morning clinics were conducted by Dr. William J. Dieckmann 
diief of service at Chicago Lying-In clinics, by Dr Fred l' 
Adair, professor emeritus of the university and former cliief 

MnrZ'‘’'P’ n”'^" Of the Lying-In staff: Dr. 

Morris E D’’- Henry C. Hesseltine, Dr. Edith J 

Potter and Dr. James R. Willson. Among speakers o a 
afternoon program were: 

” HofpUal:”''' ^ Lying-In 

“ciy-necoligy® Teaching ot Ohstelrics .wd 

“xe^eTiirof-sS 

At dinner hi the evening a check for more than 8300,000 
foi research in the fields of eclampsia and ' puerperal fever 
was presented to Robert M. Hutchins, chancellor of the Uni- 
versity of Chicago, b.y the board or directors of the hospital, 
where the research will be carried out. 

Solomon Memorial Research Foundation. — The Dr 
Jerome D. Solomon Memorial Research Foundation has 
recently been created to “conduct scientific inve.stigation in the 
held of medicine and surgeri’ for the relief of human suffering 
irre^ective of race, color or creed." T)?e foundation is named 
for Captain Solomon, who died of scrub tvphus at Cape San- 
sapor, jNciv Guinea, September 16, aged 28. Dr. Solomon had 
graduated at the Umver.sity of Illinois College of .Itedicine in 
1941, becoming in the same year a lieutenant in the medical 
corps of the Army of the United States. He entered active 
duty m 1942. Joseph D. Solomon, father of Dr. Solomon,' is 
honorary president of fJie nen- foundation. Other officers 
include M. Z. Holland, president; N. R. Levin, vice president: 
Dr. Joseph L. Chlcag^o, vice presMe/jf; Irv Kupchet, 

Chicago Doi/v Times columnist, .secretary; Zena L. Graham, 
assistant secretary, and M’illiam Lakritz, treasurer. Jlembers 
of a medical advisory board are Drs. Morris Fishbein, chair- 
man, Ludvig Hektoen, Andrew C. Ivy, Raymond W'. McNealy, 
Karl A. Meyer and Sanincl J. Hoffman. Rc.search iiill be 
carried out at the Hektoen Institute, which is affiliated with 
the foundation. Feiloivsliip.s ivill be awarded in projects 
recommended by the medical advisory committee. The foun- 
dation IS now conducting a membership drive at SIO a person, 
and voluntary contributions are requested. 

Conference on Tuberculosis. — "Control of Tuberculosis 
in the Metropolitan Area” will be the theme of a conference 
at the red lacquer room, Palmer House, November 13'14. 
The conference is sponsored by the Institute of Medicine of 
(Chicago in cooperation with the Chicago Medical Society, the 
Tuberculosis Institute of Chicago aucl Cook County, the Council 
on Social Agencies of Chicago, and the Chicago Tuberculo.sis 
Society. Among the speakers will be; 

Dr. Daniel J, Glomsel, Des Jloiiies, History and Developnn-nt nf 
Tuberculosis. , 

Dr Henuan E. Hilleboe, \\ asbington, D. C., Case 

Col. Mitiiau O. Bousheld, M. C., Fon HwacUuca, Anrona, Tuliercu- 

Fuiidninental rnforrnation on ilic 
ilcchnni^m of Sjiecific Tuberculosis Imuiunity. . . r 

Dr. Francis M. Fotlenger Jr., Monrovia. Cahf., Dietary Aspects of 

T)r F Petersen, Chicago, Season and Tuberculosis, 

Vr, Bruci H, DetTo[t, Sanntor.urn^Facilme^ 


Dr Robert G. Bloch. ’Chicago, The ^ R^e, of_ General Hospitals and 
Clmirs and the Private Physic ■ .• _■ , vt • 

Bleecber MaTpatlw. '' . '■ ' ' 

on Tuberculosis ami ffsiMi b ^ 

Mctta Bean, Jlilu’aukce, Die . . . . 


Tuberciiloiis 


Himlcr"]; Buckley. Chicago, ErUtcation of Public Authoriiies ami Ibc 

n ^*a;,w^'’'ra?mclcc. Oak Park. 111., Tuberculosis in CbiWrcii. 

Dr. -NrlBir - Jlinneaiiolis, Tuberculosis as a School Problem. 
Mabd‘FjRuBcnr'MI«'''8;i’'- TI'C Practical .-IiipIicafiDn of Instriictioual 

d)‘ JI a‘Sm"rS“’p«i«- I’!- Tuberculosis in Industry from the 
^Vicwpoim.of ll« Tuberculosis Imlus.ry 

^ froiu in Tuberculosis Conirol in 

Dr ”lnmne R H«tl, Oiicago. Priuciylcs and Orsanization of Treat- 
T. -11 F Volini. ChicaKO, Piiemmil!iora.c Therapy, Iiiclndiuc 

AmbuL-itory rneumothonix TreaUnenp of Tuberculosis. 

gp PalifT. Ctapmi’b MIou-Up Problems, IncludiUR the 

Dr^nS-y a!“ auisau. I.ivingstou. N. Y., Rehabilitation. 

akn include a scries of panel discussions 

tm^nubhe” financing of tuberculosis programs, the problem of 
on public fi"3nci o veteran, imniunization with the bacillus 

SCKSlS S V 'fc"-" « 

physicians in tuberculosis. 
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KENTUCKY 

John Phair Named Health Officer of Louisville.— Dr. 
John J. Phair, associate professor of epidemiology', Johns 
Hopkins University School of Hygiene and Public Health, 
Baltimore, has been appointed professor and head of the 
department of public health and bacteriology at the University 
of Louisville School of Medicine and health director of Louis- 
ville and Jefferson County. He succeeds Dr. Hugh R. Leavell, 
Louisville, who has been given a position with the Rockefeller 
I'oundation as assistant director for the medical sciences (The 
Journal, .'August 18, p. 1179). Dr. Phair is now in Europe 
as adviser to Major Gen. N. C. Stayer, director of public health, 
welfare and education of the United States Control Council in 
Germany and will assume his new work the first of the year. 
He graduated at the University of Cincinnati College of Medi- 
cine in 1929. Dr. Gradie R; Rowntree, Louisville, has been 
acting director of the city and county health unit since Dr. 
Leavell left Louisville last November. 

LOUISIANA 

Research on Enzymes. — -The Smith, Kline and French 
Company has made a grant of 85,000 to the .^Iton Ochsner 
Medical Foundation for research' in chemistry, according to 
Dr. Thomas P. Findley Jr., New Orleans, the research direc- 
tor of the foundation. This fund will be used to continue the 
work on enzymes which is being done by Dr. Otto Schalcs. 
New Orleans, director of the chemical research laboratory. 

MISSOURI 

Personal. — Dr. Curtis H. Lohr, who recently returned to 
his activities as superintendent - and medical director of the 
St. Louis County Hospital, Clayton (The Journal, August 
18, p. 1179), is serving temporarily as health officer of Clayton. 

Dr. Raymond A. Ritter has been named chairman of the 

Cape Girardeau board of health. 

Industrial Survey in Franklin County. — The Missouri 
state industrial hygiene service has recently inaugurated a 
series of surveys, the first of whicli is being conducted in 
Franklin County. The object of the new survey is to deter- 
mine to what e.\tcnt a comparatively rural county such as 
Franklin can support an industrial medical program. The 
Franklin survey is being carried out l)y the state industrial 
hygiene service in cooperation with the Franklin County Medi- 
cal Society. Dr. A. Link Koven, Jefferson City, is cliief of the 
industrial hygiene service and \V. Scott Johnson is chief public 
health engineer. Dr. Koven recently gave a talk before flie 
Franklin County Medical Society on “Industrial Medicine and 
Its Potential Importance to Franklin County." 

NEW YORK 

Ninety Years of Age. — Dr. Charles E. Lane, Poughkeepsie, 
observed his ninetieth birthday .August 16. The Poughkeepsie 
New Yorker reported that Dr. Lane is still taking .care of 
office calls. 

Black Market Charged in Surgery Dressings. — John 
1'. X. McGohey, United States attorney, announced yesterday 
the filing of a nineteen count criminal information charging 
that Irving Tow, -105 East Fifty-Fourth Street, former gen- 
eral apd c.xecutive manager of the American White Cross 
Laboratories, Inc., 52 Webster Avenue, New Rochelle, diverted 
627,281 yards of finished cotton piece goods that had been 
acquired for military surgical requirements. According to the 
New York Times the information alleges that the merchandise 
was sold by Tow between August 194.1 and May 1944 to 
manufacturers of women’s and cbildrcn's garments for S61,.>S5, 
or 810,790 above the ceiling prices. 

Commonwealth Fund to Finance Study on Hospital 
Care. — The Commonwealth Fund has given fifteen hospitals 
in five counties of New York ?275,000 a year for five years 
to finance an educational and building program of outlying 
hospitals, according to the Rochester Chroiiiele, October 14 , 
I'orniation of a regional council with the Rochester Hos- 
pital Council as a nucleus will be the first step in setting in 
motion the plan, which is c.xpcctcd to become operative about 
January 1. The hospitals tliat applied to the fund for the 
approval of this region were Bath Memorial. Bath; Bethesda 
and St. James Mercy. Horncll ; Brockport Central, Brockport; 
D.ansville General. Dansvillc; Cliiton Springs Sanitarium, 
Clifton Springs; Frederick Ferris Thompson, Canandaigua; 
(lencva General, Geneva; Soldiers and Sailors Memorial, Penn 
t .HI, and Genesee, Highland, Park .-I venue, Rcxilicster Gen- 


eral, St. Mary’s and Strong Memorial, Rochester. Of the 
total amount of the award, 875,000 yearly is to be used for 
administration and educational programs and 8200,000 as grants- 
in-aid to member hospitals in smaller communities for building 
programs and purchase of equipment. The educational pro- 
gram will be perhaps the primarj' function of the new council 
and will be on a postgraduate level. It will include organiza- 
tion and administration of a continuous postgraduate program 
for phj'sicians and will include clinical conferetices, short 
refresher courses and one to three year residencies and fellow- 
ships, depending on demands from the standpoint of content 
and time. The plan provides for a possible rotation of interns 
and residents among the hospitals throughout the region, a 
refre.sher course for graduate nurses, postgraduate nurse train- 
ing in war management, operating room and delivery room 
courses, institutes and consultation and exchange opportunities 
for laboratory technicians, x-ray technicians, dietitians, medical 
record librarians, admitting officers and development of oppor- 
tunities for more e.xtensive affiliation in undergraduate nursing. 
-•Mso provided is e.xtension of consultation services in such 
fields as x-ray, pathology and anesthesia and for hospital 
administrative and departmental problems. The program also 
calls for meetings and regional institutes for nonprofessional 
as well as prolessional -hospital 'personnel. The Rochester 
Hospital Council began as an administrators’ conference body 
shortly after World War I and continued as such until its 
incorporation in December 1939. 

New York City 

Dental School Loses Rating on Merger with Medical 
School. — The council on dental education of the American 
Dental Association is reported to have withdrawn its rating 
of the School of Dental and Oral Surgery of Columbia Uni- 
versity as a result of tbe recent merger of the 'institution’s 
medical and dentistry faculties (The Journal, March 10, 

p. 606). 

Institute Named for Caroline Zachry. — The Institute of 
Human Development will be renamed in memory of the late 
Caroline B. Zachry, Ph.D., 'who at the time of her death in 
February was director of tbe bureau of child guidance of the 
city board of education. The institute was established by Dr. 
Zachry in 1939 to bring together teachers, doctors, nurses, 
social workers and other professional persons, to help them to 
learn from one another and to work togetlier for childrem 
It has carried on research, supervised field studies, presented 
lecture courses and held workshops and seminars for advanced 
students in education, .medicine and social work. Dr. Zachry 
resigned as head of the institute in 1942 to direct the city 
bureau. It is also planned to publish the proceedings of a 
one day conference on adolescents this fall as a memorial to 
Dr. Zachry. 

Ernest Stebbins Goes to Johns Hopkins. — Dr. Ernest L. 
Stebbins. commissioner of health since 1942, has been appointed 
professor of public health administration and assistant director 
of John.s Hopkins Universit.v School of Hygiene and Public 
Health. Baltimore, Seienee reports. Dr. Stebbins graduated 
at Rush iledical College, Chicago, in 1929 and received his 
M.P.H. degree at Johns Hopkins in 1932. In 1931 he was 
epidemiologist with the Virginia State Department of Health 
and health officer in Henrico County from 1932 to 1934, when 
he went to the New York State Department of Health as 
epidemiologist. In 1937, after a period as district state health 
officer, he became director of the division of communicable 
diseases of the state health department and subsequently assis- 
tant commissioner of health. From 1940 to 1942 he was pro- 
fessor of epidemiology of the Columbia University College of 
Physicians and Surgeons. 

NORTH CAROLINA 

Grants for Research. — The medical relations division of 
Camel Ci.garettes has given the Bowman Gray School of Medi- 
cine. Winston-Salem, an additional grant of 86.000 to support 
research on tobacco by William A. Wolff, Ph.D., associate 
professor of pathology. This grant brines to a total 822,051 
awarded for the -support of this work. .-\ grant of 82,500 has 
been received from the John and Mary R. Marklc Foundation 
to aid the research conducted by Dr. David Caver, Durham, 
assistant professor of medicine, on the study of nutrition. Dr. 
Cayer formerly was associated with Dr. Julian M. Ruffin of 
tlie Duke University School of Medicine. Durham, in the study 
of vitamin levels in various deficiency states. Dr. Cayer v. ill 
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continue study along the same lines under this grant A grant 
has been received from the American Foundation for Tropical 
Medicine to aid in the publication of studies done by the depart- 
ment ot medicine on lepromin skin reactions. 

NORTH DAKOTA 


of professional activities and ivill be as.sisfcd by 
Mr. Ilham O. Bojiman, superintendent of the hospital, in 
to administrative details. He will also act as consultant 
in the erection of a new general hospital building as provided 
by grants from the Sealy and Smith Foundation 


Appointments to 'Health Department. — Three staff 
appointments to the state department of health have been 
nwde by Dr. George F. Campana, Bismarck, state health 
officer. Miss Beniardine Cervinski will be director of health 
education, Mr. Fred J. Baker has been assigned as chemist 
in the public health laboratory at Bismarck and Mr. Richard 
^I. Ludemann will be lay venereal disease investigator for 
the division of preventable diseases. 

New District Health Unit.— The Southwestern District 
Health Unit, comprising the counties of Golden Valley, Bill- 
ings, Slope, Bowman, Hettinger and Adams, has been created 
with headquarters in New England ivith Dr. klary E. W. 
Soules, Dickinson, as health officer. According to an' announce- 
ment from Dr. George F. Campana, Bismarck, state health 
officer, the district board of health includes Mr. M. S. Byrne, 
Bowman, president; Mrs. Clara Brown, Amidon; L. S. Riley, 
dentist, New England; Mr. Lewis Odland, Beach; Mr. A. E. 
Boicourt, Medora, and Dr. John L. Dach, Hettinger. 


PENNSYLVANIA 


Philadelphia 

Pigeons Declared "Prejudicial to Public Health." — 
The Philadelphia Department of Health has adopted a resolu- 
tion declaring the city’s public pigeons to be “prejudicial to 
public health,” and the public health committee of the city 
council has amended an ordinance which will permit city offi- 
cials to trap and kill the birds. From dS to 48 per cent of 
a group of pigeons studied for disease recently were found 
infected with ornithosis. In a statement to the press. Dr. 
Rufus S. Reeves, director of public health, stated that the 
pigeons would be killed in the truck borne gas chambers of the 
Pennsylvania Society for Prevention of Cruelty to Animals. 

Proposed Diabetic Survey. — A cooperative project will 
be conducted in Philadelphia to x-ray the chests of persons in 
the city having diabetes. The .x-ray unit will be located first, 
beginning in late November, at the University of Pennsylvania 
Blospital, where there are SOO diabetic patients attending the 
clinic. It will then move to the Philadelphia General Hos- 
pital, where there are 1,000 diabetic patients attending the 
clinic. The cost of the survey will be borne by the Phila- 
delphia Tuberculosis and Health Association. The appoint- 
ment of necessary committees will be under the guidance of 
the Philadelphia County medical committees on diabetes and 
tuberculosis together with the x-ray survey committee of the 
Philadelphia Tuberculosis and Health Association. At the 
meeting September 24 at the Philadelphia County Medical 
Society, physicians interested in diabetes and tuberculosis dis- 
cussed the various aspects of the survey, bringing out that it 
would be invaluable in shedding light on certain concepts long 
held regarding the response of diabetic patients to tubercu- 
losis. It was further brought out that a mass survey might 
confirm or refute the concepts that hilar and basal sites are 
more frequently involved in tuberculous diabetic patients. The 
recording of simple data relevant to nutritional status might 
illumine the question as to whether or not nutritional status 
is one of the major factors in the increased susceptibility of 
diabetic patients to tuberculosis. It is proposed to divide the 
city into districts, installing a mobile x-ray unit in suitably 
located central hospitals for the x-ray examination of the 
diabetic patients in the vicinity and of nondiabetic outpatient 


controls. 


TEXAS 


Graduate Program on Psychiatry.— Dr. Stephen Weisz, 
Galveston, associate professor of neuropsychiatry. University 
of Texas’ Medical Branch, Galveston, is conducting a post- 
graduate program on psychiatry at the San Antonio State 
Hospital San Antonio, under the auspices of the State Board 
of Control, the Hogg Foundation for mental hygiene and the 

medical school. ' , „ , tt 

Beryl Burns Named Medical Director of Sealy Hos- 
nital— Dr Beryl I. Burns, who recently resigned as dean 
II L Louisfana State Universjtj^ School of Medicine, New 
nrleatis has been appointed medical director of the John Sealy 
HospUai an^ affiliated hospitals of the University of Texas 
Medkal Branch, Galveston, effective in December. He lull 


UTAH 

New Acting Dean.— Dr. Hyrum L. iMarshall, Salt Lake 
Lity, professor and head of the department of public health 
and preventive medicine, has been named acting dean of the 
University of Utah School of Medicine, Salt Lake City. 
I he administrative committee which formerly acted in the 
deanship capacity has, at its request, been dissolved (Thk 
Journal, March 17, p, 665). On recommendation of the 
e.xecutive committee of the medical school and with the approval 
ol the board of regents of the University of Utah, a separate 
department .of anesthesiology has been established in the school 
of medicine. Dr. Scott JI, Smith, St. Louis, has been named 
assistant clinical professor of anesthesiologj- and acting head 
of the department. 

University News. — The Givaudaii-Delawanna Corporation 
has granted to Dr. Philip B. Price, professor of surgery. 
University of Utah School of kledicine. Salt Lake City, 55,250 
for the investigation of skin disinfection. The senior class has 
initiated a successful campaign to secure funds to add to the 
journal subscription of the medical school library. The mem- 
bers have assessed themselves §20 each for this purpose and' 
from this source and others interested in the medical school 
have now collected more than §3,500. Dr. Randolph T. 
Shields, formerly surgery resident at the University of Penn- 
sylvania School of Medicine, Philadelphia, and more recently 
major in the V. S. Army Medical Corps in the Cliiiia-Biirma- 
India theater, has been appointed instructor in surgery. The 
medical students on active duty with the armed forces, assigned 
to this institution for the study of medicine, have voluntarily 
initiated a payroll contribution plan whereby each student in 
the military service donates §2 a month toward a student loan 
fund to be used to help finance medical education of needy 
civilian students. At the present time this fund totals over 
§3,500. 

WEST VIRGINIA 

Charles Lively Named Permanent Secretary of State 
Association. — The council of the West Virginia State Medical 
Association October 14 elected Charles Lively, Charleston, as 
permanent executive secretary of the state medical association 
to succeed Major Joe W. Savage, who has accepted a position 
with the National Foundation for Infantile Paralysis, New 
York (Thk Journal, October 16, p. 472). Mr. Lively lias 
been acting secretary of the state medical association since 
May 1942. The council also voted for a three day annual 
meeting at Huntington, Maj' 13-15, 1946. 

Review of Cancer Referrals. — In the fourteen nioiitlis 
during which the state division of cancer control has been 
functioning, 703 referrals have been reviewed, a number far 
greater than was anticipated at the time the program "'as 
hiaueuratcd. Of the total number of cases referred, SU per 
cent have proved to be malignant. The amount expended for 
treatment exceeds $46,000. Because of the uiie.xpectedly higli 
number of referrals of needy cancer patients the cancer divi- 
sion has restated and clarified its polices and procedures coii- 
cerning the extent of care that can be provided. As a result 
of suggestions and recommendations made by the cancer com- 
mittee of Virginia State Medical Association, the 

following policies have been adopted . 

T- • I .. cUtTnee can be extended onlj’ to those needy Mnccr 
Financial assistance c ^ division is not to aulhonzc 

patients who present a go P E „,jreby jeopardiiing 

prolonged ,vIio liave a good possibility of cure. 


tlir trSment of those patients 


financial obligation for treatment 


“'seJ^fccra^r^reatenrcariL^' given only at approved treatment 
"BrucfHToUock Named Deputy State Health . Com- 

W Dr' T..l5r.» .eirli/f Lir ol 
vice since in the state health department 

bureau ^ 1941 with the rank of lieutenant. 
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Procurement, Philadelphia, and at the' Naval Air' Technical 
Training Center at ^lemphis, Tenn. In 1936 he was connected 
with the West Virginia Training Center at Beckley and was 
responsible for the organization of Clay, Braxton, ^Webster 
and Nicholas counties into the first district health unit in the 
state. 

GENERAL 


Braille Society Makes First Public Appeal. — The 
Braille Institute of America recently launched the first special 
appeal for funds ever made to the public in its twenty’-five 
years’ existence. .'\n expansion program is necessary to meet 
tbe needs of returning blind service men. 

Poliomyelitis Commission Goes to Brussels. — A medi- 
cal commission left New York October 24 for Brussels under 
the auspices of the National Foundation of Infantile Paralysis 
to help in the epidemic of poliomyelitis in Brussels, Belgium. 
Members of the commission include Dr. Rustin McIntosh, 
director of pediatrics at Babies Hospital, New York; Dr. 
Charles E. Irwin, chief surgeon of the Georgia Warm Springs 
Foundation, and Miss Alice Lou Plastridge, chief physical 
therapist at Warm Springs. 

Resolution Seeks Assurance of Freedom in Animal 
Experimentation. — The recently organized Southwestern 
Section of the Society for Experimental Biology and Medi- 
cine has adopted a resolution announcing its plan to request 
state and national legislative bodies, through their appropriate 
committees, to assure the freedom of responsible scientific 
research in biology and medicine involving animal experi- 
ments, provided always' that the animals in question are prop- 
erly cared for and not required to suffer pain. The resolution, 
which was carried unanimously by members of the South- 
western Section, emphasized that experimentation with animals 
under satisfactorily controlled conditions is necessary for the 
advancement of knowledge regarding living things and that 
sugh experimentation is continually subject to the threat of 
legislative interference. Chauncey D. Leake, Ph.D., Dallas, 
is chairman of the Southwestern Section and Dr. Donald H. 
Slaughter, Dallas, secretary (The Journal, Oct. 14, 1944, 
p. 446). 

Industrial Hygiene Meeting. — The tenth annual meeting 
of the Industrial Hygiene Foundation will be held at the Mellon 
Institute, Pittsburgh, November 14-15. John F. McMahon, 
managing director, will open the program with a talk on “The 
Foundation in War and Peace.” Among other speakers are: 

Major Gen. Lewis B. Hershey, Washington, D. C,, Industry Needs 
the Veteran. 

Dr. Clarence O. Sappington, Chicago, A Foundation Survey of 
Industrial Health Departments. 

Dr. Leroy U. Gardner, Saranac Lake, N. Y., Dr. Arthur G. Cranch, 
New York, Dr. Lloyd E. Hamlin, Chicago Heights, 111., and 
Dr. Oscar A. Sander, Milwaukee, Accurate Diagnosis of Silicosis 
— Possible Sources of Error. 

Francis R. Holden, Ph.D., Wilkinsburg^, Pa., and E. C, Hyatt, Pitts- 
burgh, Accurate Measurement of Silicosis llnzards — Newer Methods. 

W. C. L. Hemeoh, Jl.S., Pittsburgh, Findings from Foundation Plant 
Surveys. 

Putting tile Disabled Veteran Back to W'ork, a continuation 
of the panel discussions at the 1944 and 1945 meeting of the 
foundation, will be discussed by : 

Dr. Harold A. Vonachen. Peoria, HI., Utilizing the Physically and 
Mentally Handicapped Worker, 

Michael Supa. Utilizing the Blind Worker. 

Major Gcii. Paul R. HaNsley, Activities of the Veterans Administra- 
tion. 

Col. John N. Andrews, Washington, D. C., and L Dent Jenkins^ 
I.ockport, N. \ Comments on Case History Successes and Failures. 


Mead Johnson and Company B Complex Award.— 
Nominations are solicited for the 1940 award of ?1,000 estab- 
lished by Mead Johnson and Company to promote researches 
dealing with the B comple.x vitamins. The recipient of this 
award will be chosen by a committee of judges of the .Ameri- 
can Institute of Nutrition and tlie formal presentation will be 
made at the annual meeting of the institute in tbe spring of 
1940. Tbe award will be given to the laboratoiw (nonclinical) 
or clinical research worker in the United States or Canada 
who, m the opinion of the judges, has published during the 
previous calendar year Januarj- 1 to December 31 the most 
meritorious scientific report dealing with tbe field of the B 
complex vitamins. \\ bile tbe award will be given primarily 
tor publication of specific papers, tlie judges are given con- 
siderable latitude m the exercise of their function. If in their 
jndgiiicnt circumstances and justice so dictate, it may be recom- 
mended that the prize be divided between two or more persons 
It may also be recommended Uiat the award be made to a 
\\orker for valuable contributions over an extended period 
but not necessarily representative of a given vear. Membcr- 
American Institute of Nutrition is' not a requisite 
ot eligibility for the award. To be considered bv the com- 
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mittee of judges, nominations for this award for wo.“: pub- 
lished in 1945 must be in the hands of the secretary by Jan- 
uary 10. The nominations should be accompanied by such 
data relative to the nominee and his research as will facilitate 
the task of the committee of judges in its consideration of 
the nomination. Herbert E. Carter, Ph.D., Noyes Laboratory 
of Cbemisto'i University of Illinois, Urbana, 111., is secretary 
of the American Institute of Nutrition. 

Seminar for Study of Dental Medicine. — The second 
annual Seminar for the Study and Practice of^Dental Aledi- 
cine was held in Palm Springs, Calif., October 7-12. Partici- 
pants in the seminar were members of the dental profession, 
medical profession and research workers in tlie biologic sciences. 
The primary aim of the meeting was to study the prevention 
and eradication of diseases of the mouth and related areas. 
Among tlie subjects scheduled for presentation and discussion 
were recent advances in nutrition, endocrinology, physiology 
of body fluids, psychosomatic medicine and dentistry, and 
pathology of teeth, osseous structures and blood. Attendance 
at the conference was limited in number because of tlie seminar 
character of the meeting. In accord with the need for 
“refresher courses” for professional men returning from service 
with the armed forces, special consideration was given to the 
applications of men reentering civilian practice after military 
service. The seminars were approved and sponsored by the 
Divisions of Educational Courses of the Southern California 
State Dental Assqciation, the California State Dental Asso- 
ciation, the Oregon State Dental .Association and the British 
Columbia Dental Association. 

Tropical Medicine Meeting. — The American Society of 
Tropical Medicine will hold its annual meeting in Cincinnati 
November 13-15 under the presidency of Dr. Rolla E. Dyer, 
Washington, D. C. .Among the speakers will be: 

Manuel Martinez Baez, Salubridad >* Asistencia, Mexico, and Dr, E. 
Harold Hinman, Mexico, D. F., Opportunities for Training and 
Research in Tropical Medicine and Public Health in Mexico. 

Victor P. Bond. Dr. Warren L. Bostick, San Francisco. Eder Lindsay 
Hansen and Dr. Hamilton H. Anderson, San Francisco, Pathologic 
Studies in Monkev Amebiasis. 

Lieut. Col. James H. Dvvinellc. M. C., Lieut. Col. Charles R. Rein, 
M. C., Lieut. Col. Thomas H. Sternberg, M. C., Major Albert J. 
Sheldon. M. C., Preliminarj* Report on the Evaluation of Penicillin 
in the Treatment of Yaws. 

Major Theodore E. Woodward, M. C., Lieut. Col. Cornelius B. Philip, 
M. C., and Lieut. Col. Ralph R. Sullivan, >1. C., Tsutsugamusni 
Disease (Scrub or Mite-Bome Typhus) in the Philippine Islands 
During American Reoccupation in 1944-19-15. 

Drs. George T. Harrell, John Avera and Ellarcl M, Yow, Winston- 
Salem, N. C., An Attempt by Feeding to Induce in Animals Reac- 
tivity to Trichinella Spiralis in the Absence of Infection. 


Papers to be presented will cover a wide range of subjects 
on tropical medicine, some discussing cutaneous diphtheria and 
chemotherapy of human filariasis. 'The tenth Charles Franklin 
Craig Lecture on Tropical Medicine -will be delivered by Col. 
Paul F. Russell, M. C, Washington. D. C., on “Lessons in 
Malariology from World War II.” A feature of the meeting 
will be the presentation of the Bailey K. Ashford .Award. 

Prevalence of Poliomyelitis. — Reports of cases of polio- 
myelitis for the week ended October 27 Iiave been received 
from the division of public health methods, U. S. Public 
Health Service, as follows : 



Week 

Week 


Ended 

Ended 


Oct. 27 

Oct. 38 


1945 

1944 

New England 

Maine 

0 

0 

New Hampshire.. 

i 

0 

Vermont 

2 

0 

Massachusetts ... 

21 

21. 

Rhode Island 

0 

0 

Connecticut 

S 

S 

Middle Atlantic 

•New Vork 

48 

1S2 

New Tersev 

26 

30 

Pennsylvania .... 

■> 7 

*36 

East North Central 

Ohio 

29 

25 

-Indiana 


s 

Illinois 

51 

’7 

Michigan 

5 

19 

\\ iscon«in 

43 


W cst Aorth Central 

Minnesota 

13 

24 

Iowa 

25 

IS 

Missouri 

•14 

12 

North Dakota.... 

0 

0 

South Dakota.... 

0 

0 

Nebraska 

■> 


Kansas 

7 


South Atlantic 

Delaware 


s 

Jlarvland 

b 

17 

Dist. of Columbia 

3 

6 

\ irginia 

9 

25 

West \ irginia.. . . 

1 

g 

North CaroWna... 

4 

21 


South Carolina... 

Georgia 

Florida 

East South Central 

Kentucky 

Tennessee 

Alabama 

Mississippi 

West South Central 

Arkansas 

Louisiana 

Oklahoma 

Texas 

Mountain 

Montana 

Idaho 

W\oming 

Colorado 

New Mexico 

Arizona 

Utah 

Nevada 

Pacific 

Washington 

Oregon 

California 


Week Week 
Ended Ended 
Oct. 27 OcL 28 
1945 1944 

2 4 

2 - 1 

6 4 

4 14 

25 4 

3 4 

4 2 

0 0 

9 4 

. 0 1 

17 7 

5 0 

2 0 

1 0 

7 1 

3 0 

0 0 

6 0 

0 0 

0 9 

3 3 

36 15 


4.S9 £S1 

I’lrst 43 weeks: 

1945 and 1944.. 11,931 17,437 
Median. 1940-1944 b,3H3 
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LONDON 

' (Ptotn Our I^Cffular Corrcspoudcni) 

Oct. 6, 1945. 

The Threatened Decline of the Population of Britain 
In Marcli 19-14 a royal commission was appointccl to investi- 
gate the couise, causes and consec/ucnccs of British population 
trends and to make recommendations on population policy. 
During hrtnigbtly meetings over a period of eighteen months 
tile commission has taken practically all tlie general evidence 
needed, but some fnrtlicr investigation on family size remains 
to be done with a sample census of 10 per cent of the 14 million 
married women in Britain, At the outbreak of war in 19.19 it 
appeared that the British population would soon begin to decline. 
The chief factor was the fall in the average size of the faniil,'. 
which began in tlic decade of lS/0. Until then married women 
had on an average more than 5 children. By 1930 the number 
na.s down to about 2, which made no allowance for children 
who died young or tlid not marry. The full effect of the fall 
in average size of family on population iva.s not manifest until 
the early years of the (irescnt century, when the annual nuniber 
of births began to decline. In tbc decade 1900-1909 the animal 
number of births was l.OGTOOO; by 1930-1939 it had sunk to 
701,000, producing a iirofonnd change in tlie age distribution of 
population. In 1919 there were approximately 16 million iicr- 
sous under the age of 20 and in 1939 only 14 million. The 
war introduced a coinplkatiou. Tbc number of births in 1939 
was 706,000; it dropped to 693,000 in 1940 and to 669,000 in 
1941. Then began a striking rise to 745,000 in 1942, 778,000 in 
1943 and 841,000 in 1944. This rise can be c.xplaiiicd by the 
disappearance of uncniploymcnt and tlie family allowances jiaid 
to men in tbc fighting forces. The re.snit was more and earlier 
marriages. But such a rise could not continue, if only because 
there were not enough girls of marriagcahlc age. By 194.4 the 
number of marriage.s was below prcu'ar level. 

In investigating the causes of the decline of the birth rate the 
commission found no evidence that it was due to any biologic 
failure or to any increase, of the pathologic causes of sterility. 

B it there was ample evidence that the immediate cause was 
the widespread practice of birth control. What dcicnniiicd the 
size of a family was, increasingly, the ideals and sentiments 
of men and women, tlicir sense of responsibility to themselves 
and the community and their hopes and fears for the future. 
For a long time the economic and social pressures favored the 
small family. The commission is now examining evidence on 
ways and means to reduce these pressures and to encourage 
parenthood. Its report will be the one authoritative iironoimcc- 
ment on the serious question of the population of Britain. 

The WeBcotne Historical Medical Museum’s' Studies 
in the History of Medicine”: The Development 
■ of Inhalation Anesthesia 

The Wellcome Historical Museum was founded and endowed 
by tbe late Sir Henry WeHeomc of the firm of Burroughs Well- 
come and Co., who bequeathed his fortune for advancement of 
medical science. The museum has arranged to publish the first 
of its postwar series of Research Studies in tbe History of 
Medicine, This will be a work on the development of inhalation 
anesthesia, by Dr. Barbara M. Duucum of the Nullield. Depart- 
ment of Anesthetics, University of Oxford, and formerly on the 
staff of the Wellcome Historical \fedical Aftisenm. The work 
deals exhaustively with the history of inhalation anesthesia in 
England, in the United States and on the European continent 
from tlie scientific and clinical points of view. It shows as well 
the influence of the general current of events on this branch of 
surgery. Important features of the work arc investigation of the 


J. A. M. A. 
\ A'ov. 10, 15tS 

•various cliangcs of opiiiion in regard to the physiologic action 
of anesthetics, tiie evolution and practical application of inhalers 
and other apparatus and the introduction of anesthetic drugs 
during the period under review. The work, ivhich is illustrated 
bj' over 160 photographs and drawings, should prove of special 
interest to the student of medical history, since it shows how 
modern anesthetic methods have grown from nineteenth century 
begiunings. It also should be of great practical value to anes- 
thetists and research workers in anesthetics. The book nil) 
make appro.vimately 600 pages. 

Demobilization of Doctors 

Dissatisfaction continues to be c.xprcsscd at tlie slowness of 
the demobilization of doctors. The air force has announced 
that it proposes to continue the same ratio as during the irar, 
namely 2.3 medical officers per thousand other ranks. This 
contrasts with 0.7 civilian doctor per thousand of population, 
at which the Ltnird c.\presses astonishment. The medical 
demands of the navy also are criticized. It is argued that 
something more could be done in calling up more civilian 
doctors to replace those ip the fighting services. This of 
course ivouki not relieve the shortage, but it might remove . 
the bitterness growing among service doctors who fed that 
they arc being unfairly treated. As stated in a previous letter, 
civilian medical appointments whicli become vacant are being 
kept open so that doctors in tbe services can apply for them 
on release. The British Medical .loiiriia! has decided that 
advertisements of permanent medical appointments which do 
not invite applications font service doctors and allow at least 
four months for the receipt ot applications .shall be refused 
publication. 

PARIS 

(prom Onr gofintar Coircspotidciit) 

Oct. 4. 194.S, 

Physicians and the Plan of Social Security 
The plan of social security described in a preceding letter 
to Tiic JounxAi. bas given rise to discussion among French 
physicians, wlio are dissatisfied with tlie present bureaucratic 
organization of tlie Caisses d’assuranccs sociales (social insur- 
ance funds). The critics of the new plan propose mutual- 
ization, the division of funds and tbc free choice of affiliation; 
this in their opinion would be a better solution tlian the unifira- 
tion of social insurance. They oppose the proposed regulation 
that tbc insured be represented by syndicates. They believe 
that close collaboration' of the insured in the management ol 
the funds would be more effective if the latter elected directors 
directly. Tlicv regret that such a small representation (two 
delegates) has been given to physicians. The critics deplore 
the fact tliat tlie medical profession has not been given a greater 
i-c-sponsibility in tlie working out of the text of the law. 
Physicians who are in favor of this law remark not only 
that it offers social and medical advantages, for instance the 
possibility of a larger system of preventive medicine, but that 
it is favorable to tlie medical profession. The unification of 
the ftmds on the departmental basis, tbe amalgamation of 
accident insurance in the social insurance fund, is bound to 
facilitate the administrative work of physicians. At the present 
time physicians arc annoyed by the tedious clerical work of 
signatures and accounts, from which they wdl be more or less 
freed and consequently enabled to devote themselves to treat- 
ing the sick. Extension of the social insurance system to 
all salaried and other workers will certainly increase the fre- 
quency, of consultations. They appreciate the disappearance of 
prirate funds, which are commercial concerns and whose 
existence is contrary to the principle of social security. The 
participation of doctors in the management of the Social Insur- 
ance Institution will also enable them to protect the nicdica 
point of view. 
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. In any case, all doctors insist on the enforcement of the 
three principles .of (1) freedom for patients to choose their 
own doctor, (2) freedom for doctors to adopt any therapy 
and (3) professional secrecy. 

Treatment of Hyperthyroidism by Aminothiazole 
Thiourea and its related substance thiouracil are at present 
considered to be the most active agents in tlie treatment of 
hyperthyroidism. Experiments have been made in France with 
aminothiazole, otherwise called Abadol with the chemical 
structure : 

X— CH 

■ / 

H:X— C 

\ 

S-CH 

The efficacy of this agent was discovered by chance. On 
workers handling aminothiazole, a substance which was used 
to prepare sulfathiazole, Dr. Jeantet of Lyons noticed an 
abnormal development of goiters, but without ill effects and 
with signs of hypothyroidism and lowering of the basal metab- 
olism. It was sufficient to transfer the worker from one 
department to another to verify that the thyroid body resumed 
its normal size. On the contrary, the condition of hyperthyroid 
subjects working in the same factory was improved. 

Marcel Pcrrault, Bovet, Prognet, Coumel and others 
explained their experimental and clinical studies on this sub- 
stance at the meeting of the Societe m^icale des hopitaux 
dc Paris. Functional and subjective signs improve rapidly. 
Tremor is quickly suppressed. Tachycardia disappears and the 
pulse becomes normal. The weight increases by several kilo- 
grams. The basal metabolism is lowered to normal. The 
amount of cholesterol increases by 40 per cent, but the size 
of the goiter and exophthalmos does not appear to be influenced 
by this treatment. Aminothiazole has been administered to 
hyperthyroid patients in tablets of 0.1 Gm. at a rate of four 
a day during three to four weeks. Improvement persists in 
some patients after suspension of the treatment: in- others, 
relapses take place after some weeks. Aminothiazole has not 
to the present time produced any toxic accidents, as men- 
tioned by various authors, in England and in the United States 
in the treatment of hyperthyroidism by thiourea and thiouracil. 

Second Interallied Surgical Conference on the 
Study of War Wounds 

The second Interallied Surgical Conference took place at the 
military hospital Val dc Grace with General Inspector Dr. 
Rouvillois presiding, assisted by General Inspectors Jane and 
Maisonnet. A considerable number of American, British, 
I-rench and Belgian surgeons were present. Questions per- 
taining to the treatment of shock and of thoracic, abdominal 
and thoracic abdominal wounds were discussed, as well as 
cranial wounds. It was stated tliat local and general use of 
sulfonamides and penicillin constituted considerable progress 
for thoracic war surgerj-, especially penicillin injected intra- 
pleurally.' Ihc same results were obtained in the treatment of 
cranial wounds, above all in the prevention of infectious com- 
plications and in the treatment of existing infcctiops. 

In the treatment of abdominal wounds, sulfonamides and 
penicillin did not give the anticipated results. 

T he conference emphasized the importance of care and of 
the postoperative treatment of abdominal thoracic and above 
all of cranial wounds. The latter ought, on principle, to be 
treated by neurosurgeons. 

Purulent chronic pleurisy with fistulas is much less frequent 
than after the war of 1914-1918; in the treatment of abdominal 
wounds the surgical results arc twice as favorable as in the 
last war. The third conference will take place early in 
X’ovcinbcr. 


BRAZIL 

(From Oiir Regular Correspondent) 

Rio de Janeiro, Sept. 26, 1945. 

Work Against Leprosy 

Leprosy is a health problem of prime importance in Brazil, 
since there are about 50,000 cases of this disease. This e.xplains 
the recent creation in the Ministry of Health of the National 
Institute of Leprosy with a research program and coordination 
of all the government and private actiidties in this field. The 
c.xperimental studies will aim at the problems of pathology, 
diagnosis and treatment of the disease, as well as at its cpi- 
demiologj' and prevention. . Before the creation of this institute 
the Ministry of Health, through the routine activity of the Divi- 
sion of Leprosy of the National Department of Health, was 
stimulating all sorts of investigation in this field. The Division 
of Leprosy has awarded cash prizes for the publication of 
standard monographs on such subjects as the history of leprosy 
in Brazil, the geographic distribution of the disease and the 
clinical and laboratory diagnosis of leprosy, by Drs. Armando 
Berti, Lauro de Souza Lima and Nelson Souza Campos respec- 
tiveb'. An important meeting of South American leprologists 
•was held recently at Tres Coraqoes, in the. state of Minas 
Gerais, under the chairmanship of Dr. Christiano Machado, state 
health commissioner. The meeting was sponsored by the Socie- 
ties of Leprology of the states of Minas Gerais and Sao Paulo 
and by the health authorities of the two states as well as by 
the Brazilian federal government. The meeting was 'held at 
the Santa Fe Leprosarium in the vicinity of the city of Tres 
Coraqoes, one of the largest institutions of its kind in the 
country. The subject for discussion was the classification of 
leprosy. Besides Dr. klachado, some fifty Brazilian specialists 
were present, among them Dr. Ernani Agricola, head of the 
Division of Leprosy of the National Department of Health, 
Dr, Nelson Souza Campos, head of the Service of Lepro'/J of 
the state of Sao Paulo, and Dr. Orestes Diniz, head of a similar 
organization of the state of Minas Gerais. 

American "Visceral Leishmaniasis in "Vivo 

A second case of autochthonous American visceral leish- 
maniasis in vivo has been recently reported by Dr. Armando 
Tavares, a pediatrician of Recife, state of Pernambuco, Brazil. 
The patient, a child, was treated and cured. Dr. Penna, a 
Brazilian physician working for the International Health Divi- 
sion of the Rockefeller Foundation, reported in 1934 the first 
instance of autochthonous kala-azar, or visceral leishmaniasis, 
in the Western Hemisphere- in a sample of liver taken for a 
routine postmortem visccrotomy. Within the period of a few 
months 35 additional samples of liver were ascertained as posi- 
tive, making up a total of 36 cases. Except for 2 cases from 
the Amazon A'^alley, all the rest were from the northeastern 
section of Brazil, where anti-yellow fever work is furthest 
developed and viscerotomy examinations are most abundant. 
The studies of Penna were confirmed during 1936 by Evandro 
Chagas and his co-workers of the Oswaldo Cruz Institute of 
Rio de Janeiro, who described a new species, Leishmania 
chagasi, and Dr. Alvaro Figueiredo of Recife, who reported a 
case diagnosed after death, the diagnosis having been based on 
the clinical picture and the formol-gel test. During the period 
1936-1945 several instances of positive results were reported 
in liver samples from almost all the tropical sections of South 
America. 

Early in 1941 Dr. Armando Tavares reported, to the iledical 
Society of. the State of Pernambuco, the first case of American 
visceral leishmaniasis in s-ivo. The patient was a child aged 
2 years from the country section of the state of Pernambuco 
presenting irregular fever dating from several months, diarrhea, 
profound anemia, a large abdomen in contrast to generalized 
emaciation, palpebral edema, enormous splenomegaly and slight 
hepatomegaly. The puncture of the spleen permitted the posi- 
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ti\e diagnosis of kala-azar. In spite of an intcnsit’c treatment 
witli Ncostibosan the cliild died, and the samples of liver taken 
from the body were considered typically positive by Dr. Lobato 
Paradise of the Division of Pathology of the Oswaldo Cruz 
Institute. The new case concerns a child aged d years, also 
from a country district of Pernambuco, who had fever and 
splenomegaly for two months. Treated unsuccessfully for 
malaria, the patient was brought to Recife. A jHincture of the 
spleen was made which gave a typically positive result. This 
jiaticnt, treated .siiccifical'ly with injection of antimony prepara- 
tions (Antimonalinc and Antimonil) two months after the onset 
of the illness, recovered rapidly. Dr. Tavares points out -that 
this second case presented an interesting .symptom that did not 
occur in the first one; severe pain in both hypochondria, which 
progressively disappeared as the treatment advanced. 

A Modification of the Ziehl-Neelsen Staining Method 
Dr. J. Pitanga Santos recently published a paper in which 
he reports a modification of the Ziehl-Ncclscn method of stain- 
ing sputum smears for the search of tubercle bacilli. The 
new method differs from the 'Ziehl-Neelsen routine procedure 
only in the discojoration stage, which is performed by the use ‘ 
of a 25 per cent solution of sulfuric acid in distilled water 
instead of the common 2 per cent concentrated hydrochloric 
acid in ethyl alcohol, acting for at least ten minutes. Dr. 
Santos emphasizes that the tubercle bacillus stands the dis- 
coloratidn reaction even when this stage of the procedure is 
continued for about twenty minutes. This is the main point 
in the modification, since a'l other acid-alcohol fast germs 
are discolored when the sulfuric acid solution acts for ten 
minutes. In most cases the only acid-alcohol fast germ found 
in the human sputum is the tubercle bacillus (human and 
ho'-inc types). Other acid fast bacilli may be found in sputum: 
AycAbacterium leprae, M. lacticola and some filaments of 
Actinomyces as well. Dr. Pitanga Santos states tliat, using 
his modification during the present year in the laboratory of 
a tuberculosis clinic of the Rio dc Janeiro City Health Depart- 
ment, he has examined 1,272 samples of sputum of suspected 
cases, with 337 positive results, or 2(j,-19 per cent. All these 
cases were considered positive for tuberculosis on the basis of 
the x-ray e.xamination and the clinical findings. 

Meeting of Brazilian Ophthalmologists 

The twenty-third annual meeting of the Brazilian Society 
of Ophthalmology was held at Rio de Janeiro, September 1-6. 
The principal topics discussed at the meeting were the present 
conditions of ophthalmology in the United States (Dr. Geraldo 
Queiroga), the treatment of ocular syphilis (Dr. Mendomja 
Barros), the operation of pterygium (Dr. Laborne Tavares), 
ocular plastic surgery (Dr. Loch Junior), sutures in the opera- 
tion of cataract (Dr. Cnidas Brito), hetcrophoria (Dr, Nicolino 
Machado), binocular vision of the strabic (Drs. Paula Filho 
and Barbosa da Luz) and fundus oculi of the young child 
(Drs. L. Assumpi;ao Osorio and Meton de Alencar). Several 
inspection trips were made, and a few operations were per- 
formed during the days of the meeting. 


Honoring Col. Marques Porto 
Several ceremonies have taken place to honor Col. Marques 
Porto head of the medical service of the Brazilian expedi- 
ionary force which operated in Italy during the last eleven 
nonths of the war. In a luncheon at the Brazilian Automobile 
■'lub after several .speeches commending the work of this 
lading army' physician. Col. :Marquc5 Porto presented a con- 
lensed report of the achievements of the medical service under 
IIS direction. During these eleven months 10,536 wounded, 
Ick and injured officers and soldiers were admitted to the 
Irazilian sections annexed to American military hospitals m 
mlv Of this total 9.137, or S6.7 per cent, have recovered. . 
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Only 49 died as a result of wounds or diseases, the low fatality 
rate of 0.49 per cent. These good results, Colonel Porto 
pointed out, derived frbm the learning, by Brazilian jiliysicians, 
of the new American war medical methods and the cordial 
cooperation of the U. S. Army Medical Corps. A special 
meeting was held by the Akatioiial Academy of Medicine of 
Rio dc Janeiro at which Drs. Leonel Gonzaga, Estelita Lins, 
C mplido dc Santana and Oliveira Botelho spoke in praise of 
the distinguished services of Col. Marques Porto. 

Personal 

Dr. Octavio Rodrigues, Lima, has been appointed professor 
of obstetrics at the University of Rio dc Janeiro, succeeding 
Dr. Fernando Magalliaes. Dr. Rodrigues, Lima, an able 
practitioner of the specialty at Rio dc Janeiro, is son of the 
late Dr. A. Rodrigues Lima, who was also a leading obstetri- 
cian and for some time a member of the House of Representa- 
tives of Brazil during the twenties. 

Dr. J. P. Foiitenclle, profe.ssor of Public Health Adminis- 
tration of the Course of Public Health of the Institute Oswaldo 
Cru7, has resigned the post of director of the Division of 
Health Iiiforiiiation of the Rio de Janeiro City Department' 
of Health. Dr. Paulo P. da Rocha has been appointed in his 
place. 

Lieut. Coiiidr. Jfoacyr Itapicuni Coelho of the Brazilian 
Kavy Medical Corps died at the age of 37 when the cruiser 
Ba/iia e.xploded in )hc South Atlantic last month. 

Dr. Carlos V. Costa Lima of the Brazilian Navy Medical 
Corps has been promoted to the grade of rear admiral and 
apiiointcd surgeon general of the same corps. 

After the regular competitive examinations, Drs. Roberto 
Pimenta dc Mclio, Eriiaiii Martins da Silva, Eitel Morcira 
Duarte, Gobart A. Costa, F. Rocha Lagoa, Haity Jloussatchc 
and Ulysses Vianna Dias have been appointed to the Institute 
Oswaldo Cruz of this city. Tlie first two of these new mem- 
bers of the institute will work in the division of hematology, the 
third in the divi.sioii of pathology, the fourth and fifth in the 
division ■ of bacteriology and the last two in the division of 
physiblog)'. 

Dr. Eiiior H. Christophersoii, formerly head of the zliiicrican 
Technical Mission which worked jointly with the Special Ser- 
vice of Public Health (the SESP), the main project of which 
is the sanitation of the Amazon \''allcy, has been awarded by 
the Brazilian goveriimcut the medal of the Cruzeiro do Sul 
(Southern Cross) in recognition of his meritorious services to 
the health of Brazil. The ceremony of the bestowal of the 
decoration took place at the Itamaraty Palace, where the' 
Brazilian state department is housed. 


Marriages 


to Miss 
Septem- 


WiiTicM Hutciiixsox Spront III, Winston-Salcni. N. C., 
) Miss Priscilla Il'ood Perry of Washington, D. C.. ,bcptcm- 
cr 28. 

CiiiRiES Rupert kfcAnaMS Jr., Belmont, N. C, 
lettc Jmie Silcox of Philadelphia in Neiv Orleans, 
cr 1 4 ' 

loscpit Hartsitorx Pf-RRV III, Wynnewood, Pa., to Jliss 
fariali Elizabeth Goodalc of iMifflintown, 

Tno.MAS Lewis >,fARTiN, Greenville, S. C., to Miss Eylcen 
liriam Rungc at Belton, .August 3 . 

Durwood j. Tiiiraux Jr. to Miss Mane Solorge Dcrelle, 
ath of Nctv Orleans, recently. _ 

Herman F. Fe-Inmcix Jr., Oklahoma City, to Miss Tliclimi 

hiessen of Hjdro, July 2^ c cl ore 

Ahraiiam Kositsky. Drake, N. D., to Miss Susan Shore 

Ottawa, Out., .August a- . . ,t ,• r i.„ti, 

RoEAXn L. KT.eereroer to Mi-ss Lois Mane Mehchar, both 

Omaha. June 30. , 
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Fauntleroy Flinn, Decatur, III.; Medical College of Vir- 
ginia, Richmond, 1914; specialist certified by the American 
Board of Radiology, Inc.; member of the American Aledicaj 
Association, Radiological Society of North America, Inc., and 
the American College of Radiology; past president of the 
Decatur Jledical Society; past president and secretary of the 
Illinois Radiological Society; at one time with the U. S. 
Bureau of ilines; member of the advisory board of the state 
division of cancer control; supervised the x-ray and radiologic 
departments at St. Clara’s and Deaconess hospitals in Lincoln. 
St. .'Anthony’s Hospital in Effingham, Shelby County Memorial 
‘ Hospital in Shelby ville and the Kirby Hospital in Monticello ; 
on the staffs of the Wabash'Employees’ Hospital and St. Mary's 
Hospital, where he died July 26, aged 55, of chronic myo- 
carditis. 

Albert Henry Andrews, ' Chicago ; State University of 
Iona College of ifedicine, Iowa -City, 1889; member of the 
.Atinerican Academy of Ophthalmology and Otolap'ngology and 
the American Broncho-Esdphagological Association; specialist 
certified by the American Board of Otolaryngology ; from 
1933 to 1944 instructor in otolaryngology at Northwestern 
University Medical School; formerly associate professor of 
otology, laryngology and rhinologj' at the Illinois Post-Graduate 
Medical School; on the staff of the Wesley Memorial Hos- 
pital; oculist and aurist, Chicago, Rock Island and Pacific 
Railway System; died October 1, aged 83. 

Adam D. Schlotthauer $ Newport, Wash.; College of 
Medical Evangelists, Loma Linda-Los Angeles, 1918; served 
as health officer of Pend Oreille County; at one time superin- 
tendent of the Walla Walla Sanitarium in College Place; on 
the staff of St. Luke’s Hospital in Spokane, where he had 
served as vice president of the staff; on the staff of the Neiv- 
porl Community Hospital ; past president and charter member 
of the Kiwanis Club; died in the Deaconess Hospital, Spokane, 
July 16, aged 65, of intestinal obstruction, postoperative to 
gastric resection for duodenal ulcer. , 

James Henry Keeling, Knoxville, Tenn. ; New York 
Medical College and Flower Hospital, New York, 1914: 
member of the American Medical Association; president of 
the state board of medical examiners ; awarded the Purple 
Heart and decorated by the British for service during World 
War I; served as an examiner of draftees for World War 11. 
receiving a citation from President Roosevelt for his extraor- 
dinary work in that capacity; on the staff of Fort Sanders 
Hospital, where he died September 1, aged 54, of rheumatoid 
arthritis. 


George Randolph Harris ® Pittsburgh; University of 
Pittsburgh School of Medicine, 1914 ; served as secretary and 
executive secretary of the Allegheny County Medical Society ; 
committee member and delegate to the Aledical Society of the 
State of Pennsylvania, in which he held the office of speaker 
of the House of Delegates at the time of his death ; served dur- 
ing \\ orld ^Yar 1 ; for many years e.\aminer for the Civil Aero- 
Miitics Administration; formerly on the staff of the Passavant 
Hospital ; died October 2, aged 54, of massive cerebral hemor- 
1 hage. 

Tioiitoii, J. ; Cleveland Homeopathic 
Medical College, lS9y ; un the ,talt of the William McKinley 
Memorial Hospital; died July 31,- aged 71, of coronary 
occlusion. 


James Ellison Anderson, Fearn Springs, Miss.; Universit' 
ot LouisviUe (Ky.) Iiledical Department, 1910; died July 25 
aged 59, of pulmonary tuberculosis. 

Elmer Eugene Babcock, Redlands, Calif.; College o 
thysicians and Surgeons of Chicago, 1884; died July 15 
aged 86, of heart disease. 

Joseph Henry Baker, Aliquippa. Pa.; Western Pennsyl 
of ' senilUv College, Pittsburgh, 1893 ; died July 28, aged 80 

Franklin Baker, Philadelphia; Hahnemann Medi 
fnl.Uv Philadelphia, 1898; served on tlv 

president of the Philadciphi; 
(if 91 ' T 1 1 Medical Society ; formerly superintenden 

27 aged 69 ^ Hospital; died in the Episcopal Hospital Jum 


Barber, Westerly, R. L; College of Phv 
.MCians and Surgeons, mcdnal department of Columbia Collcg'c 
New iork,lS9o, member of tlie American Jlcdica! .Association 
on the staff of the Westerly Hospital ; died July 27. aged 7t 


Joshua R. Bechtel, Lawrence. Kan.; Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka, 1909; 
member of the American Medical Association; on the staff of 
the Lawrence Ivlemorial Hospital ; died July 26, aged 80, oi 
arteriosclerosis. 

James R. Bell, Fairfield, Neb.; Ensworth Central Medical 
College, St. Joseph, Mo., 1907; died in the I.Iary Fanning 
Memorial Hospital, Hastings, July 30, aged 72. of heart disease. 

Elmer Elsworth Bowser, Tulsa, Okla. ; Howard Uni- 
versity College of Medicine, Washington, D. C., 1914 ; affiliated 
with the State Hospital for Negro Insane in Taft; died July 8, 
aged 58. 

Howard Conley Brashear ® hlexico, Mo.; St. Louis 
University School of Medicine, 1917 ; fellow of the American 
College of Surgeons; served in the medical corps of the U. S. 
Army during W orld War I ; staff surgeon at the State Hos- 
pital in Fulton ; member of the consultant staff of Ellis Fischel 
Hospital in Columbia and staff member of the Audrain Hos- 
pital; died July 27, aged 54,- of carcinoma of the lung. 

Frank Nesdil Bresnihan ® Cambridge, Mass.; Tufts Col- 
lege Medical School, Boston, - 1913 ; died in the Somerville 
(Mass.) Hospital July 29, aged 59, of congestive heart disease. 

Embry Allen Buckley, Little Rock, Ark.; University of 
Tennessee Medical Department, Nashville, 1908; for many 
years affiliated with the Republic Mining and Manufacturing 
Company Hospital in Bauxite; died in the Baptist State Hos- 
pital July 14, aged 61, of coronary thrombosis. 

Peter Alfonso Callahan, Philadelphia; Jefferson Medical 
College of Philadelphia, 1927 ; served as a captain in the 
medical corps. Army of the United States, from July 1942 to 
Aug. 23, 1943, when he was released from active duty ; died 
in the Nazareth Hospital May 22, aged 47, of broncho- 
pneumonia. I 

Lowell Holbrook Chamberlain ® Des Moines; Jefferson 
Medical College of Philadelphia, 1900; also a graduate in 
pharmacy; member of the Society of American Bacteriol- 
ogists; died July 22, aged 68, of second degree burns resulting 
from an accidental explosion. , 

Louis Warren Chilton Sr., Goliad, Te.xas; Louisville 
(Ky.) Medical College, 1890; county health officer; died in 
Balmorhea July^ 4, aged 77, of coronary thrombosis. 

Fount Randall Boyd Coggin, Waverly, Ala.; University 
of Alabama School of Medicine, 1911 ; member of the Ameri- 
can Medical Association; died in LaFayette July 9, aged 67, 
of pneumonia and heart disease. 

Albert S. J. Collins ® Monticello, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1894; honorary member of the 
Arkansas Medical Society ; served as coroner for Monticello ; 
died in Little Rock July 27, aged 74, of arteriosclerotic heart 
disease and hypertrophy of the prostate. 

Arthur Rockwell Couch, Hartford, Conn.; New York- 
Homeopathic Medical College and Hospital, 1905; member of 
the American Medical Association ; past president of the city 
board of health; on the staff of the Hartford Hospital; died 
July 9, aged 66, of coronary thrombosis and cirrhosis of the 
liver. 

Robert Roscoe Cutler, Washington, hlo.; St. Louis Col- 
lege of Physicians and Surgeons, 1915; member of the Ameri- 
can Medical Association; president of the Franklin County 
Medical Society-; served during World War I: on the staff 
of St. Francis Hospital; died July 5, aged 56. of coronary 
occlusion. 

Ross Gilbert Downs, Newark, Oliio; Ohio Medical Uni- 
versity, Columbus. 1897 ; member of the American Medical 
Association: died in St. Anthony’s Hospital, Columbus, July 4, 
aged 76, of abdominal cancer. 

Thomas Latane Driscoll, Columbia, Va. ; University of 
the South Medical Department, Sewanee, Tenn., 1906; mem- 
ber of the American hledical Association ; at one time on the 
faculty- of the ifcdical College of Virginia, Richmond; served 
during World War I; a major in the medical corps. Army 
of the United States, during World War H ; relieved from 
active duty April 17, 1943; attending physician at the Cum- 
berland prisoner of war camp; died May 30, aged 61. 

William LaFayette Freeman ® St. Cloud, Miiin.; Rush 
Medical College, Chicago, 1903; on'thc staffs of the Wtcraii'. 
.Administration Facility and St. Cloud Hospital ; died July 18 
aged 64. of coronary thrombosis. 

Edgar S. B. Geesaman, Fort Calhoun. Neb.; John A. 
Creighton Medical College, Omaha, 1912; member of llic 
American 3rcdical .Association; died July- 16, aged 57. of 
coronary- thrombosis. 
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Howard Alva Garner, Hanna, Ind. ; Indiana University 
School of ^Medicine, Indianapolis, 1920; member of the Ameri- 
can Medical Association ; past president of the La Porte County 
Medical Society; county deputy coroner; died in the Porter 
Alemorial Hospital, \'’al para iso, July 18, aged 56, of cerebral 
hemorrhage. 

Logan Gragg, Le.\ington, Ky, ; Medical College of Ohio, 
Cincinnati, 1891; member of the American Medical Association; 
died July 26, aged 77, of heart disease. 

Robert Bragg Hagood, Lowndcsboro. Ala.; Medical 
Department of Tnlanc University of Louisiana, New Orleans, 
1905; member of the American i\Icdical Association; died July 
.31, aged 65, of bacterial endocarditis. 

John William Handy, Flint, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1884; mem- 
ber of the American Medical Association; emeritus member of 
the Michigan State Itledical Society; past president of the 
Genesee County Medical Society, which honored him in 1934 
when he completed fifty years in the practice of medicine; died 
July 28, aged 92, of cerebral thrombosis and arteriosclerosis. 

Julian E. Hanna, Noblcsville, Ind. ; Medical College of 
Indiana, Indianapolis, 1905; died July 29. aged 74. of carcinoma 
of the pancreas. 


Arthur Gordon Hodgins ® Honolulu, Hawaii; University 
of Toronto Faculty of Medicine, Toronto, Ont., Canada 1896^- 

be^Ha Col^legc of Surgeons; past president of 

the Hawaii Territorial lAIedical Association; served as a mcm- 
ber of the Terntory of Hawaii Board of Health; surgeon. 
Queen s, Kauikcolan. Children’s and St. Francis hospitals, and 
Kapiolani Maternity Home ; died in July, aged 69. 

Howard Edward LeCates, Delmar, Del.; University of 
Maryland School of Medicine, Baltimore, 1913 ; member of 
liic Aniencan Medical Association; physician for the Penn- 
sydvania Railroad; member of the libraiy coniniission of Del- 
mar; on the staff of the Peninsula General Hospital, Salisbury 
Afd. ; died July 19, aged 57. ’’ 

Christopher Fahrer Mack, Riclinioiid Hill, N. V • New 
York University Medical College, 1898; died in Forest’ Hills; 
July 23, aged 79, of intestinal carcinoma. 

James Edgar Maulding, Washington, D. C; Howard 
University College of Medicine. Washington, 1897- died in 
the AVashington Sanitarium, Takoiiia Park, Md., August 6, 
aged 77, of congestive caidiac failure and coronary arterio- 
sclerosis. 

Charles Knight McCarthy, Webster City, Iowa; Tufts 
College Medical School, Boston, 1930; member of the Ameri- 



J.ini'T. Josiii'.\ Wauiili.i) Baxli.y III 
(MC), U.S.N.R., 1916-1944 


Caiw. Jamls Caxi'illu Ftsiinu 
M. C., A. U. S., 1913-1945 


-Major Bakxcv Lius 
-M. C., A. U. S., 1909-1944 


Joseph Harold Henry, Detroit; Detroit College of Medi- 
cine, 1906; died in Gaylord, Mich., July 18, aged 73, of angina 
liectoris. 

Robert Y. Henry, St. Louis; Hoineopatliic Medical College 
of Missouri. St. Louis, 1891 ; died July 12, aged 76, of cerebral 
hemorrhage. 


•••in ^^edieal Association and the Massachusetts Medical Society ; 
served as director of activities for the control and prevention 
Tf tute^losis. Iowa State Departineiit of Health; had been 
affiliated with the division of tuberculosis of the ^lassachii- 
setts Department of Public Health; died July 10, aged 49. of 
coronary' heart disease. 


KILLED IN ACTION 


Joshua Warfield Baxley III, Ellicott City, Md.; Uui- 
versitv of Maryland School of iMcdicine and College of 
Physicians and Surgeons, Baltimore, 1941 ; interned at the 
Un'iversitv Hospital in Baltimore; began active duty as 
a first lieutenant (jg) in the medical corps of tlie U. S. 
Naval Reserve on July IS, 1942; attached to the U. S. S. 
Bilslo/- promoted to lieutenant; awjarded the European- 
African-Middle Eastern -Area campaign medal and Purple 
Heart- officially reported to be missing in action as of 
Oct 13 1943, having been aboard the when th« 

vessel was torpedoed and sunk in the Med.terraiiean off 
the coast of -Mgeria; presumptive date of death Oct. 14. 
1944, according to the Navy Department, aged 28. 

Tames Canfield Fisher, Arlington, Vt.; Harvard 
-Medical School. Boston, 1939; interned at the Newton 


Hospital in Newton, -Mass., and the Boston City Hos- 
pital; began aetheduty as a first licutciiaiit m ‘ 
corps, Annv of the United States, on June 20, ' 94 -, later 
promoted to captain; killed m action in Luzon, P. L. 
January 31, aged 31. , 

Barney Lihn. Vineland, N. J.; I cmple Uiiivcrs ly 
School of Medicine, Philaddphia, 1934; member of le 
American Medical AssociaPon; >nterned a ^Hive duty 
General Hospital in New Brunswick; began actne dmy 

as a first lieutenant in tlie medical toips. Army 01 nw 
Uniffid slates, on July^.l6, 1941; promoted U. captam and 
iiiaior- headquarters flight surgeon, flloth lioop Carrier 
Group’; killed in action in the European theater of opera- 
tions June 7. 1944, aged 34. 
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Thomas Garrett Pretlow, Chester, Va.; University College 
of J^Iediciiie, Richmond, 1903; member of the American Medical 
Association; for many years county coroner; died July 8, aged 
66, of coronary occlusion. 

Allen Dorsey Rebo, Scott, Ark.; American Medical Uni- 
versity, Kansas City, Mo, 1927; died July 15, aged 40, of 
hemorrhage from stomach and bowels and carcinoma. 

Sidney Mitchell Roberts, Chicago; Loyola University 
School of ifedicine, Chicago. 1917; sen-ed during World War 
I with the Civilian Conservation Corps, the induction board of 
the Selective Service and as a member of the adjudication 
board of the Veterans Administration Facilitj’ in Hines, 111.; 
died in Sparta, Wis., July 16, aged 56, of coronary occlusion 
and diabetes mellitus. 

Lily Theresa Roche, Rochester, N. Y.; University of 
lilichigan Department of Medicine and Surgery, Ann Arbor, 
1905; died in the Danbury (Conn.) Hospital June 8, aged 77. 

Robert Arnold Schoonover ® Greensboro, N. C.; Balti- 
more Medical College, 1905; past president of the Guilford 
County Iiledical Society; for twent 3 '-one years consulting phy- 
sician at the Greensboro College; died in St. Leo’s Hospital 
Jul.v 24, aged 65, of carcinoma of the rectum. 


Thomas Dow Summerford, Caraway, Ark.; University 
of Tennessee Medical Department, Kashville, 1916; died in 
the Baptist Slemorial Hospital, Memphis, Tenn., June 16, 
aged 63. 

Jay Dunham Thomas, Springfield, Ohio; Medical College 
of Ohio, Cincinnati, 1895; at one time Clark County coroner; 
formerly secretary and member of the staff of the Springfield 
Cit 5 ' Hospital; served as superintendent of the Clark County 
Tuberculosis Sanatorium ; formerly tuberculosis e.xpert with 
the regional offices of the_ U, S. Veterans Bureau m Cfncni- 
nati; died June 23, aged 77, of primary anemia. 

Ansel Lee Van Horn, Chandler, Ariz. ; tlie Hahnemann 
Afedical College and Hospital, Chicago, IW ; served as a 
member of the board of directors of the local chamber of 
commerce; died June 28, aged 67. 

William Edward West, Garneiwille, N. Y. ; Columbia 
University College of Physicians and Surgeons, New York. 
1895; formerly on the staff of the Sydenham Hospital and 
with St. Bartholomews Clinic, both in New York; died June 
24, aged 75. 

George Louis Wurtzel, New York; College of Physicians 
and Surgeons, Baltimore, 1912; member of the American 
Medical .-Issociation ; served during World War I; on the 



William W. Scott, Elk Creek, Va.; ^Medical College of 
Virginia, Richmond, 1884; died July 15, aged 89, of cerebral 
hemorrhage. 


staffs of the New York Post-Graduate ^ledical School and 
Hospital, the Reconstruction and Park East hospitals ; died 
June 28, aged 57. 


KILLED IN ACTION 


Kenneth Joseph Murray, Brookline, Mass.; Jefferson 
Medical College of Philadelphia, 1941 ; interned at the 
Hartford Hospital, Hartford, Conn.; began active duty 
as a lieutenant (jg) in the medical corps, U. S. Naval 
Reserve, on July 12, 1943; assigned to 'Naval Receiving 
Station in Boston, Medical Field Sendee School at Camp 
Jeune, N. C., and Camp Pendleton in San Diego, Calif.; 
wr a year before his death was on active duty in die 
Pacific; in February 1944 participated in the invasion of 
die Jlarshall Islands, in June that same year in the 
baipaii iiivasiM and in the following month in the Tinian 
invasion; in October 1944 was made battalion surgeon; 
or ns heroism on Saipan received the Bronze Star and 
the Presidential citation; killed in the Pacific in Feb- 
ruaiy, aged 32, during die invasion of Iwo Jima. 

William Ernest Strube, Fort Worth, Te.xas; Bavlor 
Unii;ersity College of Medicine, Dallas, 1941; interned at 
the ^aval Hospital m Great Lakes, 111.; entered the U. S. 
. a\j as an acting assistant surgeon, lieutenant fjg) in 


June 1941 ; began active dutv in the same grade in the 
medical corps of the U. S. Naval Reserve on Nov. 18, 
1942; for six months on recruiting duty w ith the Marines 
in San Antonio; later ordered to Butte, Mont., wdiere he 
remained until he received orders to report to San Fran- 
cisco for sea duty; sen-ed aboard the Ha:trhcood 194J; 
held the Navy-Marine Corps Medal, Purple Heart, .Asiatic 
Pacific .Area Campaign Medal and American Defense 
Service Medal; participated in twelve major engagements; 
died in the Asiatic area April 29, aged 31, of extreme 
multiple injuries. 

Manning Lionel Nelson Jr., North, S. C.; Medical 
College of the State of South Carolina, Charleston, 1942; 
interned at tlie Columbia Hospital in Columbia, S. C.; 
began active duty as a first lieutenant in die medical 
corps. Army of the United States, on July 1, 1943; later 
promoted to captain ; killed in action in the Pacific Ocean 
area Jlarch 28, aged 27. 
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Correspondence 

DRUGS AND PALMAR DERMATOSES 

To the Editor:— Tht report on Dermatoses of the Hands by 
Drs. C. Guy Lane et al. (The Journal, August 4) is of con- 
siderable interest, since a hypothesis has been proposed which 
may be of aid to ph 3 'sicians in the diagnosis of dermatoses. 
The authors have indicated that in at least 36 per cent of their 
cases the cause was not known. It would seem desirable to 
determine the possible influence of drugs as etiologic factors. In 
the abstract of discussion, Comdr. Marion B. Sulzberger (MC), 
U.S.N.R., spoke of other factors, including certain foods or 
drugs, which should be considered in the differential diagnosis 
of dermatoses. 

May I suggest that palmar lesions may be caused by a few 
of the well known and commonly used drugs. The sulfon- 
amides, especially sulfapyridine, the iodine and bromine contain- 
ing compounds, antipyrine, arsenic and gold compounds and 
insulin have been reported responsible for palmar lesions. Since 
the majority of these agents are used in the therapy of chronic 
disease, their influence on such lesions might well be overlooked 
unless the history of each patient is taken carefully. 

Diodoquin, a hydroxj-quinoline containing 60 per cent or more 
of iodine, may cause e-xtensivc dermatitis covering the entire 
body (Norman David, personal communication). In this patient 
the diagnosis of fungous infection was made because of tropical 
residence five years previouslj’. 

The authors have stressed the importance of self medication 
and the mistake that patients not infrequently make in believing 
that their dermatitis is due to a fungous infection. 

Should drugs be responsible for the dermatosis, it would seem 
unwise to administer sulfonamides as suggested by the authors, 
since patients with unusual sensitivity to one chemical type may 
have some sensitivity to others. 

Finally, it should be emphasized that infectious agents other 
than those noted by the authors have been responsible for 
palmar lesions and should be considered in the differential 

diagnosis. H. Anderson, JI.D., San Francisco. 

Professor of Pharmacology, University 
of California Medical School. 


J. A . M. A. 
Nov. JO, 1 P 45 

countries. To the best of our ' knowledge it has been reported 
on only three occasions in this country. The fava bean, 
although not common in this country, is grown and eaten by 
persons of Mediterranean origin in many sectors of the United 
States. Favism should therefore be considered when acute 
hemolytic anemia occurs in persons of klediterranean origin. 

It appears likely that many more cases of favism would he 
discovered if this condition should be kept in mind. 

Herbert E. Spaulding, kl.D. 
Walter J. Levinsky, If.D. 

. , Erie, Pa. 

-Attending pediatrician and attending pediatric 
intern, respectively, Hamot Hospital, 


HEAT FOR RELIEF OF ITCHING DUE 
TO SENSITIVITY 

To the Editor.—! was much interested in the communication 
of Dr. Francis E. Park in the August IStli issue of The 
JOVRXAL. 

Some years ago I developed an itching of the dorsum of 
both feet, which was intense and kept me awake nights. .4ftcr 
unsuccessful treatment by two dermatologists, I consulted Dr. 
Marion Sulzberger, who immediately recognized that I was 
allergic to the leather in my shoes. He advised my changing 
to white shoes and this effected a cure. Since then I have 
found that it was only tan leather or tan leather lining of 
black shoes which caused itching. Black shoes with black, 
gray or white lining caused no trouble. 

Before my cure I tried many antipruritic ointments, pow- 
ders and liniments with little or no relief. But 1 learned that 
immersing my feet for fen to fifteen minutes in very hot 
water caused at first such an intensification of the itch that, 
in the words of Dr. Park, “it was almost a pleasure.” After 
that the itching was relieved for the whole night and I was 

able to sleep. g SriAtNE, M.D., New York. 
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COMING EXAMINATIONS AND MEETINGS 


FAVISM 

To the Editor : — A boy aged 2 years of Italian jiarentagc 
was admitted to the hospital because of dysphagia of about 
eighteen hours’ duration, increasing pallor and mild jaundice 
of about twenty-four hours’ duration, vomiting, malaise and 
generalized weakness. The child was well nourished. The 
skin and sclerae had a mild icterus. There was a distinct 
pallor to the skin. The spleen was not palpable. The tem- 
perature was 99.8 F. Otherwise the physical examination was 
negative. Laboratory studies revealed 25 per cent hemoglobin, 
1,390,000 red blood cells and 45,650 white blood cells with 
70 per cent polymorphonuclear leukocytes and 30 per cent 
lymphocytes. The urine showed 10 mg. of albumin. A tenta- 
tive diagnosis of acute hemolytic anemia was made, the etiologj- 
to be determined. Erythrocyte fragility tests were normal. 
X-ray studies of the skull revealed no changes to be compatible 
with Cooley’s anemia. Transfusions were given and the blood 
picture was restored to about normal. Improvement was grati- 
fying on the second day of admission, and for the remaining 
three days of hospitalization he was symptom free. 

The child had eaten several fava beans just prior to the onset 
of his attack. Favism is an acute hemolytic anemia caused by 
contact with the fava bean or the plant from which it comes. 
This- condition is relatively common in the Mediterranean 
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^^XmSimn^Board or Otolaryngology: Spring 1946. Sec., Dr. Dean 
Jt,* Licrie, University Hospital, Iowa City, IiL 

1946 Sin: Dr Walter Freeman, 1028 Connecticut Avc., h.W., Wash 
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American Journal of Diseases of Children, Chicago 

70:1-60 (July) 1945 

Tuberculin Reaction in Children with Ghon Complex. Review of 112 
Cases M. A. Korval — p. 1. 

Infantile Dwarfism (Encephalorajelitis) in Siblings J. Monfort, S H. 
Polajes and R. Sorkin — p. 4. 

Contribution to Knowledge of Laurence Moon Biedl Sjodrome. Three 
Cases of Monstrous Infantile Obesitj. E Jaso and A Arbelo Cur 

belo — p 9 , T, . I 

Massive Infection with Trichuris Tnchiura in Children; Report ol 4 
Cases, with Autopsy. L. Getz — p. 19. 

•Immunity Response of Jlothers and Babies to Injections of Pertussis 
Vaccine During Pregnancy. Pearl Kendrick, Mary Thompson and 
Grace Eldenng — p. 25. 

Preventive Care of Infants and Children: I. First Postnatal Faniil' 
Interview. C. A. Tompkins— p. 32 


Response to Pertussis Vaccine During Pregnancy. — 
Kendrick and her associates report opsonocytophagic reactions 
to Hemophilus pertussis in 99 pregnant women, of whom 57 
were immunized with pertussis vaccine and 42 were nonimmu- 
nized. A pronounced rise in opsonins was observed after injec- 
tions of vaccine. The ratio of the average opsonic reaction of 
nonimmunized to that of immunized women w as 1 : 2. The 
opsonins of the babies were of a lower titer than those of their 
motliers; the ratio of the titers of the babies to those of their 
nonimmunized mothers was 1 ; 2.2, and the corresponding ratio 
for the immunized group was 1:15. With respect to the 
babies, the ratio for the nonimmunized to the immunized group 
was 1:29. These results indicate that placental transfer ol 
pertussis circulating antibodies does occur and that the higher 
tlie level in the mother, the more nearly does the titer of her 
baby approach her own. 


American Journal of Psychiatry, New York 

102:1-144 (July) 1945 

Development of Statistics of Mental Disease in United States Duriiii 
Past Century . H. M. Pollock — p. 1 
•Effects of Psychologic Deprivation in Infancy and Sub-equent Stimn 
lation. W. Goldfarb — p. 18 

Clinical and Electroenccphalographic Studies of Changes of Cerebra 
runction Associated with Variations in Blood Sugar H. Strauss an( 
I. S. Weehsler— p 34. 

^ ^^^''Ifoencephalogram of Patients viith KcurosyjihiIi< 

31. Grecnblatt and S. Levin. — p, 40. 

Electroencepbalographic and Clinical 'Effects of Electricallv Induce! 
Lonvu sions m Treatment of Jlental Disorders B. K. Bagchi. R M 
Howell and 11. T. Schmale — p 49. 

Amnestic Confabulatory Syndrome (Korsakoff Psychosis) rolloiiiiq 
Head Injurv. .k P. Friedman and C Brenner —p 61 
Spontaneous and Induced Epileptiform Attacks in Dogs, in Relation l< 
Fluid Balance and Kidney Function. F. M. Allen — p 67 
Psychiatric Study of Absence Without Leave JI. S Guttmacher ant 
M A. Stewart — p. 74 

Delinquents in Army: Statistical Study of 500 Rehabilitation Cente. 

Prisoners A. J. A Schneider and C. W. LaGrone Jr — p 82 
The Sexual Isycliopatli in Military Service: Stiidv of 270 Ca'cs L H 
Loc<er. — p 92. 

Ps'chiatrie Objectives in .W. W. C Menninger 102 

Delayed Action of Insulin in Schizophrenia F. J. Braceland. L f 

Meduna and J. A. Vaichuhs— p. lOS. 

Observations on Private Practice of Psychiatry. W. Muncic— p lU 
Psychologic Deprivation in Infancy.— group of 15 chil- 
ifren admitted to an institution in early infanev and remaining 
under institutional care for an average of thirtv-tno months 
was later transferred to foster homes. These children were 
pair^ with children who had been in foster homes and had 
not had other than family rearing. All the children were given 


tests of intellect, language, motor coordination, social maturity 
and personality. Data were first gathered when the institution 
children were still in the institution and again after they had 
been in foster homes for seven months. In the first series of 
tests the institution children were inferior to the foster home 
children in intellectual performance in activities with require- 
ments for both verbal and nonverbal reaction, in vocabulary and 
in language. The mean intelligence of the institution children 
was inferior in terms of a normal group, while the mean intel- 
ligence of the foster home group was within the average ranges. 
The institution children tended to be more removed in their 
reaction to the e-Aaminer and to the test material. The 
Rorschach test results tended to confirm their general imma- 
turity in comparison to the foster home children. There were 
no differences in social maturity or in motor coordination. In 
no area were the institution children superior to the foster 
home children. After the institution children had had seven 
months of placement experience the foster home children were 
still superior in intellectual performance and in language per- 
formance. The institution children were no longer differentiated 
from the foster home children in such qualities as friendliness 
to strange adults and curiosity and interest in material objects 
Relative to their age group, the institution children dropped in 
social maturity following the foster home experience. This may 
be due to the trauma of separation from the familiar environ- 
ment. That the institution child's initial experience in place- 
ment did not diminish the gap in mental performance between 
institution child and foster home child seems to strengthen the 
hypothesis that psychologic deprivation in infancy produces a 
lag in mental growth which is maintained even under new con- 
ditions of enriched stimulation. The language deficiency of the 
institution children is a factor retarding them. An extensive 
period of deprivation of babies in an infant institution is pro- 
found!) detrimental to their psychologic growth 

American Journal of Tropical Medicine, Baltimore 

25:177-292 (May) 1945 

Malaria and Filanasis in Returning Serviceman. L. T, Coggesliall. 
— p 177. 

•Clinical and Public Health Aspects of Malaria m the United State*- 
irom a Historical Perspecti\e E. C. Faust — p. 185. 

Laboratorj Studies of Saimiri Hemagogus C>cle of Jungle Yellow FcNer. 

M. Bates and M. Roca Garcia — p 205. 

•Immunization Against Yellow Fever: Studies on Time of Development 
and Duration of Induced Immunitj, K. C. Smithbum and A. F. 
Mahaff> — p, 217. 

Studies on Cjclic Passage of Yellow Fever Virus m South American 
Mammals and Mosquitoes: Marmosets (Callithri\ Aurita) and Cebus 
Monkejs (Cebus Versutus) m Combination with Aedes Aeg>pli and 
Hemagogus Equinus. Mary B. Waddell and R. Ta>lor. — p. 225. 

Isolation of Yellow Fever Virus from Wild Caught Marmosets H. W, 
Laemmert Jr. and L. De Castro Ferreira —p. 231. 

Teaching of Tropical Medicine m the United States L. E Napier. 
— p 233. 

Chemotherap> of Experimental Histoplasmosis in White Mice B M. 
Lcv>. — p. 241 

E\pcrimcnts to Determine Potential Mosquito Vectors of Wuchereria 
Bancrofti in Continental United States, W. L Newton, W. H. Wright 
and I Pratt. — p. 253. 

Tests of Mercury and Antimonj Compounds in Dirofilana Iminitis and 
Litomosoides Canmi Infections A. H. Lawton, F. J. Brad>, A. 1. 
Ness and W. T. Haskins — p 263 

*Cheinotherap> of Human Filanasis by Administration of Nco«tibosan. 
J T Culbertson, H. M. Rose and J. Oliver Gonzalez — p 271, 

Penicillin Treatment of Earl> Yaws R. R. Tomp^ett and G L Kauer. 
— p 275. 

Survival Time of Trophozoites of Endameba Histol>tica and Its I’rac 
tical Significance in Diagnosis H Tsucln>a — p 277. 

Iclith>otoxism — Fish Poi*5oning: Report and Review R. K C. Lee and 
H Q. Pang— p. 281. 

Malaria in the United States. — During the recent war 
the malaria case rate in soldiers who had not been outside the 
continental United States has constituted a small fraction of 
that in the first world v\ar. This has been due to efforts 
within the posts and those of public health agencies immediately 
around the camps. This joint control has also had its favorable 
effects on the nearby civilian communities Because of suppres- 
sive chemotherapy in hjperendemic malarious areas of miliiarx' 
operations outside the continental United States, materially aided 
b\ malaria survevs and control operations, malaria is no longer 
a serious clinical problem within controlled military zones. 
Moreover, falciparum malaria is u'^uallv liquidated by adequate 
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stipjircssivc treatment, but vivax malaria is subject to repeated 
1 elapses up to two years. Thus, vivax cases among military 
per.somiel returning to the United States constitute a potential 
hazard In addition, civilians and merchant seamen who have 
not been ^undcr strict military discijilinc and have been exposed 
to malaria overseas constitute a grave potential risk. Faust 
.stre.sscs the need lor (1) more extensive consciousness of 
malaria in patients ajipearing for consultation and treatment, 
not only in highly endemic territory but in areas of milder 
cndcmicity and in nomnalarious regions ; (2) increased accurate 
blood-fdni diagnosis ; (3) treatment of all malaria patients with 
adequate amounts of antimalarial drugs until cure is effected; 
(4) inquiry by all physicians consulted by veterans, merchant 
seamen or civilians u’ho have been overseas, regarding a history 
of malaria or cxposui-c to malaria, and notification to local 
health authorities of iiotential malaria carriers; (5) a minimum 
food ration for (he poorer elements of our population which is 
fiuantitatively and qualitatively adequate to produce resistance 
to disease, and (6) serious consideration of the advisability of 
instituting suppressive antimalarial therapy to poimlations in 
hypcrcndemic foci. 

Immunization Against Yellow Fever.— Smithburn and 
Mahaffy found that protective antibody against yellow fever 
virus is demonstrable in the serum of rhesus monkeys within 
six or seven days after inoculation with standard 17D ycliou 
fever vaccine virus. Rhesus monkeys arc completely resistant 
to the inoculation of highly virulent pantropic j'cllow fever virus 
within five or si.x days after injection of 17D vaccine. This 
resistance is present prior to the appearance in the .serum of 
demonstrable protective antibody. Protective antibody is demon- 
strable in man in a high percentage of cases by the Icnili day 
after injection of 17D vaccine and may be present as early as 
the seventh day. Postvaccination sttrvej's of immunity were 
made in persons inoctilated in Africa with 17D vaccine and 
revealed (he following: 1. Of the military personnel .sami)led 
one to twenty-two months after vaccination, 92.2 per cent 
exhibited jirotcctivc antibody. 2. Ninety per cent of civilians 
inoculated in Kenya exhibited jirotcctivc antibody in their 
scrums twenty-three to thirty-six months after receiving the 
vaccine. 3. More than 90 jier cent of jiersons vaccinated in 
Uganda had jirotective scrums after three years, and there was 
no decline in the incidence of immunity during the third year. 
4. The percentage of children who became immune as the 
result of inoculation was as great as that in adults, and the 
antibody rcsjionsc was ctjually well maintained. 

Chemotherapy of Human Filariasis. — Thirty patients with 
filariasis (Wuchcreria bancroftij were treated with neostibo.san 
for intervals ranging from thirty-three to forty-eight dap. By 
the sixth month after treatment had ended, microfilariae had 
disapjicared from 7 of the jiaticnls and had declined in all but 
I jiaticnt. In 15 of the 30 treated patients, over 80 jier cent of 
the microfilariae were lost during the six months of observation. 
Amoitg IS control untreated patients with filariasis, followed for 
the same jieriod as those under treatment, 13 showed an increase 
in microfilarias, 1 showed a small decline and 1 prc.scnted no 
change in the number of circulating jiarasites. 


Archives of Ophthalmology, Chicago 

34:1-82 (July) 1945 

Kniicleatioii <if liyelall: I’raclic.il Suage-stions for Olitaiiiiiig .Satisfactory 

PrSfTona' Er'rors^iti Mcfsmcmcot of .Si|ii!iit and Plioria. O. A. riil».-iin 

rrnfrJ'Vse of'ooMMmic'prisn.s (Metric). L. II. Hardy.-)-. 16. 
•S^rTct^nd Otlier Conge-ilal Defects in ItUants rollotving Rt.liella in 
Motlier. T. C. Long and K. Danielson, p. ^4. r ni ■ 

of ToNoplnMnrt Keutraliration fcMs .n Cases «f Chor.o- 

of Cases and Kevic-v of I.itera- 

ture. A. !■:. Edgertoii.— I'. 40, 

Cataract and Other Congenital Defects Following 
Rtjbella in Mother.-Long and Danielson report 6 cases m 
whkh mothers had contracted rubella when from two to s..x 
Ss pregnant. Three of the babies born to them prpented 
hi ateral cataracts which were associated with Inlaferal microph- 
H -,1 nos Three babies had unilateral microphthalmp with a 

S”,’;. ^rol i,. .... I.™ 


observed in the fundi in the three eyes of this series in which 
the futidus could be seeti. All 6 children had cardiac defects. 
Theijc was 1 case each of talipes valgus, cryjitorchism, hypo- 
sjiadias and dacryostenosis. The authors believe that the cala- 
ract.s, the microjihthalmos, the lesions of the fundus and the 
cardiac defects are the result of intrauterine damage by rubella. 
Toxoplasma Neutralization Tests in Chorioretinitis.— 
Heidclman performed 269 neutralization tests in serums from 
211 persons. These serums were obtained from patients with 
various forms of ui-eitis or other types of congenital or acquired 
ocular disease and from normal jiersons, including parents of 
patients with congenital chorioretinitis. Strong to moderate 
neutralization of Toxojilasma was obtained with the serum of 
fi3 per cent of 27 jiaticnts with congenital chorioretinitis, 14 per 
cent of 97 jiatients with anterior or posterior uveitis and 10 per 
cent of 5S tionnal persons other than the jiarcnts of infants or 
children with congenital chorioretinitis. Of 9 patients with 

congenital chorioretinitis and other evidence of toxoplasmosis, 
only 5 had antibodies. Antibodies were jiresent in 6 of 7 
mothers of jiatients with congenital chorioretinitis. It would 
ajipear that the demonstration of the neutralizing antibody 
should be considered a factor of moderate diagnostic value only 
in Jiatients with congenital chorioretinitis. Its absence from 
serum does not rule- out tbc jio.ssibility of toxoplasmic infection. 
The neutralizing antibody is of low titer, is thermolaliile and 
shows a tendency to disajijiear from the blood serum in a few 
weeks, although it may jiersist for fifteen months or longer, 
jiossibly even indefinitely in some cases. Aside from jiossible 
instances of familial infection. Toxoplasma neutralizing anti- 
bodies may be demonstrated in 10 to 14 per cent of persons 
without clinical manifestations of toxoplasmosis as the disease 
is at Jiresent understood. It is probable that in some of these 
jicr.sons the antibodies arc nonsjiecific. 


Canadian Medical Association Journal, Montreal 

53:1-98 (July) 1945 

Itesiills Ilf IViiicibiii Tlicrapy. Report for Joint Services J’cnic/lliii 
Coimiiiuec. It. y. I’arqiiliarsoii, P. Grccy and S. R, Townsend.— p. 1. 
Sulfonamide Dermatitis. If, M. Wrong. — p, P. 

Clirniiie Post.7'r.niimatie He, id Symptoms, )\'. 1>. Ross ami P. 1.. 
McXaugliton — p. 12. 

Uiglit Colon Resection. R._ I’. JJ. Sliier.— p. Its. 

,’\iic.vt]iesia in the Aged, E. If. IVatts. — p. ZO. 

.Soiliiim Pciitotli.lI ill M.ijor Ortlioiicdie Surgery. L. M. Iliuiiptou. 
— jt, 25. 

DistrilnUion of JUi Factor in Jcivibli Mothers and Infants sind Incidence 
of Jlcniolylic Anemia in Jewish Newborn Infants. 11. Litbinski, 
il. Bctiianu’ii and C. J. Strean.- ^p. 28. . 

Avoidance of Unlow.ard Effects of Estrogenic TJierapy >n Menopause. 

Driiuiagc^oV'conunon Dnct in Obstructive JaViudfcc (ChoiedocJiobthiasjsL 
j. C. Schvvartzinan and E. Bien.— p. 37. 

TubercwJoma of Brain. M. H. Campbell.— \’,nfT n 43 

Methyl Bromide Poisoning: New Industrial Ifazard. N. \ intr. p. JJ. 
Recognition end Prevention of I.ete Tosemui of Prvgnoncy n. Its 
Incipient Stsag^*®. IL E. Dyer. p. 45. 

Aatomo^ Uv“: a: SViZ'u. 1 Tonning mid G. P. Skinner.-p. 

Cancer Research, Baltimore 
5:449-496 (Aug.) 1945 

ri -ttiiilies of CarclnoRcns in Skin; II. Mouse Skin .Jfijr 

SUrnk ”»<! MuUililv Appfetions of 20 .jrftl,ylel.ol.inllircno. M. >- 

Simpson ••"'J. '''■,^;‘;'"S'.olistewo^' During Metl.yIe!.ol.intl.renc dr- 

C lianges lll I j, a„,| y. guiitzcff.— P- 464. 

,.3"rudL- on' Mode of Origin of Careinom.ls of .Skui, 

Activity. E. c. Dodds, 

W. Enwson and P. C. U .Hmm-— p. dSe. 

Hawaii Medical Journal, Honolulu 
4:2S5-2.fS (July-Aiig.) 1945 

diagnosis and Treatment of »r,.neliogenie Carcinoma. H, D. Adams. 

.i^^lol^Jf Cancer a aasem^.m 

iurgical Treatment of Cancer oi 

r^Senfpidmonary Infdtrations (t.oeffler’s Syndrome): Report of C.i-e. 

II. C. Gotshalk.— p. 202. 
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Journal of Infectious Diseases, Chicago 

77:1-84 (July-Aug.) 1945 

Sj-lvatic Plague Studies: V. Detennination of Vector Efficiency. C. M. 

Wheeler and J. R. Douglas. — p. 1- ,r i j r 

Intraspinal Inoculation of Infective Hiunan Stools as of 

ducing Poliomyelitis in Monkej'. J. L. Mclnick, Dorothj M. Horst 
mann and R. Ward. — p. 13. t 

Studies on Immunization of Guinea Pigs Against Brucella Infection. 

I. Live, F. G. Sperling and E. L. Stubbs.— p. 16. 

Types of Ebertbella Typhosa Found in Georgia During Four Tear 
Period 1941-19‘14. Janie F. Jforris, Alice Brim and T. F. Sellers. 


— p. 25. 

In Vitro Opsonic Tests with Plasmodium Galliiiaccum and Plasmodium 
Lophurae. A. Ziickerman. — p. 28. 

•Precipitation Test in Infective Hepatitis. L. Olitzki and H. Bemkopf. 
— p. 60. 

Problem of “Dangerous Carrier”'of Hemolytic Streptococci; I. Number 
of Hemolytic Streptococci Expelled by Carriers with Positive and 
Negative Nose Cultures. M. Hamburger Jr., Margaret J. Green and 
Virginia G. Hamburger. — p. 68. 

Studies of Nutrition and Avian Jlalaria: HI. Deficiency of "Folic Acid” 
and Other Unidentified Factors. A. O. Scelcr and W. H. Ott.— p. 82. 


Precipitation Test in Infective Hepatitis.— Olitzki and 
Bernkopf found that 94 of 102 serums from patients with infec- 
tive hepatitis gave a positive precipitin reaction with choles- 
terolizcd alcoholic extracts of liver or spleen tissue treated with 
ether. Antigens from normal subjects as well as from infective 
hepatitis cases elicited a positive reaction. Sixty-four of 330 
serums from subjects with diseases other than infective hepatitis 
gave positive reactions. Nearly all the nonspecific positive reac- 
tions could be eliminated by prior heating of the serum (fifteen 
minutes at 60 C.). There is a considerable difference in anti- 
body content between hepatitis serum and positive serums from 
other sources. Eighty-six per cent of the hepatitis serums gave 
a positive reaction even when 0.02 cc. or less of serum was 
employed in the test, whereas serums from other origins failed 
in most cases to elicit a precipitation reaction when less than 
0.1 to 0.05 cc. of serum was employed. Although tlie test docs 
not conform with the strict requirements of serologic diagnosis, 
it nevertheless demonstrates a considerable serum difference 
between serums of persons with infective hepatitis and those 
with other conditions. 


Journal of Investigative Dermatology, Baltimore 

6:191-234 (June) 1945 

Group Specificity of Epidermot AUergy to Rrocaiiic in Man. SI Roth- 
man, F. J. Orland and P. Flesch. — p, 191, 

Studies on Eczematous Sensitizations: Specificity of Sensitization from 
Point of View of Chemical Configuration. A Rostenberg Jr. and 
N. VI. Kanof. — p. 201.' 

Testing of Fungicides Insoluble in Water. A, B. Ilillegas and E. Camp. 
— p. 217. 

Certain Statistical Considerations in r.atch Testing. C. R. Henderson 
and E. C. Riley. — p. 227. 

Note on Statistical Probabilities of Finding Hypersensitive Subjects in 
Random Samples, Lila F. Kniidsen. — p. 231. 


J. Neuropathology & Exper. Neurology, Baltimore 

4:195-304 (July) 1945 

Nucleus Eminenliac Teretis, Corpus Pontobulbare and Their Fiber Con 
iicctions: Studies in Abnormally Developed and Pathologic Case- 
O. Jfarburg,— p. 193. 

Cerebral Changes in Course of Pernicious Anemia and Their Relation 
ship to Psychic Symptoms. A. Ferraro, S. Arieti and W. H. Englisli 
— p. 217. 

•Ilislopatholo^ of iluscles in Spinal Type of Progressive Muscula 
Atrophy. G. B. Hassin .and W. Dublin. p, 240, 

Ce^hral ^Hemiatrophy (Diffuse Sclerotic Type of Scliob). If. Joseplij 

Reparative Processes in Subarachnoid Hemorrhage. B. J. Alpers am 
b. M. Forster. — p. 262. 

•Western Equine Encephalitis: Pathogenesis of Pathologic Lesions. H. II 
Nnran and A. B. Baker. — p. 269. 

Phi sioclicraiiml Effects of Elcctric.any Induced Convulsions: Ccrehrr 
spinal Fluid Studies. M. Spiegcl-Adolf, E. A. Spiegel, E. W. ,\sl 
keiiaz and A, J. Lee. — p. 277. 

Heinnngioma of yfcdulla Oblongata. C. I. Owen. J. E. Webster an 
o. vjurdjjan.— p. 291, 

Foc.al Autonomic Representation in Cortc.v and Its Relation to Shar 
Range. -Margaret A. Kennard.— p, 295. ' 


Histopatholo^ of Muscles in Progressive Muscular 
Atrophy. Hassin and Dublin obtained material from a typical 
rase of Aran-Dudicnnc’s type of progressive muscular atropbv. 
They stress that progressive muscular atroidiy. type .Aran- 


Duchenne, and progressive muscular dystrophy are the most 
common forms of muscular wasting. Both types possess some 
features that are alike but differ in their intensity and extensitj'. 
In progressive muscular atrophy the spinal cord is severely 
involved, which is not tlie case in progressive muscular dys- 
trophy. In both the changes are degenerative, analogous to 
those obtaining in muscle fibers divided by a sharp instrument. 
The degenerative changes in the muscles are accompanied by 
phenomena of myophagia, in analogy to those of neuronophagia 
observed in damaged central nerve fibers. The function of the 
myophages is like that of neuronophages, to remove the damaged 
tissue and render it harmless. Signs of mesodermal reaction — 
multiple scar formation— are absent in progressive musculai- 
atrophy, and signs of fatty transformation (lipomatosis) are 
more manifest in cases of progressive muscular dystrophy. 
Pathologic changes justify the opinion that, in spite of the 
presence of Heubner’s endarteritis, syphilis is not the cause of 
progressive muscular atropliy. 

Pathologic Lesions in Western Equine Encephalitis.— 
According to Noran and Baker the western variety of equine 
encephalitis has been recognized as one of the most prevalent 
forms of encephalitis. In the summer of 1941 alone 1,700 cases 
were recorded in Minnesota and North Dakota. The lesions 
may be progressive, resulting in a chronic form of this illness, 
especially in infants and children. The authors describe the 
pathologic picture of a case of chronic encephalitis in which 
cysts had replaced both frontal lobes and were separated from 
one another by glial tissue. The rest of the brain presented 
widespread parenchymal changes consisting of diffuse and focal 
areas of demyelination. The vascular involvement varied from 
collars of perivascular infiltrates to the narrowing and occlusion 
of the vessels by an endothelial proliferation. Vascular calci- 
fication was prominent. In another case a progressive encepha- 
litis had been present since infancy and had shown intermittent 
activity over a period of many years. At necropsy the lesions 
were identical to those observed in their first case. Since the 
Midwest epidemic of equine encephalitis of 1941 tlie authors have 
obtained brain tissue from 10 cases ; 6 were obtained during the 
acute phase, 1 during the subacute phase and 3 during the 
chronic stage of the illness. The development of the main 
lesions could be traced through the acute, subacute and chronic 
stages of the disease with fair accuracy. The results suggested 
that the vascular alterations were primary and indicated that 
the parenchymatous lesions were principally secondary to the 
resultant cerebral ischemia. The extreme prominence of patho- 
logic changes in the blood vessels points to a vascular spread 
of the equine virus. 

Journal of Nutrition, Philadelphia 

30:1-58 (July) 1945 

Nutritional Value of Telang Livers. I>. L. Pavcck, E. J. Herbst and 

C. A. Elvehjeni. — p. 1. 

Biomicroscopy of Eyes in Evaluation of Nutritional Status: Conjunctival 
Changes. R. K. Anderson and D. F. Milam. — p. II. 

Id.: Corneal Vascularization, R. K. Anderson and D. F. Milam.- — p, 17, 

Thiamine, Riboflavin and Nicotinic Acid Retention in Preparation of 
Overseas Hams and Bacons. H, P. Sarett and V. H. Clieldelin. — p. 25, 
•Riboflavin, Niacin and Thiamine Content of Dried Leguminous Seeds, 
Louise Daniel and L. C. Norris. — p. 31. 

Nutritional • Studies with the Duck: I. Purified Rations for the Duck, 

D. M. Hegsted and F. J. Stare. — p. 37, 

Studies on Requirements of Monkey for Riboflavin and New Factor 
Found in Liver. J. M. Cooperman, 11. A. Waisman, K. B. McCall 
and C, A. Elvelijem.*“p. 45. 

Riboflavin, Niacin and Thiamine Content of Legumi- 
nous Seeds. — Daniel and Norris investigated tlie riboflavin, 
niacin and thiamine content of dried leguminous seeds. Seven- 
teen varieties of legumes were analyzed. Two different methods 
were used for determining each vitamin in one samjjlc of every 
\’ariety of legume. Agreement was found in all cases. The 
methods used were the fluoromctric method for riboflavin, the 
microbiologic method for niacin and the tbiochromc method for 
thiamine. The results indicate that legumes arc an excellent 
source of thiamine and a good source of niacin and riboflavin. 
With a few exceptions the greatest amount of all three vitamin.*! 
is found in the soybean, thus substantiating its high status in 
the list of foods. 
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Journal Pharmacology & Exper. Therap., Baltimore 

84:93-196 (June) 1945 

K.spenntenfal and Clinical Studies on Action of IliBh Doses of llykinonc 
and Other Menadione Derivatives. K. K. Richards.— p. 93. 

Studies on General Pliarmacology of Dibutolinc. R. 51. Fcatherstone 
and N. G. W'hile.— |). 105. 

I'.tTect of Route of Administration on Dcto.vication of Selenium hy 
Arsenic. 4.-(.D.,Moxon„C..R..Payiitcr .and A. W. Halverson.^ I>. 115. 

Antibacterial Activity of Penicillin in E.sper!mcntal Infections of Mice 
with C. Diphtheriac. N. Ercoli, M. N. Lewis and Lucille J Moencli. 
— p. 120. 

Preparation of Extracts from Oxidized 5Iarine and Other Oils for 
Heducing Blood Pressure in Experimental and Human Chronic Hyper- 
tension. A. Grollman. — p, 12S. 

Para-Aminoliippuric Acid: Its Pharmacodymamic Actions. K. 11. llc>er, 
P. A. .Afaltis, Eliz.aljcth A. Patch and H. F. Russo.— p. 156. 

Toxicologic Manifestations and Pathologic Findings Following Adminis- 
tration of Para-Aminohippuric Acid. P. A. 5Iattis, K. H. Beyer, 
S. E. 5IcKinncy and Elizabeth A. Patch. — p. 147. 

Jiffects of Anesthesia on Glucose Tolerance in Matt. 51. Stern. E. 51. 
Papper, E. Bneding and E. A. Rovenstine. — p. 157. 

Pharmacologie Action of Benzamidines .and Benzamidoxinics. G. S. 
Dawes. — p. 160. 

.Method for Assay of Atropine Substitutes on Salivary Secretion. 
E. Bulbring and G. S. Dawes. — p. 177. 

Comiiarison of Pliarmacologic Action of Quinidine and Dihydrorjnitiidinc. 
C. C. Scott, R. C. -Anderson and K. K. Chen. — p. 184. 

.Some Effects of Tetraethyl Ammonium on Afamm.alian Heart. G. H. 
.Aclicson .anti G. K. Afoe. — jt. 189. 

Medical Annals of District of Columbia, Washington 
14:287-338 (July) 1945 

V144 Ponoinyclitis Kpidcmic: Analysis of Cases Seen at Children’s Hos- 
pital, Washinuton, U. C. P. A. McT-cndon, J. S. Wall, W. S. Ander- 
son, l'\ M, Hand and K. II. Todd.-— p, 287. 

Acjjfe JVdioiijycJitis; Study of Patients Seen in Callmger Municipal 
Hospital During 1944. M. J. Huuell and H. L. FefTer. — 1>. 294. 

How Is a Depression Diagnosed? I. Kodis. — p. .tOS. 

14:339-392 (Aug.) 1945 


New England Journal of Medicine, Boston 

233:199-228 (Aug. 16) 1945 

'Treatment of Rheumatoid Arthritis with 417 Courses of Gold: Analysis 
* \ Cases. A. Cohen, J. Golclman and A. W. Duhbs.— p 199 

Active Immunization Against Scarlet Fever. M. M. Glazier.—n ^04 
.Sp^taneous Rupture of N'ormal Spleen: Report of Case. H. Diiby* 

'’'S.y.-l'lDs!’^ •'"xl Kosemary 

MuUilociilar Cystoma of I'nncrcas. M. C. Sosman.— p 216 
Subacute Glomerulonephritis; Hemorrhagic Pulmonary 't'dcma \V W 
Backman. — p. 220. . i*. n. 


Gold Compounds in Treatment of Rheumatoid Arthri- 
tis.— Cohen and his collaborators administered from 1 to S 
courses of gold compounds in the treatment of 259 patients 
with rheumatoid arthritis for a total of 417 courses. They 
found that the administration of 300 mg. of ascorbic acid daily 
did not reduce untoward reactions in 65 patients receiving IIS 
courses of gold compounds. Vitamin B compIc.K was not a 
factor in reducing untoward reactions in 29 patients receiving 
66 courses. The improvement was no greater in tlie groups 
receiving vitamins as an adjunct than it was in the group of 
43 patients receiving 57 courses of gold compounds alone. 
There was one fatality due to thrombocytopenic purpura. 
Because of objective improvement in 88 per cent of the various 
courses of treatment, gold preparations are recommended for 
the treatment of rheumatoid artliritis, hut c-xtrcnie caution must 
he c.'cerciscd. A normal sedimentation rate is not necessarily 
a contraindication to gold tiicrapj'. An increasing sedimentation 
rate during treatment is not alu’ays an indication that clinical 
improvement is not to be c.xpected. There were untoward reac- 
tions in 10.3 per cent of 417 courses of treatment. There were 
untoward reactions in only 8.9 per cent of 259 patients receiving 
a single course of gold treatment. In' the 96 patients receiving 
2 courses the incidence of untoward reactions rose to 15.6 per 
cent. 


Clinical V'alue of I’hysical 5Ic(liciiic. G. 51. Picr.vil. — p, 359, 

.Vew Aspects of Venereal Disease Control. J. R. Heller Jr. — |i. 35t. 
I'.illacy of Use of Intrapcritoncal .Sulfanilamide in Trc.itnicm «f Per- 
forative Apiiend/citis. O. C. Cox and II, J. j'orre-sf. — p. 354. 

Public Opinion Will Determine Afedicinc’s Future. J. S. Lawrence. 
— p. 356. 


Michigan State Medical Society Journal, Lansing 

44:641-768 (July) 1945 

i’athology ul Rickcltsial Disc.Tse. K. A. ^loorc . — il 691. 

Bronchial Asthma. A. S. Fricdlacnder, — p. 696. 

Xced for Cancer Education in Secondary Schools. !•. L. Rector. — )». 702. 

Penicillin in Ophtlialmology. N. Bcnllcy.— p. 700. 

Spontaneous Jiypoglyccwia. II. L. Smith and E. Estes. — p. 731. 

44:769^872 (Aug.) 1945 

•Kidney Functioii in Essential Hypertension. E. 31. Ishcrg and P- S. 
Barker.— p. 817. 

Rehabilitation of the Blind; Plan for Slate of Michigan. J. O. \VctzcI. 
— p. S20. 

Ringworm of Scalp Caused hy Microsporon Audouini in Monroe County. 
ll, Pinkus.—p. 825. 

Acute Appendicitis Dccurring in Hernial Sac of 2J4 Weck< OM < mW. 
C. B, Eorangcr. — p. 827. 

Kidney Function in Hypertension.— At the University 
Hospital of Ann Arbor, Mich., clinical estimates of kidney func- 
tion arc based on the composite of three tests : (1) examination 
of the urine for protein, casts and cells, (2) the urea clearance 
test and (3) the maximal concentration test. In studies on the 
renal function of 200 patients witli essential liypcrteiision it was 
found tliat repeated negative urinalyses arc not sufficient evi- 
dence to assume that kidney function is normal. In 28 per cent 
of the patients included in this study renal function was impaired 
even though the urine showed no abnormalities on routine 
examination. TIic combination of normal maximum concen- 
trating ability and normal urinalysis is a sufficient clinical indi- 
cation of unimpaired renal function. The concentration lest is 
more sensitive than tlic urea clearance test in detecting early 
kidney damage in c.sscntial hypertension. Tliirty-lhrec per ten 
of tlic scries showed impaired concentrating ability m the pres- 
encrof normal urea clearance values, while in only 3 per cent 
was the concentrating ability adequate in the presence o! suP- 
iiormal urea clearance. 


Active Immunization Against Scarlet Fever.— Glazier 
describes a modification of Dick’s method which results in fewer 
general reactions and a higher degree of immunity. He divided 
28 patients into three groups during 1933 and 1934 and immu- 
nized by means of si.v, seven and eight injections respectively 
given at intervals of one, two and three weeks. The most 
effective method with the lowest incidence of general reactions 
was that of seven consecutive weekly injections. This method 
was employed in immunizing 340 children in subsequent years. 
The injections were given subcutaneously in doses of 650, 2,500, 
5,000, 10,000, 25,000, 55,000 and 110,000 units, a total of 208,150 
units. If a moderate or severe general reaction occurred, the 
.xainc dose was repeated the following weeh. The injections were 
stoiipcd if an allergic reaction occurred. Innmmizatioii was 
condiictcil during the .siu-iiig or fall, preference being given to 
the late spring. Of 2,357 injections given, only 166 (7 per cent) 
produced general reactions. The most frequent of these was 
nausea and vomiting. Immunitj', as evidenced by a negative 
Dick test, was complete in 98.9 per cent ol the children, a repeat 
injection being given to the others. With sudi a high percent- 
age of immunity, a follow-iip Dick test is probably unnecessary. 
None of the 340 patients developed scarlet fever. The best age 
to immunize actively for scarlet fever is between 1 and 2 years. 
The incidence of general reactions was lowest in this group. 
Since there is a scarlet fever susceiitibility of over 90 per cent 
at this age, an initial Dick test is not necessary. -A. history oi 
allergic sensitivity is not a contraindication to immunization. 


Pennsylvania Medical Journal, Harrisburg 

48:1009-1120 (July) 1945 


Eczema. E. W. Netherton.- p. 1025. 
Therapy for External Ocular Conditions, 
Er-aluation of Liver Function Tests. J. 


\V. I. Lillie.— p, 1032. . 
F. Monaghan. — p. 1036. 


48:11214216 (Aug.) 1945 

mtc EfTects of tVar on Cliild Health in Fennsylvania. J. A Gil- 
martin. — r>- 1157. , ^ . m/- 

rningitis in Children. H. T. Fnec.— p. 1146. . , « , ,,, ,0 

rimary Carcinoma of Female Urethra, with Especial Reference 
Lesion Known as Uretliral Caruncle. E. Hess.— p. HaO. 
raetieal X-Ray Pelvimetry. A E. Colcher and W. S“ssman.-p. IDG 
hronic Suppurative OViVis y-Atira. H. I. AAdUams p. llo9. 
luily of Infant Mortality. R. R. -MacDonald,— p. 116- 
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PuWic Health Reports, Washington, D. C. 

60:885-916 (Aug. 3) 1945 

Study of Rodent-Ectoparasite Population of Jacksonville, Fla. A. S. 
Rnmreich and R. S. 41 ynn. p. 885. 

60:917-944 (Aug. 10) 1945 

‘Tests of Effectiveness of DDT in Anophelinc Control. S. IV. Simmons. 

60:945-972 (Aug. 17) 1945 

Cross Immunity Between Four Strains of Tsutsugamushi Disease fSernb 
Tvphus). N. H. Topping.— p. 945. ,, , , 

New Reaction Time Apparatus and New Slethod of Administering 
Reaction Time Test. R. B. llalmo and L. R. Crisp.— p. 94?- 
Ceographic Distribution of RocFt Mountain Spotted Fever and Nuttalls 
Cottontail in lYestem Unhed States. IV. L. Jellison.— p. 93S. 

60:973-1004 (Aug. 24) 1945 

Birth Statistics as Index of Interdependence of Counties with Regard 
to Medical Services. A. Ciocco and JI. E. Altenderfer. — p. 9/3. 
Second Report on Control of Anopheles Quadrimaculatus Say in Water 
Chestnut Areas of Potomac River, 1944. M. M. Price and F. E. 
Lyman. — p. 985. 

Effectiveness of DDT in Anopheline Control. — An aver- 
age tenant house can be treated witli a DDT residual spraj’ at 
a cost of from S1.50 to 81.75, including labor, materials and 
overhead but e.\clusive of the initial outlay for heavy equip- 
ment. One treatment a year might be sufficient in the more 
northern malaria zones of this country, but two treatments will 
probably be required in the southern zones. Residual sprays 
do not give as effective a kill in occupied houses, not because 
of lack of toxicity but because of the large proportion of 
untreated resting places such as furniture, bedding and exposed 
wearing apparel. Treatment of household effects is advised 
where practical. Treated wood surfaces exposed to 14 inches 
of rainfall over a period of four weeks effected a 25 per cent 
kill compared with a 75 per cent kill obtained from control 
panels. Sunlight alone caused a reduction in toxicity of 10 per 
cent over the same period. When applied as a spray at the rate 
of lio pound of DDT per acre, essentially 1(K) per cent larva 
kills were obtained. Materials for effective larviciding with 
DDT cost less than one fifth as much as a comparable effective 
application of fuel oil. 


Review of Gastroenterology, New York 

12:241-320 (July-Aug.) 1945 

Chronic Pancreatitis. J. 0. Bustos. — p. 263, 

Case of Uremic Diarrhea. F. H. Voss. — p. 279. 

Xcurofunctional Spasm. B. Bernstein and A. J. Brenner.— p. 2S5. 
Biliary Circulation.- J. Carrere, — p. 288. 

lodameba Buetschlii: Parasitologic, Clinical and Radiologic Study. 
.T. Raifman. — p. 293. 


Southern Medical Journal, Birmingham, Ala. 
38:505-564 (.A.ug.) 1945. Partial Index 


Sporotrichosis: Report of 4 Clinically .^typical Cases. L. M. Smith. 
— p. SOS. 

•Pathology of Bronchial .\stlima, with 5 .Autopsy Reports. L. Unger. 
— p. 513. 

Is Oral Pollen Therapy Dependable? N. F. Thiberge.— p. 523. 

Some Experiences with Mild Foreign Protein in Treatment of Chronic 
Uveitis. B. Alvis. — p. 527. 

Pathogenesis of Atopic Ecacma. F. A. Simon.— p. 530. 

.Ifanagcmcnt of Migraines. V. J. Derbes, H. T. Engelhardt and T. A. 
Watters. — p. 533. 

Pelvic Tumors. WL T. pride. p. 539. 

Comparison of Cephalin Flocculation Test with Some Other Tests of 
Livcr_ Function. W . M. Nicholson, H. S. John and H. 31. Tavlor 
— p. 5*41. 

Puturc of Periodic Hcahh E.vaniination. H. R. Leavell.— p. 549 

and Responsibility. W. E. Pressly. 

r.flccts of War on Jtedical School Library. M. A. Jlurphy.— p. 335. 


Pathology of Bronchial Asthma. — ^Unger reports po 
mortem observations on S cases in which death occurred 
uncomplicated asthma. Emphysema was present in all 5, bei 
present even in the 1 year old child who bad asthma for or 
nme months. Plugging of the bronchi tvas present in the fi; 

cases (tile lungs hi case 5 were not sectioned), and undoul 
etily tins obstruction is a very important cause of asthma. \U 
Pbine was used m cases 3 and 4. and death followed prompt 
Morphine is too dangerous a drug to use in bronchial anh, 
because It prevents e.xpectoration of mucous plugs. It al 
barms by dcpre.ssmg the cerebral respiratorv center: with re- 


tant slowing of respiration in a patient alreadj’ short of oxygen, 
lilicroscopically the usual findings at death during a paroxysm 
are thickening’ and hyalinizatfon of the basement membrane of 
the bronchi, eosinophilic infiltration of the bronchial and peri- 
bronchial tissues (the mucous plugs may also contain eosino- 
phils) and excessive mucus in the fumens, varj'ing from thin 
serous material to thick black obstructing plugs. In tlie lumens 
there may also be Charcot-Leyden crj'Stals, Curschmann spirals, 
fibrin, endhrocytes and desquamated epithelial, round and pol}’- 
morphonuclear cells. The epithelial lining may be normal or 
may be partially stripped off. The goblet and mucous cells are 
either increased or degenerated. The muscular layer is often 
thickened in chronic cases. The smaller bronchi and the alveoli 
may be more or less enlarged, depending on the degree of 
emphj-sema. As they enlarge, their lining usually thins. The 
submucosal layer is often widened, and there may be thickening 
of vessel walls.- 

Surgery, St. Louis 

18:133-266 (Aug.) 1945 

Resection of Duodenum and Head of Pancreas for Primary Carcinoma 
of Head of Pancreas and Ampulla of Vater. W'^. H. Cole and T, T. 
Reynolds." — p. 133. 

Pancreaticoduodenectomy for Carcinoma of Ampulla and AmpuUary 
Region. T. G. Orr. — p. 144. 

Origin and Growth of Adenoma of Islands of Langerhans. L, P. Good. 
— p. 159. 

Islet Cell Tumors of Pancreas. S. R. Maxciner and H. E. Bundy. 
— p. 171. 

Gastrojcjunocolic Fistula. H. K. Ransom. — p. 177. 

Carcinoma of Sigmoid and Rectosigmoid Involving Urinary Bladder: 
Surgical Management in 64 Cases. C. F. Dixon and R. E. Benson. 
— p. 191. 

*Succinylsulfathia2oIe and Intestinal Suction in Surgery of Large Bowel. 
F. C. Newton and J. B. Blodgett. — -p. 200, 

Treatment of Advanced and Inoperable Cancer: Resume of Current 
Trends Based on Review of Literature and Analysis of Personal Case 
Experiences. W. E. Howes and A. L. Shapiro. — p, 207. 

Review of 101 Subtotal Gastrectomies for Benign Ulcer, R, L. Sanders. 
— p. 229. 

Dicumarol in Prevention of Postoperative Thrombosis and Pulmonarj' 
Embolism. C. Reich, M. D. Vahr and C. Eggers, with technical 
assistance of Ruth Lipkin. — p. 238, 

Retrograde Arteriography in Study of Abdominal Aorta and Iliac 
Arteries. P. L. Farinas. — p. 244. 

Body Fluid and Plasma Protein Changes Following Single Noafatal 
Hemorrhage in Hypoproteinemic Dogs. M. P. Pride, E. Muntwyle*"* 
Grace E. Griffin, F. R. Mautz and Ivois Griffith. — 250. 

Interscapulothoracic Disarticulation of Arm. J. K. Berman. — p. 2S6. 


Succinylsulfathiazole and Intestinal Suction in Surgery 
of Large Bowel. — Newton and Blodgett observed the use of 
the Miller-Abbott tube and of succinylsulfatliiazole in 114 cases 
of large bowel resection. The general preoperative and post- 
operative care was the same in all except that in the test group 
(36 cases) preoperative succinylsulfathiazole and preoperative 
and postoperative intestinal suction were used. In the control 
group (78 cases) primary colostomy without chemotherapy was 
the routine in resections with restoration of continuity. The 
^Ixkulicr type of resection was not required in any cases of the 
test group. The following data are of statistical significance in 
the comparison of the two groups: 1. The gross incidence of 
complications was reduced from 58 to 25 per cent. 2. The gross 
mortality was reduced from 19 to 3 per cent. 3. When similar 
operative procedures (resections and anastomoses) are compared, 
it is found that the incidence of postoperative infection is reduced 
from 43 to 6 per cent and the mortality is reduced from 22 to 
3 per cent. 


War Medicine, Chicago 
8:1-72 (July) 1945 


Diseases and Defects in Aircrew Trainees. J. E. Leach. — p. I. 

Electroencephalogram in Syncopal Reactions: Collapse at 18.000 Fctt 
Simulated Altitude in Low Pressure Chamber. O. Sugar. — p. 9. 

Hysteria as Device to Prolong Hospitalization and E\*2dc Military Dul'. 
M. Levin. — p. 16. 

Optical Service Units of Nav>'. J. P. Cowen.— p. 18. 

Military’ % alue of Standard Test of Heart Function with EJcarocardio- 
grams in Staging Area: Preliminarj* Report. A. A. GoldWoom and 
A. Dumanis. — p. 21. 

Principles and Problems of Maintenance of Fighter-Bomber Pilots, 
t, S. C. Ford.— p. 26. 

Psychiatric Study of Blast Injuries of Ear. L. Ltnn and M. 11 Stein 
— p. 32. 


Penicillin Sodium in Treatment of Sulfonamide Resistant Gonorrhea in 
^ a Station Hcspital. J. J. Kristal.— p. 34. 

Camptocormia: Functional Condition of Back in Neurotic Soldiers. 
S. .\. Sandler.^ — p. 30. 
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below, bingle case reports and trials of new drugs are usual!)- omitted. 

British Journal, of Radiology, London 

18:199-232 (July) 1945 

•Short Esophagus ' (Thoracic Stomach) and Its Associ.ition with Peptic 
Ulceration and Cancer. D. W. Smithers. — p, 199 . 

Results of Treatment in Series of Cases of Carcinoma of the Cervix. 
B. M. W. Dobbie. — p. 210. 

Quantitative Analj-sis of Effect of Gamma Radiation on Malignant Cells 
in Vitro and tin" Vivo. I. Lasnitzki. — p. 214. 

War Wounds of Head and Neck. D. B. JlcGrlgor and E. Samuel. 

— p. 221. 

Radiographic Investigation of Diaphragmatic Jlovcmenets. A. A. Vickers 
— p. 229. 

Diverticulum of 'Stomach Found to Enter Left Inguinal Hernial Sac, 
J. B. Hartley, — p, 231. 

Short Esophagus, Peptic Ulceration and Cancer. — 
Smitliers advances a theory suggesting tliat botli congenital 
shortening of the esophagus and acquired sliortening due to 
cicatrization following ulceration are comparatively rare, and 
that the majority of tlie cases diagnosed as short esophagus 
radiologically are primarily cases of hiatus insufficiency asso- 
ciated with spasm of the longitudinal muscle fibers resulting 
from irritation due to flow of gastric juice into the esophagus. 
A lax hiatus' maj' result either from a developmental deficiency 
due to delayed descent of the stomach or to a loss of elasticity 
of the tissues in later life. In most cases of “congenital short 
esophagus” tlie' condition is not congenital and the esophagus 
is only shortened by spasmodic contraction. Two cases of short 
esophagus and cancer are added to those previously reported. 


British Medical Journal, London 

2:1-36 (July 7) 1945 

•Sulfoimniide R-isbes: Analysis of SOO Cases Seen in North Africa 
and Italy. G.’ A. G. Peterkin. — p. 1. 

Prevention of Sea Sickness in Assault Craft: Report of E.Nperiments 
Under Tropical Conditions. I. G. W. Hill and A. I. Guest. — p. 6. 
Human Creeping Myiasis. Report of Case. R. G. Turner.— p. II. 
Abacterial Pyuria. H. Donovan. — p. 12. 

Notes on Adder Bite (England and Wales) C. W. Wales. — p. 13. 


2:37-74 (July 14) 1945 


Some New Developments in Morpliopliysiology of Cerebral Cortex. 
S'. Sarkisov. — p. 37. 

Dermatitis from* Wearing Army Spectacles. W. O. G. Taylor and 
A. G. Fergusson, with special report by W. K. G. Atkins. — p. 40. 
•Cerebral Fat Embolism After Electrical Convulsion Therapy. A. Meyer 
and D. Teare.- — p. 42, 

Pellagra in Morphine Addict. C. Coraerford and B. H. Kirman. 
— p. 44. 

Malaria Epidemics at E.xceptionally High Altitudes in Kenya. P. C. C. 
Garnham.— p. 45. 

2:75-108 (July 21) 1945 


Effects of High Altitude on Man. B. H. C. Matthews.— p. 75. 
Iireparable Vesicovaginal Fistula in Iraq: Treatment by Ureterocolos- 
tomy. D. M. Douglas. — p. 78. 

Otitis Externa. J; F. Birrell.— p. SO, 

Penicillin Grown. from Nutrient Medium Prepared from Potato Extract, 
j. O. Gavronsky. — p. 82. 

Hypersensitivity to Transfused Blood. Sheila (follender, R. E. Race and 
Z. V. Paykoc. — p. 83. 

Case of Nocturnal Hemoglobinuria. J. A. Milne. — ^p. 84, 


Sulfonamide Rashes in North Africa and Italy.— Peter- 
kin e-xamined 650 cases of sulfonamide sensitization while in 
service in North Africa and Italy. Of the various drugs 
employed, sulfonamide seemed Uie most apt to cause reactions, 
especially if used in the .form of powder. The whole group of 
sulfonamides seemed less likely to cause reactions if applied m 
tlie form of a tliick paste or a water miscible cream. The reac- 
tions were due to tlie treatment of many different conditions 
from major wounds and bums to slight grazes, impetigo and 
chancroid. Only, three of the sixteen, types described by tlie 
author are liable to cause a grave or prolonged illness, i. e. 
the pemphigoid; the sulfonamide light eruption and the sul- 
fonamide contact dermatitis. Sulfonamide light dermatitis 
accounted for 722 per cent and contact dermatitis and its com- 
plications for 17.2 per cent, i. e. 90 per cent of the total. Most 
cases of reaction were due to the use of sulfanilamide m powder 
form; the safest drugs appeared to be sulfadiazine and sulfa- 


J. A. JI. A. 
Nov. 10. 1945 


guanidine. Acriflavine can reactivate a sulfonamide light or 
contact dermatitis Just as may cocaine, I'To race is exempt from 
this sensitization, skin color and texture making little or no 
difference. Sulfonamide reactions are uncommon in United 
States troops compared with British. This is due to the fact 
that the U. S. Medical Corps uses sulfonamides chiefly in the 
form of a 5 per cent sulfadiazine in a water miscible cream. 
The local application of sulfonamides is contraindicated in skin 
diseases, though there is little risk if the drugs are used with 
certain precautions. Intramuscular penicillin appears to be tlie 
treatment of choice in two types, the pemphigoid and the severe 
light dermatitis. 

Cerebral Fat Embolism After Convulsion Therapy.— 
^feyer and Teare^s patient, a man aged 53, had sustained gun- 
shot wounds at the back of the right knee during the war of 
I9I4-I9I8 and now complained of severe pain in this knee, with 
inability to straighten the leg. Under sodium amytal and sug- 
gestion therapy the patient was able to ivalk about freely wdtli- 
out pain. Prolonged narcosis was given from April 30 to 
May 15, but no lasting improvement resulted. Psj’chotherapy 
and occupational therapy were continued until December. An 
electrical convulsion was given, from ivhich tlie patient made a 
fair recovery. He died twelve hours later. The diagnosis of 
cerebral fat embolism was established by tlie microscopic evi- 
dence and was clinically suggested by the so-called free inten-al, 
although it was not entirely free of symptoms and there is some 
doubt whether it ended with the first collapse about twenty 
minutes after tlie convulsion or with the second final collapse 
about two hours later. The characteristic petechial hemor- 
rhages of the skin were absent; in the brain only a few were 
encountered. Cerebral fat embolism has not been described after 
electrical convulsion treatment. Neither a fracture nor any of 
tlie other recognized causes of fat embolism were found post 
mortem. 

2:109-144 (July 28) 1945 

Scrub Typhus as IVar Disease. J. IV. D. Megaw. — p. 109. 

Scrub Typlius: Clinical Study. M. C. Menoii and C. Ibbotson. — p. 112. 
Effects of Mechanical Stresses on JIan. B. H. C. Matthews. — p. 114. 
•Peripheral Arterial Emholectomy. P. Hopkins. — p. 117. 

High Color Index Anemia Due to ^^tamin C Deficiency. B. Gottlieb. 

— p. 119. 

Tropical Dietary, \V, E, 3IcCullocli. — p. 127. 

Peripheral Arterial Emholectomy. — The leading symptom 
in the diagnosis of peripheral embolism is that something sud- 
den happens in a limb. It may feel “cold and numb,” “as heavy 
as lead,” "as though it was gripped in a vice.” Together with 
any of these tliere is often loss of voluntary movement. The 
limb is cold from 1 to 2 inches below the site of lodgment of 
the embolus. Pallor or cyanosis may be evident, and there may 
be mottling or Jividity below a line of demarcation. Arterial 
pulsation is absent distall j’, while pressure over the site of the 
embolus causes pain. As soon as peripheral embolism is diag- 
nosed the limb should be lowered not raised and surrounded by 
ice bags not hot water bottles, as the metabolism of the anoxic 
tissues must be reduced. Ideally, operative removal of the 
embolus should be carried out within four to six hours, but 
delay over tin's time need not preclude the possibility of recovery 
after emholectomy. Hopkins performed successful popliteal and 
femoral embolectomies on a woman aged 43 thirty-nine hours 
after lodgment of the emboli. The convalescence was uneventful. 


Journal of Endocrinology, London 
4:219-370 (July) 1945 

•reparation and Biologic Effects of lodinated Proteins: 1. Introduc- 

d^r^i Preparation' and Properties of Physiologically Active lodmated 
Proteins. Rosalind P. Rivers and S. S. "J.’ j; t 

d.: 3. Effect on lodinated Protein Feeding on Lactatmg Cow. x. c, 

d.T^r^'^Effect^on Basal Metabolism of Jfilk from Cows Fed with 

lodinated Protein. J. D. Robertson, ^p. 300. Growth 

d • 6 Further Experiments on Restoration and Maintenance of Cro 
After Thyroidectomy. I. W. Rowlands.— p. 305. Te,.„id3l 

i.t 7. Use of Rana Temporaria Tadpoles for Assaj of Third 
Artivitv R Deanesly, J. Emmett and A. S. Parkes.— p. 4i— 
a.: S. Use of Xenopus Tadpoles for Assay of Thyroidal Ac ivi ). 

E. Deanesly and A. S. Pa^rkes.— p. 324. Deanesly and 

3.; 9. Biologic Activity of lodinated Proteins. R. Deanes ) 

A. S. Parkes, — p. 356. 
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Journal of Laryngology and Otology, London 

59:437-486 (Dec.) 1944 

Survey of Aural Health of Aircrew Candidates for Service with Roy.al 
Ait Force. E. D. D. Dickson and G. H. Bateman.— p.- 437. 

Blast Injuries of Ear. D. H. Craig.— p. 443. 


Lancet, London 


2:33-64 (July 14) 1945 

Familial Crises in Congenital Hemolytic Disease .T. L. Horne, II. I.edvrer, 
H. J. R. 'KirVpatrkl? and B. G. ZZ. 

Purulent Meningitis: Use of Hypertonic Solutions in Treatment. R. S. 
Shalom. — p. 36. 

Treatment of Tropical Ulcer. P. N. Walkcr-Taylor.— p. 40. 

Clinical Trial of UFI: New Compound of Urea and Iodine. C. P. G. 
Wakeley.— p. 42, 

Wounds Inflicted by Antipersonnel Clines. C. D. P. Jones. — p. 44. 
Pleuropneumonia-like Organisms in Human Vagina. Emmy KUeneberger* 
Nobel.— p. 46. 

2:65-96 (July 21) 1945 

Diagnosis of Cancer in National Medical Service, G. V. Stebbing. — p. 65. 
•Chronic Amebic Dysentery: New Approach to Treatment. W. H. Har- 
greaves.—p. 68. 

Ruiiturc of Spleen in Infectious Jfononuclcosis. J. S. Davis, W. MacFce, 
31. Wright and R. Allyn. — p. 72. 

•Curare as Aid to Anesthetist. H. R. Griffith. — p. 74. 

Citrare in Anesthesia. F, B. Mallinsoti. — p. 75. 

Svmpathetic Block in Vascular Injuries: Review. A. H. M. Siddons. 
-p. 77. 


Chronic Amebic Dysentery. — A man wlio liad been 
invalided irom India, where be bad been in the hospital almost 
continuously for a year because of chronic amebic dysentery 
and whose condition deteriorated in spite of two courses of 
standard treatment in anotlier hospital at liome, was caclicctic 
and pyrexial, witii persistent abdominal pain and some twenty 
foul stools daily containing blood and many amebas. In spite 
of six daily injections of 1 grain (0.06 Gm.) of emetine followed 
by a twenty-one day blunderbuss coiirsc, his condition became 
worse and he appeared moribund. At this state Hargreaves 
administered an initial dose of 100,000 units of penicillin intra- 
muscularly followed by 33,000 units every three hours up to a 
total of just over 1 million units. Tlie result was dramatic. 
Twenty-four hours after the treatment was begun he was free 
from pain and was apyvcxial. After two days he passed a 
formed stool for the first time in two years. He rapidly put 
on weight, but amebas were still present in the stools and after 
two weeks there was a recurrence of diarrhea with blood. He 
was given a second course of penicillin, tliis time 2'A million 
units. Again his stools became normally formed and sigmoidos- 
copy revealed that the bowel was hcaltliy. After a month’s 
eoiivalcsccncc he was given another twenty-one day course of 
l)lunderbuss antiamcbic treatment, as amebas were still present 
in the stools. Four months later six daily examinations of the 
..tools were negative. To combat some of the organisms which 
arc not sensitive to penicillin, the author also gives a course 
,of succinylsulfathiazolc concurrently by mouth — total SO Gm. 
The author has treated 47 cases of severe refractory amebic 
dysentery on these Hues and has rarely found more than one 
course of emetine bismutli iodide to be necessary afterward to 
cure the amebic infection. Success with penicillin and succinyl- 
Milfathiazolc in chronic amebiasis led to the application of this 
treatment in chronic ulcerative colitis. It has been successful 
in several such cases. 


Curare as Aid to Anesthetist. — Griffith's practice has been 
to administer curare only when there is need to obtain increased 
muscular rcla.xalion. This may be done at any time tluring 
the operation and should be in ndcQuatc do.sage (60 to 100 mg. 
for an adult under cyclopropane), which may be repeated but 
is by no means ncccssarj- in every abdominal case.- A recent 
survey at the author's hospital in Montreal shows tliat, although 
curare is used on the slightest provocation and has been used 
more than five hundred times, it is still administered in only 
38 per cent of alKlominal operations. Curare should not be the 
excuse for a poor auestbctic slojipily .administered. He lias 
used cjclopropane for many years to the almost complete exclu- 
sion of ether, bor this reason most of bis work with curare 
lias been on patients under cyclopropane aiiestlicsi.a. The two 
tlaigs^ seem to make an ideal coiiibiiiatioii. Curare may also be 
iisctl ill ether anesthesia nr when ether i.s combined with evclo- 


propane, ethylene or nitrous oxide ; but under these circum- 
stances the dose of curare should be greatly reduced — to an 
average of. 20 to 40 mg. for au adult. Perhaps the most sur- 
prising outcome of the investigation on curare is the absence of 
evidence of toxicity in a drug with such a fabulous reputation 
as a poison. However, earlier physiologists worked with a 
comparatively crude curare which probably contained variable 
quantities of other adulterating substances. The new purified 
and pharmacologically standardized product is rapidly broken 
clown in the human body and is completely eliminated. When 
improperlj’^ used, curare is still a poison capable of producing 
death by respiratory paralysis, Griffith feels that curare will 
make it possible to use the nonfoxic and controllable gas anes- 
thetic agents, particularly cyclopropane and ethylene, in a wider 
variety of major operations, that it will reduce the use of 
spinal anesthesia for upper abdominal surgery with its attendant 
hazards and that it will afford more efficient anesthesia with 
low concentrations of ether when that agent is chosen. 

Medical Journal of Australia, Sydney 

1:577-600 (June 9) 1945 

Rehabilitation as Seen in Royal Australian Air Force: Some Therapeutic 
and Occupational Aspects. G. Andrew, — p. 577. 

Allergen of House Dust. C. Sutherland. — p. 583. 

1:601*624 (June 16) 1945 

•Rli Factor and Blood Group Frequencies in Japanese. J. J. Graydon 
and R. T. Simmons in collaboration with G. A. M. Heydon and A. J. 
Bearup. — p. 601. 

Adelaide Local Board of Health Survey of School Children by Montou'c 
and Patch Test. H. K. Fry. — p. 604. 

Gestation Period. D. H. Sutton. — p. 611. 

Rh Factor and Blood Group Frequencies in Japanese. 
— Graydon and his collaborators- collected blood group data in 
relation to anthropology for different races in the Pacific. They 
report obsen-ations on blood samples obtained from 400 adult 
male Japanese. The samples were tested for blood groups and 
subgroups, M, N types and the Rh factor. It was found that 
123 (30.75 per cent) belonged to group O, 149 (37.25 per cent) 
to group A, 88 (22 per cent) to group B and 40 (10 per cent) 
to group AB, Only 2 (1.1 per cent) of 189 samples of blood 
of groups A and AB were of subgroup A-. The J:ipanc.se in 
this respect are similar to the Australian aborigines. Hawaiians, 
American Indians, Eskimos, Chinese and Indonesians in that 
the factor A- is absent or extremely rare. One hundred and 
fourteen (28.5 per cent) of the samples were of type AI, 204 
(SI per cent) were of type MN and 82 (20.5 per cent) were of 
type N. Three hundred and ninety-nine (99.75 per cent) of 
the samples were Rh positive; only 1 sample was found to be 
Rh negative. In respect to the Rh factor the Japanese again 
give a result similar to the Australian aborigines, /American 
Indians, Chinese and Indonesians, the blood of all of which 
races is approximately 100 per cent Rh positive. In the white 
races tested only 85 per cent aj)proxiniatcly have Rh positive 
blood. 

1:625-648 (June 23) 1945 

Pathologic Lesions in 5,000 ,\nsti-.'ilian Antogsics, J. B. Ch-hnd. 
— p. 625. 

Stirvc.v of Sernh Tyiilnis (K Tjphns) in New Guinea. J. tie t'iilns. 
— p. 631. 

-Propliylactic U'e of Sulfnnilaniiilc in Klicnniatic Fever: I’reliniinary 
Report. S. G. Ancierson. — p. 635. 

Injuries Produced by Plants in Tropical Onecnsland. H. Flecker. 
— ^p, 036. 

Prophylactic Use of Sulfanilamide in Rheumatic Fever. 
— Anderson reports that in August 1944 he cstabllsUed at the 
Children’s Hospital in Afclbournc, as a branch of the rheumatic 
heart clinic, a section which has been concerned with the dis- 
tribution of sulfanilamide and the supervision ot patients siiffer- 
in.g from rheumatic fever who were taking the drtig. The 
Itaticiits who were selected for prophylactic treatment with sulf- 
anilamide bad all suffered an attack of rlittimatic fever one or 
inore times during the preceding five year.s, usually during the 
previous two years. Such jiatients varied in age from 3 to 14 
years. Of 104 children who received sulfanilamide iiroiibylac- 
tically and who were observed for si.x months, 1 child bad a 
doubtful recurrence of the disease. An average of 470 children 
not Liking the drug formed a control series during the s.ame 
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time, of whom 30 definitely suffered from recurrent rheumatic 
c ^ possibly so; this is equivalent to a recurrence rate 

of 13.5 to IS per cent per year. The toxic effects of the druR 
were minimal. 

Presse MMicale, Paris 

53:197-216 (April 21) 1945 

Paradoxical Difference Existing Between Obliterating Endoaneiirysmor- 
raphj’ and Resection of Sac in Aneurysms, R. Leriche. — p. 197. 
Osteochondritis Dissecans with Abnormal Evolution: Resorption of 
Detached Osteocartilaginous Fragment. A. Mouchet. — p. 198. 

Parotid Adenitis of Dental Origin. M. Dechaume. — p. 199. 
*Electrophysiologic Studies on Mctrazol Epilepsy: Convulsive Coma- 
therapy. P, Chauchard, Ilenriette Slazoue and R. Lecoq. — p. 201. 

Metrazol Epilepsy. — Chauchard and his associates found, in 
experiments on rabbits, guinea pigs and rats, that metrazol 
injections result in an inverse modification of the excitation 
time on the cerebral cortex (prolongation) and tlie peripheral 
nerves (shortening). The effects of metrazol on the nervous 
centers are complex. The investigations conducted by the 
authors confirm earlier observations which attribute to the base 
of the brain an important part of the metrazol attack, but they 
go further and bring proof that the cerebral corte.x, far from 
being stimulated by metrazol, is depressed by it. This is in 
accord with the fact that in man the attack is accompanied by 
loss of consciousness, that is, by suppression of the cortical 
function. In the encephalogram, under the effect of metrazol, 
the augmentation of voltage is on a par with a retardation of 
the waves which speak in favor of a depression. The authors 
show that the complex action of metrazol, depressing the 
superior centers and stimulating the inferior ones, must not be 
confounded with that of ordinary stimulants such as strychnine, 
which excites tlie brain and the lower centers simultaneously. 
Great similarity exists between metrazol epilepsy, insulin coma 
and electric shock, which arc used in psychiatr.v. 

Anais Brasileiros de Ginecologia, Rio de Janeiro 

10:129-196 (Feb.) 1945. Partial Index 

•Perforating Endometriosis of Posterior Fornix, N. Arenas and 
0. Blanchard.— p. 129. 

Testosterone Propionate in Pain from Cancer of Uterus. J. Nemi* 
rovsky.— p. 136. 

Perforating Endometriosis of Posterior Fornix. — 
According to Arenas and Blanchard, endometriosis of the pos- 
terior fornix may be caused by any of the following conditions : 
(1) endocervicitis, (2) reflux of menstrual blood, (3) rupture 
of an ovarian cyst, (4) implantation of decidual cells after 
obstetric trauma and (5) proliferation of aberrant endometrial 
tissue. The condition is observed, as a rule, in w'omen between 
30 and 40 years of age. The symptoms are more or less acute. 
There is a hypermeuorrhea, intermenstrual or premenstrual 
bleeding, rectal pain and small rectal hemorriiages. Small, dark 
blue cysts and bleeding granulations partially covered by the 
vaginal folds are seen during the gynecologic examination. The 
appearance of the vaginal lesion is that of a scar. There is an 
early infiltration of the rectovaginal septum and later stricture 
of the rectum. The diagnosis is arrived at by a biopsy. The 
therapy consists in irradiation of the ovaries or a panhystcrec- 
tomy. In the case reported by the authors, endometriosis of 
the posterior fornix perforated the cul-de-sac of Douglas and 
infiltrated the rectovaginal septum. ■' 

bilateral adnexectomy. 


Treatment consisted in a 


Brasil-Medteo, Rio de Janeiro 

S9:89-106 (Iffarch 17, 24 and 31) 1945. Partial Index 

•Penicillin in Tertinry Yaws. F. Nery Guimaraes.-p. S9. 

Cancer in Children. B. Buy Prates.— p. 98. 

Penicillin in Yaws.— Nery Guimaraes reports good results 
,^.ith penicillin treatment of 6 patients with tertiary yaws 
(ulcerated gumma, periostitis, osteitis, osteoporosis and rhino- 
pharyngitis mutilans). : The Wassermann reaction was strongly 
Lsith'e in all. The drug was administered intramuscularly m 
Lses of 400 Oxford units each, which was given every six 
1 °,.r= ttel times a day up to a total dose which varied between 
SO 000 and 600 000 Oxford units during a period which varied 
Keen lee ILks and seven months. Clinical recovery was 


I. A. M. A. 
Nov. 10, 19-IS 

obtained in all cases. The Wassermann test repeatedly per- 
formed became negative and remained so. In cases of bone 
lesions, pain on pressure of the involved bone area disappeared 
but the structure of the bone, as seen under the x-rays was 
not entirely reconstituted. The results of penicillin in cases of 
bone lesions were as good as those in which arsphenamine 
ffierapy was employed. The patients are still under observation. 
This IS a preliminary report. 

Prensa Medica Argentina, Buenos Aires 

32:1093-1123 (June 15) 1945. Partial Index 

•Bronchial Carcinoma with Eariy Multipie Cuianeoiis Melaslasis F 
Aloran Miranda and C. G. Gonnella. — p. 1099. 

Bronchial Carcinoma, — ^According to Moran Miranda and 
Gonnella, early cutaneous metastasis of primary bronchial carci- 
noma is rare. The metastatic nodules are multiple. They 
appear simultaneously with the respiratory symptoms and resem- 
blc sebaceous cysts, fibromas or gummas. Later they may 
become ulcerated and simulate anthrax. The diagnosis is made 
by biopsy. The subject of the authors’ report was a man 
aged 37 who one nioiuh after recovery front pneumonia 
developed a chronic bronchitis, changes in the voice and 
multiple cutaneous nodules over the chest wall. Rapid emacia- 
tion, new cutaneous nodules and softening of the early ones 
followed. The sputum was purulent, hemorrhagic and negative 
for tubercle bacilli. The patient had no syphilis. Diagnosis of 
bronchial cancer was confirmed by bronchoscopy, the appear- 
ance of left recurrent laryngeal paralysis and of left phrenic 
paralysis, biopsy ol the metastatic nodules and the rapid, fatal 
course of the disease. Symptoms of peritoneal and intra- 
abdominal metastasis appeared three weeks before death. The 
diagnosis was confirmed by a necropsy, which showed general- 
ized cancer of tlie left lung and mediastinum and a large number 
of cutaneous and visceral metastases. 


Acta Orthopaedica Scandinavica, Copenhagen 
15:59-248 (Nos. 2 to 4) 1944 

Partition o£ Sesamoid Bones of Lower E.xtremities. H. Sundt.'— p. 59. 

Experimental Investigations into Poslfeeal Osteogenesis. A. Bertelseu. 
— 1>. 139. 

Hereditary Multiple Epipliysial Distiirljances CChondro-Osteo-DystropIna 
Braiisford). I. Hermodsson.—p. 182. 

•Habitual Dislocation of Sbonlder: Study on Nature and Treatment of 
the Disease, Including Remarks on Traumatic Dislocation. E. 
Tliomasen. — p. 206. 

Habitual Dislocation of Shoulder.— Thomasen says that 
the shoulder and the jaw have a lax joint capsule and are the 
joints most frequently subject to dislocation. Shoulder disloca- 
tions constitute about 50 per cent of all dislocations. It has 
been stated that 5 per cent of all primary dislocations are likely 
to become habitual. In about 12 per cent of the cases habitual 
dislocation is bilateral, but mostly it occurs in the right shouWer 
(about 66 per cent) and like traumatic dislocation it is most 
frequent in males. Habitual shoulder dislocation is caused by 
congenital predisposition but may be provoked by a trauma. 
The first dislocation in the habitual cases occurs relatively early 
ill life Statistics indicate that in nearly half of the cases it 
occurs' before the age of 20 and in 90 per cent before tim age 
of 30 In 75 per cent of the cases the recurrences appear betorc 

tt end of the first year. Gradually the recurrences become 

more frequent, requiring an ever slighter cause. In bet een 
the recurrences there may be sublu.xations , 

J. 'h.,. “ScSkL” - 

applied as an mdependent ^,pe„tive 

two types ast men sports and his own material 

methods on tie at^the Copenhagen Orthopedic Hospital 

° a~fi ^ T?‘ k'.rp- Hospital and concludes that the Hj'bbmettc- 
WA ? Z mo f fffS method. He favors the klagnus 
m^"lication of the Hybbinette-Eden methtri. in which a bone 
graft is inserted outside the synovial membrane. 
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Textbook of Abnormal Psychology. By Boy M. Dorcus. Associate 
Professor of PsycholoKy, Uiilvei-sity of California at Los Angeles, ana 
G WnL Shaffer, Dean of the College of Arts and Sciences Johns 
Hopkins University, Baltimore. Third edition. Cloth. Price. ?4. Pp. 
.147, with 5 Illustrations. Baltimore: 'Williams & \Mlkins, 1945. 


This is an improved edition of a remarkably good te-xtbook 
on abnormal psychology. Such books are usually written for 
college (nonmedical) students, and most of them, though accu- 
rate, are insufficiently detailed to give the undergraduate col- 
lege student a good idea of the behavior of persons who are 
suffering from a mental disease or who are having abnormal 
mental experiences. One must perforce think of academic psy- 
chology, including the psychology of the abnormal, as bearing 
the same relationship to psychiatry that college physiology and 
hygiene bear to general medicine. A knowledge of these basic 
sciences is useful to the layman in enabling him to comprehend 
what is going on when mental or physical ailments occur in 
persons whose health has some bearing on his own adjustment 
to life. In view of this, basic books on either abnormal psy- 
chology or hygiene must be sufficiently complete to ser\’e their 
purpose yet must stop short of giving the impression to the 
student that he can practice psychiatry or medicine of even 
the simplest sort. In the case of abnormal psychology, the 
material to be discussed is bound to overlap that included in 
textbooks on psychiatry, yet Dorcus and Shaffer in the present 
textbook have drawn a very clearcutTine. While the researches 
of the medical profession have by no means been ignored, much 
space is devoted to experimental studies and investigation from 
the psychologic laboratory and clinic. Tliere is a discussion of 
basic nonmedical psychology, but a large part of the book is 
devoted to the description of mental diseases of various sorts 
and to a general discussion of their treatment. The chapters 
on treatment are extremely good and emphasize the fact that 
no psychologist should attempt to give treatment without the 
supervision of a psychiatrist. There is an extensive bibliog- 
raphy of over eight hundred items which is coordinated with 
the te.xt. There are some case histories cited as vvell as a 
number of worthwhile footnotes. Dorcus and Shaffer have pro- 
duced an informative, accurate and sensible work, yet it does 
not transgress fields where the medical man should be the prac- 
titioner. It can be highly recommended to graduate students 
of psychologj' and to premedical and medical students, and even 
psychiatrists might find in it items of considerable interest to 
round out their knowledge of the human mind. 


The Story ot a Country Medical College: A History ot the Clinical 
School ot Medicine and the Vermont Medical College, Woodstock, Vermont, 
1827-1856. B.V Bredcrlck Clayton Watte. Cloth. Price. ?4.50. Pp. 213, 
with tllustratlons. Montpelier, "Vennont : Vermont Historical Society, 
1943. 

This interesting and scholarly account of a medical school 
operating in the small community of Woodstock, )''ermont 
(1827-1856), was. written in the belief that “history is more 
than a mere recital of annals.” The book tells the story, not 
only of a medical school, but of the medical education of the 
times, an end too seldom achieved in histories of medical schools. 
In the early nineteenth century about one third of the schools 
were country schools,” and about one third of the practitioners 
were graduates of these institutions. At tlie time, medical 
education in this country was in its childhood, a few years 
past the infancy of medical preparation limited to apprentice 
training. A three year “curriculum” was usual, in which the 
student attended two sessions (totaling twenty-four weeks) of 
medical lectures and devoted the remainder of the three calendar 
years to work with a physician preceptor. There were no 
graded courses, so that the second didactic session was a 
repetition of the first, unless the student chose to attend another 
sc lool, which was common. Laboratory work, hospital experi- 
ence and full time instructors were virtually nonexistent, 
salaries consisted of a division of the balance remaining in the 
treasury at the close of the year. Dissection was elective, and 
cad.avcrs were provided by “resurrectionists.” The personalities 
involved, the operation of the school and its place in medical 
history are set forth in a manner to hold the attention of anv 
one interested in medical education and medical history. 


Rypins’ Medical Licensure Examinations: Topical Summaries. Questions, 
and Answers. Fifth edition, revised under the editorial direction of 
Walter L. Bierring, M.D.. F.A.C.P.. M.K.C.P., Secretary, Federation of 
State Medical Boards of the United States, Des Moines, Iowa_. With the 
Collaboration of a Eeview Panel. Cloth. Price, $6. Pp. 54G. Phila- 
delphia, London & Montreal: J. B. Lipplncott Company, 1943. 

This book, which is now in its fifth edition, has apparently 
two major objectives in view. The first is to help dispel 
the fear with which the average medical graduate approaches 
the ordeal of the examination for medical licensure, while the 
second is .to aid the candidate in his selection, organization and 
coordination of medical knowledge already acquired. To 
carry out this purpose the editorial panel has selected such 
material as has generally been utilized by the various examin- 
ing boards. This includes the major subjects of anatomy, 
physiologj-, chemistry, bacteriology, pathology', hygiene and 
preventive medicine, obstetrics and gynecology, medicine, surg- 
ery and the addition of a new section on pharmacology. The 
descriptive material is presented in concise summary' form fol- 
lowed at the end of each chapter by typical questions based on a 
careful analysis of the licensing examinations throughout the 
United States. 

The question and answer form has been abandoned, although 
the title would seem to imply that this method of presentation 
is still in use. 

The book recognizes that the testing of academic knowledge 
can best be left in the hands of the medical schools. Accord- 
ingly it advocates that licensing boards should limit themselves 
mainly to the examination of the candidate’s ability to apply 
medical knowledge in clinical practice. This policy does not 
yet predominate, however, for a great many of the questions 
used are still academic in nature, requiring little more than the 
routine memorization of factual data. 

There is an excellent discussion on the philosophy of exami- 
nations and their importance as an integral part of the program 
of education and as a measure of knowledge and achievement. 
Medical students and applicants for licensure will find this 
volume a convenient, well organized source of reference and a 
stimulus to further study and review. 

Annals of the University of Otago Medical School 1875-1939. By D. W. 
Carmalt Jones. Cloth. Bp. 286, with 12 Illustrations. Wellington. 
New Zealand: A. II. and A. W. Reed. 1943. 

The title “annals” is appropriately selected for this book since 
it is essentially a compilation of material which might be 
assembled primarily from annual reports and university cata- 
logues. The author frankly realizes that “the book would have 
very small appeal outside New Zealand.” The University of 
Otago Medical School is named for the province in which it is 
located on South Island, one of the two major islands con- 
stituting New Zealand. There is a brief account of the country 
itself and of early medicine on the islands before the establish- 
ment of the school in 1875. Most of the book deals with the 
courageous struggle for faculty', funds and facilities which has 
characterized the final consummation of an acceptable program 
of medical education of many medical schools. This task was 
doubly difficult at Otago, where “it must have been quite 
exceptional half a century- ago for an embryo school, ten 
thousand miles from England, to secure men of . . . [high] . . . 
professional standing . . .” for the faculty. Unfortunately, there 
is little mention of the relationship of medical education to the 
fonn of practice in this country, perhaps because the “annals” 
terminate with the year 1939. It was in WdO that the Social 
Security Act was passed, introducing "great changes in the 
medical practice in the country.” 

The Outlook tor Women In Occugations In the Medical Services: Women 
Physicians. United States Department of Labor, Women's Bureau. 
Bulletin 203, Xumbor 7. Paper. Price, 10 cents. Pp. 2S, svUli Illustra- 
tions. Wnslilngton, D. C.: .Supt. of Doc., Government Printing onice, 
1913. 

This pamphlet is an objective compilation of information on 
the opportunities for women in medicine. The source materials 
are authoritative. The booklet will be useful to women con- 
sidering studying medicine and desiring to know the problems 
they will encounter in so doing. 
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Queries and Minor Notes 


Tuk answers here rUIlLISlIEI) HAVE BEEN rREI'AREU DY COMTErENT 
AVTiioRiTiEs. They do not* however, represent the opinions or 

AN\ OEEICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

RE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, r>VT THESE WILL RE OMITTED ON REOUFST. 


POSTURAL TREATMENT OF PULMONARY 
TUBERCULOSIS 

To the Editor: — ^Whot is the present opinion on the use of postural treatment 
in pulmonary tuberculosis? ScMsky. Mo/or, M. C, A, U. S. 

Axswer. — P ostural rest is not etnpIo 3 ’cd as miicli as formerly, 
because other procedures have replaced it in many instances. 
Twxuty-fivc years ago it was generally believed that every 
patient should have a period of bed rest to give nature an 
opportunity to control the disease before any other procedure 
was indicated. Now in large mimhcrs of instances including 
lho.se of minimal, progressive disease, artificial pnciimotliora.v i.s- 
instituted almost as soon as the diagnosis is made and tlic lesion 
is proved to he active. In many of the unilateral moderately 
and far advanced cases, c.vtraplenral thoracoplasty is instituted 
with considerable promptness, and in some cases lobectomy afid 
pneumonectomy arc performed without mucli preliminaiy treat- 
ment. 

Some pliystcians still prefer (o tirescrihe a (leriod of bed rest 
in all minimal and moderately advanced cases before consider- 
ing any form of collapse tlierapj-. During this period postural 
treatment may he used with considerable advantage when the 
disease is unilateral. In a good many cases in which collapse 
therapy is indicated and recommended, adhesions have so obliter- 
ated the pleural space that satisfactory artificial pncumothor.'oc 
cannot be instituted. Agtiin, one encounters patients who refuse 
all forms of collapse therapy. In all such cases postural treat- 
ment may be helpful. Even in eases of liilatcral pulmonary 
tuhercnlosis wlien one side is not e.\-lcnsive).v involved and col- 
lapse therapy is' not indicated, cannot he done or is refused, 
postural treatment may assist in bringing about snllicient 
improvement in the more diseased lung so that collapse therapy 
is indicated or is accepted by die patient. 

When postural treatment is instituted, the patient is instructed 
to lie on the side of flic <hseasod lung as long as possible each 
day. The time is increased as fast as the position can he 
tolerated. A' small, hard pillow usually is placed beneath the 
ribs. The lung on tlic side on which the patient lies undergoes 
less movement than the opposite lung during respiration, and 
its aeration is greatly decreased. Tlie heart and other medias- 
tinal structures become displaced toward the recumbent side, 
the ribs arc bron.ght closer together, and when the foot of the 
bed is slightly eievated the abdominal viscera push the dia- 
phragm upward on this side. All of this results in dimimifion 
of the lung vohime. The decreased activity of the lung brought 
about in this manner often promptly results in definite decrc.asc 
of symptoms, and in diic time there is other evidence of improve- 
incn't of the hmg condition. 

Postnr.al treatment is valuable also in controlling hemorrhage. 
Moreover, it prevents blood from being aspirated into the oppo- 
site bronchial tree, where it may spread the disease or cause 
pneumonia. In like manner, even in the absence of hemorrhage, 
bacilli containing matcri.als from the lesion arc prevented from 
being aspirated into the opposite lung. Alwaj’S, when artificial 
pncumothora.v is being instituted or .anj- other form of collapse 
tlieranv is administered, the patient should he as much .as iios- 
siblc on the involved side to prevent spread of the organisms to 
the opposite hmg. 

CANCER IN VETERANS 

To thn fdilor— Is there ony indlcotion in the statistics of the 

iiminist oliin thof yeterons ore seeking treotment for eoncer corlrcr thon 
formerly ln‘?«p.ns'c to efforts to impress them vrith the vitol rmportance 
of treotment In the first stages? ' M.D., Ncrr York. 

lur” 'IT 


A, .M. A. 
ov. 10. 1945 

Iiospilal has J.SOO beds, of nliicli ;ii>i>ro\'iiii»tcIy 500 arc allo- 
cjited to the '-dime. Of 2, -107 patients admitted to the 

dime during 19-13, 2,222 (including multiple admissions of the 
Mine patient) were cancer patients. These admissions arc sub- 
jected to a careful statistical analysis with respect to geographic 
racml and age distributions, deaths and treatment. The table 
giving types of treatment and percentages of deaths of patient.s 
with various types of tumor docs not give information about 
the dm-.-ition and wtent of the disease in the treated patients or 
about their historj- before admission. Tlic report docs ■ not 
present any {.acts on which to base an affirmative answer to the 
(liicstioji, and it docs not convey the imtircssion fiiat the Vetcran.s 
Admiiii.stratioii, at least up to and including 1943, has been 
supporting any formal cdiicntioiial campaign to promote carlv 
diagnosis and prompt tre.atmcnt of cancer in its beneficiaries. ' 


THE LIVER IN DIABETES 

To fhe fd/for;-— In the Juno 4, 1945 issuo of Newsweek there wot o short 
orKclc on diobcics. Tho following mcdicol research men were named: 
Dr. Morton S. Blskind Dr. Herbert Schreier, Dr. SomucI Soskin, 
Dr. Oliver H. Gncblcr and Dr. Walter E. Cicsicwski. It seems these men 
ore unonimous in their findings that the liver is the mast important 
factor In fnc freofmenf of diobetes. The article stoics thot vltorain B 
complex, given orally or intramuscatarly for diabetic conditions, results 
in a striking Improvement In heollh ond well being." It olso stoles 
that "for .best results, however, the treofmenf must include Infcnsivc and 
unusual nufrltlonol theropy." Will you send me porliculors on this? 
Docs vitamin B complex mean thiomine? Whof, cxocfly, is meant by 
"intensive and unusual nutritional therapy" in regord to this trepfmenf 
0 diobetes? Mart, Dictltlon, Victoria, B. C. 

Asswr.ii.— The article in Rnt'SurA for June 4 emphasizes the 
role of the liver in diabcte.s. It has long been known that the 
liver is of fundamental importance in carbohydrate nictnbbli.sin. 
Its chief function is to control the level of the blood sugar. 
Snell action is secondary to the endocrine influences of the body, 
chiefly those of the pancreas (insulin). In discussing these 
various factors Dr. Samuel Soskin (J. Clin. Endocrinol. 4:75 
(Fch.J 1944) .sa};.s_“It iim.st be emphasized that none of these 
considerations minimizes the importance of insulin in therapy 
or sngge.sts tliat any other efficaciotis agent is known at the 
present time.” 

In tlic treatment of iliahclcs, insulin is of prime imiiortancc. 
However, the effects of both vitamin B complex and thiamine 
(the latter is, of course, only part of the complex) have been 
investigated in diabetes. For adequately nourished diabetic 
patients whose diabetes is well controlled these substances arc 
of no use in altering the course of the disease or reducing the 
insulin dosage (Freston, J. M.. and Laiighlin, Winifred C.: 
Vitamins and Diabetes, Proc. Ain. Diobefes A. 2:187, 1942). 

Poorlj' nourished diabetic patients or those wliosc diabetes 
is not controlled often have .vitamin B deficiency. Since the 
factors of the vitamin B coiiipIc.x do have a part in carbo- 
Iij-dratc inctaholisni, treatment of such patients by adequate 
diet, vitamins or both often will result in better utilization _oi 
sugar and reduction of the dosage of iiistilin. The mcamiig 
of' "intensive and unusual mitritionnl thcrapj'” mentioned m 
the (jnestion is not known. 

X-RAYS FOR HYPERHIDROSIS 

To the editor;— I hove o gencroliicd hyperhidrosis ond hare hod oil sorts 
of medical treotment, including x-roy theropy— all to no ovoll. Six years 
ago l^hod a dorsol sympotbotie romiscclion with relief w upper 
extremities. My S months old dooghtcr hos o severe hyperhidrosis of the 
hoods ond feet ond I hove spoken to scYctol competent cfermotologists 
In the advisobllity of x-roy therapy. Opinion is divided os to Ih 
S nJtieoWllW of this trcntmenl, os it is soid that this wH( require o 
dose whkh moy impair tony develepment or domoge the '"'■’“'‘’S 
I hove been odvised to woit until 'I" '? “^wWle my 

that, if this condition is ollowed to continue, the 

ANSWER.-Tlie amount of .s-ray 
hyperhidrosis of /he pn nis an'l often 

skill IS probably damaged bj it. wnen su . , ; J „ 

ahiionnal drying and changes la cr 

rnrliorlermatitis. The latter may not appear uiit jenrs laitr 

Infiiit ic re.al There is no evidence, on tlie otlicr nano, i";' 
arc advised, iiotwithst.niiding their donhlful benefits. 
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TRANSCRANIAL REMOVAL OF INTRA- 
ORBITAL TUMORS 

J. GRAFTON LOVE. N.D. 

A^•D 

WILLIAM.! L. BENEDICT, IvLD. 

ROCHESTER, MINN. 

The diagnosis of orbital tumors is at times very 
difficult and the decision as to the best surgical approach 
to tumors situated within the orbit is often even more 
difficult. When there is no question of intracranial 
extension, tumors in the anterior portion of the orbit 
can he treated quite satisfactorily by the ophthalmic 
surgeon through an anterior orbital approach. However, 
since man)' posterior orbital tumors have an intracranial 
component, as pointed out by Dandy ^ in his monograph, 
since the prime purpose of the surgical treatment of 
intraorbital tumors is to conserve vision and to have 
as nearly normal function of the eye as possible, and 
since the transcrauial approach to such tumors through 
the roof of the orbit gives maximal' exposure and direct 
visualization of the structures within the posterior part 
of the orbit and permits at the same time the removal 
of any intracranial extension of the tumor, the neurosur- 
geon should be responsible for the surgical treatment 
of such retrobulbar orbital tumors. Nevertheless, coop- 
eration between tile ophthalmologist and the neurosur- 
geon can provide tlic patient the maximal benefit from 
treatment. It should require little emphasis that the 
ophthalmologist must hear the greater part of the burden 
in deterniining the treatment in these cases, for he is 
most likely to see the patient first because of proptosis 
or visual distui bailee, .synqitoms referable to the eye. 
riicre arc, of course, diseases other than intraorbital 
tumors wliicli pi oditce proptosis and visual disturbance, 
and they must be excluded. Sometimes a period of 
observation is ncces.sary before the nature of the le.iicn 
c.an be detcniiiiied. If proptosis increases or vision 
fails, neurosurgical consultation -should he had to attempt 
to arrive at a diagnosis, since there are many iiitra- 
craiiial lesions which produce proplo^is and visual loss, 
even unilaterally 

Of the surgical approaches to the orbit, the most 
direct is through the outlet, the anterior opcniiiV. The 
eyelids, the septum orbitale and the eyeball fill the 
Outlet and limit the space for operation under direct 

So-lion rn Xtnrolci(;ic Siirgcr\ (Dr. Lore) and tlie Section 
on Oi>litln!n,oloi:_, (Dr. llcnclict). .Main Clinic. 

1. Dand>, \\ . K : Orlnt.al Tnmors: Results rollowing the Trane- 
cranial Oreratirc Atl.icl.. Xc» Yorl, Oekar I’icvt. 1 ? 11 . 

AfUon. A \Y.: Meningioma* of tite Splienoidal 
Kid/rcjuth InihfepJ ExophihrJtro: Repon of 2 Ca*c*. S. CUsv. Xonb 
Amcnca 14:665 672 (Tunc) 1^34 


vision within the orbit to the anterior third. A tumor 
situated in the posterior portion of the orbit,® such as 
an encapsulated hemangioma, may be exposed to view 
by an opening made along the superior orbital rim 
and exposing the roof of the orbit, but the dissection 
of such a tumor must be done by touch, as it is prac- 
tically impossible to retract the tissues sufficiently for 
a full view of the tumor and its attachments. ' 

Tumors situated in the anterior third of the orbit 
should be removed by the most direct route or by 
a route that will cause the least trauma and result in 
tlie least loss of function of the eye and eyelids and the 
least disfigurement. Anatomic conditions determine that 
course. To reach a tumor in the lacrimal fossa, for 
example, the surgeon may use the frontal approach 
either through the upper conjunctival cul-de-sac or 
through the upper lid beneath the brow to the bony 
rim of the orbit. The former route calls for a wide' 
canthotoniy and bares the cornea to exposure and trauma 
during the operation. The latter route does not sever 
any important structure and permits more room for 
manipulation than the approach through the cul-de-sac. 
Only the anterior approach need be considered for 
removal of tumors that are confined to the anterior porr 
tion of the orbit, including osteomas, which, as we 
know, arise outside the orbit within the sinuses and 
extend into the orbit by a small pedicle. 

Another route to the orbital contents is by way of 
■ a resection of the lateral wall of the orbit, Krdulein’s 
operation. This has never been a much used operation 
because the working space obtained by reflecting the 
bony flap is always disappointing. Even though the 
bony portion of the reflected wall is entirely removed 
temporarily, as it may he, little or no more working 
space is obtained than by. the approach through the 
brow incision. 

Krdnlciii's opeiatioii is useful in removal of tumors 
of the optic nerve without enucleation of the eyeball 
or in removal of encapsulated tumors situated near the 
apex of the orbit. For removal of liiniors in this region 
a transcrauial aiipmach is usually to he preferred. The 
choice of approach imisi, however, at times be deter- 
mined by a factor other than that of accessibility. If 
further decompression of the orbit is desired, it is 
hardly possible to get the required hone resection by 
Kronleiii’s method, whereas by the traiiscraiiiul approach 
not only can the entire roof of the orbit and the ojitic 
canal be removed but the lateral wall can aEo he 
resected as far as necessary. 

For removal of tumors that are definitely confined 
to the orbit, even in the posterior third, the frontal or 


3. BcDcdicT, \V. L.: of Orbital Tiimf'rs, Snrg., G'U'-c 

Ob*t, 58;3S3 5S9 (Feb. 13) 1934. 
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tlie Kronleiii oiieratioii may be entirely adequate, as 
lias lieen proved many times. However, one seldom 
can be certain that a tumor known to be in tlie apical 
portion of the orbit does not extend beyond the orbital 
walls, or where its origin may be. 

Meningioma is the most frequent of orliital tumors 
that involve the wall of the orbit and the cranial cavity. 
Meningioma, or endothelioma, is found in persons of 
all ages and is particularly malignant in children. It 
is also probably the most frequent of all tumors fonncl 
in the posterior portion of the orbit in children less than 
15 years of age. Such tumors cannot be removed by 
either the anterior route or Kronlein’s operation but 
only by the transcranial method. 

llie transcranial approach, permitting resection of 
the optic nerve to the chiasm, is the operation of choice 
in enucleation of eyes for retinoblastoma. MHiile othei 
foci may be present in the central nervous system to 
account for multiple gliomas, and while metastasis may 
be present before the retinoblastoma has been detected, 
the complete removal of the nerve is desirable liecause 


the method best designed to meet the demands of the 
situation. The transcranial method was employed in 
35 cases between Nov. 6. 1933 and Nov. 14, 1944. 

SURGICAL TECHNIC 

The appioach to tumors within the posterior portion 
of the orbit that are to be removed transcranially is 
the same as that used liy neurosurgeons for the Hans- 
cranial ' removal of tumors involving the pituitary 
gland. Many surgeons vary a little in their technic 
of elevating a frontal flap, but essentially the steps are 
as follows: 

riirough an incision curved upward and forward from 
in front of the external ear the scalp is dissected free 
from the underlying temporal fascia and turned for- 
ward. The temporal fascia, temporal muscle and peri- 
cranium are incised around the margins of the proposed 
bone flap except at the base in the temporal ai ea where 
these structures serve as a binge on which to bend 
the bone flap downward. 'I'be bone flap is then elevated 
after making multiple burr holes and connecting them 
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may be opened and thus the dangei of intection is a 
real one In 1 of oui cases there \\as gross pus nithin 
the orbital tumor. Yet, in spite of this, we lia\e not 
lost a single -patient from infection. 

We have not encounteied bilateral orbital tuinois 
winch have required transcranial removal We have 
had sereial cases of glioma of the optic chiasm with 


the supiaoibital iidges The poition ot fiontal bone 
thus exposed is removed and kept wrajiped in a steiile 
towel wet with saline solution until it is to be leplaced 
at the end of the operation 1 he dm a matei is sti ipped 
liom the ciista galh and cribriform plate of the ethmoid 
and fiom the orbital loofs, thus gning exposine of the 
entire anteiior cranial fossa 
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ixKii'-ion 01 Uie lesion along both optic nerrcs into 
the 01 bits, but bec.aiise of the tact that reinoxal of such 
a luiiioi would lesult in total imnicdiatc and peimaneiit 
bliiidiicss We lia\c been icluctaiit to iemo\e such tumois 
ossibK this Is a misi.ikc, but the icsults ot conserra- 
ii\c treatment seem to justift our present methods 
Bilateral oibital tumors can be i emoted in one stage 
b\ utiliratioii ot the coronal or Souttar flap The inci- 
sion goes aci oss the bead, par.alleliiig the coronal suture, 
i hen the scalp, iitncraniiini, temporal lasciae and imis- 
iks auttuoi to the incision arc displaced forward to 


AIATI Ki \i 

\s a result oi the obsertatioiis oi the oiihthalmolo- 
gists, radiologists, neurologists iienrosmgeons and 
pathologists at the clinic and a studt oi a grouj) of 
cases in which iiiiraorbital tumors |ia\e been removed 
loilowiiig the clctatioii ot a irontal skull flap and the 
remotal of a part ot the orbital roof, our ideas for the 
successlul handling of tumors within the orbit hate 
become well ert stalhzcd 

In this paper, which ol ncccssitt cannot he a niono- 
graiih on orbital tumors we bate cMliiflcd .ill tumors 
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that have arisen on or in the face and invaded the orbit 
secondarily. We have excluded tumors of the maxillary 
antrum that have secondarily invaded the orbit. Like- 
wise we have e.xcluded from this report many tumors, 
meningiomas, gliomas and l3'mphoblastomas which were 
mainl}' or largely (as far as size was concerned) intra- 



Fi|^. 2 (case 30). — N’curofiliroma v.liicli involved the iittruorbita! portion 
of the ophthalmic nerve and extended intracraniall) to involve the gasserian 
( anglion and all three peripheral hranclics. 


^ov. 17, 19-15 

or prominence of the eye on the side of involvement 
was the most important symptom of which complaint 
was made and the most frequently detected sign. 
Ihirty-thrce patients had proptosis or exophthalmos 
(the only exceptions being cases 10 and 16, table), and 
m 20 cases it was the first symptom that the patient 
had noticed. Failing vision and headaches arc late 
symptoms, and headaches usually mean extension of the 
tumor be 3 'ond the confines of the orbit. 

_ Roentgenologic c.xamination of the head and orbits, 
including the optic foramens, is a most valuable part 
of the investigation of the patient suspected of having 
an mtraorbital tumor (fig. 1). In 27 of the 35 cases 
here analyzed the roentgenologist gave definite help in 
establishing the diagnosis by reporting changes in the 
configuration of the orbit, alterations in the size and 
•shape of the optic foramens, the presence of erosion 
or formation of osteoma involving the walls of the 
orbit or the presence of calcium (signifying old hemor- 
rhage) within the orbit. 

When the tumors were uncovered and removed, it 
was found that in 22 cases the tumor was entirely within 
the orbit, whereas in 10 cases there was intracranial 
extension. In the 3 remaining cases there was exten- 
-sion into adjacent bone or into the frontal sinus and 
in 1 case even into the nose. 


cranial with minimal intraorbital extension. What is 
even more important, we have excluded several hundred 
tumors which were located in the anterior position 
of the orbit and which were operated on by the ophthal- 
mic surgeons. 


AN'AOYSrS OF DATA OX OIIUITAL TUMORS 
. RDJtOVED TRANSCRANIALLY 

In a group of 35 consecutive cases “ in which intra- 
orbital tumors were approached through the roof of 
the orbit after frontal craniotomy had been performed, 
it was found that 22 patients were female and 13 were 
male. The average age of the patients at the time 
of operation was 27.5 years, the oldest patient being 
a man aged 53 and the 3 -oungest a hoy aged 2 months. 



The tumor occurred in the right orbit in 18 cases and 
in the left in 17 cases. There was no case of removal 
of bilateral intraorbital tu mors in this senes. Proptosis 


Fig. 4 (case 25). — Astroc> toiiia of optic nerve removed tmii^craniall^. 



The pathologic character of the lesions varied a great 
deal and can lie determined for each case by referring 
to the table." There was only one deatli in the series 
and this case, which is reported in detail, was most 
unusual. 

Case 30.-A boy aged VA 3 ears ivas observed by Uie parents, 
when tlie child was 3 months of age, to have a burnp in 
the light frontotemporal region, although they had noted short y 
after birth that the right upper eyelid was thickened and larger 


lan the left. . , , . , 

Examination revealed considerable proplos.s of the right eye, 
lit accurate e.xophthalmometer reading was impossible because 
f noor cooperation. There was a soft nodular iiulTiness throi gh- 
ut the right lid, at the outer portion of the fissure and extending 
!lo the temporal region. At the posterior part of tins region 
as a small irregular, hard tumefaction, nhich ivas considerci 
mv Fuiidiis examination vaS not done. Roentgenology 
amiiiation rescaled what happened to he an anomaly 
wclopmcnt of the skull in the region of the right orbit. 

Oi Time 24 1944 right transfrontal eraniotomy was performed 
Uh right orbital decompression and resection of an intra- 

- References 10 c.ises nicnuoned in the ublc as Inv.ng been reported 
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orbital tumor and subtotal resection of tbc intracranial portion 
of the same tumor. When the bone flap rvas turned down 
there was found an osteoma of the outer third of the roof of 
the right orbit. The bony mass i\ hich had been felt in the 
temporal area prior to operation was an outward bulging of 
the squamous portion of the temporal bone. When the roof 
of the orbit, including the osteoma, had been removed the 
periorbita appeared abnormally thin. hen it was incised, a 
very firm tumor, extending from tlie anterior portion of the 
orbit to tlie superior orbital Assure, was uncovered. It felt 
very fibrous and suggested a neurofibroma. A specimen of 
its wall, submitted for fresh frozen section diagnosis, was 
reported as definitely neoplastic. Since no other abnormal 
mass in the orbit could be felt, the tumor was divided and 
nen'e bundles were found in it. The nerve was larger than 
any nerve normally within the orbit, including the optic nerve, 
and because of its position it seemed unlikely that it coufd 
be the optic nerve. The anterior portion of the neoplastic 
nerve was dissected from the anterior portion of the orbit 
and removed. Then the nerve was dissected backward to the 
superior orbital fissure. The dura along the wing of the 
sphenoid was then opened to be sure of the exact location 
of the optic nerve. It was found at least 1.5 cm. below the 
level of, and mesial to, the aforementioned neoplastic nerve. 
It was normal in color and size. 



The dura mater along the tip of the temporal lobe was then 
incised, lluch to our surprise, it was about ten times as 
thick as it should have been and vciy vascular, suggesting a 
sessile type of meningioma. The involved dura was incised 
toward the midlinc below and the incision was c.\tcndcd upward 
over the temporal lobe and the inferior portion of the frontal 
lobe to Join with the previously made incision along the wing 
of the sphenoid. Practically all of this dura was involved 
in this process. Then the neoplastic nerve and the involved 
dura were grasped and dissection was carried down to the 
eaxernous sinus, at whicli j>oint a stick tic of silk was placed 
around the nerve, which now was proved to be the ophthalmic 
division of tlie fifth nerve. The involved dura and neoplastic 
nerve were resected. The foramen rotundum and foramen 
ovale were identified, and it appeared that the branches of the 
fiftli nerve going through these foramens were likewise involved 
(fig. 2). It was impossible to free the dura mater from the 
three branches of the gasserian ganglion and from the ganglion 
Itself It seemed that in order to resect tlic ganglion and remove 
it with all three branches it would be ncccssarv- to open the cav- 
cnious sinus. Since the patient had already been under anc'thcsia 

tumor was reported as benign. 
It did not seem advisable to attempt complete removal of the 
ganglion and the maxillaiy and mandibular divisions. All 
bleeding^ was under control. Tlie dural defect was covered 
with animal mcmbr.mc. The bone flap was tied in place witli 
two pieces 01 wire. Tbc muscle, fascia and galea were clo'cd 


with continuous number 0 chromic catgut and the skin was 
closed with a continuous cotton suture. 

The pathologist reported the tumor as a fibrous neurofibroma. 
In spite of the fact that the child was given a transfusion during 
the operation and again that evening and that the postoperative 
course was fairly good for eighteen hours, at the end of that 
period the patient suddenly had a generalized convulsion, which 
was controlled by aspirating cerebrospinal fluid through the era- 



Fig. 6 (case 22). — Appearance eleven da>s after transcranial removal 
of intraorbital angmoma (sec fig, 5). 


nial flap. Hypertliermia developed atid could not be controlled. 
The patient died appro.ximately twenty-four hours after operation. 


which intraorbital tumors were removed by the trans- 
cranial approach. 

Short summaries 
of 4 cases illustra- 
tive of the problems 
involved in the diag- 
nosis and treatment 
of tumors of the or- 
bit follow : 

Case 33. — A boy was 
the youngest patient in 
our series of intraor- 
bital tumors. At the 
time of operation he 

was only 2 months of age, and naturally the examination was 
not as easy as it would have been if he had been an adult. 

The patient was referred to the clinic because of severe 
proptosis of the right eye since birtli. The motlicr was under 
the impression that the abnormal prominence of tlie right eye 
had not increased. On examination the riglit eye was found 
to be pushed forward and tcmpornlward. Because of lack of 



Fig. 7 (case 23). — Proptosis of right c>c 
due to osteitis fibrosa cystica involving the 
roof of tlic orbit. 



1 ig. S tca^e 23). — Done cy ^t iiu-biiig tlic ejdian fcnv.-.i,! m the 


cooperation tbc c.\ophlhalmometcr could not be used, but it w.is 
estimated that tlic exophthalmos was at least 10 mni. and jirob- 
ably more. It was observed that when the child was aslecji 
the right e>c was partially open (fig. 13). A noiiptilsatiiig 
mass could be palpatcrl on the nasal side of the cieliall. Tbc 
c\c was freely movable but couhl be pressul backward into 
the orbit on!; si;..!,;!.. t;-c iir;--! w.-.s well dil.ited ami the 
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fundus was easily seen. Xo choking of tlie disk >vas present 
.ind tlierc uas no edema of the retina. Roentgenologic exami- 
nation of the head revealed an expanding lesion of the right 
orbit, which had caused enlargement of the orbit and orbital 
fissure. 

Right transfrontal craniotomy was performed with the patient 
under ether anesthesia. Because of the youth of the patient 



Fig. 9 (case 3.1). -I.ntcrnl vicu of liond Miouing cvst.in roof of n'gljt 
orbit. 



Fig. tu (case Zi). — itppcaroncf tivelve 
(lays after removal of orliilal tumor by tr.'Uis- 
cranial appro.rcJi (see fijrs. 7, S .iu<i 9). 


no burr holes ivcrc necessary. After the scalp had been 
reflected over the right frontal region, most of the right frontal 
bone was freed from the underlying dura mater and the longi- 
tudinal sinus. The flap was narrowed at its base just above 

the orbit with a DeVil- 
bis bone biter and then 
thinned with a Gigli 
saw and bent forward. 
Wlicn the dura mater 
was elevated from the 
roof of the right orbit 
it was immediately 
noted that the roof of 
the orbit was convex 
intracranially because 
of an expanding intra- 
orbital mass. The roof 
of the orbit was re- 
moved, Aliliougb the 
bone was extremch' 
thin anteriorly, poste- 
riorly toward the optic 
foramen it was quite 
tliick and suggested an 
ostcomatous formation 
SHcli as one sees with 
meningiomas. The 
mesial portion of the 
periorbita appeared 
slightly discolored and 
felt solid on palliation. 
It uas incised and a 
large fatty, grayish, 
granular, relatively 
avascular tumor was 
I -n ivas removed piecemeal with a curet and 

Thb .iter clwr<I ..«! "> 

ibe attached tumor. 



After removal of the tun.or there was a large cavitv within 
the posterior mesial portion of the orbit. The dura mater 
was not opened at any time. The optic nerve was not e.Nposcd. 
The superior orbital fissure, which was enlarged in the roent- 
genogram, was not visimliacd. The bone flap rvas replaced 
and anchored in position with a few interrupted silk sutures. 
The scalp was replaced and closed hurriedly with through-ancl- 
through coiitimious silk sutures because the child's condition 
at flics point nas critical in .spite of the fact that tve had taken 
the precaution of placing a needle in the. vein in the left arm 
and administration of fluids had been started before tlie operation 
was begun. The tumor was reported as a slow growing cellular 
neoplasm cither from a nerve sheath or from the meiiinge.s. 
The note was made that it was not a tj'pical neuroma or a 
typical meningioma but a fibrosarcoma. A'bematoma developed 
postoperatively between the scalp and the bone flap and this 
became infiicfed. With the subcutaneous use of penicillin and 
application of sterile warm moist packs to the scalp the infectinu 



i> 10) —Ajiiwcirance three and a half months after trans* 

ia kni'o^Tof intr=pr’bi.al ;yen;i.gio„.a. Six ..n,I .. I.nlf le.r. b.vr 
. 1. .. t\ itfi Itw 1*^ r. 


as eoutrollcd and the patient iva.s able to return home approxi- 
atcly si.': weeks after operation (fig. Id). Siib.scdnentl.' be 
as reported in good condition. 

Cvsp An intradiploic, intracranial and inlraorbiW' epi- 
■rmold W was removed througb a right 
aniotomy. A woin.-m sped .31) was referred to one f 
bccavisc of pai» pr()j)tosj5. of the ngfii } 

S'2 ..»».« » - sr* 

(Idcii or ffradtia? in onset. 

rr ■ (titinn revealed proptosis of 7 nini. m the right c\ c. 
Exammatio I palpation there was con- 
ic hds at the inner tliird of the 

lerable tern ernes. sensation of fulness. Notbmp 

’ nT IvnS from the tear sac. Extraocular movements 
■re slightly impaired in all directions. There was 
otrouia The pupils and pupillary reflexes were nonna - 
ictile^ tension was within norma! Unnts. The anterior 
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herb were of normal depth. The tribes were normal. The 
lenses and the vitreous were clear. The fields of vision were 
normal. The fundus of the right eye showed a disk of good 
color with blurring of the upper and lower poles and npal 
margin with what appeared to be early edema e.xtending into 
the nasal portion of the retina. The veins were mildly' 
engorged. The macular regions showed an increased light 
reflex. Xo hemorrhages nor exudates were seen. Examination 
of the left fundus revealed a disk of good color with slight 
hlnrring of the upper and nasal margins suggesting early edema. 
The rest of the fundus was normal. The vision was 6/5 in 
each ejc. 

Roentgenologic extimiuation of the head revealed a destruction 
of the posterior inferior portion of the .right orbit and wing 
of the sphenoid e.xtending laterally where there was irregular 
erosion of the inner table of the lateral portion of the frontal 
bone and contiguous portion of the sphenoid and parietal bone,s. 
The changes in the bones were interpreted as those of pressure 
secondary to a benign type of tumor, probably an atypical 
epidermoid. 

right' transfroutal ti pe of craniotomy was performed. A 
large cystic epidermoid tumor was evacuated and the capsule 



Fig, 13 (c.ssc 33),“Ttto months old child with tuimir in right orbit. 
Note inabilit) to co\cr globe with c>clids 


of the tumor, which was partialh intiadiploic hut also nttr,a- 
cranial ant! iutraorbital, was removed. The roof of the orbit 
had been completely and cleanly eroded by the tumor and it 
was easy to follow the continuation of the intracrani.al dura 
tnatcr along the right optic nerve to form the periorbita. It 
svas not necessary to incise the dura mater or the periorbita 
in this case, as the capsule of the tumor was easily stripped 
from these strticttirc*'.'^ 


Occast’oiiaily tlic titist; anti throiit surgeon is the first 
to encounter a brain tumor or an intraorbital tumor 
when he atteni|)t,s to remove a "polyp" from the car 
or from the nose. Meningiomas fairly often extend 
into the c.xternal anditory canal and into the frontal 
sinuses or even into the nose itself. In the following 
case an intraorbital tumor was first attacked within 
the nose by a nose and throat surgeon : 


C.\sh 17,— .N mail aged 30 had sufiered from nasal ohsiriic- 
tive symptmiib for two years and had had some discharge 
irom the right nostril for one and a half years. He had known 
o a .growth ill the right nostril and of unusual prouiiiicncc of 
tie right e\c for one \ear. For two months there had lieeii 
some hhirring of vision The patient stated that two months 


^ J?. I-o\c» T. (».. 
<Cha1c5tcatQnin«) 
1''''': (fw M JO 


ami Kcniohan. J. W 
cHtral N'erknu-* 


Dernmul and Kpidenaoid TiTmoT«i 
v'lcni. J. A. M. A. 107:1870- 


before coming to the clinic he had had an intraiiasal operation 
for the removal of a mass the niicroscopic examination of which 
was reported as showing either a psammoma or a psammosar- 
coma. It was after this operation that the patient began to 
note blurring of vision. 

The patient’s general physical appearance was not remarkable 
c-xcept for rather, severe proptosis of the right c\ c. The vi.sinii 



Figl H o5). - I*ft'topurni»Mr appearance* t.uN now covii t!ie c\c- 

1m!I, since proptosis lias been rclie>ed In rcmo\al of tumor. 

was 14/21 in each eye. Pupils, reflexes and fields were normal. 
Although there was 4 mm. of proptosis in the right eye, no 
abnonnal mass could be palpated within the orbit. Tiic extra- 
ocular mnscular functions were nornial. Examination of the 
fundi revealed strticUirally full disks of good color and defini- 
tion. The retinal veins were relatively full. Examination of the 
cars, nose and throat 
revealed a slight re- 
traction of both ear 
drums .aiuLsligbt con- 
duction deafness on 
the right side. The 
pharynx was injected 
.and the tonsils were 
red. There was a scar 
on the right side of 
the nose and there wa- 
a firm nomilcerating 
mass appearing in the 
right middle meatii'.. 

Roentgenologic cxanii- 
iiatioii of the skull and 
accessory sinuses re- 
vealed a large soft tis- 
sue mass in the frontal 
sinuses and extending 
down into the fronto- 
elhmoid region. There 
were dccalcification 
and (losierior e.\p.an- 
sion of the posterior 
wall of the frontal 
siiiuscs. i hese findings 
su.egcsterl a benign tu- 
iiior, jirobahly a large 
mucocele. The tissue 
rcmoveil el sew hert was 
available for examination. Our patliologist reported that it was 
a dural endothelioma containing mimcroiis psammoma liodies. 

In view of the physical findings and the report of n tumor 
of tile psammoma type having been found in the nose before 
the patient came to the clinic, we made a diagnosis of -.■in 
iiuracranial meningioma with intraorhital and intrannv'il cxtcii- 



Irom rigbt orliit, rigtit froiit.-il sums ami 
npse. Xotc scar in riabt oebrow of pre- 
\ious external frontal i I'cration perfonmil 
elsenbcri. 



f'l;;. 10 (case Ji). — Ibo aaeil 3 xi.irs ub.i 
barf bail inercasin;; ]irnnniunte of left tjc 
for three ncehs 
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Sion and advised riiiht transfiontal ci.iniotoniy for leinov.il of 
tlie tumor. Wlien the bone flap liad been ilevaled and the 
dnra mater w.is bcinp; elevated from tlie root of the mbit, it 
was noted that the roof of the liftht oihit huiRcd witin’n the 
ci.ininm and was paicliment tliin in some aie.is and complctelj’ 
dcstioycd in other aieas, Tiie nasal half of the loof of the 
oihit was most, imolved With a punch, .i p.illhl.iddei scoop 



Tik J7 (list J1 ).— A'stroci loun of left oplu. sIhiwiuk uitrv 

Cl \iinl istiiiMoUi wIikIi coultl In. unuucvl <ml> b> nuan> ot a ii insci mnl 
.»I»priiucli, 

and pitnitaiy foici|is, a lartte amount of Inmoi was easily 
removed. When the tnnioi within the mbit was Kiiiovcd, a 
laigc aniount of tumor eonid he .seen in the fiontal sinus 
and downwaid into the nose. As the tiiniui w.is beinR nmoved, 
piis was cneoimteied in tlie mesial half of the mbit About 
teaspoon (2 cc.) of pus w.is iciitoved. A eulture of the pus 
was taken and the vvoimd was .swabbed thoioiuthly with 
tiiietme of merthiolatc .Ml of tlie tumor itiossly was icmoved. 
It was nut iiecessaiyto open the diiia mater at an.v time. 
This, we coiisideud, was veiy fortunate in view of the ruidiii!' 
of pus at the opetative site. A Peniose up, net drain was left 
within the cavity from which the inmoi h.ul been icmoved 
and was hioupht out of the incision l.iteiallv The incision 
was closed in layers in the usual fashion The tiimoi was 
leiwitcd by the pathologist ns being a menmgioma with ps.aui- 
moni.t bodies. Siihsequciit leporl on the cultuie of pns t.ikeii 
at the time of opuation .showed no growth of otganisms. The 
pitient’s coiivalcsceiicc was eiitiiely uneventful He was dis- 



I'lL'. IS (ci'i ei) — A'Ooonmii of oiitic iKiM HI 
P.wiuit IS will .iml KoiiiK to school two nmt .1 Inlf jc 


<1 1l UI^CI '11)1 )ll> 

ificr umo\ i) of 


tumor. 


missed fiom the hospital on the eighth iiosloperative dav at 
which time bis wound was well healetl He was allowed 10 
retuiii boiiie on the twelfth day after opei.ition (fig. l.'i). 


Tlie iinntntiutcc of ittaittltttttitit: an intact cltir.a intifcr 
when rcnioviitR intiaofbital tuinous tiansciantally m 
Suphasifctl hv case 17, si.tcc the pns was ot.tu w.t hm 
tlie tunioi aiid hccaii.se it was nccessaty to enter tlic 
fiontaKsiniis and the nose (a pri{«!f«» 3 ' jciiidij) 

in Older to cllcct a complete icmoval of this tiimoi. 


Casi 21 boy aged .1 jeais was lefcned to tlie clinic 
because of mci casing piomiiieiice of tlic left eye, wliicli bad 
been noted only tliice weeks piior to regisliation. Aside from 
the piopiosis, ilic child tvas cntiiel}* asyniiitonintic. 

E\antin.dion I'cvealcd 2 mm. of pioplosis of the left etc 
tfig. 16). Tlie pupils weie equal and reacted noimally to light. 
There was edema of tlie light optic disk of 1 to 2 diopters and 
of the lift disk of 5 diopter s» Roentgenologic e.saniination of 
tile luad g.iv'c mgativc icsnits. J.cfl tiansfrontal ciaiiiotoiiiy 
for a tumoi of the left optic lieivc was advised and canied out. 
Jhe’ roof of the loft orbit was veiy thm, pai ticiilarly postciiorly 
low .11 d the apex and ovei the optic for, mien. The iicriorhita 
w.is not iliseolorcd and it was impossible to fed the tiiiiioi 
with .1 finger. The dm a m.iter w.is incised along tlie lesser 
wing of the sphenoid hone in order to e.xposc both optic iicivcs 
.iiid the chiasm. When flic fioiital lobe w.is elevated fiom 
the ehiasm, a tumor of the left optic iiiivc was detected. About 
•1 to 6 mm. of the tuiiioi could he seen within tlic cranium; 
that is, pioxim.il to the left optic foiamen. When thib mass 
was Hared into the orbit the hulk of the tumor was found to be 
inti.ioihit.il. The optic iicivc was silvci clipped just distal 
to tlic chiasm where it appeared normal, and tlieii the nerve 
and tiiiimr m.iss were freed up to the globe. A silver clip 
was pl.iced smigly ag.iiiist tlic seleia and the iieive was divided 
pioximal to the silver clip; that is, toward the chiasm. The 
ophthalmic arliiy w.is not identified as .such hut there w.is 
a h.iiid of tissue, wliich was very ileiise and still held the tumor 
in pl.ice. 'J’his was silver tli|ipid and divided, whereupon the 
ciitiie tumor with a 
poitioii of the optic 
iieive, vvliiih appo.iicd 
iioimal, was lifted fiom 
its hell big- 17). Tlii'ic 
was no hlceding. The 
incision was rlosid in 
the usual manner with- 
out diain.ige. The tii- 
moi was u'poitcd In 
the p.ithologist ns ln- 
ing 3 ein. in length, 
ihe di.imtiei being S 
mm. at one cud, 12 niiii. 
at the other end and 

3 cm. in the mulillc (fig. IS). Miciosiopically it was an atypical 



1 IK ly (‘-’kM 21) — ApiRtmucc of piiicDj 
MXtkvn after uiooveil of ostrocytomi of 
left optic i)cr\t 


,ts(rocy(oiiia. . . 

The patient’s coiivalisceiiie' was uneventful. He w.is ilisiiiissul 
fiom the hospital ou the eleventh postoperative thy md fiom 
the r.irc of the clinic on the sevcnteentli day after oiieration 
(fig) 19). At the time of the latest lepoit, two and a hilf years 
aftci operation, he was attending kindergaitm and "gelling 
along fine" .iieoidnig to his iiuitliei. 

.sUiM.vr.vuv 

111 a consecutive seiic.s of 3.9 cases of iiitraorbital 
tumois the tiatisciauial appioacli lliunigh tlic roof of 
tlic otht! nlToukil e.xcelleiU vistialiratioii of the patho- 
logic "lowth and llm impoilaiit .stnictuios within the 
orbit and peiinittcd removal of (miior.s which could 
not otlierwiso have been removed. Tlteic was only one 
deatii ill the seiics, and the results generally have been 
^ood. coNcr.u.sio.vs 

This i).iper fmthcr emphasi/es the comment made by 

A.l"« M..1 o,» of n. (ll^clicl) I'! ,X ,i„ 

1 r-ise t'ca.sc 1 0 l this paper) tn vvlneh a t cmaiibio 
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Laboratory ^ and clinical -• studies have shown that 
penicillin is highly effective against the hemolytic 
streptococcus. It is more active than sulfonamides in 
protecting mice against lethal infections with this 
organism.^ There are also a number of reports of 
hemolytic streptococcic infections which resisted sulfon- 
amide therapy but responded well to penicillin.^ Such 
observations and the lack of toxicity of penicillin have 
made it the treatment of choice in severe hemolytic 
streptococcic infections. 

■ Direct' comparisons of sulfonamide and penicillin 
therapy in hemolytic streptococcic infections are included 
in' the reports already mentioned. In addition, Plum- 
mer and his co-workers “ found that hemolytic strepto- 
cocci could no longer be found in the majority of throat 
cultures taken from patients with pharyngitis or tonsil- 
litis' after forty-eight hours or more of intramuscular 
treatment with 15,000 units of penicillin every four 
hours. The organisms frequently reappeared and symp- 
toms relapsed, if the treatment was carried out for less 
than si.x days. Sulfadiazine, on the other hand, reduced 
the number of organisms in the cultures while the treat- 
ment was being given, but they were again found in large 
numbers • after that treatment was stopped. Similar 
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findings with respect to sulfadiazine were also noted 
by others.® 

In this paper are reported the results of bacteriologic 
studies of four similar but small groups of cases .of 
scarlet fever treated : (A) without sulfonamides or anti- 
biotics, (B) with penicillin intramuscularly, (C) ivitli 
sulfadiazine orally and (D) by spraying the nose and 
throat with penicillin solution. There were only 9 
patients in each group, but the differences observed 
were sufficiently striking to warrant this report. 

PATIENTS, MATERIALS AND METHODS 

The patients studied were admitted to the South 
Department' of the Boston City Hospital between 
Januarj' and May 1945. They ail had the typical 
clinical picture of scarlet fever witliout septic compli- 
cations ; none had received any form of specific therapy 
before entry and all were old enough to cooperate with 
the methods of treatment and study. They were divided 
more or less in rotation. Although it was hoped to 
obtain groups which were of equal severity and com- 
parable in other respects, the'group treated with intra- 


Ccrlaiit Rcicvnnt Data in Cases Studied 


Group..... 

Number of ca^cs 

ABCS (years): 

4 to c 

7 to 11 

12 to 15 

.Durnljon at entry: 

(a) Symptoms 
Le«s tiinn 1 day. 

1 to 3 days 

4 to7days...... 

(b) Rasb 

Less than i day. 

1 day,.., 

2 days 

Severity at cntr>*; 

MUd 

Moderate..... 

Severe 


A B 

9 9 


2 1 

0 4 

Jl 4 


2 1 

0 8 

1 0 

3 9 

6 7 

0 0 


0 1 
2 6 
1 2 


O D. 

9 9 


6 2 

3 4 

0 3 


0 1 

8 7 

1 2 

8 4 

5 4 

I 1 


6 D 

4 4 

1 0 


Catarrhal otitis media 


12 3 


Previous tonsillectomy. 


3 2 14 


muscular penicillin included more patients who were 
moderately or severely ill and also more of the older 
children. The distribution of cases according to age. 
duration of symptoms and rash at the time of entry and 
the number who previously had tonsillectomy are listed 
in the accompanjdng table. 

The treatment employed was as follows; Group A, 
no sulfonamides or penicillin. One patient, Al, was 
given 70 cc. of scarlet fever convalescent serum on the 
second day because of pronounced toxicitjL Group B, 

10.000 units of penicillin intramuscularly eveiy three 
hours, except B5, who weighed more than 100 pounds 
(45.4 Kg.) and was given doses of 15,000 units. 
Group C, sulfadiazine 0.06 Gm. per pound per day. 
given in six doses plus an initial dose which was two 
thirds of the daily dose. Group D, a solution containing 

1.000 units of penicillin per cubic centimeter in isotonic 
solution of sodium chloride and five sprays from a 
De \'ilhiss atomizer given into each nostril and a similar 
number into the posterior pharynx. Patients D1 and 
D2 received this treatment only four limes a day, shortly 
:ifUT each meal and at bed time, a total of 100,000 units 
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being gi^'en ; the others in this group were sprayed eV'crv 
lotii Jiours day and night a.nd each received a total of 
^proxiinatel}'' 200,000 units. Tlie treatmejit in groups 
B, C and D was begun within a few hours after entrv 
and was continued for seven full days. All gargles and 
nose chops were eliminated from the routine supportive 
tlierap}- in every case. 

Cultures from the nose and throat were taken of every 
patient on admission, twent 3 '^-four hours after treatment 
was begun, two or three more times during the therapy' 
and twice weekly thereafter until the day of discharge. 
■A. pair of cotton swabs was swept five or six times 
across the posterior pharynx and over each tonsillar 
fossa, and separate single swabs were rotated in each 
nostril. The nasal and pharjmgeal swabs were streaked, 
soon after they were taken, on separate agar plates 
containing 10 per cent horse blood. Substreaks were 
made serially over each of the four quadrants of the plate 
in order to obtain a rough quantitation of numbers of 
colonies that developed. In group D about half of the 
cultures were taken between one aird two hours after 
sprajdng, while the remainder were obtained less than 
one hour before the time of spraying. 

After twenty-four hours’ incubation, roughly quanti- 
tative estimations (0 to 4 -|-) were made of the growth 
of colonies of beta hemolytic streptococcus. Staphylo- 
coccus aureus, alpha hemolytic streptococcus, pneu- 
mococcus and Hemophilus hemol 3 'ticus. Identification 
was made from colony morphology and from stained 
smears.® Subcultures of beta hemolytic streptococci 
were further classified according to the Lancefield 
groups, and those of group A were typed b 3 ' agglutina- 
tion and the types or represenlatiA-e sti-ains were checked 
by the precipitin method." The hemolytic and plasma 
coagulating properties of strains of Staph 3 'lococcus 
aureus ; were noted. Pneumococci were t 3 'ped by the 
Neufelil method. When transparent hemolytic colonies 
appearkl in large numbers, ten such coIojjjcs were 
picked at random. Stained smears were examined, and 
if they all proved to be gram negative bacilli the 3 ' were 
classified as Hemophilus heniolyticus and the remainder 
were assumed to be the same organism. The group A 
streptococci were all tested for sensitivit 3 ' to penicillin by 
the method of Rammelkamp and Maxond” 

Ho, special attempt was made to protect the patients 
from cross infections. Patients were admitted to open 
wards containing four or six beds each, with nurses each 
attending patients in more than one room. When thc 3 - 
were allowed out of bed, the patients from the various 
rooms mixed freely and played together. Only tho.se 
who developed other contagious diseases were isolated. 

All of the cultures were made by the same observer, 
who made detailed clinical notations at the time. Routine 
blood and urine e.xaminations were also done at frequent 
intervals. 

REStJ'LTS 


PersLh'/icc of Hemolytic Sfrcptococcns. — The results 
of the p“naryngeal and nasal cultures in each of patients 
are shown graphicall 3 ' in charts 1 and 2 . respective 3 . 
Onlx- the findings with respect to hemolr'tic streptococci 
are shown in these charts. 


.5: flS 
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S|.idirm1c Diseasrs?n%Se Army. Pre, e..tive Medicine Seeviee. Office of the 
SMigeoii General, U. S. Army, .j. Resist-ance of Staphylococctis 

A.?^;;n?“.o U?Ae!’io.fofivT,i^inil^rP^^^^^ See. Exper. Biol. McI. =1 = 
d.X', (bee.) 1942. 


Pharyngeal cultures •u-ere positive for hemoi 3 'tic 
-streptococcus on entr 3 ' in ali but 2 of the patients, and 
in both of them moderate numbers Of these organisms 
were found in the cultures taken on the following da 3 '. 
All of the strains obtained from these original cultures 
were Lancefield group A strains: fifteen were type 2, 
four were t 3 'pe 4, three each were type H and type 22, 
two were t 3 rpe 10 , there was one strain each of t 3 'pes 
], 2/, 28, 29, 23 and 26, and one strain showed cross 
reactions with types 17, 19 and 23 antiserums. Two 
stiains could not be classified with the available serums 
(types 1 to 30). ■ 

A'asal cultures taken on admission were positir'e for 
hemolytic streptococcus in only 11 patients, but 9 others 
had them in subsequent cultures taken during the first 
six days, iifost of the latter were found on the day after 
entry. The t 3 'pes obtained from the nose corresponded 
to those found in the throat in every' instance. The 
results of subsequent cultures varied widely in the four 
groups, each of which will therefore be considered 
separafely. 

Group A (no sulfonamide or penicillin). The pharyn- 
geal cultni-es in this group showed minor fluctuations in 
the mnnbers of beta heinoh'tic streptococci,' but the 
original strain was found in every instance. Persistently 
negative cultures were obtained before discharge in only 
4 of the 9 patients in this group. The first negative 
culture in these 4 cases was obtained on the iSth, 19th, 
2Stb and 29th days, respectively. 

The nasal culture showed hemolytic streptococci on 
admission in only 1 patient in this group, but these 
organisms appeared in cultures of all the other 8 patients 
from one to nineteen days later. They were obtained 
intermittently in 2 cases and- during a brief period only 
in 2 others. There were considerable fluctuations in the 
numbers of organisms found in the cultures obtained on 
different da 3 -s in the same patients. The same type was 
isolated in each case from all of the nasal and pharyngeal 
cultures except in A4, in which t 3 *pe 1 was isolated from 
the nose after the first week, while type 2 was found 
in the throat. 


Group B (intramuscular penicillin). The most 
.striking effects of treatment were noted in this group. 
Throat cultures became and remained free of the origi- 
nal types of hemolytic streptococci after twenty-four 
hours in 1 case and in forty-eight hours in 6 others. 
In the 2 remaining patients the hemob'tic streptococci 
persisted with temporary lapses until one week after the 
treatment was stopped. In 3 cases of this group henio- 
Ivtic streptococci of t 3 ’pes different from the original one 
appeared in the throat cultures near the end of the period 
of observation from one to five weeks after the penicillin 


reatment was stopped. 

All the nasal cultures became or remained free oi 
lemolytic streptococci throughout the period of treat- 
nent except in 1 case, in which they were recovered 
lurintr the first two days. Strains of new types appeal ea 
n the nasal cultures of 2 patients and corresponded in 
ho.se found in their throats at that time. 

Group C (oral sulfadiazine). The results in this 
roup were similar to those found in sulfonamide- 
reated cases of hemolytic streptococcic infections by 
1. Mpmnlvi w strentococci uere reduced m num- 


r 1* u T A nnd Sicsej, Morris: The Epidemiology of 
ruhoiiejle, L. A ana sicg , Sulfonamides: 11. Gross Allcra- 
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ber or could not be found intermittently during the 
treatment. The original types of streptococci recurred 
or increased in the throat cultures obtained after the 
sulfadiazine was discontinued in 8 of these cases. Types 
differing from the original ones appeared toward the 
end of the period of observation in 4 patients, including 
the onlv one of this group in whom the original type 
could not be recovered after tivo days of treatment. 

The results of the nasal cultures in this group ueie 
somewhat similar to those found in the control cases, 
except that the streptococci appeared for the first time 
during treatment less frequently in the present group. 
Xew types appeared in 3 of these cases, which in 2 
instances corresponded to the new’ strains recovered 
from the throats in the same patients at about the same 
time. 

Group D (penicillin spray). The results of the throat 
cultures in this group differed only slightly from those 
obtained in the controls. In only 1 case did the cultures 
remain free from hemolytic streptococci for more than 
one observation even during treatment. The nasal cul- 
tures, on the other hand, either became free from 
hemolytic streptococci after the second daj- or remained 
free from the pharyngeal strain throughout the treat- 
ment period. After the penicillin spra}’ was discon- 
tinued, however, the original pharyngeal strains appeared 
in almost pure culture in 6 of the cases. A new t}’pe 
appeared at the end of the observation period in 1 of 
the 2 patients whose nasal cultures had remained free 
from streptococci. 

Sensitivity to Penicillin . — All of the strains of beta 
hemolytic streptococci isolated from each of the four 
groups of cases, both before and after the treatment 
period, were tested and found to be highly sensitive to 
penicillin. They all were either similar in sensitivity 
to "the control strain of streptococcus number 98 or 
showed at most a twofold difference. Xone of the 
strains of the same or of new types isolated after the 
treatment period differed in sensitivity from the original 
strains isolated from the same patients at the time of 
admission. 

OTHER ORGAXISMS 

Although this study was designed ])nmaril 3 ' for the 
purpose of evaluating the bacteriologic effects of the 
various therapies on the hemolytic streptococcus, a sum- 
mary of the findings with respect to some of the other 
organisms is of interest. 

Staphylococcus aureus occurred in throat cultures in 
only a few of the patients. Even in these it was found 
only in small numbers, and none of the strains showed 
heniotysis of the horse blood. About half of them were 
coagulase positive. Interestingly enough, none were 
lounci throughout the treatment peiiod in patients who 
received ix;nicillin intramuscularlv, although the\ 
occurred in later cultures from 4 of these patients Onlv 
2 of those treated with penicillin spray had staphylococci 
on one or two occasions during treatinent. 

The nasal cultures, on the other hand, often shotted 
large numbers and almost pure cultures of staphylococci, 
almost all of which were coagulase positive and mant 
shotted heinoh’sis of the horse blood. Thev were pres- 
ent throughout the treatinent period in varying mnn- 
lers botli in the controls and in the sulfadiazine treated 
cases, but tbet’ rapidly disappeared or persisted in small 
numbers in the nasal cultures in both of the penicillin 
tiented gionps After the treatment period, however. 


they were present in large numbers m 4 of the control 
patients and iir almost all of those treated with intra- 
muscular penicillin or with sulfadiazine. Only' small 
numbers were found during the third w eek or later in 3 
of those who had received penicillin by spray. 

Pneumococci of specific serologic types were found 
sporadically during the treatinent ])eriod in the nose 
and throat of 1 patient and only in tlie nose of 5 others. 
Of these 6 patients there were’ 2 each in groups A and 
C and 1 in each of the penicillin treated groups. Pneu- 
mococci appeared for the first time and in small numbers 
after the treatment was ended in 2 of those in .gioiip B. 
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Chart 1 — Hcmoljtic btreptococti m jilurjiigtal cultures. '1 lie c.ise 
numbers are gi\en on the e\trctne left: Al*9 rtccited no penicillin nrul 
1519 received intramuscular penicillin for seven da>s; 
Cl*9 received sulfadiazine orall> for seven dT>s and D1 9 received a 
sprav of penicinin s^vlution for seven da>s. The numbers in the <^iuares 
^ dav 0 indicate the tvpe of hemoUtic strcptoc«>ccus' ongi 

found in the throat .Y r=: cro‘s reaction with t>pes 17, 19 and 
^utjserums; W = no reaction with available aiitj«erum (tvjies 130) 
ihc length of each line indicates the pcriwl of oh«crvation Yhe lieiKhl 
ol the ^lid bar is intended to coiivt} a rough quantitation oi the nuni 
tier of hemolvtic streptococci of the original tjpe and the cross hatched 
|»ar indicitr”* the numbers of «tre*ptococci of lu « tvjres ulncb nppenrKl 
liter and arc de'igmttd bv the Hiimernl'- 

-Vlpiia hcmoKiic .streptococci 'were found in moderate 
or large numbers in throat cultures throughout mo-,t of 
the period of obsevwation in almost all of the cases. In 
most of tho=e treated with penicillin, cither intramiis- 
.ciilariy or by sjtray. they disappeared from the culture', 
during the last two or three days of treatment, only to 
reappear later in larger numbers. Hemophilus liemo- 
lyticus, which is somewhat similar to the staphylococcus 
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m its susceptibility to penicillin,^' appeared only sporadi- 
cally in the nose and throat cultures: Interesfingh’^ 
enough, this organism occurred in moderate numbers 
during the treatment period in 5 of those who received 
penicillin intramuscularly and in 1 who received it bv 
sprajc It was not recovered from any of the cultures in 
the sulfadiazine treated cases. 

clinical results 

_ The clinical results need only to be mentioned briefly, 
since the numbers of cases were too few to permit any 
definite comparisons or conclusions. The average 
duration of fever, rash and acute toxicity was essentially 


J. A, ,3L A. 
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Cirarl 2.— 
chart 1. 


streptococci in nasal cultures. Sec notts under 


average would have been even shorter in group B were 
it not for the regulations which required all scarlet fever 
patients to be kept for a minimum of twenty-one days. 
In addition, 1 of the patients in group B was kept in the 
hospital for five ^veeks longer in an attempt to cure a 
chronic otitis media from which only Troteus vulgaris 
but no hemolytic streptococci was cultured. These find- 
ings onh' corroborate the general clinical impression of a 
more complete and rapid clinical cure in the cases treated 
with intramuscular penicillin. 

CO.W.WENT 

The most striking result of the present study is the 
demonstration that penicillin given in therapeutic doses 
intramuscularly is effective in rapidly eliminating hemo- 
l 3 'tic streptococci from the nose and throat of patients 
with scarlet fever. ^ When given by spray alone, in the 
manner used in this study, a concentrated solution of 
penicillin, like tyrothrj’cin,'^ was not effective except 
possibly in suppressing these organisms in the nose 
temporarily. .Some workers, however, have reported 
favorable results with local applications of peiiiciiJin in 
the nose and throat in clearing diphtheria carriers.'* 
When the intramuscular penicillin treatment was con- 
tinued for seven days, the original strains of strepto- 
cocci did not return in the nose and throat after the 
treatment was stopped. Plummer and his associates ** 
observed a similar effect in cases of streptococcic pharyn- 
gitis and tonsillitis. They noted that when penicillin 
was discontinued the hemolytic streptococci tended to 
return gradually in the nasopharyngeal cultures, and 
the frequency of their reappearance was Inversely pro- 
portional to the length of time the penicillin was adminis- 
tered. Clinical relapses in their cases also occurred if 
the treatment was carried ouf for less than six days, and 
1 of their patients developed streptococcic sinusitis and 
pneumonia later, after treatment for six days. In small 
grouDS of cases of rheumatic fever treated with intra- 
venous or intramuscular penicillin for longer periods 
and witli larger doses, hemolytic streptococci could not 
be found in nasopharyngeal cultures after the treatment 
was started.”- In similar cases treated for shorter 
periods, the streptococci often recurred after the treat- 
ment was stopped."* 

The experiences with the use of sulfadiazine given 
orally in full therapeutic doses for seven days were 
similar to those reported by others in cases of simple 
pharyngitis.” In a recent study of an explosive out- 
. break of hemolytic streptococcic sore throats in which 
alternate patients received full doses of sulfadiazine for 
five days, the percentage of positive cultures for hemo- 
Ij-tic streptococci during the time of treatment was about 
one half of fliat among the controls that were treated only 
sj'inptomatically. After sulfadiazine was discontinued, 
the percentage of positive cultures amang^tbe treated 
and control cases was practically identical.'" 
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the same in all four groups. Sore throat disappeared 
rapidly and did not recur in the cases treated with intra- 
muscular penicillin, whereas symptoms^ and signs of 
pharjmgitis persisted in some of those in each of the 
other groups. Septic complications did not occur in any 
of the former; whereas rhinitis, catarrhal otitis media and 
nonsuppurative" cervical adenitis each developed in 1 to 

4 patients of group A, C and D, and 1 of th^e in group veiihmn --j- co„g<.sh 3 'ii;' ft;; The 
A "lid in Efroup C developed a paronychia. The a\erage t oVkh^umaiic Fexer V-ith Penicillin. J- ^<5^ 576 (June) 

tepM the Jes .r^«d »,1, in.ramusclar 

penicillin was twenty-nine days, as compared wiih_ c.“".. aT.d H-.a : The 

thirty-sei’en days for all of the other groups. This with ftenWHin, ft kioaa.-^ Wave. 
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The clinical results also suggest that penicillin given 
intramuscular!}' during and for several days after the 
eruptive stage may minimize or even eliminate the late 
septic compTicatio’ns. The majority of these complica- 
tions occur after the second week of illness and have 
been shown by some workers to be due to organisms 
ac.c}uired by cross infection^' These should be pre- 
ventable by adequately treating all of the patients and 
thus eliminating the sources of cross infections. Fur- 
thermore. should these findings be corroborated on a 
large scale, the present requirement of isolation for 
scarlet fever patients for three or four weeks would 
become unnecessaiy'. and patients could be discharged 
after eight or ten days without danger of giving rise to 
secondary cases or of cases returning with complications. 
Such a reduction in the period of hospitalization and the 
elimination of the case-carriers in military' installations 
might well justify the longer period of intensive treat- 
ment even in cases of simple phaiy'ngitis and tonsillitis 
in which treatment for more than one or two days might 
otherwise seem superfluous. 

Further developments in penicillin therapy may sim- 
plify the administration of such a program. Thus the 
use of penicillin X may result in the reduction in the 
frequency with which the doses are to be given It 
may also be possible to give some of the treatment 
orally or in lozenges.^^ 

Penicillin had little or no effect on the strictly toxic 
or eruptive phase of the disease. In this respect it was 
similar to sulfonamides.-- 


CONCLUSIONS 


In patients with scarlet fever treated with penicillin 
intramuscularly, hemolytic streptococci disappear from 
the nasal and phaty'iigeal cultures within forty-eight 
hours, and if the treatment is continued for seven days 
the original t 3 'pes of streptococci do not reappear. 

Penicillin solution given to similar patients by spray- 
ing the nose and throat four to six times a day has very 
littlc effect on the licmolytic streptococci in the phannix 
hut seems to keep the nose free from these organisin'; 
u'hjle the treatment is being continued. 

In similar cases sulfadiazine given orally in full doses 
for seven days results in a suppression in tlie numbers of 
hernolytic streptococci in cultures obtained during the' 
period of treatment only. In this respect the results were 
comparable to those obtained by others in cases of hemo- 
iytic streptococcic pharyngitis and tonsillitis. 

The clinical and bacteriologic I'esults suggest that 
early systemic treatment with penicillin in adequate 
doses coiitinued for seven davs may eliminate the hemo- 
lytic streptococc us carrier state and prevent complica- 
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tions due to this organism. The eruption and toxic 
manifestations of scarlet fever are not influenced by 
penicillin. 

It should be emphasized that these conclusions are 
based on a ver}- small number of cases and therefore 
are only tentative. They require corroboration and 
elaboration in a lai ger number of cases of various kinds 
of hemolytic streptococcic infections. 


INTRAVENOUS ANESTHESIA FOR 
ORTHOPEDIC SURGERY 

GEORGE J. THOMAS, M.D. 

PITTSBURGH 

In the past decade intravenous anesthesia has shown 
a definite and consistent increase in its application and 
use. I feel that this form of anesthesia has a definite 
place in orthopedic surgery for the following reasons; 

1. The technic of administration is simple. 

2. The induction period is short and pleasant. 

3. The usual psychic shock is absent. 

4. The depth of narcosis is controllable and sufficient for any 
orthopedic procedure. 

5. It may be repeated nithout danger of becoming liabit 
fonning. 

I am not attempting to advocate intravenous anes- 
thesia for all types of orthopedic patients. I wish to 
emphasize that the contraindications for the use of the 
intravenous agents must be observed. Children under 
7 or 8 years of age, unless very robust, are poor 
subjects. Apart from their natural fear and small veins, 
the inertia of the air and their narrow air passages 
hinder gaseous exchanges and create an undesirable 
situation in view of their relatively high oxygen require- 
ments. Such patients do "very well under tribromo- 
ethanol and ether anesthesia, siuce tribromoethanol 
prevents psychic shock, which children frequently show 
during the induction period. 

Victims of accidents involving the extremities, who 
are in shock, do better with ner\’e block. If intravenous 
anesthesia is to be used, shock must be treated first, 
followed by anesthesia and surgery. 

THE AGEXT OF CHOICE 

Among several intravenous anesthetics studied I 
found pentothal sodium to have the following advan- 
tages over other agents : 

1. It is equally, if not more, powerful and rapid in action, 

2. Twitching is rare. 

3. Postanesthctic nausea and vomiting are less frequent. 

4. Relaxation is more satisfactory. 

5. Recovery is more rapid. 

0PER.VTI0XS OX PATIENTS IN PRONE POSITION 

Intubation anesthesia is more suitable for patients 
who are in the prone position or any other position 
that hinders respiratory movements, or positions that 
are difficult in controlling the airway. 

Prcinliiballoii Treatment . — Laryngeal irritability is 
increased under pentothal anesthesia. Coughing or 
vicious laryugospastn may occur during iiituhation. 
This, if persistent, will cause alarming cyanosis and 
cardiac embarrassment. This may he avoided by sjiray- 
ing the moiitli and throat with 2 per cent pontocainc 

Paper puKli^l ed under tic auspices of tie 5cction on AneAtbfcjcIo,?) . 

Fro*n the Dcptrtr cut of Anc^tfjesicfojry. L'ntvrr«it> of Pitt^liurRh 
Sviiurl cF Medicire. aril Francis Ho-pital. 
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or 4 per cent cocaine immediately on the patient’s 
arrival in tlie oiierating room. The spraying is repeated 
before starting the intravenous administration of 
pentothal. The intuhatioi. is completed while the 
patient' is- in tlie usual position on the carriage. The 
jiatient is then transferred to the operating table in 



I'll,'. 1 -Aiicsthitic tvciinic lor ii.ilimt iii iM.mt i.o'Uion 

a position suitable for surger\'. Ihe anesthesia is then 
continued with pentothal supplemented with cf|ual parti 
of nitrous oxide and 0 X 3 'gen. 

For operations below the twelflli doiial \eiiebia I 
prefer to use a combination of spinal analgesia,, pento- 
ihal nitrous oxide and oxygen. The spinal taji pro- 
vides analgesia to the area, the pentothal counteracts 
the toxic effect of procaine while tlie cental parts of 
nitrous oxide and oxigen provide a good tidal exchange. 
'I'his technic i.s illustrated by figure 1. Ihe patient 
is iilaced in a prone position on the operating lalile 
over the kidney elevator to facilitate the surgical pro- 
cedure The venipuncture for pentothal anesthesia is 
nerformed in the most accessible vein before the .spinal 
tan is made 'fhe subarachnoid tap can be made qinte 
easily- in this position without turning the patient on 

. ’’""l Tilve used spinal analgesia following the injection 
of lipiodol without any harmful reaction. I have not 
attempted spinal analgesia on jiatients who have had 
pantoiiaque. 

-rrciixic i-oK THE ADMiNnsiu-vriox or in-NTOTiiAn 
.somujr axestuesia 

D. --'c /l/c(//co/i< 7 «-— Si'fficient and proper pre- 
P) copL T - -.msolutely essential for a smooth 

pentothal . , Necessity for atropine. These 

emphasis pkee^d o Jaras)-mpathetic hyper- 

preopeiatne a e , and mucous secretions, 

activity and inliib incidence of complications 

thereby "3 l.rynsosi.alm. The 

Slid] ae .j should he adnimrstered hypo- 

aiie.sthetic. 


Adiiiiiiistratioii of Pentothal. — 'I'he dose cannot be 
accurately judged by the patient's weight, age, sex or 
metabolic state. The dose must be adjusted to each 
individual patient. In order to obtain the proper 
depth of narcosis for the ])arlicular type of operation, 
one must resort to the intermittent technic in the 
administration of this agent. In our institutions this 
technic is made possible with the use of an inexpensive 
apiiaratus. This consists of a small stand that can be 
clamped on an arm board. The base supports a reser- 
voir for the pentothal solution, and an adjustable 
bracket attached to the stand holds a syringe. A two 
wJiy stopcock is attached to the .syringe, to each outlet 
of which is connected ordinary Dakin tubing 8 inches 
ill length. One tube leads to the reservoir and the 
other to the arm. To the latter is attached a glass 
observation tube and a needle (fig. 2). Such equipment 
makes it possible to- refill the sjTinge when iieces.sary 
and to continue the intermittent technic indefiniteli-. 

The operating field is prejiared and draped. \’eiii- 
puiicturc is performed after the skin has been sur- 
gically prejiared. Three cc. of a 4 jrer cent soliitioii 
of pentothal sodium is injected during a period of 
ten seconds. Because relaxation conies on more slowly 
than unconsciousness, it is very inijiortant that a pause 
of five seconds follow the injection of each 2 or 3 cc. 
of the agent. An additional 2 or 3 cc. is injected at 
the same rale as in the beginning, followed by another 
pause of five seconds. This procedure is continued 
until the desired relaxation is obtained. The air passage 
must be jiatcnt. Oxygen must be administered with 
a gas machine, with a" nasal adapter or with a whistle- 
ti]'> rublicr catheter inserted to a distance of 5 inches 
through the nose and into the jihaiwnx. 

It must be remembered that, since the agent is given 
intermittentlv. the effect following the administration 
of each successive dose is increased. The pause between 
iniections is hitrhlv important because the accumulated 
effect of the drug nia}' come on very suddenly. Evi- 
dence of recovery is an indication that an additional 
-7 cc or more of the solution is necessary. Caution 
rtHvardiiw tlic speed of injection cannot be overeiii/iba- 



1 As in all types of aneslliesia. the body has no 
, • , nf rlefeii'^e against overdosage. 



Volume 1J9 
XUMEER 12 


INTRAVENOUS ' ANESTHESIA—THOMAS 


(fig. 3). The supplemental solution, either glucose, 
isotonic solution of sodium chloride, plasma or blood, 
is given continuously, while the pentothal is adminiS' 
tered intermittently when needed. This has been made 
possible by the use of a “manifold.” The supplemental 
solution passes continuously through one limb of the 



I'ifj. 3. — “Double SLlup” apparatus for administcnns the supplciiiLtital 
solution and pentothal. 


manifold and the pentothal tlirougli the opposite limb. . 
The male adapter of the manifold is attached to an 
intravenous needle. The supplemental solution flushes 
the needle, thereby preventing coagulation of the blood. 
The supplemental solution is desirable as a stimulant 
and as a restorative agent. This makes it possible 
to administer intravenous anesthesia in prolonged sur- 
gical procedures. 

C01U>UC.\TI0NS .\Nn TIIKIU MAN.MSCMENT 

Complications with pentothal anesthesia are rare. 
However, some occur and should be handled without 
serious results. The most common is respirator}^ 
depression. The amplitude of the resj^iralion rather 
than the rate is affected. It was found that oxygen 
administered through a mask or a catheter is frequently 
sufficient to stimulate the respiration. However, occa- 
sionally it is found nece.ssaiw to administer nitrons 
o.xide and nitrogen, in the meantime reducing the 
amotint of pentothal. This technic has become quite 
popular with our stafl'. 

Other complications which mav occur either in dcc]) 
or in light anesthesia ^e coughing, larvugospasm and 
hiccup.':. 1 licse mav cause alarming c\ anosis and per- 
haps cardiac embarrassment, if persistent. .Such com- 
plications . are undoubtedly due to parasympathetic 
hyjieractiviU'. Should they occur under ancsthe.sin, wc 
as]nrate the mucus or other material in the pharynx, 
deepen the anesthesia and immediately administer 
nitrous oxide and oxygen under pressure. 

Trismus is another coiujilication. This is undoubtedly 
a lesult of parasympathetic hyperactivity that can be 
controlled m'th atropine. Should this occur during 
anc.silicsin. a nacnpharyngeal rube should be imme- 


diately inserted and oxygen administered under pres- 
sure. Delay in this procedure may become serious. 

Urticarial rash has appeared on three occasions in 
our series of cases. It- occurred during the induction 
of the anesthetic and is an interpretation of idiosyn- 
crasy of the patient to that drug. If pentobarbital 
sodium is given the night before operation, the patient 
will reveal this susceptibility' and this type of anesthetic 
can be avoided. However, should the condition occur 
during anesthesia, the pentothal •should be discontinued 
and 4 to 6 minims (0.25 to 0.37 cc.) of neosynephrine 
immediately administered intramuscularly. The anes- 
thetic should then be continued with inhalation agents, 
preferably nitrous oxide or cyclopropane. 

PO.STAXESTHETIC COJIPLIC.tTIONS .VXD THEIR 
MANAGEMEXT 

The most common postanesthetic complication is 
respiratory' depression. For this reason all patients 
anesthetized with pentothal should have oxygen admin- 
istered to them continuously after the operation until 
they have completely reacted. . Furthermore, the entire 
nursing staff of all hospitals should be thoroughly 
trained in the proper management of patients receiving 
barbiturates. The nursing staff should be made to 
realize that the postoperative and postanesthetic care of 
patients is very' important for uneventful recovery. 

Postanesthetic opiates should be withheld, especially 
in the case of older patients, until the patient has 
completely reacted from the anestlietic. 

If .a patient has not reacted within two or three 
hours, it means that an overdosage of pentothal has 
been administered. In this case the patient should be 
treated in the following manner : 

1. Keep the patient warm. 

2. Administer o.xygen continuously. 

3. Aspirate the mucus from the throat frequently, 

4. Give 3 cc. of metrazol intravenously. Repeat in five 
minutes if necessary. (Incidentally, I have found metrazol a 
very efficient denarcotizing agent as well as an excellent respira- 
tory stimulant in sufficient dose.) 

5. Give hypertonic sucrose intravenously for diuresis and 
dehydration of the brain and the lungs. 

6. Give repeated small transfusions or plasma, which will be 
found to be helpful. 

CONTRAIXDICATIOXS 

Pentothal sodium should not be employed or recom- 
mended when there is a decided physiologic or mechan- 
ical interference with the respiratory function. Children 
under 7 or 8 years of age, unless very robust, arc poor 
subjects. It is inadvisable to use this agent on patients 
suffering with respiratory embarrassment due to cardiac 
decompensation. I feel that pentothal is contraindicated 
in the presence of bronchiectasis, severe anemia and 
shock. 

COM ME XT 

I have attempted to jiresent a brief review on the 
technic of pentothal sodium for orthopedic surgery', 
with special attention to the complications and their 
management, and the contraindications. Pentothal is 
not a drug with which liberties may be taken. Special 
care should be exercised in maintaining an efficient 
ainvay at all times. .\ gas machine should always be 
on hand and ready for use should resjiiratory depres- 
sion or other complications present themselves. Finally, 
the drug should be administered by a thoroughly trained 
anesthetist who is competent to deal with any situation 
that may occur during the admini.-;tr3tion of this popular 
but potent agent. 

•ftk/} Penn Avenue. 
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ABSTRACT OF DISCUSSIOK 
Dj(. Austin Lamont, Baltimore; As Dr. Thomas has sug- 
gested, orthopedic procedures in general offer no contraindi- 
cations to the use of pentothal sodium for anesthesia. There 
is, in fact, ample Justification for the opinion that the condition 
of the patient is the most important factor to be considered 
in choosing an anesthetic agent and method, assuming that 
the choice is to lie made by an anesthetist skilled in the use 
of all the common agents and methods. Some will doubtless 
differ with Dr. Thomas in regard to certain of his statements, 
c. g. that the administration of pentothal is advisable to 
counteract the tO-sic effect of procaine injected into the sub- 
arachnoid space, that a pause of five seconds is a sufficient 
interval between repeated injections of 2 or 3 cc. of pentothal, 
that tile complications of coughing, laryngospasm and hiccups 
should be treated partly by deepening the level of anesthesia 
which may alread.v be deej), that hypertonic sucrose should 
be administered intravenously to patients who have received 
an overdose of pentothal and so on. Dr. Thomas wisely 
reiterates the warning that one cannot take liberties with 
pentothal witliout endangering the patient and that the safe 
and proper administration of pentothal requires a thoroughly 
trained anesthetist and efficient apparatus. When after an 
ordinary orthopedic or other superficial operation a patient 
does not react within two or tliree hours or indeed within 
fifteen or twenty minutes, -it will usually be found that the 
pentothal was administered by an anesthetist relatively ine.x- 
perienced wdth the agent. Sfost anesthetists in civilian prac- 
tice who have occasion to use much pentothal have found that 
patients will rapidly recover from the narcosis if careful atten- 
tion is paid to maintaining a level of anesthesia no deeper 
than necessary with as little pentothal as possible, an accom- 
plishment which is facilitated by the continuous administration 
of nitrous o.xide and o.vygcn in a ratio of about CO to 40. It 
IS interesting to speculate on Dr. Tiiomas’s explanation of the 
fact tiiat he has found oxygen to be a respiratory stimulant. 


use of neosynephrine. It is an e.xcellent drug for use during 
operations under spinal anesthesia. I have employed 3 minims 
intramuscularly for hypotension wdiich is not due to shock 
and have been pleased with the quick elevating and sustaining 
effect on the ^ blood pressure along with an improvement in 
tone and slowing of the pulse. One factor has been mentioned 
about pentothal sodium anesthesia that deserves even further 
emphasis. That is the importance of adequate nursing care 
ill the imjnediate postoperative period. Fata] hypoxemias have 
resulted from inattention. Such instances can be attributed to 
the stress of too little help, but nevertheless it is ine.xcusab!e. 
Complicated apparatus for the administration of pentothal 
sodium may.in some instances militate against the use of that 
drug. Such apparatus requires cleaning and is more or less 
troublesome. Its use may have a direct bearing on the eco- 
nomic relationship between the anesthesiologist and the hospital 
administration. 

Dr. C. C. Yount, Pittsburgh; It has been my privilege to 
be associated with Dr. George J. Thomas in many hundreds 
of orthopedic operations since he was made chief anesthetist 
at St. Francis Hospital. The most important improvement 
brought about is the change from inhalation anesthesia to 
intravenous anesthesia, more particularly in those cases in 
which the supine position and a long operative period are 
required — such as extensive spine fusion of the combined hip- 
Albee type as in scoliosis and tuberculosis and more recently 
in partial laminectomy for pathologic conditions in the inter- 
vertebral disk region. In the latter group a more recent plan 
of combined intra\’enous and spinal analgesia has been very 
helpful both to the operator and to the patient. Laryngospasm 
has been less frequent, and supportive treatment may be more 
easily administered by the anesthetic team. Anociassociapon is 
more complete and the incidence of shock is lower. In my early 
surgical career I was on the staff in a hospital where spinal 
analgesia was being used extensively, and for a time I felt 
that spinal analgesia offered the best method in all operations 
below the umbilicus except in children. I now feel that there 


For although there are e.xcellent reasons for maintaining in 
the alveoli a high tension of oxygen throughout pentothal 
anesthesia, it is probable that oxygen could appear to act as 
a respiratory stimulant only when the respiratory center is 
so depressed by lack of oxygen that its integrity is dangerously 
impaired, a condition which should be strenuously avoided 
during anesthesia with pentothal or any other agent. 


• Dr. John H. Hutton, Portland, Ore. ; I don't know of 
any specialty to which the remark “each man to his own 
poison” is more applicable than to the field of ancstbesiology. 
Some returning service anesthesiologists are enthusiastic about 
the use of pentothal sodium for i variety of operations in 
which they probably would not have einplo.ved it in civilian 
practice. Apparently the results obtained in the treatment of 
many serious battle casualties have justified thefr change of 
views. Dr. Thomas speaks of the use of tribromoethanol 
for children. • Administration of this drug in the ward in 


basal doses, 80 to 90 mg. per kilogram of body weight, does 
much to offset psychic shock. In my experience supplemental 
administration of analgesic or light anesthetic mixtures of 
nitrous oxide-oxygen have resulted in adequate and smooth 
anesthesia. The method is further justified if fireproof con- 
ditions must prevail. In regard to orthopedic operation 
performed with the patient in the prone position, such as 
laminectomy or spina! fusion below the twelfth dorsal vertebra, 
in our service spinal anesthesia unsupplemeiited has become 
the method of choice. A mixture of 11 mg. of poiitocaine 
and 55 mg of procaine diluted to a total of 3 cc. with spinal 
fluid at the time of injection between the second and third 
lumbar vertebrae bas proved satisfactory for the average 
natient. The injection is made with the patient lymg On hvs 
rriit side. After the injection he is turned on his back for 
two minutes and then placed in the prone position, the tabe 
being kept level at all times. Supplemental 
oiily^ rarely been required for operations lasting less than two 
ours Lfewise a dose of 8 mg. of pontocaine and 40 mg. 
of nrocaine in the same dilution and site of injection has 
SoveTinost satisfactoo' for the average patient requiring pm 
fixaUon or osteotomi of the hip. Dr. Thomas mentions the 


is a limited field for spinal analgesia e.xclu5ively, but a larger 
field for combined spinal analgesia ivith peiitotlial or other 
intravenous anesthetic agents.’ I have found the use of intra- 
venous anesthesia especially useful in manipulations in adults 
requiring a ratlier short period of anesthesia and in children 
the inhalation of vinetliene. Dr. Thomas has not mentioned 
local anesthesia, but I still prefer it in many minor operative 
procedures in orthopedic surgery, such as ingrown' toenails, 
ganglion of tendons, biopsy of exposed bone tumors, some 
exostoses of bone, and in minor operations involving the digits. 

I have noted in recent years that the administration of anes- 
thesia has become very diversified and considerable experience 
is necessary in selecting the proper anesthesia. I feel that 
tliis decision should be made after a brief review of each case 
with the anesthetist. If the surgeon has confidence in his chief 
anesthetist and his team, little concern and little attention to 
this feature of the operation need be given by the surgeon. 
The important position of the anesthetist on the operating 
room team should be more generally recognized both by medi- 


cal personnel and by the public. 

Dr Mavfr S. DeRoy, Pittsburgh: Intravenous anesthesia 
is used in a high percentage of cases in our orthopedic service. 
Its use is limited, however, to the discretion of the department 
of anesthesia, the judgment of the members of winch is final, 
and whose consultation is expected m all cases. Combination 
with spinal or inhalation anesthesia is also a f 

department. Pentothal is advantageous The fac( 

such as back manipulations and fracture 

‘hat many patients will request intravenous anesthesia from 

'relio^rexperiLe or from conversation with other pm.eii^ 

-mphasizes the case of induction from the patients point oi 
*iv With elimination of the stage of excitement or struggle 
here is less chance of loss of position of fracture fragments 
rhe longer procedures, such as laminecmrny, spine fusion and 
,ip reconstruction, do well with combined spinal Md '"‘^a- 
•eLus anesthesia. The patient is placed m t ie desired pos 
ion and then anesthesia is begun. We have had no difbcum 
n giving spinal anesthesia with the patient w the 
ton but prefer to give the intravenous first, followed b> the 
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spinal tap.' Thus a minimal amount of pentothal is used and 
the patient has no recollection of the procedure. In comparing 
intravenous and inhalation anesthesia, we are impressed by the 
relative safety of pentothal. We have had no deaths in several 
thousand cases. We have had no fear of e.xplosion from gases 
in using the electrocoagulation apparatus or the electric saw. 
Proper preoperative medication will minimize complications 
such as spasm of the larynx. Relaxation is rapid and com- 
plete. The lessened nausea and vomiting in these cases is 
advantageous when a body cast has been applied. We are 
impressed by the ease of administration of fluids, using the 
double setup, and take advantage of administering saline solu- 
tion, glucose, plasma or even blood. The essential fact remains 
that our satisfactory use of intravenous anesthesia has been in 
hospitals which have anesthetists well trained in its use. It 
should be used only by experienced persons and when so given 
is of great value. 

SICKLE CELL- ANEMIA, “A GREAT 
MASQUERADER” 

EASILY RECOGNIZABLE WITH ROUTINE USE OF 
DIAGNOSTIC PARAMETER 

TRAVIS WINSOR, M.D. 

AND 

GEORGE E. BURCH, M.D. 

NEW ORLEANS 

Like syphilis, sickle cell anemia may present many 
clinical syndromes.^ Some of these are easily recogniz- 
able, while others may imitate many disease states such 
as rheumatic fever, tuberculosis, Hodgkin’s disease and 
acute surgical diseases of the abdomen, only to mention 
a few, to an e.Ntent that the differential diagnosis is 
learned only after proper hematologic study. Like 
syphilis, the disease may be so subtle as not to enter 
the mind of the clinician. Because of the fact that sickle 


This report indicates the methods and results of the 
routine use of the diagnostic parameter in the manage- 
ment of Negro patients. 

METHODS 

Two methods may be employed in performing the 
test, one employing carbon dioxide (diagnostic param- 
eter Ai) and the other venous stasis (diagnostic 
parameter A,) to produce a retardation of the rate of 
erythrocyte sedimentation.'* These methods are again 
described briefly; 

Tourniquet T ecltnic (A,) . — A sphygmomanometer cuff 
is wrapped round the brachium and inflated to a pres- 
sure between systolic and diastolic and allowed to 
remain in place for approximately six minutes. Ten cc. 
of venous blood (the collection of dark blue blood 
indicates adequate stasis) is withdrawn and placed in 
a 10 cc. vial containing oxylate or citrate cr 3 'stals as 
anticoagulant. A Wintrobe sedimentation rate tube ''' 
is immediately filled,, care being taken to prevent exces- 
sive loss of carbon dioxide, and the sedimentation rate 
determined. Approximately 3 cc. of the remaining 
blood is then transferred to a 50 cc. Ehrlenmej'cr flask, 
which is rotated periodically at two mimite intervals 
for fifteen minutes (adequate aeration or ox 3 'genation 
is indicated by the bright red color) to facilitate the 
escape of carbon dio.xide. A rate of sedimentation is 
• then measured for the aerated sample. The diagnostic 
parameter A, is positive or indicative of sickle cell 
anemia when the difference between the sedimenta- 
tion rates (uncorrected) of aerated and reduced blood 

Table 1. — Effect of Anemia (Artificially ProdticcdL on 
the Hematocrit Rcadinff of Aerated Blood and of 
Blood Treated ivilh High Concentrations 
of Carbon Dioxide 


cell anemia is such a great imitator and because it may 
remain so subtle, it is necessar 3 ', again as in syphilis, to 
study the blood routinely for sickle cell anemia in all 
Negro patients. - In the- past routine studies have not 
been done, as preparations of blood for sickling have 
offered certain difficulties.** A simple, rapid and accurate 
(the diagnostic parameter) method, described else- 
where,^ offers itself for the routine study of all Negro 
jiatients for the existence of active sickle cell anemia.- 
For the past twent 3 "-four months this test has been 
applied roulinel 3 ' to all Negro patients entering a 
medical service of the Charity Hospital. As in the 
case of routine serologic examinations for S 3 qihiHs, this 
has resulted in the unexpected discover 3 ' of many patients 
with sickle cell anemia as a prim 3 r 3 ' or complicating- 
discase. For example, a routine search for sickle cell- 
anemia b 3 ' means of the diagnostic parameter in <512 
consecutive Negro patients admitted to this one medical- 
service resulted in the finding of 27 cases (4.4 per cent) 
of active sickle cell anemia. This culminated in an carh'- 
and correct diagnosis, though often une.xpected. in main'- 
patients who ordinarily may have not been found to have 
this disease. Needless to sa 3 ', man 3 ' of these would have 
been crroneousl 3 - treated and subjected to surgical pro- 
cedures, well known to be dangerous and usuall 3 ' con- 
tramdicatcd and unnecessar 3 ’ in active sickle cell anemia. 

rcWRCL I9.)j. ' W,V,Ur nka I’h.I.-i.!clphi3. Lea & 

’’r'n T-”'*-- ' • Conip.arison of Methods Used. in 
(jJl?) 19.J0. ^ ^ Clin. Med. 25:1106-1111 

To'h "n.'-nh, G. E.: Diagorstic rhy.'iocliemical Blood 

ICMS 1.1 S.cLIe Cell Aneiaia. Are. J. M. So. 20T: 151-160 (Feb.) 19«. 
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SO.G 

10.2 

SS.3 

c.o 

41.3 

83.5 

' 10.0 

5/.3 

74.5 

10.0 
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37.0 
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iMcnn G1.4 
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Sickle cell anemia 


• Percentage InercnEc ‘in lieniutocrlt of blood treated nith carbon 
dioxide over blood treated by aeration. 

McOs “ heinntocrit of blood treated vltli carbon dioxide. 

= beniatocril of blood treated by aeration. 

is greater than 20 mm. per hour. If the diagnostic 
parameter is between 0 and 20 mm. per hour the 
chances ar.e more than 10,000 to 1 that the patient docs 
not have sickle cell anemia. If greater than 20 mm. 
per hour the chances are 98 in 100 that the patient has 
sickle cell anemia."* 

Carbon Dioxide Technic (A,). — Between 5 and 
10 cc. of venous blood is drawn without regard to the 
duration of tho application of the tourniquet and placed 
in a vial containing an anticoagulant (o.xylate or citrate 

-.A* Burch. G, E.: Heart Disease in P.atitnts s\itli 

Sickle Cell Anemia, to be published 
^ 5. \\ introbe, M, M., and LandsbcTB. J. W.: A Slandardlrcd Tech- 
nique Jor the Blood Sedimentation Test, Am. T. M. Sc. ISOrlO’-JI" 
CJan.) 1935, 
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cr}'stals). Two or three cc. is transferred to a 50 cc. 
rubber stoppered Ehrlenmeyer flask into which fairly 
pure, carbon dioxide is introduced or has previously 
Ireen introduced. The flask is agitated at approximately' 
two minute intervals for fifteen minutes or until the 
blood becomes dark blue. Two or 3 cc. of the original 



sickle ccH anemin) and 73 patients with sickle cell anemta, shoivmg the 
grouping about the parameter value of 20 mm. per hour. 


and 65 mm. per hour ) ; the average Aj parameter for 
the 437 control patients was 5.5, the extremes being 0 
to 24 mm. per hour, while the average' for the 73 
patients with sickle cell anemia ivas 53.5, the extremes 
being 29 to 77 mm. per hour. The definite grouping 
of individuals into those with large and those with 
small diagnostic parameters indicates the usefulness of 
the procedure as a diagnostic aid. 

Chart 3 indicates the need for a high concentration of 
carbon dioxide in order to insure a satisfactory result 
for the parameter A,. At atmospheric pressure the 
percentage of carbon dioxide in the gaseous mixture 
employed to saturate the blood with carbon dioxide 
should exceed 95 per cent. In the performance of the 
parameter A^ the use of a tourniquet for six minutes 
will give equally good results when carbon dioxide gas 
is not available. It can be seen from table 1 that the 
more severe the anemia the greater the tendency for the 
parameter to deviate from the normal. This was true 
whether or not the anemia was artificially produced by 
separating the erythrocytes and plasma and recombining ' 
them in various proportions, or the anemia of various 
degrees occurred naturally in patients. For example, in 
the instance of an artificially produced anemia the 
diagnostic parameter Aj averaged 88.3 mm. per hour 
when the hematocrit ar'eraged 6 per cent and 37 mm, 
per hour when the hematocrit averaged 40 per cent, 
remaining abnormally high in sickle cell anemia even 
in the presence of normal hematocrit readings. 


sample (blood not treated with carbon dioxide) is 
placed in another open flask and aerated by intermittent 
agitation for about fifteen minutes or until the blood 
becomes brigiit red. Separate sedimentation rates are 
then set up using blood from each flask, the results 
being read in one hour. The parameter A, is positive 
or diagnostic of sickle cell anemia when the difference 
between the two rates is greater than 27 mm. per hour. 
The probable errors are as small as indicated for A,. 

TAifcE 2.— Change in Hcmalocrit Reading of Nairn ally Occur- 
ring Blood Treated with Carbon Dio.ridc as 
Compared with That Aerated 


Significant differences of diagnostic importance were 
also noted in the hematocrit determinations of the 
bloods treated with carbon dioxide and air in the 
patients with sickle cell anemia (table 2). In all of 
10 patients with sickle cell anemia, adequate centrifu- 
gation of the sedimentation tubes after determining the 


Sickle cell anemia * 


Group 

Control 

Mean 

iMaM’inuin...... 

Miniiniini 

Sickle cell anemia 

Mean 

Maximum 

M.riimum 


Dingnoptic 
Parumeter 
(Mm. pdi Hour) 


' Si'c- Intend ol tnhie 1 for intoriiretation. 

RESULTS 

The results obtained with the diagnostic parame- 
ters A, and A„ are summarized in charts 1 and 2. In 
the Study of 175 control persons with various disease 
states, including many tj'pes of anemia, and 34 patients 
with sickle cell anemia, the diagnostic parameter A, did 
not give a false response m a sing e instance (chart 2). 
In 437 control patients and 73 with sickle cell anemia 
the diagnostic parameter Aj also did not give a false 
response in a single instance. Sicklemia, that is, the 
condition of sickling without active sickle cell anemia, 
is not included in these studies. The average A, param- 
eter for the 175 control subjects was a.3, the eN^emes 
1 and 18 mm., while the average for the 34 
JSiefits with sickle cel! anemia was 41.4 (e.xtremes 29 


" x Controls 


ch.n 2._D,a«,o..R 

subjects and m ‘ ,..11 anemia) and 34 patients with sickle cell 

SSr;inf;ic"c^earcut groans of paticnls abotc and below .a 
diagnostic parameter lalne of 20 mm. per Hour. 

diagnostic parameters (A.) revealed a-definite increase 
fn flw heiitocrit reading of the blood treated wt 
carbon dioxide over that heated with 
the hematocrit reading averaged 50.4 per cent (c.vt« ^ 
40 and 70 per cent) following treatmpit with car 
dioxide. The diagnostic parameter A, in these patie 
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averaged 50.7 mm. per hour (e.xtremes 33 and 76 mm. 
per hour). Of a control group of 51 normal subjects 
and patients with other disease states, the average 
increase in hematocrit reading was only 10.9 per cent 
(extremes 4.3 and 21.4 per cent) following treatment 
with carbon dioxide. The diagnostic parameter in this 



Chart 3. — Effect of the carbon dioMtle concentration in nir for fifteen 
minutes on the sedimentation rate of erythrocytes. The greatest effect 
is found in concentrations of 95 per cent or more. 


group averaged 3.5 mm. per hour (extremes 0 and 
19 mm. per hour). The difference was .greater than 
30 per cent in all gf the bloods of the patients with 
sickle cell anemia, while none of the control subjects 
exceeded this value (chart 4). When an artificial 
anemia was produced (table 1) the mean increase in 
the hematocrit in patients wth sickle cell anemia was 
66 per cent (e,xtremes 44.3 and 93 per cent) and in the 
control subjects tlie average increase was 19.2 per cent 
(extremes 11 and 22.8 per cent). 

CQMUENT 

From the data presented it is obvious that the diag- 
nostic parameters or A, are reliable tests for active 
sickle cell anemia. Since they are simple and require 
no special apparatus or materials, they can he used 
routine!)'. The results are obtained in not longer tlian 
an hour, usually in much less time, which increases 
their serviceability. This is particularly true when 
dealing with acute clinical problems which may be con- 
fused with sickle cell anemia. It has been the practice 
to check all results obtained with the diagnostic param- 
eter by the less rapid sickling preparation. In no 
instance has the diagnostic jrarameter given false 
responses. Since sedimentation rates are so frequently 
employed with patients with acute or obscure clinical 
states, it is simple to modify this to include the diag- 
nostic parameter when dealing with Negro patients. 
This entails little additional effort. Since the influences 
of carbon dioxide are so definite on the ery’throcyte 
size as reflected in the hematocrit, the results of the 
diagnostic parameter can he checked by centrifuging 
tile sedimentation tubes following the sedimentation 
determinations. The diagnostic value of the hematocrit 
IS iljiistrated by chart 4. 

Needless to say because of these accentuated changes 
111 hematocrit readings occurring as the result of expo- 
suie of blood to carbon dio.xide, grave errors in the 
dclcnnination of the mean corpuscular volume and in the 
mean corpuscular hemoglobin concentration may result 
m hematologic studies in sickle cell anemia. Errors in 
the dctcriniiialions of the mean corpuscular hemoglobin 
CIO not occur, as the calculations do not involve the use of 
the nematnerit readiiig.s. Furthermore, because of the 
sinking differences in the sedimentation rates and 
hematocrit readings folloin'iig the application of a 
tounnquet, it is obvious that usual clinical correction 
charts lor anemia ■■ apply only under special circum- 
stance:. The chart certainly docs not appiv for the 


hematocrit readings and sedimentation rates of carbon 
dioxide treated blood. The process of collecting blood 
usually involves venous stasis with a certain amount 
of treatment ivith carbon dioxide from the tissues, so 
that the usual correction charts for anemia are unreliable 
in sickle cell anemia. These and other phenomena liave 
been discussed in detail elsewhere.® 

As stated previousi)', since tlie introduction of the 
diagnostic parameter as a routine clinical test on all 
Negro patients in a medical service at tlie Charity 
Hospital there resulted the unexpected discovery of 
27 patients with active sickle cell anemia in 612 con- 
secutive patients examined. Clinical value of this infor- 
mation is obvious. Needless to say many clinical 
difficulties, errors in diagnosis and unnecessary spe- 
cial laboratory procedures were avoided by the early 
and correct diagnostic evaluation of these patients. In 
many of the patients tlie disease was dther subtle or 
strong])' suggested clinical syndromes other tlian sickle 
cell anemia. The routine use of the diagnostic param- 
eter in examining (the Negro patients proved to simplify 
the clinical study in a manner similar to that in which 
routine serologic e.xaminations for syphilis simplified 
the management of the nonsypliilitic and the syphilitic 
patients. 

It might be well to add that during tlie course of the 
hematocrit and diagnostic parameter determinations the 
presence or absence of mild jaundice and often leuko- 
cytosis, both objective signs of diagnostic value' in 
active sickle cell anemia, were revealed. In this series 
of 72 patients with active sickle cell anemia* jaundice 
and leukocytosis were invariably present. McGavackF 
found jaundice of the sclera in all but 10 of 214 patients 
with sickle cell anemia, indicating further the diagnostic 
importance of jaundice in active sickle cell anemia. 

SUMMARY 

Since sickle cell anemia is a great masquerader, a 
search for this disease should be made routinely in all 
Negro patients in a manner smiilar to that in which 
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■*; '“Scatter Kr.iph of tile ncrcoiit.iRc incrc.-i-.o in tlio licinatncrit 
oi blood treated \Mth carbon dioxide over tliat treated vvitli air in 51 
control^ nornnl 'subjeetb and patients vvitb otlicr (!ivci«c «tatcs and 
lu patients vvjtb «icklc cell nncmin. A difTcrence preater tlnn 30 tier 
cent nia> lie indicative of sickle evil ancinn. 


routine serologic e.xaminations for syphilis are made. 
Since the institution of the routine use of the diagnostic 
parameter in a medical .service at Charity Hospital. 


w i>urcij. w. r. : iicnini; .vreiiixinin«. and itn. 

Wuptinn of I.ifc of Drcp-inociits in I’aHcnt** vvitli StcUe Cell Ancmn. 
to be riu!»Ii«bcd. 
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27 cases of active siclclc cell anemia have been dis- 
covered aiiioiifj 612 consccvitivc Ncsjro patients tested. 
'Phis has resulted in an early. Ihongii often nncxpcclcd, 
correct diagnosis in many ]>atients who may have heen 
erroneously managed in a rapidly moving hospital medi- 
cal service. 

The change in hematocrit reading following the treat- 
ment of sickle cell anemic blood with carbon" dio.xidc is 
of diagnostic value. In no instance did the diagnostic 
parameter give a false rc.sponsc. This is jiarticnlarly 
important in view of the fact that it is a rapid procedure 
and therefore of great value in the management of acute 
medical and surgical ]M'ohlems among Negro patients. 
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'PME MANAGEMENT OF CMRONIC 
MALARIA BETWEEN A'PTACKS 

WITH SVECfAI. Klil'EUKNCE TO THE EFFECT OF 
NlCOTJNJC ACID ON MAEAIITAE HEADACHE 

I.IFUTEN.ANT COjMNANDJCK JinVilR A. ZEkIGS 
(kfC). U.S.N.R. 

Since its earliest description in ancient times, malaria 
has been the subject of repeated writings by a host of 
anthor.s and .scientific investigators. For the [lasi .si.xt}' 
years, following the discovery of Laveran in 1884 of 
the malarial plasmodium in the blood of malarial patients, 
a tremendous impetus has heen added to the interest 
and scientific investigation of this disease. Eleven years 
ClS9.'i) gflcr Lavernn's epochal demonstration Sir 
Ronald l^o.ss di-scovered the mns()iiiio vector in the 
thansmission of malaria to human beings and thus 
established the .second important milestone in our 
advance against this age-old scourge. These two ont- 
staud'ng contrihntions served to stimulate further study 
of th's disea.se, aud at the present lime malaria is being 
widely investigated by many epidcmiologist.s, military 
pliysicians and pu' lie health workers. 

Because of the episodic nature of chronic malaria and 
the long n.symptomatic intervals which characterize the 
course of the disease all ju-evious studies, as far as could 
he ascertained by review of the literature, have been 
concerned entirely with the iirohlems of iireVcutiou, 
diagnosis and treatment of the acute attacks per sc, 
practically nothing lun'ing been written concerning the 
management of malarial patients between attacks. The 
reasoii for this is quite understandable. Prior to World 
War II there was little need to observe civilian patients 
with chronic malaria during the interval phases of their 
disease, as such [lersons were almost invariably able to 
carry ou a normal ambulatory e.xislencc. Moweycr, 
with the outbreak of the war and its almost immediate 
spread to malaria infested areas, many thousands qf 
military personnel were stricken aud .subsequently 
returned to the United States with this disease. We are 
ccedented situation as tlie result 


now faced with an unpre — 

this, tremendous inllux. Ihe social- and medical 
dready the concern of many 


of 


aspects of malaria are ^ 

physicians, aud knowledge of some of its common clini- 
cal features has become a matter of genera chiuc.al 
imnortance. It is my purpose m this paper, tlieicfoic, 

both civilian and military, witli 

and occasionally distressing 


some of the more common 
features occurring ' 


rr in the interval pha.se of this disease. 


,I,C Mannc Ibrrncks KDM.nll., MK 
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“rOSTMALAIUAL ASTHENIA” 

It would be in order at this point to comment, for 
the purpose of better nnderstaiiding and correct nosol- 
ogy, on the use of the term “postmalarial asthenia.” 
Unfortunately this antiquated c.Kpression, once applied 
to victims of malaria in the tropics and characterized by 
cachcNia, anemia and other ailments, is today still used 
by many medical officers and often serves as a cover-all 
for psyf hosoinalic and other disturbances not necessarily 
of malarial origin. 'I'lie debilitation which w;ts so 
commonly observed among tropical natives and the 
malnutrition which was present concoinitantly with 
malaria among the poor while inhabitants Ihronghonl 
the South who were afilicted with this disease tradition- 
ally accounts for the origin of the term ‘'postmalarial 
asthenia.” One must hear in mind that present day 
"war malaria” constitutes a difi'erent problem from 
lliat seen during jicacetimc.- Almost all military jicr- 
sonnel who have acquired malaria have done so as a 
result of having heen , c.xposed to this infection in a 
combat area. These men developed malaria while under 
tintisnal stress, and the clement of fatigue, mental and 
pb 3 'sicnl, played an important role in rendering them 
suscc|)tible to an}’ infection. In*niany instances the 
initial malarial attack developed while the patient was 
in actual combat against the enemy, the chills and fever 
having been endured simultaneously with battle ivcari- 
iie.ss, hunger, intense fear aud c.xposurc to wet and 
cold. Following removal from the field, with the usual 
siqiportive measures and the usi of anlimalarial drugs, 
recovery from the febrile attack usually occurred within 
a few days. After the acute episode, such patients 
were found to e.xhibit many symjAoms, among which 
were included c.a.sy fatigability, irritability, weight loss, 
headache, backache and disturbed sleep. This syndrome 
was often diagnosed or interpreted as "postmalarial 
asthenia.” •Medical officers who have had occasion to 
care for malarial patients shortly after their removal 
from combat are well aware that generalized weakness 
constitutes a major complaint among such iiersoiis at 
that time. There is no doubt that malaria contributed 
to the development of this so-called state of ‘‘asihenia.” 
Accurate apprai.sal of the total situation, liowevcr. will 
usuallv reveal that such symptoms of weakness or 
nervousness arc altributalilc to the physical and psy- 
chologic stress of combat and are in inatiy instances a 
form "of combat or operational fatigue. This docs not 
mean that frequent malarial relapses may not in tlicm- 
selves bring about weight loss, fatigability and otlicr 
somatic disturbances which are included in the asllicnic 
syndrome mentioned, but it is to be emphasized that, 
despite the vicissitudes of combat, these men, thanks to 
suppressive action of atabrine, though much fatigued, 
suffered' relativel}’ few or no malarial attack's during 
this period. It was after removal from coiiiD.it . lui 
following the discontinuance of suppressive therapy that 
increase in such relapses occurred. 

It is interesting to note that in a laigc group of 
malarial patients, after tlicir return to the United Stales 
aiiV following a period of at least three months of 
reconditioning, the incidence of ''astiiciiia was found 
rbe iieHigihlc dc.spite the fact that many of these 
men no foiigcr vmder any suppressive treatment, were 
l-nown to have had malaria for as long as three years, 
.™rAo°<V n.«..l.cr o! I»1 n te.ovy ot n, 

as twenty-five to thirty acute attacks. One , 

such a group that when the symptoms of 
fS uc or other coiieurrciit involvement, cspccialh 


u\c nv't to lio con 
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are recognized and specifically treated, these patients 
recover most gratifyingly despite the systemic persis- 
tence of their malaria. It would appear, then, that 
“postmalarial asthenia” is a term which might well be 
abandoned, as it provides only semantic confusion and 
serves no useful nosologic function. 

MALARIAL HEADACHE 

There are, on the other hand, certain distressing 
symptoms which occur so often in persons with chronic 
malaria that one must indict the malarial parasite itself 
in some way as being specifically responsible for their 
occurrence. Most prevalent among these is headache. 
It is safe to state that between 15 and 20 per cent of 
military personnel with a histofy of chronic malaria are 
subject to periodic bouts of mild to severe headache. 
This headache is in itself one of the most disturbing 
features of the interval phase of this disease, and its 
alleviation has presented itself as a real challenge to 
those concerned with the “reconditioning” of malarial 
patients. Even among persons whose past history 
revealed complete freedom from any type of headache 
and who exhibited stable and well integrated personali- 
ties, the intractable headaches which they suffered since 
the onset of their malaria had in many cases caused 
secondary symptoms including mild depression, seclu- 
sivcness, irritability and other seemingl}' neurotic traits. 

It might be well at this point to digress for a moment 
and briefly describe the special features of so-called 
malarial headaches and differentiate them from the 
other forms of lieadache which are encountered in any 
group of persons. The character of the hadache, its 
location, periodicity, severity and other characteristic 
features, were carefully elicited in order to differentiate 
it from hcadaclie of nonmalarial origin. It was espe- 
cially important not to include in this study persons 
who presented psychoncurotic features or other psycho- 
somatic disturbances. The type of headache seen in 
patients with chronic malaria was usually bifrontal in 
distribution, almost always mild to moderate in severity, 
never intense or “bursting” in character and rarely 
described as being over the vertex or referred to as a 
.“weight” or “pressure,” as is frequently done by patients 
with headaches due to increased nervous tension. The 
typical malarial headache, if one may refer to it as such, 
is never hemicranial nor are there any neurologic 
prodromes, visual disturbances, nausea or vomiting, 
such as is seen in migrainous persons. The headache 
most often is present on arising in tlie morning and 
usually improves after the patient has been up for a 
few hours. A rather constant feature of patients with 
malarial headaches is the intolerance to any form of 
physical e.xertion, especiallly if it is performed in a 
hot sun. This almost invariably brings about a severe 
headache. 

These persons were not benefited by the usual head- 
ache remedies. Salicylates, bromides, barbiturates and 
other analgesic or sedative drugs were, in our e.xperi- 
cncc, found to be of no value in relieving this type of 
headache. Ergotamine tartrate administered hypo- 
dermically (0.5 _cc.) to 15 selected patients, and 
amphetamine sulfate given orally' (5 to 10 mg. doses) 
to 25 patients were found to be of no benefit and in 
several cases cau.'cd increase in the severity of the 
headache as the result of their vasoconstrictive action. 
It was soon realized that no drug or remedy was avail- 
able whicli might effectively be used for the relief of 
malarial headache. Aloreover, until better understand- 
ing of the altered physiology underlying such headache 


was forthcoming, any therapeutic approach to this prob- 
lem necessarily had to remain along empirical lines. 
This is true not only in regard to headaches of malarial 
origin but also of the whole problem of headaches in 
general, the physiologic mechanism for which is as yet 
but slightly understood despite the brilliant experimental 
researches of Wolff ^ and others on the mechanism of 
migraine and histamine headache. 

It has been repeatedly observed that in cerebral 
malaria pronounced hyperemia of the brain is present 
and stasis of blood in cerebral capillaries occurs. 
Autopsy studies of patients dying of this fonn of malig- 
nant malaria reveal characteristic clogging of cerebral 
capillaries by parasite laden ery'throcytes. The ten- 
dency for parasitized red blood cells to become “sticky” 
(isoagglutination) has been established by those who 
have studied this form of malaria.- Whether such a 
state of capillary stasis occurs in patients with benign 
tertian malaria' has not been shown, but if such were 
the case, the headaches might plausibly be explained 
on the basis of capillary stasis causing slowing of the 
rate of cerebral blood flow with resultant veniolar con- 
gestion, focal cerebral edema and anoxia. With this 
rationalization as the possible mechanism of malarial 
headaches, it occurred to me that an innocuous drug 
. such as nicotinic acid, known to produce vasodilatation 
and to enhance cerebral blood flow,® might be clinically 
effective in relieving such a headache. 

On the basis of this assumption, a group of patients 
whose only complaint was frequent and severe head- 
ache, attributed by the examiner to malaria, was selected 
for special study. Each of these patients was admitted 
and complete physical and neurologic examinations, 
including x-ray of the skull, were done. Careful 
manometric estimation of the cerebrospinal fluid pres- 
sure and complete laboratory studies of the spinal fluid 
were done in all the cases in this group. No significant 
changes were noted. To each of these patients an 
initial dose of 100 mg. of nicotinic acid was given 
orally. VVithin ten or fifteen minutes after ingestion 
of this medication the usual flush and cutaneous 
ery'thema was rioted. The patient was observed for 
about an hour after taking the drug. Examination of 
thick blood smears, taken just before and thirty minutes 
after the administration of the nicotinic acid, failed to 
reveal the presence of parasites in the. peripheral blood. 
Siniultaneously with the development of tlic character- 
istic feeling of warmth or “glow” and shortly after the 
appearance of appreciable’ erythema of the face, chest 
and trunk which occurred in all the men who were 
given the drug, moderate to complete relief of the head- 
ache was noted in some persons about thirty to forty- 
five minutes after taking the drug. Duration of relief 
of headache varied with each individual but as a rule 
lasted for several days. In those cases in which the 
headache recurred every day and was present on arising 
in the morning, 50 to 100 mg. of nicotinic acid taken 
after breakriast usually gave relief for the entire day. 
In general, the drug was administered in accordance 
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with the individual meeds as determined by the 
periodicity or frequency of the headadie and was pre- 
scribed accordingly. Of 25 patients so treated, 10 
stated that the headache had disappeared entirely, 8 
noted moderate relief and 7 were not helped at all. 

SUMMARY 

1. A large number of militarj' personnel with chronic 
malaria are now in evidence. These men, though 
ambulatory and in most instances capable of normal 
activit}', are still in need of continued observation and 
proper care. 

2. The term “postmalarial asthenia” should be aban- 
doned, as careful evaluation and clinical appraisal 
invariably betray the nonmalarial nature of this con- 
dition. 

3. Malarial headache is the most common and most 
disturbing symptom during the interval between attacks. 

4. Secondary neurotic-like phenomena such as- mild 
mental depression, seclusiveness, lack of interest and 
intolerance to phj'sical exertion often develop following 
prolonged persistence of malarial headache. 

5. In a group of 25 selected patients with malarial 
headache, nicotinic acid given orally in 100 mg. doses 
was found to relieve the headadie in 10 cases, caused 
moderate improvement in 7 and n-as of no benefit in 8. 

6. In view of the pharmacologic safety of this drug 
and the absence of any other effective therapy, it is 
felt that it should be given a therapeutic try. 


OXIDIZED CELLULOSE— ABSORB- 
ABLE GAUZE 

(cellulosic acid) 

VIRGINIA KNEELAND FRANTZ, M.D. 

AND 

RAFFAELE LATTES, M.D. 

NEW VOKK 


Dry gauze used to stanch bleeding in 'the open wound 
has, in the experience of most surgeons, been both life 
saving and hazardous. Hemorrhage has been checked 
which might otherwise have proi^ed fatal, but the sub- 
sequent removal of the gauze which stuck to the raw 
surfaces often resulted in fresh bleeding, and the daiiger 
of infection was great. Packing frequently obscured 
infection in the depths of the wound and blocked drain- 
ap-e. In fact, so great is the risk of promoting infection 
by this means that strong directives against the use 
of tight packing in wounds have been issued by both 
American and British military surgeons. 

Some time ago in the search for a nonirritating 
absorbable membrane for use in plastic repair of special 
structures such as tendons in a slieath, a matenal was 
proposed by Dr. Hans T. Clarke, professor of b.ocheni- 
str? at the College of Physicimis and Surgeons, -and 
was kindly released by Dr. ^V. O. Kenyon of the East- 
man Kodak Research Laboratories for our study m 
advance of his publication.^ This was oxidized cellulose. 

From the Dei«rt«.ent of Surgery, -ColomWa Universitj- Collcsc of 

rh>sicians and «t«nf>lied by Ea‘?tman Kodak Research 

The ““S’ Y^UJ. S K No. 2.232.990). through Parte. 

r.aboratories, Rochester, in. i. tiJ. 

Davis & Coniran}-..peti:oit. „as done under a contract, recom- 

The "ork desCT.b^ n ‘h s rhper^ « betneen the Office of 
niende_d <bv the 5“”.'";“nL.pinr,nient and Columbia University. 


Nitrogen Dioxide, J. ^‘"-(j^'^vcstigatloh' of the Propeities of Cellulose 
gkSlerb^Sh,''bi?xVde.'']bfl.^6-l:l27-131 (Jan.) 1943. 


now known as cellulosic acid, and consisted of cellulose 
in the form of cotton, gauze and paper which had been 
subjected to oxidation by nitrogen dioxide. As a result 
of this, (nrboxyl groups — COOH — were formed which 
rendered tlie material soluble in dilute alkali. Bj' alter- 
ing the oxidation time the carboxyl content could be 
altered, and this percentage determined the clieniical 
and physical properties of the material treated. 

The preliminary experimental work to determine the 
reaction of animal tissues to tlie material ivas reported 
by Frantz.^ The problem of sterilization had not at 
that time been solved. The product was used experi- 
mentally after boiling for three minutes in distilled 
water, as it does not ivithstand the autoclave. 


Simultaneously Putnam ® reported the first clinical 
trials of oxidized cotton pledgets used, as unoxidized 
pledgets had previously been used in neurosurgery as 
patties soaked in 
thrombin solution. 

The oxidized cot- 
ton patties did not 
require removal. 

All of this study 
to date had con- 
cerned the use of 
very small amounts 
of the material, and 
work is still in prog- 
ress on the develop- 
ment of absorbable 
protective mem- 
branes. The han- 
dling of larger 
quantities of gauze, 
however, in freely 
bleeding lacerations 
of various tissues 
has been investi- 
gated. Originally 
we thought of 
it only as a pack- 
ing to stanch bleed- 
ing which, Iiappily, 
and contrary to the 
usage of ordinarj' 
gauze, could be left 
in closed cavities or, 
if desired, removed 



Dili open contami- ^ j,,.,,, 

Lted or infected laked blood; at left, control without 

1 The control was bright red. The giiuze ''as 

OUndS WltJlOuL |;ro"n and the supernatant iluid almost color- 
icking and cans- Icsi. (Ann. Surg , August 1944 ) 

or fresh heuior- ^ 

age This also implied that no blocking of drainage 

uld’take place with this material. 

Accordiiiely studies were undertaken m animals, aim 
mnirise it became evident that the oxidized 
uze was not just a packing like ordinary gauze but 
d a specific hemostatic action m its (iirn right. Tins 
ide the addition of a clotting agent, thrombin, super- 
ous even for cotton patties. Moreover, there uas 
enn fo beliei-e that the acidity of the material might 

f onlY oozing can be controlled by the simple appli- 
fon of the gauze. For brisk er bleeding some pre^ 

-1- K - Absorbable Cotton. F.-iI>er and Gauze (Oxubzed 
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must be used, possiblj reinforced with tamponade or 
with retaining sutures. 

This specific hemostatic property seems to depend 
on tlie formation of coagula apparently consisting of 
salts of cellulosic acid and hemoglobin. It can be illus- 
trated in vitro by immersing a strip of gauze in a 



Fig 2 — Section sbouing r\Klizt.d ijauzc in experimental >\ound of <log*s 
Kidnej In tins and the following illustrations the wounds were made as 
nearly as possible comparable Tins shows a section forty eight hours 
after picking The gauze is closelj applied to the wound surface (Ann 
Surg , August 1944 ) 


dilute solution of laked blood (fig. 1) If ordinarj' 
gauze IS used there is no obvious change. Oxidized 
gauze so placed immediately begins to draw out all 
color fiom the solution and appears after some hours 
as a blown fibrillar mass in clear, colorless fluid. 

In a bleeding ound the gauze swells, tui ns black and 
sticks (fig. 2). Tins adherence is about as strong as 
the true clot formed when fibrin foam ■* or gelatin 
sponge ' is used as a cai riei foi thrombin for surface 
bleeding. In a deep laceration oi cavity, as for instance 
a laceration of In ei or kidney, or the ] rostatic bed 



, ^ '‘^cr picking Remnants of Riuzc arc seen 

the marked Ik)x The rc't of the pale zone m the cortex is composci i 
large mononuclear phagocitcs («cc figure 6) There is fibrous rcparati' 
tissue at W ^ 


after suprajiubic prostatectomy, dry, oxidized gauze is 
casil}' handled and no delay is necessary to prepare 
fresh sterile tliroiiibin solution. ilIoreo\er, in such lacer- 


F- S O T. The U«c of Prwlncts F 

I sVnrosnJ ■" S' 

Prantr*^^'* Communjcaticn to the authors, ated 


ations expel imentall) , the gauze used net has been 
less effective than diy, even if the wetting has been 
in throinbin solution. 

The experimental noik (figs. 2-6) which Ied_ to 
clinical use of the mateiial and the first clinical, trials 
of gauze nere reported b}" us in August 1944.® The 
clinical use was made possible -when the gauze was 
available sterile, in double glassine enkclops, prepared 
by' Parke. Davis & Company. The mateiial had been 
used in only 17 clinical cases at that time. In a more 
recent publication," 115 clinical trials were reported. 
Cases to date aie shown in the accompanying table. 

In the original tests for possible irritating qualities 
and for absorbability in various animal tissue, where 
implants uere made in lelatikely avascular beds, such 
as peritoneum, joint cavities and subcutaneous tissue, 
there w as frequently no blood combined with the gauze. 
Considerable variation in absorption time was noted, 
and It was not realized at first that this was in part 
a matter of blood in the sponge. A simple test using 
rats was devised for testing many absorbable materials.® 
When the implants of sample lots of gauze were made 
without impregnation with blood, it uas noted that 
these small implants, 1 cm square, eight ply, wore 
sometimes entirely' absorbed in the subcutaneous tissue 
of the bacl^ as early 
as the fouith day 
The animals as a 
rule were killed on 
the seventh day in 
order to allow for 
the development of 
any possible infec- 
tion, but some were 
examined at an 
earlier time after 
operation This la- 
pidity’ of absorption 
of the material was 
not duplicated in 
the experiments in 
hemostasis, and ac- 
cordingly, in 9 rats, 
implants were made 
after fiist soaking 
the gauze in blood 
obtained by aspira- 
tion of the heart They were killed postoperatively' at 1, 
2, 4, 7, 11, 13, 20, 24 and 30 days respectively. There 
■was progressive deciease in the size of the implant, hut 
even at 24 days there was still a small residual brown 
mass At 30 days it was not present Microscopically' 
these tiny' residua show a broad zone of pliagocytes and 
a few remnants of cellulose not invaded by fibrous tissue. 
Also there were no significant gross or microscopic 
evidences of inflammation at any time. The findings 
were comparable in this respect to those noted after 
implantation of the dry material. 

The only untoward effect, apparently, when tlie 
material is introduced into the tissues, is in hone. The 
acidity of the gauze is considered the probable cause 
of delay in the fomiation of the early callus in clean 
experimental fractures and defects. Ultimately, how- 
ever, repair does take place, and there is, of course. 



contTining reml tubules nml filomcruli 1 he 
bulk of fibrous tissue present is nt zl, i\hcrc 
it surrounds a pale zone of pliagoc>tcs The 
ca\ilj in the depths is one of the cnliccs into 
which a small mass of granulation tissue 
projects and which contains some blood clot 
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SOO OXlDIZIiD CELLULOSE: 

no sigiiilicaiU dday wIkmi, in the o|kmi lacerated coni- 
poiuid fracture, lieiuostasis is secured l)y this uicaus and 
the gauze is removed iu the course of one to tlirec 
days. Some rctiirdatiou ol epitlielization lias also heen 
observed, and oxidized gauze is not recommended for 
a .surlacc dressing of ojicu wounds, except for hemos- 
tasis, to he removed when it has served this inirposc. 
In this connection it is well to jilacc it .so that it docs 
not overlap the shin eelges, where it will stick like dry 
glue iu contrast to its jelly-like character against moist 
tissue. It is this jiroperty of hecomiug gelatinous in 
the tissue tluids which allows it to he removed from 
the open wound without starting fresh bleeding and 
which also is insurance against any iiossihility of block- 
ing drainage. 

Other clinical reports of the use of oxidized cellulose 
are those of Cronkite, Jdeaver aiubLozncr" and Uihlein 
and his associates at the Mayo Clinic; In the majority 
of the cases in these two reports ahsorhahle cotton was 
used not dry hut a.s a carrier of thrombin. FiirlJier trial 
in general surgery and neurosurgery is reported by 


ERANTZ Ahin L/ITTES 

Other absorbable materials arc :il.so in the stage of 
clinical mvestif^ation. These we have discussed in 
greater detail elsewhere." The most widely publicized 
is human fibrin foam, which must be used in conjunc- 
tion with thrombin. The reader is referred to Tin- 
Journal article for references to the work initiated 
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Osterherg ” to be in progress at the Mayo Clinic using 
dry material. 

Isolated reports in other personal communications 
from military surgeons of the American and Ilriti.sh 
armies on the Western and Italian fronts and at ba.ses 
in England have heen received. 'I’liese have been favor- 
able but of necessity limited by the paucity of the 
material released. So also have other iiulividual reports 
from .surgeons in civilian practice in the United States. 
'I'he most signiticant military report, a per.sonal com- 
munication, comes from a cajitain in tlic Medical Corps 
from a forward field hosiiital in the E.uropean 'J'heater 
of Oiierations handling nontransiiortahle cases; "The 
surgical team with which T am working has had J8 
severe cases witli large liver lacerations or partial 
iiciiatcctomies. Oxidized gauze has heen applied to 
tlie bleeding surfaces with apparent ficmo.'.t.a.si.s and no 
nostoiierative indications of further bleeding. The 
foliow-up of course was limited to the immediate post- 
onerative period (up to sixteen days), during which 
time no coinplications, such as snhphremc absce.s.scs or 
further blocdiiii?. wore noted. Most of Ihein drained 
bile, iis wouUl he expected.” 


A. ... r V. n.iiri. 1. .M.. .iinl I.of'K'i'. n. t-: Uxiicrimcc. 

iKr'nf 'nil's, nlih. Will' 


rmii'-t.i.'is. ''■‘g ^h:}; '"'.i ''o "t' ' nml (Ku'ilicir. A. K.; The Use of 
10, Uihlcit,. A.: in Sineic.il I’, occlnrc'; riciinii- 

vi.liecMl Cellulose ?,vo Clh eo U.m. 20 1915. 

„.v Report, 'n-T'-bs^nhne. A. II., nn,l Ilenncll, W. A.: 

ililcni. li,,.,;; ..ill, Tiuimiliin .is n leiiiosl.it, c Aireiit m 

,s,„l,il,le Ovnhrisl .iVl'' c o . (N-i') >9^5. 

„„ie,,l Vroee,Inr;., „,e nnthor.s. 


niKie... . r , 

1 1. O'tnbcig, A. ]».. 


5j — I'iftocn vvccks after packing. TIic uariow V sltipcd svliatlGw U 
fibiods tissue in wliifli Ihcrt* arc rL’iial luliiilfs .iml j»Ioincrii!l but no RAurc 
aim no cbaiactcii’stlc pbajjcvo tcs. 

in the lOepaiTment of I’lij’sical Chemistry of the Har- 
vard Meclical .School. Gelatin .s])onge (“Absorh.alilc 
Sponge”) is also used with thrombin. 'J'liese two 
absorbable materials and absorbable g.atizc and cottdn 
(cellulosic acid) have now been rccomniended by the 
Committee on Surgery of the Oflicc of Scientific 
Research and Development for use by the Army and 
Navy. It is hoped that clinical trial of all three mate- 
rials will he undertaken by many investigators to deter- 
mine a.s .soon as possible the fields of usefulness. 



COM Ml'. NT 


A brief review of the experimental and clinical inves- 
liiralioii of absorbable gauze and absorbable cotton lias 
been i)re.scni,cd. The materials have heen found to 


12. IiiKi.iIi.iiii, 1 '. n*. n'r,! n.iilry, O. a*.: Chuicnl Um’ ''hhtpjjiuoiM „ 

iitwan VkiMiia rmctionnlum. III. Tlir U'-c »if I'rotIuctH «'f * . 

il Tlinuniiiu SurKt'ry, JT. A, Af. A. : 680 685 fV 
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hemostatic in their own right when used dry, to be 
nonirritating and to be absorbed in varying lengths 
of time depending on the amount used, the tissue bed 
and the amount of blood. They are proposed for general 
and special surgical use with the reiterated warning 
that, ■ although nonirritating and absorbable, they do 
constitute, until in solution, particulate foreign bodies. 
The surgical implications of this need no emphasis. 

630 West 168th Street. 


Cfl'nfcaf Notes, Suggestions and 
New Instruments 


CORD TRANSFUStOH IN THE MANAGEMENT OF A 
PREMATURELY DELIVERED INFANT WITH 

erythroblastosis fetalis 


CurroTO H. Kawilu, iM.D., Warsaw, N. Y. 


The basic role of the Rh factor in the pathogenesis of 
erythroblastosis fetalis is now rvell established. Concerning 
tlic prevention and treatment of this condition, however, such 
unanimity of opinion is lacking. All authorities agree that, 
for an infant born alive with manifestations of erythroblastosis, 
the treatment is prompt transfusion with compatible Rh nega- 
tive blood. If irreversible changes are not already present, 
this is life saving, and sucli reduction in mortality as has to 
the present been effected is attributable largely to this therapy.- 

With the hope of ’further reducing the high toll still exacted 
by this disease, premature termination of pregnancy has been 
advocated in order to limit the period of intrauterine hemolysis. 
Tlie principal division of opinion that e.xists in relation to the 
therapy of erythroblastosis is concerned with the advisability of 
this procedure. Potter Javert^ and other investigators who 
have contributed extensively to the literature of the subject 
have expressed the opinion that early delivery in these cases 
is rarely justified except for maternal indication. The position 
is taken that pregnancy cannot be terminated sufficiently early 
for the fetus to escape hemolytic disease and that the added 
handicap of prematurity more than offsets any advantage to 
be gained by shortening the period of intrauterine hemolysis. 
Proponents ol early delivery believe, however, that a few weeks 
of prematurity entail much less hazard for tiie fetus than an 
equal period of continuing exposure to the isoantibodics accumu- 
lating from tlic mother’s blood. It is felt too that this is the 
only therapy at present available which gives promise of salvag- 
ing a further percentage of these infants. 

Final evaluation of this therapeutic procedure, which must 
await reports of a larger experience in its use, will no doubt 
be largely conditioned by our success in' dealing with the hazard 
ol prematurity, admittedly somewhat increased in the presence 
of hemolytic disease of the fetus. Careful attention to flic 
principles of premature care in the management of these infants 
is manifestly essential. Too great a degree of prematurity is 
certainly not desirable, and pregnancy should probably be con- 
tinued to approximately four weeks of term. Experience indi- 
cates that this is sufficiently early to insure the recovery of a 
consideralilc number of children who would not survive if 
pregnancy should he continued to full term. These infants, 
needless to say, should be delivered only into die most favorable 
environment. The more drastic methods of inducing labor are 
prob.ably best avoided, and il simple medical induction fails it is 
felt that Cesarean section merits consideration. Analgesia and 
general anesthesia are interdicted. 

A noglcctcii procedure uiiich f bch’cxc to be of the greatest 
va ue in the maiiagciiicnl of the'e prematurely delivered infants 


i rom ilie Obstetrical Senicc, Wsotninz County Cottiinunlty JIo«r 
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is the use of the umbilical vein for the initial blood transfusion. 
This is a technically simple procedure which involves minimum 
handling of the infant and obviates the traumatization incident 
to venipuncture, factors of vital importance in this critical 
initial period of premature management. The faulty o.xygena- 
tion and tendency to cyanosis characteristic of the premature 
infant is accentuated in the presence of hemolytic disease. 
Anoxemia results not only from the reduction in the number 
of red blood cells but also from the preponderance of macrocyte.s.’ 
These cells are less efficient carriers of oxygen than are normo- 
cytes, a characteristic also of erythroblasts. The immediate 
need in these infants is to combat this critical anemic anoxia. 
This is accomplished most promptly by tlie immediate trans- 
fusion of blood through the umbilical vein. Prothrombin, fre- 
quently deficient in erythroblastotic infants, is probably more 
promptly supplied in this way than by the vitamin K prepa- 
rations also given routinely to these infants as well as to the 
mothers prior to delivery. 

The simplicity of this method and the promptness of blood 
administration it assures commend it also for the initial trans- 
fusion of the full term infant suspected of having erythroblas- 
tosis. It miglit well prove life saving in the occasional infant 
such as the one mentioned by Wiener,® who he states would 
have died had blood not been given within fifteen minutes of 
its birth. 

A survey of the literature on erythroblastosis, which includes 
a number of papers detailing transfusion methods, has yielded 
no mention of the umbilical vein having been used for giving 
blood to infants with this disease. Its use, however, was found 
to have been suggested by Mayes ■» in a paper dealing with 
routine cord transfusion in premature and immature infants, 
in which he states that, “if hemorrhagic disease or erythro- 
blastosis is suspected, cord transfusions may be of benefit.” 

The following case report illustrates the successful use of cord 
transfusion in conjunction with early delivery in the manage- 
ment of erythrobiastosis fetalis. 


report of case 

Mrs. G. ^I., white, aged 30, quintipara, sextigravida, con- 
sulted me on Nov. 17, 1944. From the "menstrual history, 
corroborated by uterine mensuration, it was estimated she 
would be at term April 5, 1945. She gave the following 
obstetric history: Her first three pregnancies resulted in tlic 
delivery of norma! children who are aii living and weli. Tlic 
fourth child became deeply jaundiced shortly after birth, the 
jaundice persisting for about ten days. This child survived and 
is also well. Her fifth pregnancy resulted in th'c delivery', 
March 24, 1943, of a full-term jaundiced infant who died on 
the fourth day. The findings at necropsy were those of severe 
hemolytic disease of the newborn witli pronounced selective 
jaundice of the basal ganglions of the brain (kernkterus). 

Blood studies showed this woman to be type AB Rh negative. 
Serologic tests for syphilis were negative. The husband was 
type O Rh positive and each of the four surviving children 
was found to be Rh positive, indicating the father to be homo- 
zygous with respect to the Rh factor. On Feb. 7, 1945 anti-RIi 
agglutinins were demonstrated in the patient’s blood in low 
titer. With this obstetric history and the virtual certainty that 
the fetus in this pregnancy was Rh positive, premature delivery 
seemed to us to offer this infant the best, probably the only, 
chance for survival. 

On Jfardi 6, 1945, tliirty days before estimated term, with 
the infant in apparently good condition, medical induction of 
labor was attempted, without resort to rupture of the mem- 
branes or other surgical methods. This failing, on March 8 a 
cesarean section was performed under local procaine anesUiesia 
by Dr. Henry S. Jfartin. The umbilical cord was clamped 
immediately after dclis-cry to exclude the blood from the 
placenta! circulation, and 60 cc. of blood from a type O Rh 
nc|pitive donor were, given the infant through the umbilical 
vein. 
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Studies of blood aspirated from the cord vein revealed a 
hemoglobin content of 8 Gm. per hundred cubic centimeters 
and a red blood ccJl count of 2,690,000, with a preponderance 
of macrocytes and pronounced polychromatophilia. There were 
but 7 erythroblasts reported per lumdred leukocytes. . The 
icterus index was 100. The infant's blood type was subsequently 
found to be 0 Rh positive. 

The baby, a girl, breathed spontaneously. Its general con- 
dition, e.xccpt for a rather pronounced pallor, seemed good. 
Clinical icterus was doubtfully present at birth but was definite 
when checked three hours later. The jaundice gradually 
deepened, reaching its maximum intensity about- thirty hours 
after birth and then was essentially unchanged through the 
fifth day of life, after which it gradually le.sscncd. 

On the second day (March 9) examination of the peripheral 
blood showed a hemoglobin of 9.6 Gm. and 6 erythroblasts per 
hundred white blood cells. Failure of these cells to increase 
after birth as they have been observed to do in untreated cases 
when initially low in number was quite possibly attributable 
to the initial blood transfusion. A second transfusion of 90 cc. 
of whole blood from an O Rh negative donor was given at this 
time through an incision in the greater saphenous vein, the 
scalp veins being of unusually small caliber. Following this 
the red cell count was 5,700,000 and the hemoglobin content 
17.24 Gm., tlicse levels being maintained through the second 
week of life. During the third week there was a gradual lower- 
ing of these valuc.s, so that prior to the infant’s discharge 
from the hospital on March 28 the red cell count was 3,110,000 
and the hemoglobin 10 Gin. On April 2 the baby was seen 
for a checkup, and although her excellent weight gain had been 
continued and her general condition was good, she had again 
developed a defifiite pallor. A blood check showed an erythro- 
cyte count of 2,900,000 and a hemoglobin of 8.2 Gm. There 
were no pathologic cells. Slie was given 100 cc. of whole 
O Rh negative blood with a return to normal red cell and 
hemoglobin values, and with the administration of iron these 
have continued at optimal levels to the present. Now .at 4’/< 
months tlie baby’s development has been in all respects normal, 
and' her weight 15 that of an infant of the same age born 
at term. 

Anti-Rli .agglutinins were not demonstrated in the mother’s 
blood ten days after delivery with the usual technic. Facilities 
for testing for the presence of inhibitor or blocking antibodies 
were not then available. 

COMMENT 

The evicfcnce in this case seemed to justfy the belief that this 
infant would have little chance of survival if [iregnancy was 
continued to full term. The fatal erythroblastosis ivith kcrnic- 
terus manifested by the previous infant indicated that there 
u-as already in that pregnancy an extreme degree of sensitiza- 
tion of this mother. Experience has established that the 
intensity of maternal immunization increases in each succeeding 
pregnancy in which the fetus is Rh positive, resulting inevitably 
in progressively more severe manifestations of erythroblastosis 
in successive infants. The evidence that the father was homo- 
zygous with respect to the Rh factor, indicated that the infant 
possessed this fector. 

The extent of the hemolysis present in this fetus four weeks 
before' term as evidenced by the degree of anemia and the 
high icterus index, would appear to confirm the belief that this 
infant would almost certainly not have survived had pregnancy 
been continued to full tenn. 


summ.vkv 

riie case reported lends support to the thesis that in carc- 
h- selected cases of erythroblastosis fetalis early delivery is 
-ational therapeutic procedure. . . , 

''ord transfusion, hitherto neglected m these cases, is an 
„ord tra u „rficedure in the management ol the pre- 

delivered Lvthroblastotic infant. It is the method 
choke foJ the initial transfusion also of the full-term infant 
ipected of having this disease. 

18 North -Main Street. 


J, A. M. A. 
Kov.''j7i’;ip4S 

failure of choline chloride to augment 

ANEMIA IN CIRRHOSIS "OF THE LIVER 
JAXET W'ATSON, M.D.. A.ND W. D. Castle, M.D., BoSTOTi' 

Tim report b}' Davis of the production of liypercliromic 
anemia in dogs by the administration of choline chloride is of 
considerable interest in view of the increasing use of this 
substance, in tlie treatment of liver disease in man.= Cartwright 
and Wintrobe 3 recently gave choline chloride to 3 men over 
a period of ninety days without any hematologic effect. How- 
ever, since none of their patients was suffering from hepatic 
dise.Tse, it seems worth while to report briefly a hematologic 
study of the effect of choline in a patient with cirrhosis of 
the liver and macrocytic anemia, 

Davis 1 produced anemia in dogs by giving choline chloride 
orally in a dose of 10 mg. per kilogram of body weight daily 
for at least Uventy-hve days. When a definite anemia was 
established, tlie dosage was successively increased to 20 and 
30 mg. per kilogram. There was said to be a reduction of 
30 to 43 per cent in the red blood cell count, within seventy 
to ninety days. Oiir patient, T. T., aged 60, had had an extensive 

Ncgalk’c Effect of Choline Chloride Adminislralion on Blood 
Values of - Patient with Macrocytic Anemia 
and Cirrhosis of the Liver 
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intake of alcohol for many years and showed evidence of pro- 
nounced hep.rtic insufficiency in all the liver function tests. 
He was given choline chloride ■> in a 5 per cent aqueous solution 
in a dose of 17 mg. per kilogram of body' weight daily for 
seventy days, by intravenous administration for the first thirty 
davs and by oral administration for the remaining forty days. 
This represented a total daily dose of 1 Gm. During the period 
of choline therapy the patient was maintained on the regular 
hosnita! diet and received no other medication. The hematologic 
dat.' are shown in the accompanying table. It will be seen tba 
on admission the patient had a macrocytic anemia. This uas 
slowly improving before choline therapy was begun and 
tinued to improve during therapy. 


nr Watson is Conimonwc.-iItli Fund Fellow. 

Vo' » .k Prirson performed ilic blood e.voniin3tion5. 

:»hysioi. 143: Mkiir R O » Treatment of Hepatic Cirrhosis 

2. Broun. j, ^ 

tith Cliolino CMorido .ind D I I. ^ jj and Blumbrrg, H.i 

llin^jSine cijoride"JnSrHemMoloRio'¥icS^^^^ 
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COUNCIt 'ON PHARMACY .AND CHEMISTRY 


CONCLUSIOX* 

Choline chloride, in a dose of 17 mg. per kilogram of body 
weight given daily for seventy days to a patient with cirrhosis 
of the liver and macrocytic anemia, did not intensify the anemia. 
In fact, during this period the red blood cell and hemoglobin 
values progressively increased. 


Council on Pharmacy and Chemistry 


■ REPORT OF THE COUNCIL. 

The joUoiwng statement has been authorised jar pubikation 
l>y the Coimcil. Austin Smith, M.D., Secretary. 


Council on Physical Medicine 


The Council ou Physical Ncdiciue has authorised publication 
of the joUoiving report. Howakd A. Carter, Secretary. 


SPERTl IRRADIATION LAMP MODEL 
Hl-41 ACCEPTABLE 

Manufacturer: Sperti Corporation, Norwood Station, Cin- 
cinnati 12, Ohio. 

The Sperti Irradiation Lamp Model HI-41 is a combination 
ultraviolet and infra-red generator. Its radiation character- 
istics are such that it qualifies as a sun lamp. The firm 
claims that it produces an erythema in 3 minutes at a distance 
of 18 inches. The lamp will do therapeutically anything that 
can be e.xpected from an acceptable sun lamp. 

The Sperti Irradiation Lamp was investigated in a labora- 
tory acceptable to the Council. The lamp was operated accord- 
ing to the manufacturer’s instructions enclosed in the package. 
It was connected to a regulated 120 volt alternating current 
supply to 'insure constant operating conditions. An alternating 
current ammeter was placed in the supply line, and a voltmeter 
across the lamp terminals. When tested, the current supplied 
to the lamp was 3.7 amperes at 113 volts. 

The Council investigator reported: 

1. Spectral Radiative Measurements. 

The relative intensities measured with a quartz-fluorite achro- 
matic spcctroradiomcter, corrected for absorption by the lenses, 
etc., are given in the accompanying table. 


Wavfilenffths— 

Relative 

,Anffstronis 

Intensity 

3132 

113.0 

3024 

32.0 

2967 

11.0 

2894 

2.0 

2804 

2.3 

2654 

0.5 

2537 

0.0 

Total 

160.S 


The amount of radiation of wavelengths 2,800 angstroms and 
shorter is only about 0.3 per cent of the total. 

2. The total ultraviolet radiation of wavelengths 3132 ang- 
stroms and shorter measured along the central axis, at a 
distance of 2 feet (G1 centimeters) from the edge of the reflec- 
tor (64 centimeters from the front edge of the burner), when 
operated on 115 volts (alternating current) was 133 microwatts 
I'er square centimeter, which is 35 to 40 per cent above the ' 
minimum requirement. This ultraviolet generator, therefore, 
complies with the Council's requirements in spectral and total 
Output of ultraviolet for acceptability as a sun lamp. 

3. The total radiation of all wavelengths, measured along 
the central a.xis, at a distance of 2 feet from the reflector, 
was 12,700 microwatts per square centimeter. Of this amount. 
Only 6.7 per cent was transmitted by a cell of water 1 centi- 
ineter in thickness, showing that most of the infra-red radia- 
tion is of wave lengths longer than 1.2 microns, which is not 
deeply penetrating. While the total output of infra-red is 
appreciable, it is only about I9 to )-in that of an infra-red 
generator designed for that purpose. 

The Sperti Irradiation Lamp operates on either alteniating 
or direct wrrent. Its height, c.\tcndcd, is 5 feet 6 inches and 
collapsed is 3 feet 11 inches. Its weight packed is 29 pounds 
pounds. The finish is clirome and hard- 
Kakcd cream enamel. The stated operating wattage is given as 
4r5. The Council test shows 734 watts. 

The Council on Physical Medicine voted to accept the Sperti 
Irradiation I.amip, Model HI-41 for inclusion in its list of 
accepted devices. 


DRUGS SOLD IN FOREIGN COUNTRIES 
From time to time the Council office has been requested to 
supply information on drugs which are made available in other 
countries. Many of these inquiries arise because of treatment 
undergone by patients from other countries, because of drugs 
used by physicians who have resided in other countries but 
who are now in the United States and because of publicity 
given by the press to drugs developed or sponsored elsewhere. 
Drug and pharmaceutical manufacturers and distributors in 
the United States' are invited to supply information concerning 
the names, actions and uses, American equivalents and other 
useful data so that the files of the Council office may be as 
complete as possible and so the best informatioq service can 
be provided to its inquirers. At the same time readers of 
this column are invited to make use of the information in the 
Council files by directing inquiries to the Secretary' of .the 
Council, in care of the American Medical Association, 535 
North Dearborn Street, Chicago 10. 


NEW AND NONOFFICIAL REMEDIES 

The folloroiug additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and 'Chemistry 
of the American Medical Association for admission to Nciu 
and Nonofficial Remedies. A copy of the rules on zohich the 
Council bases its action zvill be sent on application. 

Austin S.mith, M.D., Secretary. 


VITAMIN B COMPLEX SYRUP.— A syrup prepared 
from a concentrated e.xtract of dried brewers’ yeast and an 
e.xtract of corn processed with Clostridium acetobutylicum, with 
inverted cane sugar 40 per cent w/v and natural flavoring. 

Actions and Uses. — Proposed for prophylaxis and treatment 
of conditions arising from deficiency of the vitamin B comple.x. 
Vi-Co PnoDUcTs Co., Chicago 

Vitamin B Complex Syrup: Each 5 cc. contains thiamine 
hydrochloride 1.5 mg., ribofla'vin 1.0 mg., pyridoxine hydrochlo- 
ride 0.5 nig. and nicotinic acid 7.0 mg., with other vitamin B 
complex factors as extracted from 10 Cm. of dried brewers’ 
yeast. 

U. S. Piilent 2,191,876 (March 19, 1940; expires 1957). 


THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1944, p. 373). 

The following dosage forms have been accepted : 
Baislow-Maney Laiiouatobies, Inc., Cedaii Rapids, Iowa 
Tablets AminophyUine : 0.1 Gm. and 0.2 Gm. 

A.mehican Pharmaceutical Co., Inc., New York 

Tablets AminophyUine: 0.2 Gm. enteric coated with 
shellac. 


New and Nonofficial 


CALC Aim levulinate^Scc 

Remedies, 1944, p. 457). 

The following dosage forms have been acccptetl: 

Chemo Puro Manufacturing Corp., Long Island City, 
N. Y. 


Calcium Levulinate: 30 Gm. and 480 Gm. bottles. 
C.\uuoLL Dunham Smith Pharmacal Co., Orangf,, N. .T. 
Calcium Levulinate Injection 10% W/V: 1 Gm. in 10 cc. 


BISMUTH SUBSALICYLATE (Sec New and Non- 
official Remedies, 1944, p. 236). 

The following dosage form has been accepted: 

The Smith-Dorsey Go., Lincoln, Ner. 

Bismuth Subsalicylate in Oil with Chlorobutanol: 
50 cc. vials. A suspension of bismuth subsalicylate in peanut 
oil containing in each cubic centimeter bismuth suhsalicyl.'itc 
0.13 Gm. rvith 3 per cent chlorobutanol added. 
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SATURDAY, NOVILMRI^R 17, 1945 


TiiE HILL-BURTON HOSPITAL 
CONSTRUCTION BILL 


Tlic Senate Coininittcc on Education and Labor, after 
what has olivionsly been c.xtcnded and tbonglitfiil con- 
sideration, lias reported witli ajijiroval a revised measure 
(S. 19J) for federal aid in the construction of hospitals 
and related facilities. Several important amcndinenls 
arc suggested by the committee. 

The reported bill provides for a five year jirogram 
and authorizes annual appropriations of $75,000,000 for 
each of the five fiscal years, plus unapiiropriatcd and 
unexpended balances, as compared with $100,000,000 
in the original bill for the first year and an unlimited 


authorization tliercafter. In the original bill an appro- 
priation of $5,000,000 was authorized for state admin- 
istrative expenses. The committee has eliminated this 
authorization, taking the position that the states should 
be able to handle this feature witliout federal aid. 
Federal funds to be made available by this legislation 
will he allotted according to a new formula devised 
by the committee which eliminates administrative dis- 
cretion in its application. 

Misgivings had been felt by many because the term 
“imblic health center” was defined m the bfll as a 
publicly owned facility for the provision of public health 
services and medical care. The reported bill eliminates 
the it.alicized words, thus limiting the functions of such 
centers to the prpvisiom of public health services, the 
scope of which will be determined by slate law. 

As introduced, the bill required a state plan to 
embody a hospital construction program which would 
be in accord with "standards” prescribed by the Mtrpon 
General with the approval of the Federal Advisory 
Council The Senate committee concluded that the 
independence of the states in carrying out the, r jdans 
will be better preserved if the Congrc.ss specifies gcner.al 
requirements and limits the federal govennnent s rcg. - 
latm-y control to those rcquircnienls. These genera 
. quh-cments are set forth specifically m the amended 
bill They relate in the main to the number and general 


J. A. M. A, 
Nov. IZ, 1945 

niannei of distribution of hospitals to be con.structcd 
under the program. The scoiic of the federal regulatory 
powers as contemplated by the requirements is entirely 
consistent, in the opinion of the committee, with effec- 
tive federal control of .appropriated moneys. 

The designation of the council to coll.aborate with 
the .Surgeon General, on the feder.al level, in carrying 
out the ]nir])ose of the bill has been changed from the 
Federal Advisory Council to the Federal Hospital Coun- 
cil for the reason that its functions, the committee points 
out, are not merely advisory. Provision is made for the 
appointment by the council of special advisory and 
technical committees. The membership of the council 
has been modified to include three members to represent 
consumers of hospital services, who must be persons 
f.amiliar with the need of hospital services in urban or 
nir.al areas. 

During the course of the bearings on the bill, repre- 
sentatives of the Association suggested the advisability 
of including a provision, similar to the one contained in 
the Lanham .act, to make it clear that feder.al control 
could not be exercised over the ojieration and mainte- 
n.ance’of hosjiilals constructed under the program. Such 
a proscription is contained in the reported bill. To 
prevent the transfer of a hospital constructed under 
the program- to a transferee not ajiproved by the state 
agency, a provision has been added authorizing the 
United States to recover tlie federal percentage of the 
value of the hospital at liie time of the transfer. A 
simil.ar .authority may be exercised if a nonprofit hos- 
pital ce.ases to remain in that category. 

A reserv.ation to the favorable report of the committee 
was filed by its chairman, Senator James E. Murray 
of Montana, a co-s])onsor of the VVagner-Mnrr.ay- 
Dingcll bill. Senator Murr.ay e.xpressed the belief that 
the hos])ital bill includes a “bad and dangerous .admin- 
istr.ative arrangement” in that it assigns certain cssentral 
.administrative functions to the Federal Hospital Coun- 
cil; that the bill devolves too much authority on the 
states with rc.spcct to the use of federal funds, “a 
dangerous and unwise ])roposal,” and that fcdenal regu- 
latory powers should be extended over the operation 
and maintenance of hospitals. He emphasizes a con- 
viction that S. 191 has only limited value and urges 
the eii.actmcnt of legislation to solve the problem of 
p.aying for hospital and medical costs along the lines 
whicli Senator Wagner and he have worked out, in 
S. 1050, "by broadening and strengthening the social 
.security program.” 

The reported bill pre.sents ’ample evidence of the 
desire of the Senate commillce to offer a constructive 
program to be administered under proper .safeguards. 

In the words of the committee report, “seldom has a 
subject received more careful consideration by any com- 
mittee of the Congress than has the pending measure.” 
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DO PIGEONS SPREAD VIRUS PNEUMONIA? 

Extensive surveys of pigeon lofts and sampling of. 
the pigeon populations throughout the country have 
shown that from 20 to 40 per cent of. pigeons have 
in their serums antibodies which indicate that they have 
been at some time infected with the virus of ornithosis. 
Necropsies made on the bodies of-pigeons and inocula- 
tion tests on mice with emulsions of the tissues of the 
spleen and of the kidney have shown that a variable 
percentage of pigeons may actually have living virus 
in the body. However, only a relatively small per- 
centage of all pigeons are “open” carriers — that is to 
say, give off the virus in such form that they might 
infect other pigeons or human beings. Studies made by 
the George Williams Hooper Foundation of the Univer- 
sity of California show that discharge of virus from 
the bowel of the pigeon is quite irregular and that many 
pigeons are “closed” carriers and noninfectious although 
scrum positive. 

When pigeons are crowded in lofts or cages, the latent 
infections may temporarily relapse into clinical infec- 
tions and there may be massive shedding of the virus. 
The droppings in such cages remain Infectious. When 
the material becomes dry, it is readily dispersed into 
the air by the fluttering birds. Therefore lofts in back- 
j'ards or receiving pens for racing pigeons are much 
more likely to be foci for dissemination of infectious 
material than are the wild pigeons in city parks and 
around public buildings. 

Danger to the human being comes from intimate 
contact with pigeons such as occurs when cleaning dirty 
lofts or when standing close to cages in which racing 
pigeons arc received. Evidence indicates also that the 
picking up of sick pigeons in the park, bringing the birds 
home or killing and cleaning pigeons for food has like- 
wise been followed by human infection with ornithosis. 
Apparently, then, it is possible for a human being to 
become infected from inhaling virus in dusts of streets 
or parks where flocks of pigeons congregate and their 
droppings soil the surroundings. However, actual 
studies seem to sho'w only an exceedingly few cases 
that may have developed in this manner. 

At present authorities in epidemiology are convinced 
that the risk is not significant and that the sensational, 
irresponsible, speculative publicity that has recently 
appeared in newspapers in some of our large cities is 
not warranted by any scientifically established evidence. 
hToreover, studies have been made which indicate tb.at 
other species of birds arc likewise carriers and shedders 
of viruses like those of psittacosis. Apparently these 
birds have not come under the suspicion of imblic health 
authorities. 

In recent years great numbers. of cases of ah-pical 
pneumonia due to virus have been reported all over the 
L'liitcd States. Many of these cases have f»ccurrc<l in 
;irca> like camps and barracks where contact with 


pigeons is minimal, if it occurred at all. Despite 
the demonstration that some cases of human virus 
pneumonia have seemed to follow association with 
pigeons, the authorities do not believe that this repre- 
sents the main method of spread of the disease. Appar- 
ently direct contact between human beings is the method 
by which most of the cases occur. 

The proposal has been made that all the wild pigeons 
of large cities be eliminated. Until the statistics in any 
city' present conclusive evidence that human infections 
due to exposure to pigeons in the streets and parks are 
fairly' common, such action is not warranted. What 
assurance can there be that pigeons will not reinvade 
cities after the original pigeons are removed? Obvi- 
ously backyard pigeon lofts and pens containing racing 
pigeons and homing pigeons are not affected by' indis- 
criminate destruction of wild pigeons. Furthermore, 
removal of the pigeons will not in any way minimise 
the possibility' that parrakeets, love birds, canaries and 
other birds and fowl act as reservoirs for viruses. 


MENKIN’S ANTINECROSIN (ECLAMPSIA 
ANTITOXIN) 

In 1940' Smith ^ of the Fearing Research Laboratory, 
Brookline, Mass., demonstrated that the normal human 
njenstrual discharge is higlily toxic for rats and rabbits. 
Subsequent studies - have shown that its to.xicity varies 
in direct proportion to the amount of endometrial 
debris. From this Smith concludes that the toxin is 
probably a specific autolytic product of the endometrial 
cells. The toxin is apparently a euglobulin. This 
euglobulin is highly antigenic for rabbits, giving rise 
to an antitoxic serum that will protect rats from multi- 
lethal doses of menstrual discharge. 

While this work was in progress, Menkin “ of Flar- 
vard Medical School reported the presence of a similar 
to.xic euglobulin in canine inflammatory' exudate. For 
this toxin he proposed the name “necrosin.” He 
found subsequently that necrosin could be fractionated 
by' difierential solubility methods. One of the fractions 
is a nonto.xic py'rogc'nic factor, for which he proposed 
the name “pyrexin." He found that pyrexin is absent 
from normal blood serum but is jircsent in aj^preciable 
amounts in the serums and urines of animals with a 
concomitant inflammation. 

Parallel tests between human menstrual toxin and 
canine necrosin have shown that within the limits of 
the experimental error the two substances are qualita- 
tively' and quantitatively identical. On subcutaneous 
injection both will jirodtice death within forty-eiglit 

1. Smitb. O. W., and Smith, C. V.: Proc. Soc. Exper. Kiel. & Med, 
44; ICO (MayJ 1940. 

2. Smith. (1. W., and Smith, G. V.: Proc. See. nxivcr. lllrl. & Med. 
o5;2S3 (.XpriJ'i J<344. 

3. Menkin, Valy: Clttinical lia^is of Injury in Innimitiation, Arch. 
Path, 30:269 (Sept.) 1943; Chemical Basis of Ttver nlih In(bmin:ition 
ih:d. 30:28 (Jan.) 1945. 

4. Smith. O. W., and Smith. G. V.: Proc. Sc-c. Exi^r. Biot. & Med 
50:116, 1945. 
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horns iu 19-21 day okl vats. The jjatliologic findings in 
lals lecciviiig Icdial doses of llic two eiighiKiliiis are 
identical. Given inlravenonsly to rahhil.s both arc pyro- 
genic, sniall anicjiints can.sing a 2,5 to 5 degree J^. rise 
in rectal teni])cra(ure by the end of three hours. Both 
uill liquefy the hninan fibrin clot. Both are antigenic 
for rabbits, inducing the production of antitoxins and 
prccipitin.s and giving 100 per cent identical cross reac- 
tions. Smith considers this conclusive evidence of the 
complete identity of his hitman nienslrnal toxin and 
Menhin’s canine nccro.sin. 

Assuming this identity, ifenkin’s necrosin antiseruui 
(precipitin) could be used for the detection of men.strnal 
toxin in human tissues and body fluids. Such an 
anticaninc serum presumably would not give interfering 
cro.ss reactions with normal human tissue prodticl.s. 
Using this antiserum. Smith ■' found that fuctors iden- 
tical witli menstrual toxin not onlj' are pre.seiit in the 
circulating blood of menstruating women but al.so arc 
present in even higher titer in the hloods of preeclampsia 
and eclampsia patients. 'J'hc substance, however, is 
ahsctU from the .serums of normal nonmcn.struating and 
normally pregnant women. 

Since Menlvin’.s necrosin antitoxin will prolong the 
survivtil time of rats after multilclhal doses of menstrual 
toxin, its possible tberapentic value in human eclampsia 
is now under invc.stigation. A similar protective sub- 
stance has been found in the psondoglobniin fraction of 
human menstrual discharge and in llie venous serums 
of menslrnating and eclangisia palienl.s. This human 
antitoxic pseudoglobulin is being further investigated 
a.s a pos.sihle therapeutic agent. 
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WAR MEDICINE BECOMES OCCUPATIONAL 
MEDICINE 

By action of the Board of Trustees of the American 
Medical Association (he periodical known us (Var Medi- 
cine pubiislicd under the joint auspices of tire American 
Medical Association and the Division of Mcthcul 
Sciences of the National Research Council, will be dis- 
continued with the issue (or December 1945. in its 
place the Board of Trustees has aiUhori;;cd the puhhea- 
tion of the periodical to lie known as Ocatpaiional 
Medicine, designed to serve advancement in the field 
of prevention and trcatmcnl of disease conditions occur- 
ri„.r to workers in every type of occupation and industry 
An” editorial- board is in process of selection and will 
be amiounced just as soon as tlie Board of 1 nustces 
has taken action and tliose invited to serve have accepted 
the appointments. Oeenpnlhmd Mcdinne will not be 
the specific organ of any association or group, altbongb 
it will have the advantage of material developed through 
the Council on Industrial Mcalth of the Amencai. Mcd- 
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ical Association. Several members of the Council on 
industrial Health have already consented to become 
•member.? of the editorial hoard of the new periodical. 
In general makeup the new puhlfcation will include, as 
do the other ..specialislic periodicals published by the 
Association, original contributions, even of monographic 
scope, covering causes, diagnosis, jiathology, prevention, 
treatment and indeed every phase of disease related to 
occupation. Included also will he new investigation.s 
concerned wftii work of personnel departments in indu.s- 
tiy, such as the cflccts of emotions, boredom and other 
psychologic problems, The ntiliaation of mass teciinics 
in rociilgcnology for the detection of fuhercnlosis, the 
preplaceinent examinations designed to adapt the job 
to tlic physiologic condition of the worker, the causes 
of ah.s-cntccism and the use of occupation for rehabilita- 
tion of Die handicapped arc fnrtlicr examplc.s of subjects 
to be considered. Ocenpationa! Medicine will also 
include abstracts of the important current medical Jitera- 
Inie related to occupational health and disease, also 
occasional cditorinl.s, book review-s, news and selected 
collective reviews on topics of current interest. 


FOREIGN MARKETS AND AMERICAN DRUGS 
A manual entitled ‘‘Medicinal Products — United 
States Equivalents and Alternatives,” recently released 
by the Department of Commerce, presents in Spanish 
and Portngnese the American equivalents and alterna- 
tives for German medicinal jiroducts. The document 
lists in tabulated form the names under which the 
preparations arc sold in Latin American countries, tbeir 
coinposilion, equivalents and alternatives in Ibc United 
Slates and U. S. inauufactiircrs and suppliers. Included 
.arc biologies, alkaloids and other chemicals, as well ns 
vitamins, glandular products and many specialties. The 
informatiou is of value to interested physicians and other 
scientists aud to tlic drug and pharmaceutical industry. 
The American drug industry is hecoining increasingly 
aware of the role it can assume in extension of Amer- 
ican medicine to other nations. Those who believed 
Germany held chemical superiority in Ibc Spanish 
Americas will be surprised to learn of the influence 
exerted by the drug industry of tlic United Slale.s. The 
pnrpo.se of the manual is to iiennit the profession in 
Latin America to become aware of the availability of 
medicinal products, tbeir brand names and inanufac- 
Uwing sources, or the equivalent alternative available 
ill the United Slate.s. Copies of the manual may be 
obtained from the Superintendent of Docimiciils, Wasb- 
inglon 25, D. C, or from any Department of Commerce 
I'ldd olYicc at 50 cents cadi. The chief of the Drugs 
and PbavmaccuticaLs Unit, Bureau of Foreign and 
Domestic Commerce of tlie Department of Commerce, 
who was primarily responsible for the accuimilation of 
the informatiou in the manual, lias emphasized else- 
where ' the possibilities in foreign drug markets. I le 
insists that a 5100,000,000 postwar foreign outlet is 
fca.sihle and be believes tliat more flrin.s could and should 


arc in this market. 
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bed rest in tuberculosis 
Since Dock^ emphasized that prolonged rest in bed 
during illness is not always salutary, numerous writers 
have critically, examined the indications and contraindi- 
cations in various diseases. Tuberculosis, the disease 
in which prolonged bed rest has been the remedy par 
excellence, has apparently received little consideration in 
these discussions. "Now Peck and Willis = have evalu- 
ated bed rest in the treatment of tuberculosis. An 
analysis of 751 consecutive necropsies indicates the rela- 
tive insignificance of the one great danger stressed for 
bed rest, namely pulmonary embolism. The evils that 
inhere in bed rest, Peck, and Willis believe, are in its 
misapplication. If the diseased area is accurately local- 
ized, especially if cavity is present, and if the bedfast 
patient lies at intervals throughout the day in com- 
fortable but proper postures for facilitating drainage, 
secretions are raised with a minimum of cough or with- 
out cough ; thus the most potent cause of intracanalicular 
spread is-abolished. Inherent in the success of bed rest 
as therapy is recognition of the emotional maladjustment 
of the average new and long term patient. When the 
physician understands the needs of the patient and is 
willing to take the time to explain and repeat and con- 
vince the patient of the value of the scheme, the success 
of such treatment is greatly enhanced. Bed rest, to be 
successful, must be correlated properly with collapse 
therapy. Good bed rest “is a precise method of treat- 
ment with clearcut specifications and is based on three 
fundamental principles : mental repose, muscular relaxa- 
tion and adequate drainage.” 


NBC BROADCASTS RESUMED 


On page SI7 in this issue of Tira Journal appears 
a notice of the resumption of network broadcasting bj' 
the American Medical Association in cooperation with 
the National Broadcasting Company over the networks 
of the latter and affiliated stations. This will be the 
eleventh consecutive year of nationwide dramatized 
health broadcasts on the NBC networks. The drama- 
tized broadcasts were preceded by two years of radio 
talks on the same networks. The American ^ledical 
A.ssociation has broadcast continuously since 1923, using 
various Chicago stations and several networks. Broad- 
casts have sometimes been as frequent as twice a day, 
hut c.xperience has shown that once a week, except dur- 
ing .special events such as annual meetings, is sufficient. 
During this time numerous local broadcasts by state 
and counh’ medical societies liave been carried out. The 
American Medical Association Bureau of Health Edu- 
cation acts as a clearing imuse for assembling, editing 
and redistributing radio talks originated locally so that 
tlic bc.st of these talks are made available •throughout 
the nation. In 1943 the Bureau began a program of 
electrical transcriptions, of which there are now seventy- 
five itrograms available and additional ones itt prepa- 
ration , these transcrijuions are estimated to be on the 
average of eighty-five or more times weekly. 
4 hts covera.gc In- radio represents not only an impor- 
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tant phase of health education of the public but also 
a large contribution from the broadcasting industry to 
public welfare. The time made available for these 
broadcasts has been furnished gratis on the theory that 
tlie station provides the facilities and the medical pro- 
fession the materials for a joint public service in 
accordance with the provisions of the Federal Com- 
munications Act under which radio stations are obliged 
to broadcast “in the public interest, convenience and 
necessity." The cooperation by radio in health educa- 
tion has gone beyond what radio might reasonably have 
considered its obligations and has constituted genuine 
and valuable cooperation which the public should 
appreciate. ^Medical men and other scientists have 
been sharply critical of radio as, indeed, they have 
been of the press and other advertising mediums for 
the dissemination of false and misleading advertising 
of a medical and health character. Radio, often sub- 
jected to criticism, should also be given due credit for 
the contriliutions it has made to the cause of health 
education. 


EFFECT OF STREPTOMYCIN' ON BAC- 
TERIA IN URINARY INFECTIONS . 

Helmholz ’ points out that the sulfonamide com- 
pounds, while effective against most bacteria found in 
urinary infections, are ineffective against Streptococcus 
fecalis and Pseudomonas aeruginosa. Waksman and 
his associates showed that streptomycin lias strong bac- 
tericidal action on both gram negative and gram posi- 
tive bacteria, including Pseudomonas aeruginosa. Elias 
and Durso have shown that streptomycin given by the 
intravenous or intramuscular route is excreted in high 
concentration in the urine. Helmholz performed 
experiments in vitro with urine from a patient who had 
been receiving 2,000,000 units daily of streptomycin for 
weeks. This urine contained as high as 1,330 units of 
streptomycin per cubic centimeter. The urine was Seitz 
filtered and controlled for sterility. The amount of 
drug carried over in 0.5 cc, of urine when diluted ten 
times in 5 cc. of agar was sufficient to prevent the 
development of any colonies on tlie plates made imme- 
diately after the inoculation of urine. The lisc of 
100 units of streptomycin per cubic centimeter of urine 
with inoculations of fewer than 2,0Q0 bacteria per 
0.5 cc. results in complete sterilization in twenty-four 
hours. The undiluted urine killed the two most resis- 
tant bacteria, two strains of Streptococcus fecalis and 
Pseudomonas aeruginosa, one hour after inoculation. 
Helmholz concludes that 100 units per cubic centimeter 
of streptomycin is probably sufficient to reduce rapidlv 
the number of any bacteria found in urinaqr infections 
and that 235 units, wliicb is only aliout onc fifth of the 
concentration that can be obtained in the urine, is suf- 
ficient even with massive inoculation to sterilize the 
infected urine. At concentrations of 1.330 units per 
cubic centimeter the two most resistant bacteria are 
killed within one hour. In view of the.se re.sults. Helm- 
holz believes that streptomycin should prove to be the 
most useful urinary antiseptic .so far developed. 

1, TTcImliolr, 11. F.: The ElTcct of J'treplomjcin cn IHclcri.i Cc*' 
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PROGRAM FOR DEFERRED RESIDENTS 
OF MEDICAL CORPS 


CONVENTION HELD AT SCHOOL OF 
AVIATION MEDICINE 


Following is the modification of the program for deferred 
residents of the Medica] Corps, puhJished recently in War 
Department Circular No. 296, which will be efifective until 
Afarch 28, 1847 unless sooner rescinded or superseded; 


3. General and a. Me<]ical Corps officer*! on active <Iut> 

ns explained below are eligible for release from actnc duty to accept 
icsidcncies or Jellou ships in civihan hospitals Upon their release, they 
must be replaced b> a Medical Corps officer now on inaclwc duty and 
serving as a resident or fellow in the hospital to which the officer being 
released will report for postgraduate training 
If, Criteria for eltgibiltt>: 

(3) Must have btin on actne diit> prior to Jan 1, 3943. 

(2) Must be under 40 years of age. 

(3) Must not be eligible for release from active dmj under other 

War Dcpwlmcnt dircetv*.es or arm> rcgulatictis 


2. Applications Procedure for filing 

0 Application for deternunatjon of digibihtj for release should he 
addressed to the Adjutant General (attention Officers’ Branch, Separation 
Section, Munitions Building, Washington, P, C ) through mihtar> chan- 
nels Application should he accompanjed hj a true cop> of \VD AGO 
form 178 2 or 60 3 m duplicate uiih a 2 h} 2 inch* passport t>pc photo 
graph attached. • 

if, A statement must accompany the application iiulicatmg that the 
criteria mentioned in paragraph 1 h applj. In addition the following 
information must be furnished. 


(33 Aamc of hosiutal in which residency or fellowship is desired. 
In tins connection, first consideration should be gnen to 
app’yms for a residency or fellowship in the hospital m 
which the officer received Ins original training if the hospital 
has Medical Corps officers on an inactive status serving as 
residents or fellows 

(2) A second and third choice of hospital will be given. 

(3) In the event applicant has nircadv received an appointment from 

a hospital this fact will be dearly stated, giving the date the 
appoininunt was received, the type of rcsidcncj or fei o«s»p 
and the period of time during which the appointment win Pc 


(4J No^^hSpital should he Homed uluch docs not have Medical Corps 
officers on an inactive status scnnig as residents or fellons 

3, FobK'ardino or Aiilicatioss o. AU aiiphcations \u1I 

through military channels to the cT to 

Branch, Separation Section, Munitions Building, ^ ' appj, nation 

fonvarding to the Surgeon General regardless of whether the apflicatio 
IS approved or disapproved by forwsardmg commander, , . 

b The first forwarding indorsement will include the following sta emen s. 

S‘Ei:iHSs“:;=3s;3i— 

(4> Seat's ortt“offieer hare been such as to entitle h.m to separa- 
(5) No‘dl*rra-on%“’Ved::^^^^ 

(d) re..rmg-hoard proceed, ..gs 

^ ' arc pending or believed Id he appropriate 

e. Subseonent mv be deeSportmem 

approval or d.sapprovM and PaocnaEnEST A^o 

4. Actiov or THE SuPOton GE ^ Upon receipt 

Assionment SrB^vicf, ‘ . g on General, the application » ill 

and approval of the •■'IV''"*,? Proenrement and AssiKimient Sen ice. War 
be noted and forwarded to t ;o» ,ull aef as intermediary agent 

Jfanpower Commission, which 6 oivihaii hospinl The approval or 
between the Whar Departmei hospital will he returned to 

disapproval of the “l'I’\mat on b> „ o,„i Assignment Scniec, 

the Surgeon General ,.op,po,„ed by the name of a Medical Corps 

War JManpower Comims o , released h) the hospital for acme 

oflicer on inactive duly, nho will ue 

military service. .nnlmation from the rvoeuremciit and 

6. Upon receipt of an ‘'‘I’'’!"' ^'commission, the Surgeon General 
Assignment Service, Adjutaiit General (attention Omcers 

wiU forward the paP'^'’^ *° „,,ons KvwUIiuk. W'ashmgton, D. C.) 
ISranch, Separation Section ^ clfectiye ami conenrrenth 

giving the date the channels of the approval of the 

advise the •''PPl'f , cent will be released from duty, 

application and the date ^ Surgeon General will 

f. Concurrently with actioia Uie IJIcihcal Corps officer "ho is 

T. s^ns m -j- 


The Army Air Force School of Aviation Medicine, Randolph 
Field, Texas, was the scene of part of the Texas Surgical 
Society's two day convention in San Antonio lecently. The 
piogram included a series of lectures and discussions by mem- 
bers of the AAF School of Aviation Medicine staff, an exhibit 
of specialized air force equipment and medical draivings of 
surgical tcelinics Col, Fratis L. Duff, assistant commandant, 
opened the afternoon’s schedule with a discussion of the activi- 
ties of the AAF School of Aviation hfedicinc during the nar. 
A paper on the lescarch program and problems was presented 
by Jlajor Herman S. Wisodsky, acting director of research. 

"Experimental Production of Injuries by Deceleration” was 
the topic of a film-lecture given by Capt. Harry D. Kingsley. 
Major George hi. Hass, chief of the department of pathology, 
addiessed the society on the nature of injuries to personnel in 
aircraft accidents 

hfajor Randolph L. Clark Jr., under whose direction the 
Iiiogram was planned, explained the surgical sei vices of the 
A.AF School of Aviation Medicine and illustrated his remarks 
with reproductions of medical pliotographs used in the teaching 
of avialion medical examiners. Cooperating w'ith Major Clark 
HI organizing the school’s role in the conference was the society’s 
secretary, Dr. Walter Stuck, San Antonio, Texas. 


forty -NINTH . FIELD HOSPITAL 
COMMENDED 

The 4Pth Field Hospital, commanded by Major 'Thomas 
LaBarbeia, Brooklyn, was recently aw'arded the Meritorious 
Service Unit Plaque "for superior performance of duty in the 
accomplishment of exceptionally difficult tasks during the period 
of Jan. 1 to May 8, 1945.” The 49th gave medical and surgical 
support to the 66tli Infantry division besieging tbe heavily 
defended ports of St Nazaire and Lorient, Brittany, Francfi. 
Functioning under arduous held conditions, the unit brougiit 
oil the spot definitive treatment that saved hundreds of lives. 
Doctors, nurses and corpsmen worked seven days, and working 
days frequently lan into twenty -four hours. The hospital was 
under constant threat of German artillery fire. During tins 
mission tlic unit was compelled to move 5 miles to the rear while 
continuing full capacity treatment of battle casualties The unit 
is now operating station hospitals at the Calais Staging Area, 
ATarseillc.s. and at Lyons, France. 


APPOINTED HONORARY CONSULTANT TO 
the SURGEON GENERAL 
Comdr. Arnold F. Emch, who recently was placed on mac- 

■‘SiS “ »...«» 

;rK;. 

le tor inana„eii_ _ xi„,i:,.nl Dciiartinent. 




PLAOUE awarded to 381st 
STATION HOSPITAL 

tSIst Station Hospital was recently awarded the Mcri- 
^li^ire Unit Plaque for superior performance of rrszey- 
■ IrStSl-s during the period July 6, WS to Sept 2a 
The hospital is uwder the command of Lieut. Col. lJ- 
^ \vw York- Major \V. R. Carman, Ishp, Long Is and, 
TM:S:i^nd Major Harry kfartz. Birmmglnm. 
:liicf of surgical scrxicc 


'809 


Volume 129 
Number 12 


ARMY MEDICAL 


PHYSICIANS SEPARATED FROM SERVICE 

CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Barfield-Cartcr, }il., Major, 805 Woodward Bldg., Birmiiigliani. 
Donald, Joseph M., Lt. Col., 2900 Surrey Rd., Birmingham. 
Douglas, Joseph W., Capt., Brewton. 

Dunning, Gu}^ J. Jr., Capt., Linden. ^ 

Hendrix, Richard W., Lt. Col., MacMillan St., Evergreen. 
Holler, Carl A. F., Capt., Bo.x 190, Fort Payne. 

Johnson, George E., Major, Uriah. 

Lane, Thomas H., Capt., T. C. I. Hosp., Fairfield. 

Larv John H., Iilajor, 407 Madison St., Huntsville, 

Linn, Julius E., ifajor, 2909 Thornhill Rd., Birmingham. 
IiIcGraw, Feliz J., Major, 1 S. SSth P!., Birmingham. 

Martin, John A., Lt. Col., 119 Gilmer Avc., Montgomery. 
Meigs, James H., ilajor, 1209 Glenwood Terrace, Anniston. 
Parker, Harry J., Capt., Madison. 

Peterson, Edward J., Capt., St. Vincent’s Hosp., Birmingham. 
Timherlake, Landon, Major, 2121 Highland Avc., Birmingham. 
Woodall, Paul S., Lt. Col., 201 Mount Ave., Birmingham. 
Woodruff, Gerald G., Lt. Col., 620 Highland Avc., Anniston. 

Arizona 

Born, Ernest A., Capt., 310 S. Mount Vernon, Prescott. 

Hinton, Joseph H,, Capt., Fort Thomas. 

Ketcherside, FI. D., Major, 1006 Professional Bldg., Phoenix. 

Arkansas 

Anderson, Powhattan R., Capt., 1923 Main St., Little Rock, 
Champion, Walton T., Ftajor, Gillett. 

Dunaway, Edwin L., Major, 1712 Scott, Conway. 

Mack, Joseph J., Col., Little Rock. 

Patton, Doyle L., Capt., 530 W. Block, Eldorado. 

Smith, James T., Capt., P. O. Bo.x 276, Paris. 

Verser, Joe, Capt, Harrisburg. 

California 

Antonini, Charles J., Capt, 1413 38th Ave,, San Francisco. 
Asher, Leonard JI., Major,’ 1901 Fairburn Avc., Los Angeles. 
Badami, Anthony G., Capt., 1086 Camine Pablo, San Jose. 
Brock, Burton K., 1st Lt., 236 Michigan Avc., Fresno. 

Cawley, John J. Jr., Capt., 2003 Lester, Bakersfield. 

Cecil, James J., Major, Patton State Hosp., Patton. 

Chernow, Marvin L., -Major, 3752 Woolwine Dr., Los .\ngelcs. 
Crowley, Francis L., Major, 519 Monte Vista Ave,, Oakland. 
Duncan, John J., Capt,, 11123 Ophir Dr., Los Angeles. 

Elliot, James S., Major, 1019 Hampshire St., San Francisco. 
Elzey, Neil D., Capt., 1353 2d Avc., San Francisco. 

Faicr, Herman I., Major, 1930 Wil.shirc Blvd., Los Angeles. 
Falk, Charles C. Jr., klajor, 507 F St., Eureka. 

Ferris, George J., Capt, 1588 35th Ave., San Francisco. 
Haskell, Maurice M., Major, 1501 Pioneer Blvd., Artesia. 
Hoffman, Ralph L., Capt, 3661 Pringle St, San Diego. 
Houloosc, Jaines, klajor, 3982 Gaviota Avc., Long Beach. 
Hrenoff, A. K., Major, 2102 Golden Gate Ave., San Francisco. 
Jacobus, W. L. Jr., Lt. Col., 3757 Hepburn Avc., Los Angeles. 
Lim, Kwong, Capt, 1243 Minnesota St., San Francisco. 
McCandliss, Charles H., Capt., 5142 Escalon Ave., Los Angelc.<=. 
McCreary, J. H., Capt., 901 S. Kingsley, Los Angeles. 
McCullock, Robert J., Capt., 57 St. Joseph Avc., Long Beach. 
Marcluis, Donald B., Lt. Cob, 1726 Market St , Redding. 
Marks, Joseph H., Capt, 4340 Leimcrt Blvd., Los Angeles. 
Manjuis, Harold H., Major, 97 San Pablo Avc., San Francisco. 
Maximov, N. G,, Major, 2710 California St. San Francisco. 
Moiirer, Lyle A., Major, 5218 Angeles Vista Blvd., Los Angeles. 
Ogdcii, Roderick A., Major, 2824 Park M’av, Bakersfield. 
P-almcr, Alfred M., Oipt., 625 Scott St., Sad Francisco. 
Phcttcplacc, Dale O.. Major, 806 N. Spadra Rd., Fullerton. 
Reynolds, Stephen. Major, 230 El Bosque Rd., Santa Barbara. 
Rose, Sidney J., Capt., 1520 E. Firestone IJlvd., Los Angeles. 
Rovnne. Tolm W., Cajit.. Yolo Countv Hosp., Wocxllaiid. 

Sc bade. Frank F., Cob, 1800 W. 6th 'St.. I.os Angeles. 

^chmidt. Alien R., Capt., 2007 Wilshirc Blveb. Los .\ngclcs. 
tChroeder, Ralph L., Capt., 443 Gcrona, San Gahricb 
Schuldbcrg. Irving I., Capt., 6509 Hayes Dr.. Los Angeles, 

. cliurcm.an, Oliver P ., Cajit., 1307 Stradford Avc., Pasadena, 
jlicncer, James -V, Capt., 2280 Pacific Avc., San Francisco, 
^lansbnry, John R., Capt., General Hosp., Santa Barbara, 
wWcet, Nonnan R, kfajor, U, of Calif. Hasp., San Francisco. 
Topic, John R.. Capt, 312 Broad St., Nevada City. 

\\ nlkcr, Ralph J., Lt. Cob, 4265 Atlas Avc., Oakland. 

\\ eizcr, Enicst A. Major, P. O. Box 831, O.akdalc. 

\\ limes, Malcolm N., Major, 523 Bartlett A%c., Woodland. 
Vybanicy. Eugene H., Capt., Riverside Co. Hosp., Arlington. 


Colorado 

Bradley, John W., Major, 2212 Wood Ave., Colorado Springs. 
Brethower, Norman A., Capt., 606 S. 2d St., Montrose. 

Fee, Edward P., Capt., 533 Raison, An-ada. 

Hick, Lawrence L., kfajor. Delta. 

Ralston, Robert J., Capt., Holyoke. 

Connecticut 

Chipman, Sidney S., Major, 6 Stevens St., Norwalk. 

Conway, Herbert, Lt. Cob, 225 Ocean Dr. West, Stainford. 
Friedman, Emcrick, Capt., Norwich State Hosp., Norwich. 
Goldschmidt, Myer, Capt., .10 Grove Hill, New Britain; 

Haas, William R., Cob, 789 Howard Ave., New Haven. 
Krosnick, Gerald, Major, 574 Elm St., New Haven. 

Meyers, Royal A., Major, 162 Main St., Watertown. 

Rogers, Robert P., Lt. Cob, 111 North St., Greenwich. 

Scoville, William B., Major, 334 N. Steele Rd., W. Hartford. 
Simses, John P., Capt., 446 Stratficid Rd., Bridgeport. 

Slater, Daniel, Capt., 1100 Dixwell Ave., Hamden. 

Smith, William B., Lt. Cob, 91 Center St., Wethersfield. 
Sollosy, Alexander, Capt., 365 McKinley Ave., Bridgeport. 
Unsworth, Arthur C., Lt. Cob, 179 Allyn St., Hartford. 

Idaho 

Bovenmycr, Earl S., Major, 243 E. 6th St., Pocatello. 

Durose, Fred W., Capt., P.O. Box 172, Bonners Ferry, 

Guyett, Harvey E., Capt., 562 Jay St., Idaho Falls. 

Holstein, Theodore, Capt., Route 2, Boise. 

Hunter, Lewis B., Capt., Ill Bank St., Wallace. 

Rulien, Ward A., Major, Wendell. 

Schow, Floyd W., Major, Haile 3 ', Blaine County. 

Van Dorn, Robert W., Major, Cocur D’Alene. 

Wcndlc, Cornelius C., Major, Sandpoint- 

Illinois 

Droegcmueller, William H., Major, 116 Burnham Pb, Evanston. 
Ellwood, Walter W., Lt. Cob, 1525 E. 53d St., Chicago. 
Epstein, Jacob M., Capt., 5404 S. Woodlawn Ave., Chicago. 
Fariiiacci, Maurice G., Capt., 5519 S. Tolnian, Chicago. 

Giganti, James J., Capt., 2614 Iowa St., Chicago. 

Ginsberg. Robert S., Capt., 5220 Drcxel Blvd., Chicago. ' 
Golden, Jacob S., Capt., 5M Briar Pb, Chicago. 

Goodhart, Jacob A., Capt., 6557 Francisco Ave., Chicago. 
Graham, John P., 1st. Lt., Avon. 

Herron, Earl, Major, 162 E. Ohio St., Chicago. 

Hirsh, Edwin L, Capt., 3658 N. Pinegrove Ave., Chicago. 
Hoffman. Samuel J., Lt. Cob, 3800 Lake Shore Dr., Chicago. 
Holvey, Ervin H., Capt., 347 So, Harvey St., 'Oak Park. 
Horning, V. H. H,, Capt., 1752 New England Avc., Chicago. 
Hume, Albert T., M.ijor, 400 E. Washington St., Monticcllo. 
Jakubowski, Casimir L., Capt., 1324 N. Ashland Ave., Chicago. 
Johnson, Lowell R., Capt.. 1424 N. Oak St., Danville. 
Knowles, Donald B., Capt., 7409 Ch’dc Ave., Chicago. 
Kocnigsberg, Noah M., klajor. Bellflower, 

Kudolla, Charles R., Capt., 4958 Lawrence Ave., Chicago. 
Lampert, Elmer G., Capt, 625 S. Wheaton Ave., Wheaton. 
I..arrnbce, John A., Capt. 5724 Harper Avc., Chicago. 

Lemberg, Louis, Capt., 2900 W. Fitch Ave.. Chicago. 

Luke, Edward A., Major, 710 Center St.. Waukegan. 
McDowell, Mordccai M., Major, 1207 E. Main St,, Danville, 
klamnioscr, Lambert F., Capt., 6127 NW. Hwy, Chicago. 
Mason, John C., Capt, 109 N. Chicago, Rossville. 

Mjllas, John G., 1st Lt, 1607 S. 5Ist Ave., Cicero, 
klizock, Albert A., Capt., 3952 W. Jackson Blvd., Chicago. 
Jloticr, Jean H., Capt, 7427 S. Wentworth Avc., Chic.ago. 
Mullen, Timothy F., Lt. Cob, Seneca, 

Musick. Rowland H., Capt., 904 14th Ave., Mcndola. 

Nash, John V., Major, 5412 Ferdinand St, Chic.ago. 

Nelson, Clayton, E. J., Capt., 3822 N. Hoync Avc., Chicago. 
Partridge, klilton H., Capt., 666 St, John St., Elgin, 

Pilot, Isadorc, Major, .507 Briar Pb, Chicago. 

Post, John, Lt Cob, 5811 Dorchester Avc., Cliicago. 

Pucstow, Charles B.. Cob, 874 Ridgcwoo'l Dr., Highland Park. 
Raimcy, Aldcn B., Capt., 232 S. Euclid .Avc., Oak Park. 
Reierson, Peter A., Alajor, 1336 S, Newberry St., Chicago, 
Schoohnaii, Joseph G., Capt., 4742 Iiigicsidc Avc., Cliicago. 
Stephen, Robert J., Capt.. 15 N. C,agwin Avc., Joliet. 
Stciihcnson, George W., Major, 1516 E. Grove St., Boomiiigton. 
Stuart, Carroll W., Major, 330 X. Austin Blvd., Oak Park. 
Sutton, Roliert M., Major, 107 Moss Avc, Peoria. 

Sweeney, Antliony J. Jr.. Major. 1770 Arthur Avc., Chicago. 
Taylor, James H,, Capt., 200 Hciwnn St.. Villa Gvovc. 
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PHYSICIANS SEPARATED iFROM , SERVICE 


A. U. A. 
Kov._17, 1945 


minors — Continued 

llirift, Chester B. Major, 5804 W. Chicago Ave., Chicago. 
Tinsley, Milton, Major, 3304 Lexington St., Chicago. 

\ T., Major, 1 Edgwood Court, Decatur. 

Utz, Walter J., Capt., 2415 West Fifth St., Peru 

1°'’^ h’r Nashville Ave., Chicago, 

alker, A, E., Major, 8132 Drexel, Chicago. 

‘'01 W. Henry St., Pontiac. • 

W hite Minor E., Lt. Col., 1121 S. Myrtle Ave., Kankakee. 
Wiltrak^ George A Lt. Col., 4330 Washington Blvd., Chicago. 
Wood, Oliver K. iM., Capt., Ipava. 


Kansas 

Cauble, Wilbur G., Capt., Benedict. 

Evans, Farris D., Major, Conway Springs. 

Forman Louis H., Capt., St. Francis Hosp., Wichita. 

Girod, Charles L, 1st Lt., Cambridge. 

Kamish, Robert J., Major, Halstead. 

Leiker, Raymond J., Cajit., 2924 Broadway, Great Bend 
Marker, Daniel L, Alajor, 1414 Fairchild St., Manhattan. 
Mitchell. John C., Major, 900 Custer, Salina. 

Morgan, John L., Lt. Col., 712 Neosho St.. Emporia. 

Moser, Ernest C., Capt., 624 Iowa St., ?Iolton. 

Sclinec, Benjamin, Capt, 317 Walnut St., Leavenworth. 

\ catch, Harry J., Major, 605J/5 N. Broadway, Pittshurg. 
U^akeman, Don C., Lt. Col., 1324 Topeka Ave., Topeka. 

Maine 

Geyerhahn, George, Capt., 6 Albany St., South Portland. 

Ham, Joseph G., Capt., 105 Pine St., Portland. 

Holt, Charles L., Capt., 29 Dcering St., Portland. 

Merrick, John R., Capt., 26 Sewall St., Augusta. 

Milliken, Howard H., Capt., 104 Frances St., Portland. 
Tabachnick, Henry AI., Alajor, 110 Park Ave., Portland. 
Towne, Charles E., Alajor, Watervillc. 

New Mexico 

Bickel, Robert D., Lt. Col., 205 East Hill Ave., Gallup. 
Foster, Elden H. H., Lt. Col., Vet. Adin. Fac., Albuquerque. 
Hoover, Thomas B., Alajor, Tucumcari. 

Johnson, Hanson B., Capt., Box 0, Hot Springs. 

Alendelson, R. W., Lt. Col., 1016 Parkland PI., Albuquerque. 
Wier, David T., Alajor, Box 474, Belen. 

New York 

Anthony, Eugene W., Capt., 868 Oneida St., Fulton. 

Averill, John B., Capt, Lake Alahopac. 

Bergamini, Herbert AI., Lt. Col., 101 E. 89th St., New York. 
Bernstein, Jacob C., Capt., Broadway, Greenlawn. 

Campanella, Paul J., Capt., 415 Broadway, Fulton. 



Diefendorf, R. O., Capt., % Alajor J. E. Diefendorf, West Point. 
Dundee John C., Capt., 3438 Slst St., Jackson Heights. 

Ennis, David, Capt., 29 Bear St., Lyons. 

Fatcheric, John A., Capt., 300 S. Lowell Ave., Syracuse. 
Ferrara, Joseph D., Capt., 163 E. Slst, New "^^k, 

Fiegoli, Nicholas F., Capt., 1727 Hunt Ave., Bron.x. 

Fierro, Eugene A., Capt., 50-12 4.3d St., Woodsidc. 

Fisk, Shirley C., Capt.. 10 East 90th St., New Aork. 

Fox, Sheldon, Capt., 238 West End. Ave., Brooklyn. 

Freese Carl F., 1st. Lt., 62 Wlena Ave., Freeport. 

Frick, Alax, Alajor, 231 East 76th St., New A^ork 
Friedman, Hyman, Capt.,' 2140 Ocean Ave., Brooklyn. 

Fulmer, Charles Al., 1st. Lt., 109 W. Heman St E. Syracuse. 
Gardner, Thomas G., Alajor, Queens Gen. Hosp., Jamaica, 
N A^ (or) 204 Highland Ave., Salamanca. 

Gerner Alorris L, Alajor, 21-08 Newton Ave., Long Island. 
Gibson.’ Tliomas S., CaVt., 15 East 36th St, New York. 
Gillman, Louis, Capt, Queens GH, Jamaica. 

Giordano, Albert, Capt., 2922 (Irand Concourse. New York. 
Giovannelli, Ronald, Capt, 77 W. Alain St., Oyster Bay. 
Gittleman, Solomon E., 1st. Lt., 647 Alarcli Ave., Brooklyn, 
r^lft Alex E Capt., 234 Greenwich St, Hempstead. 

Golden HarSd T?Major, 119 Alary St., Herkimer 
Golden' Theodore, Lt. Col., 220 W. 57th St., New York. 
Goldman, Ephraim J., Capt,_225 Candee Ave., Syracuse 
rnndkin George Capt., 166s Andrews Ave., New York. 
GoS’wilHam C. Capt. 1359 York Ave New York. • 
Gray. PhiHp. Capt. 484 Pf 


r Tnhn E Major, 176 54 Kildare Road„ Jamaica. 

H nhall Armand L.! Alajor. 685 West End Ave., New Yorlc 
Grodzicker, Harry, Capt., 549 Bedford Ave., Brooklyn. 


New York— Continued 

rnlS"' Niagara Falls Blvd., Buffalo 

Gundy John E. Alajor, 20 Greenlcaf St, Rye. 

St, Jamestown. 

Hami I, John A. C., Alajor, 55 Hillcrest Ave., Pott Chester 
Hamilton, George C, Lt. Col., 537 Chenango St, BinghLton 
Hartstem, A. S Capt 61-80 80th St, Elmhurst, QueeiB 

HorAn wm-’ The Meadows, S. Road, Poughkeepsie. 

Horan, William H., Capt., 9 Pickwick Rd., Alanhasset 
Horne, Robert P., Capt., Skaneateles. 

Horowitz. Isaac, Capt., 314 E. 193d St, Bronx 
Horowitz, Jacob, Capt, 143 W. 49th St., New York. 

Howes Clifford Eggleston, 1st Lt, Rocky Point, Long Island. 
Iraci, Joseph P., Capt., 5444 101 St, Corona. 

Itri, Francis V., 1st Lt 2383 83d St, Brooklyn. 

Ittlcman, Felix L., Alajor, 888 Alontgomery St, Brooklyn 
Jacobs, Theodore T., Alajor, 100 High St., Buffalo 
Jacobs, Thomas P., Capt., 280 Beechmont Drive, New Rochelle. 
Judelsohn, Louis, Alajor, 75 Fordham Drive, Buffalo 
Kaplan Bernard L, Capt., 67 South Highland Ave., Ossining. 
Katz, Abraham, Capt, 335 Cypress Ave., Bronx 
Kaywin, Louis, Capt, 71 St Alarks PL, New York. 

Klein, Daniel, Alajor, 3689 Bedford Ave., Brooklyn 
Konigsberg, Alax S., Capt, 237 W. 233d St., New York. 
Langsam, Sanford M., Capt., 1415 Motte Ave., Far Rockau'ay. 
Lear, Phillip E., Alajor, 1240 E. 26th St, Brooklyn. 

Leffcrt, Jacob, Capt, 10 Argyle Rd, Brooklyn. 

Levin, Thomas, Major, 2325 University Ave., New A'’ork. 
Leonidoff, Aleksei A., Col., Pendell Rd., Poughkeepsie. 

Leslie, Robert J., Alajor, 2620 Glenwood Rd., Brooklyn. 
Lettercse, Thomas G., 1st. Lt, 2319 Grotona Ave., New York. 
Levine, William, Capt., 754 Brady Ave., Bron.x. 

Levy, Jacob, Cap)., 336 E. 91st St., Brooklyn. 

Levy, Sidney, Capt, 1020 E. 16th St., Brooklyn. 

Lewis, Ned A., Lt. Col., 53 Linden St, Brooklyn. 

Liepmann, Hans W., Capt,, Spring St, Alonroe. 

Lo Ponte, Joseph J., Capt,, 2020 E. 3d St., Brooklyn. 

AlcAfanus, Alatthew P., Capt., 219-16 43d Ave., Bayside. 
AIcAIillan, James R., Capt, 303 East 20th St, New A'crk. 
AIcNeer, Gordon, Alajor, 644 Riverside Dr., New A'ork, 
Alanganelli, Charles V., Alajor, 26 W. 61st St., New York. 
Alangiaracina, C. C., Capt., 88-04 Woodhaven Blvd., Woodhaven. 
Alansker, Joseph S., Capt., 2075 Wallace Ave., Bronx. 

Alarks, Jerome L., Alajor, Beth Israel Hosp., Stuyvesant Park, 
East New York. 

Aide, Joseph AL, Capt., 619 Jay St, Rochester. 

Melton, Joseph, Capt., 1810 Nereid Ave., Bronx. 

Mencely, John K. Jr., Alajor, Coeymans. 

Myer, Clifton G., Alajor, 34 Catherine St, Lyons. 

Oliva, Joseph J., Capt, 2901 170 St, Flushing. 

Parise, Nicholas F., Capt., 10 Washington St., Brooklyn. 

Pender, Patrick F., Capt, 2114 Genesee St, Utica. 

Pcrillo, Louis A., Capt., 1927 Pilgrim Ave., New A'’ork. 

Perl, Theodore, Capt., 225 Squires Ave., Endicott 
Piacentine, Pasquaie A., Capt., 39-20 62d St, Woodsidc. 

Pisani, Bernard J., Lt.Col., 130 E. 67th St, New A^^ork. 

Porrazzo, Andrew P., Alajor, 366 Clinton St., Brookljm. 

Province, William D., Alajor, 622 W. 168th St, New York. 
Rautciistrauch, Walter Jr., Alajor, 42-15 220th St, Bayside. 
Roberts, Alfred E., Capt., Alain St., Portland. 

Romano, Michale J., Capt, 114 School St., A'^onkers. 

Rosner, Henry, Capt, 4824 Ave. I, Brooklyn. 

Reid, Henry N., Capt, 1413 N. Aladison St, Rome. 

Rubbone, Alario D., Capt, 31-41 28th Rd., Long Island. 

Rubin, Julius, Capt., 439 Sackraan St, Brooklyn. 

Rudner, Nathan, Capt, 3511 Putnam PI., Bron.x. 

Ryan, David F., Capt, 61 Hildreth PI., Yonkers. 

Sachs, Elihu M., Alajor, 98 Riverside Dr., New York. 

Schellenger, E. A. A^, Major, 33 Fithian Ave, Alerchantville 
Schnittke, Sidney, Capt., 270 Convent Ave, New York. 

Schussheim, Joseph, Capt., 3051 Ocean Ave^ Brooklyn. 

Senfeld* Sidney, Capt., 2122 Quentin Rd., Brooklyn. 

Silvera,’ Salomon, Alajor, 7524 Bay Parkivay, Brooklyn. 

Smith, Harold B, Capt. 126 Rugby Road, Syraoise. 

Smith, Joel F., Capt., 1799 Bedford Ave, Brooklyn. 

Sninard Walter I., Ist. Lt, 143 Keap St, Brooklyn. 
IrerEnTuer Capt. 143 West 96th St New York. 

Spritzer. Irwin I.. Capt. 1414 E. 12th Brooklyn. 

Stagnitto, Rosario J., Capt, 48- Hawley SL Rochester. 

Strutton William R., Alajor, Rockland St Hosp., Orangeburg. 
Thompson, James B., Capt,, Gen. Hosp., Rochesmr. 

A^andow, Jules E., Capt, 339 E. S8th Bt.. New York City. 

A^an AVagenen, AA'illiam P., Lt Col., Fishell Road, Rush 
AA^arres, Herbert L., Capt., 1987 Ocean Parkway, Brooklyn. 
Zimmerman, Louis, Major, 340 St Johns PL, Brooklyn. 
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PHYSICIANS'' Separated from service 


North Dakota 

Ivors, George U., Capt., 424 deLendrecie Bldg., I'aigo. 
Oklahoma 

Bartheld Floyd T., Major, 530 E. Creek, McAlester. 

Cowart, b. Hiram, Major, 115 W. 8th St., Bristow. 

Eowrey, Robert W„ Lt. Col., Gen. Del., Poteau. 

Mohler, Eldon C., Lt. Col., 212 Community Bldg., Ponca City'. 
Morgan, Louis S., Capt, 128 Elmwood St., Ponca City. 
Pollack, Simon, Lt. Col.. 108 W. 6th St., Tulsa.' 

Rucks, W. \V. Jr., Lt. Col., 301 N. W. 12th St., Cklahoma City. 
Schnitman, Jacob, Capt., CCC Co., 3886, Gould. 

Shorbe, Howard B., Major, 2708 N. W. 22d St., Oklahoma City. 
Simon, John F., Lt. Col., 606 Columbia, Lawton. 

Tunier, Edwin C., 1st Lt., 71154 N. E. 16th St., Oklahoma City. 


Oregon 

Browne, Walter P., Capt., 2130 N. E. Knott St., Portland. 
Burns, Edgar M., Lt. Col., 902 Stevens Bldg., Portland. 
Hollenbeck, \V. F., Lt. Col., 5360 S. W. Humphrey, Portland. 
Lage, George H., Ist Lt., 2736 N. E. 25th, Portland. 

Littlehales, Charles E., Major, 6615 S. E. 34th St., Portland. 
M"Gowan, Gordon W., Capt., 1601 G St., The Dalles. 

Moore, William J., Capt., 902 Lawnridge, Grants Pass. 

Rawls, Noel B., Capt., Emanuel Hosp., Portland, 

Robbins, Carl W., Lt. Col., 1273 Mill St., Eugene. 

Schuster, Earl J., Capt., 302 5th Ave., Tillamook. 

Vogt, Paul R., ^iajor, 900 Trevitt St., The Dalles. 


Pennsylvania 

Agnew, Edward A., Capt., Jacksonwald. 

Bell, Cyril B., Capt., West Side, Glen Campbell. 

Butler, Claude H., Major, Waymart. 

Colosi, Nicliolas A., 1st Lt., 122 S. York Rd., Willow Grove. 
Ellson, John Jr., Col., 48 Glendale Rd., Upper Darby. 
Finegold, Joseph, 1st Lt, 5521 Raleigh St., Pittsburgh, 
Gillespie, James T., Major, 3926 W. Ridge Rd., Erie. 

Hawkins, Sumpter W., Capt., Abington Mem. Hosp., Abington. 
Hazlctt, Frank D., Major, 825 Allison Ave,, Washington. 
Katzman, Bertram, Capt., 17th & Summer Sts., Philadelphia. 
Kazmierski, Joseph M., Capt., 335 Hancock St., Pittsburgh. 
Lawson, Edward K. Jr., Major, 2533 Walnut St., Penbroofc- 
Harrisburg. 

Lcavy, Philip Gerard, Major, 145 Stanton Court, Pittsburgh. 
Lemon, Arden N., Lt. Col., 3701 N. Broad St., Philadelphia. 
Lipsius, Edward I., Capt., 5918 Larchwood St., Philadelphia. 
McCunc, David P. J., Major, 1830 Converse St., McKeesport. 
McGettigan, Daniel L., Capt., 656 Miller Ave., Pittsburgh. 
McLaughlin, James T., Major, 409 Oakland Ave., Pittsburgh. 
Manges, Lenis C. Jr., Lt. Col., 3321 W. Penn St., Philadelphia. 
Mango, Albert E., Major, 436 E. 6th St.. Erie. 

Martin, Josef E., Major, 265 N. Maple St., Kingston. 

Maser, Morris M., Capt., 1634 N. ISth St., Philadelphia. 

Myers, Charles E., Major, 345 Rutter Ave., Kingston. 
Newman, William H. Jr., Major, 120 Nelson St., Clark’s Green. 
Petraglia, Angelo A.. Maior, 104 N. Graham St.. Pittsburgh. 
Putnam, H. M., Major, Childrens Hosp., 18th & Bainbridgc. 
Philadelphia. 

Pyne, James A., ^lajor, 424 Wyoming .‘\ve., Wvoming, 
Ramsev, James P., Major, 1528 Christian St., Philadelphia. 
Rice. Dale A.. Lt. Col., 537 Walnut St., ^Icadville. 

Rushbridge, Harold W., Major. 430 Ella St., Wilkinsburg. 
Rybachok. Taras H.. 1st Lt., 756 N. 22d St., Philadelphia. 
Sehekman, iMitchell A., Capt., 1951 72d Ave., Philadelphia. 
Smith, Joseph G., Capt., 23 N. 2d Sl, Sunbury. 

Snyder, Giarlcs P. Jr., Major, Manor Park Bldg., Manor, 
.Stegura, Barney A., 1st Lt., 630 S. Hanover St., Nanticoke. 
Stem, Arthur .L, Capt., 1431 W, Diamond St., Philadelphia. 
Tate, Fred J.. Capt., 751 N. 7th St., Allentown, 
i homas Eugene L., Capt., 4856 N. B St.. Philadelphia. 

Ulrich, Samuel D., Ll Col., 51 N. 39th St,, Philadelphia. 
\ycyland, James G. M., Lt. Col., 1280 Park Place, Beaver, 
mgling, Paul L., Major, Main St,, Shippcnvillc. 


Rhode Island 

Avlcn Richard S., Capt., 359 Broad St., Providence. 

■caudom, Louis L, Capt., 16 .Xrmistice Bird., Pawtucket, 
•racassc John, Opt., 23 Joslin St., Providence. 

Grover, Morris L.. Major, 500 Elmgrove Ave., Providence. 
Jones, Walter Smalley, Major, 165 Watennan St., Providenc 

V-iV'’ Benefit St., Providence. 

Mills, Parker. Capt., 266 Smith St.. Providence. 

Nerntt. Francis. Capt., Providence 
Squilhante. Orlando J., Major Warren. 


South Carolina 

Asbill, David St. P., Capt.. 425 N. Edisto Ave., Columbia. 
Bolgla, Julius H., Capt., Spartanburg, GH, Spartanburg. 
Hair, Joseph T., Capt., Aiken. 

Hamilton, Alfred T., Major, 517 North St., Chapel Hill. 
McConnell, Han-ey E., Capt., 124 Church St., Chester. 

Scott, James E. Jr., Capt., 11 Logan St., Charleston. 

Scott, William S., Capt., 166 Alabama St., Spartanburg. 
Seastrunk, Jesse G., Capt., 613 Henderson St., Columbia. 

Smith, Bachman S. Jr., Capt., 65 Gibbes St., Charleston. 
AVhitworth, Horace ^1. Jr., Major, 21 Sevier, Greenville. 

Tennessee 

Blackwell, Samuel J., Major, 791 McConnell, Memphis. 
Brasfield, John A., Capt., Dresden. 

Brown, Robert L., Major, 500 Harlan Ave., Jellico. 

Burch, John C., Col., Tyne Blvd.. Nashvil e. 

Bush, Douglas M., Major, 3625 Hanover St.. Dallas. 

Caudill, Estill L. Jr., Capt., Oaklawn, Elizabethton. 
Christenberry, Henry E. Jr., Capt., 501 W. Clmrch, Knoxville. 
Eblen, James G., Capt., 3024 Kingston Pike, Knoxville. 
Hamilton, James L., Lt. Col., 1810 Crestwood Dr., Chattanooga. 
Hay, Floyd B., Capt., Byrdstown. 

Hutton. Vernon Jr., Major, Nashville General Hosp., Nashville. 
Johnson, David’ F., Major, Madison College, Madison. 

Lillard, John H., Capt., Benton. 

LlcClarv, Spencer B. Jr.. Capt., Etowah. 

McCoin, Joseph, Capt., 112 'Tennessee Ave., La Follettc. 
MeCown, Oswald S. Jr., Capt., 2 Parke Ave., Germanto— n. 
Malcolm, William B., Major, Dandridge. 

Myhr, Lamb B,, Capt., Bellevue. 

Patterson, Robert C., Llajor. 1912 Linden St.. Nashville. 

Prevo, Samuel B., Llajor. 1710 S. Parkway East, Memphis. 
Rceser, Archibald WL, Capt.. Church Hill. 

Rhea. Hal S., Capt., 655 S. Belevedere, Memphis. 

Ruffin, James S. Jr., Major, 820 Temnle Ave., Knoxville. 
Satterfield. William T., Lt. Col., 1320 Lamar Ave., Memphis. 
Shapiro, John L., Capt., 2006 Acklen Ave., Nashville. 

Shelton, George W., Col., Box 183. Alanchester. 

Snap, Landon B. II, Cant.. 1714 Windsor Ave., Bristol. 

Tharp, George \\’. Jr.. Major. 616 Arrowhead Dr., Knoxville. 
W'^clch, Julian K. Jr., Capt.. 1016 Jackson Ave., Memphis. 

IVcst, .lasper D., Lt. Col., 786 N. Evergreen St., Memphis. 
^Vithcrington, James B.. Major, Millington. 

Zirkle, Charles R., Capt., Kingston. 

Virginia 

Booker, Daniel C., Major, St. Elizabeth’s Hosp., Richmond. 
Booker, James M., Capt., Med. Coll, of Virginia, Richmond. 
Duncan, George A.. Lt. Col., 300 W^ainwright Bldg., Norfolk. 
Horsley, Guy W'^.. Lt. Col.. 500 St. Christopher Rd., Richmond, 
Low. James R.. Capt.. Welcome, King George County. 

Malkin. Samuel H., Major, Oak St.. Bedford. 

Mitchell, Edward A.. Capt., Box 282, Clinchco. 

Phillips, Joseph T. Jr., Capt., 311 W^amright Bldg., Norfolk. 
Potter, Richard C. Jr., Capt., Lee St., Marion. 

Robinson, Dennis H., Cant.. Bedford. 

Scott, Robert J., Capt., 5 Parker St., Onancock. 

Sclden. Thomas W., 1st Lt., 800 .'\venuc A. Norfolk. 

Spencer, Roger R., Capt., 600 lilonroc St., Lynchburg. 

W'atkins, William R., Major. S. Boston. 

WTlliams, John P,, Col., 828 W. Franklin St., Richmond. 

Washington 

Baskin. Lester S., CapL, 905 N. Tacoma Ave, Tacoma. 

Bell. Allan B., Capt., 510 Birth St., Shelton. 

Brown, Ral()h C, Capt., 2301 Columbia, Olympia. 

Coojcy, Percy P., Major, Monroe. 

Dalinkus. .'Mbert G., Capt., Sacred Heart Hosp., Spokane. 
Frewing, Harry L., Major, 201 \V. 37th St., Vancouver. 

Goss. Harold L., Col.. 4502 E. 33d St., Seattle. 

Humiston, Homer Wk. Major. 3411 N. 24th St.. Tacoma. 

Jessup, Horace S., Capt., 18th & Laurel, Port Angeles. 

Kimball, Charles D., Capt., 3804 E. Highland Dr., Seattle. 

Low, Joseph H., Capt., 1025 Naches Ave., Yakima. 

Miller, Richard R., Lt. Col., 5634 35th Ave. S.W., Seattle 6. 
Qualheim, Clarence B., Capt., 3450 3Sth Ave. S.W.. Seattle. 
Tupper. James A., Capt.. 2733 33d So., Seattle. 

Vukov, Silvio J.. Capt.. 3850 17th Ave. S.Wk, Seattle. 

W.alker. John H.. Capt., 513 N. G St., Tacoma. 

• Hawaii 

Metz, Harland I., Capt., Wilcox Hosp., Lihuc, Kauai. 

\ a-conccllo'i, Arthur L., Capt., Queen's Ho^p., Honolulu, Oahu. 
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ORGANIZATION SECTION 


Postwat Medical Service 


MEETING OF SEPTEMBER 22 
The meeting of tlie Committee on Postwar Medical Service 
was called to order by the Chairman, Dr. Ernest E. Irons, in 
the Board of Trustees Room of the American Medical Asso- 
ciation Building at 10 a. m. Saturday, Septemher 22 . The 
following members, liaison members and guests were present: 


Dr. Irvin Abell. 

Dr. Louis H. Bauer. * 

Lieut. Col, Robert D. Bickel. 
Dr. Walter L. Bierriiiff. 

Dr. Francis G. Blake. 

Dr. Frederick A. Collcr. 

Mr. Graham L. Davis. 

Major Gen. Warren F. Draper. 
Capt. William E. Eaton. 

Lieut. Col. Bryan C. T. Fenton. 
Dr. Morris Fisbbein. 

Major Gen. Paul R. Hawley. 

Dr. E. L. Henderson. 

Mr. Thomas A. Hendricks. 

Mr. J. W. Holloway Jr. 

Dr. Ernest E. Irons. 

Dr. Victor Johnson. 

Dr. Edwin P. Jordan. 


Col. B. R. Kirklin. 

Dr. Herman L. Kretschmer. 

Dr. Roger I. Lee. 

Major Gen. George F. Lull. 

Col. Hugo Mella. 

Dr. J. J. Moore. 

Dr. Walter W. Palmer. 

Dr. Carl M. Peterson. 

Lieut. Col. William N. Piper. 
Father Alphonse M. Scluvit.illa, S.J. 
Dr. R. L. Senseuicb. 

Dr. 11. H. Shoulders. 

Df. LeRoy H. Slo.m- 
Dr. Austin E. Smith. 

Mr. Barry C. Smith 
^liss Mary Switzer. 

Dr. Olin West. 

Dr. Fred C. ZapfTc. 


The minutes of the meeting held on June 23, 19-15. were 
approved. 

The Chairman presented the regrets of Dr. Evarts A. 
Graham. Dr. Arthur W. Allen and Dr. James E. Paullin that 
they were unable to attend the meeting. Major Gen. Warren IC 
Draper, Deputy Surgeon General of the U. S. Public Health 
Service, who had been on overseas duty for the past ywr, 
resumed his place as a member of the Committee, and he. Dr. 
Roger I. Lee, President-Elect of the American Medical Asso- 
ciation, who served as first chairman of the Committee, and 
Major Gen. Paul R. Hawley, recently appointed as head of 
the Medical Department of the Veterans’ Administration, were 

A^ letter of resignation as liai.son meniher of the Committee 
between the Office of the Surgeon General of the Army and 
the American Medical Association was presented from Lieut 
Col Harold C. Lueth. Colonel Luctli’s resignation was accepted 
with regret and with appreciation of his services It was 
announced that Lieutenant Colonel Piper would hence orth rep- 
resent the Personnel Service of the Surgeon General s Office. 


bureau of JJJFOR-MATION 

lent. Col. Robert D. Bickel, Liaison Officer, presented the 

owing report : - , t wn 

ihP Bureau of Information recently ha\c ueen 
he mam hand completed county summary f «'? /7he 

■led toward reporting system by means of which the 

Ihe stales and ’''f J date. It also has been necessary to 

niary sheets can P . correspondence, which is becoming 

nge a uniform sysl having to do with medical education and 

easingly heavy. ”?„^='U"e®sred to Dr. F. H. Arestad of the 

graduate training a Hospitals and those dealing with 

ncil on “ '»ers to Mr.'^J. W. Holloway Jr., Director 

asiire and other leSa ‘ , Legislation. Correspondence regard- 

he Durcau of Legal practice are answered by the 

locations or the |le in the Bureau, 

can of Intormation , „{ county summary sheets were coni- 

.5 ot Sept 1. ISIS returns from twenty-one 'states were par- 

e from twenty-four ’ Latever had been received from four 

ly complete and ’’“I'*'’"" 'nummary sheets have been received, 
es. A total ot 2,3 a/ J jj r; is made to insure the accuracy 

ing 716 still '>“'=‘='”'’"'®;„?\hrets and when inquiries are received 
all entries on the 5^ A..,. 'for the areas concerned are filled 

„ medical °®«rs duphc,ate consistent policy of the Bureau of 

and forwarded. It has ^e officers of state medical societies to 

armation in eorresponding placement agency .and has no 

SS tlie fact that the ,.,rea or community where places are 

re to 'end physicians into any aica 

',g held" open for men Jf physicians and specialists is 

nfnrmation concerning areas m need specialists seeking 

''’.^f.:ie''is“"o" ffif of industrial positions aval, able and.a.fde 

iitons. iiicic 15 


of pertinent current cilitorials and articles. In order that the data on 
6]e with respect to the distribution and need of physicans may be kept 
up to date an effort has been made to secure from each state medical 
society monthly listings of areas of need, and, in addition, a questionnaire 
has been mailed to each civilian physician in the country the return of 
which it is hoped will make possible the correction of existing data and 
will insure more accurate information. 

An analysis of the correspondence received m the Bureau shows that, 
tip to September I, 213 physicians have written for information con- 
cerning locations in which to establish a practice,’ 85 communities or 
industries have requested help in finding a physician to relieve critical 
need; 110 communications have been received covering matters related 
to medical education, 81 pertaining to legal matters, and 65 completed 
county summary sheets have been given to office visitors. 

The Information Bulletin for Medical Officers, which was presented 
to the Committee in galley form at the June meeting, has been dis- 
tributed in the following manner: 50,000 copies were sent to the Bulletin 
of the U. S. Army Medical Department, 13.300 to the Bureau of Medi- 
cine and Surgery of the Navy and 1,800 to the Surgeon General of the 
U. S. Public Health Service. Approximately 3,000 copies have been 
sent to individuals, and as soon as shipping instructions are received 
4,000 copici^ arc to he fotrvarded to the Army Medical Library. The total 
number of copies printed was 76,100. 


In reply to questions by Miss Switzer as to the number of 
medical officers who inquire about going into needy communi- 
ties, Colonel Bickel stated that most of the inquiries were 
received from men who want to change locations and in doing 
so want to go where there are good hospital and laboratory 
facilities ; tliey are not desirous of going into small rural com- 
munities ' where mucli travel would be necessary and good 
hospital facilities are lacking. Miss Switzer stated that the 
Procurement and Assignment Service is much concerned with 
the pressure from needy communities tliemselves, from Congress 
and others with respect to the maldistribution of physicians, 
which has almost reached crisis proportions: that an attempt 
should be made to work out a solution of the situation with 
the help of the state medical societies and state procurement 
and assignment committees, and that liospitals having available 
residencies should try to encourage the men coming back to 
practicc-particularly the younger men -otherwise the maldis- 
tribution will be worse than it was during the war not only 
factually but from the point of view of public relations. Mjss 
Switzer further stated that the South and some parts of me 
Middle West were most vitally concerned but that the com- 
munities most seriously in need of medical s'^rvice were m 
Pennsylvania and perhaps in Indiana, and that a concerted cfTort 
[o attract physicians to practice was being made by some of the 
Southern states througli appropriation of money by state legis- 
atures Father Schwitalla asked what the Bureau of 
;ion might be able to do in this matter, and Colonel Bickel 
•eplied that the plan ot the Bureau has been to inform inquiring 
/cterans as to where there is a need for a pliysician and t 
-efer them to the state medical society concerned for 
lelp and that his contact had been mostly with men who do 
lot exoect to return to their former locations or had not been 
fprS before entering the armed forces and arc anxious 
irimarily to obtain certification by a specialty board befor 
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able difficulty of securing office space in' many of the larger 
cities and towns, and that the Editor of The' Journal has it 
in mind to make an appeal to the profession generally through 
the columns of The Journal to share their office facilities 
with the returning officers until more office space is available. 

The Chairman emphasized the point that the Bureau of Infor- 
mation is not meant to be and cannot be a placement bureau 
and that the states and counties have and should have the oppor- 
tunity and the responsibility in the matter. Dr. Fishbein also 
contributed to the discussion, saying that the majority of the 
officers who would be released between now and June would be 
the older men, who would undoubtedly return to their fonner 
locations, and that it is the younger men who have never 
practiced who will want satisfactorj- residencies and continued 
edu' ation. Colonel Piper said that tlie separation plans now call 
for the automatic release of the older men and that the younger 
men would very likely be held in sendee a little longer.^ Colonel 
nickel’s opinion was that, since so many of the physicians in 
service want some training before going back to practice and 
so many are willing to practice if tliey can get their training, 
the most important thing to do is to concentrate on a residency 
and training program. A medical officer who has been doing 
only administrative work for a number of years is hesitant to 
meet competition without furtlier training. 

General Draper mentioned newspaper articles quoting Surg. 
Gen. Thomas Parran and Col. W. Paul Holbrook which would 
seem to have an important bearing on this problem if the sug- 
gestion for utilizing civilian hospitals and physicians in the care 
of veterans and the idea of establishing large, central hospitals 
with smaller hospitals and contingent facilities radiating there- 
from should be adopted. Mr. Barry C. Smith, director of the 
Commonwealth Fund, told the Committee that tlie Common- 
wealth Fund had maintained for a long time a fellowship 
program whereby medical students were educated under an 
agreement that on completion of internships they would go to 
practice in rural communities, but that many of the men tended 
to avoid the very districts where they were most needed, a few 
failed to keep the agreement entirely and many left rural prac- 
tice after the initial three year period. He thought this of 
interest in connection with a proposal that the Army be asked 
to release physicians on condition that they go to practice in 
needy communities. 

The report on the Bureau of Information was accepted and 
publication authorized. 


LOC.SL PL.VNS FOR ASSISTANCE TO RETURNING 
MEDICAL OFFICERS 

The Chairman announced that the Board of Trustees of the 
American iledical Association had authorized the acceptance for 
publication in The Journal free of charge of advertisements 
by medical officers seeking locations. (Sec The Journal, Octo- 
ber 0, p. 450.) 

Dr. Abell stated that in Louisville, Ky., a survey of available 
office space had been made, that some physicians had offered to 
share their own office space, tliat every full time and part time 
state and county health department and hospital staff opening 
was being noted, and that a fund to provide loans to returning 
medical officers if needed was being raised. Dr. West stated 
tha' the Medical Society of the State of Pennsylrunia and 
several of the larger county medical societies arc raising loan 
funds for veterans. Miss Switzer stated that the Kansas Medi- 
cal Society had established such a fund. (Other medical asso- 
ciations (hat have made or are making definite iilans along, these 
lines are the Connecticut State Medical Society, which is setting 
up a Service Bureau; the Medical Society oi Delaware; the 
Indiana State Medical Association; the Louisiana State M^ical 
Society; the Massachusetts Medical Society, which has under 
considcratiori the establishment oi a postwar loan fund; the 
Medical Society of the County of Xcw York, which lias formed 
a mtnllcal veterans aid fund, and the Columbus. Ohio, Acadcinv 
O! .^tcdi^ine with a veterans’ collateral pool fund.) 


n)UC.\TtON.\L INrURNSIIIP .r.NIl RESIDENO' OrrORTL'.VlTtES 

} •'^lor Johnson, Secretary of the Council on Mc-dical 
h.ducation and Hospitals, presented th.c following statement: 
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'positions in e.vcess of the numbers aVaibble in approved hospitals before 
the war. It is anticipated that there will he a great demand for this 
information, so that a large reprinting will be made. As hospitals con- 
tinue to plan e.vpansion in their residency offerings, the list of approved 
residercies will be revised. A large number of requests for information 
of this hind has been received in the headquarters of the Council on 
Medical Education and Hospitals. To facilitate supplying desired infor- 
mation. the Council is establishing with hospitals a reporting system by 
means of which data on e.visting t-acancies will be kept up to date. The 
Council’s publication of “Postgraduate Continuation Courses for Veteran 
and Civilian Physicians” has been widely sought by returning medical 
officers. Over 1,000 copies of this reprint have been distributed already, 
and another large reprinting has been made. 

Colonel Fenton gave an outline of the training program in 
force in the regular .Army. He said that the majority of the 
officers of the Army Medical Corps during the wartime period 
had been placed in administrative positions and that the Army 
now was attempting to train them for manning the Army hos- 
pitals so that the A. U, S. officers might be released to civilian 
life. He further stated that the Army had a more far reaching 
program which would provide further training for its regular 
iledical Corps officers 'ooking toward certification by various 
specialty boards and that in this program the cooperation and 
help of the Committee on Postwar Medical Service and its 
cooperating members would be greatly appreciated. He stated 
further that a somewhat larger regular Medical Corps is 
expected to be maintained in the future, that tlie plan at the 
present time is for the integration of the A. U. S. officers all 
along the way, tliat if possible men over 40 years of age would 
not be included, that it is hoped tlie majority will be 35 or 
under, that present A. U. S. officers are constantly inquiring 
about getting into the regular Army Medical Corps and that 
the War Department is now working on a policy. 

Dr. Johnson commented that all who have been concerned 
with providing educational opportunities for returning medical 
officers are greatly appreciative of the interest the Army and 
Navy has taken in the problem and that the .task they are now 
attempting to carry through will assist civilian hospitals mate- 
rially in providing what the men , want. 

Dr. Zapffe brought up the question of the difficulty encoun- 
tered by medical officers who are graduates of unrecognized 
medical schools in getting into registered hospitals. Colonel 
Piper believed that there are about 400 officers who are grad- 
uates of unrecognized schools, and Dr. Johnson stated that 
nothing much could be done, since many of tlie states require 
that a resident physician in a hospital must be licensed to prac- 
tice in the state. There was continued discussion, after which 
Dr. Johnson’s report was approved and publicatiun authorized. 

ENROLMENT OF MEDIC.VL STUDENTS 

The following report was presented by Dr. Victor Johnson : 

The cessation of bostilities with Japan has not altered the position cf 
the Selective Service System, the Army or the Navy regarding the 
deferment of qualified premedical students and the return of qualified 
men now on active duty in the Army or the Navy to continue pre- 
medical or medical studies. However, the Senate recenllv referred the 
Downey resolution (No. 134) to the Senate Militap’ Affairs Committee. 
Among ether things this resolution calls for an investigation into the 
supply of medical students in the iir.medbte future. Col. \V. Paul 
Holbrook of the Air Surgeon’s Office has been secured by the Senate 
committee to crnducl the investigation. Conferences and correspondence 
between Colonel Holbrook and the Secretary of the Council on Medical 
Educaliot’^ and Hospitals have taken place, and it is hoped that appro- 
priate action along the two lines menticticd may be forlUccmlnB. Such 
action is still necessary, even though hostilities have ccas<rd, because 
inductions are continuing and the younger men will probably be the last 
to be dibcharged from active duty, so that the acuteness of the shortage 
of qualifjciJ medical students continues. At the request of the Inter* 
Agency Committee on Deferments, the Procurement and As'^ignmem 
Ser\*ice is also studying the question of the supply of premedical studenu. 
v.iould it be demonstrated tliat inadequate numliers of xetemns will 
aiailaWc to t.fl tiic 1946 classes to pcacciinie capacity, the Intcr.Apcno 
Comnnttec has indicated that it may reccin-iicler its deferment rwa’Iclc*. 

In the ensuint; discussion Miss Suitzer stated that the Pro- 
curement and Assignment Service luid made a great effort to 
secure i(ic concurrence of Selective Service in the defenneni 
oi prentedteal students, tliat General Hershey feels that such 
students should be procured from tl:c veteran group, that tliere 
is an interdepartmental committee uhich has the authority to 
say which men shall be deferred, that it finnlly was agreed 
tiiat an attempt would be made through publicity and other 
means to acquaint Army and Xavy men with the need for pre- 
medica! students and to put the men in with the '•clyxdv. 
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and that if theie was no niateiial improvement in tJie situation 
througli tliese efforts tlie matter would come up again in 
October. Father Sclnvitalla mentioned that he had accepted 
appointment as a “premedical adviser” for the separation center 
at Jefferson Barracks, Missouri, and that the number of possible 
candidates for premedical study is e.xtremely small. 

Dr. Jolmson’s report was accepted and publication authorized. 


SUUPI us MhmCAI. AND HOSPITAL SUPPLIES 

Father Sclnvitalla, Chairman of the Subcommittee on Surplus 
Medical and Hospital Supplies, requested iliss Sw'itzer to make 
the rcpoit for the Subcommittee, which she did as follows: 

Jtr. SjmiTislon Ii.is been .nppomted Surplus Property Administrator, 
.tiid .a licginning seems to been nuide. The Advisory Committee 

to the Adniinistr.-itor m.is .nppointed last week in the hope that it ni.ay be 
of assistance in setting up standards of need necessary for our guidance. 
The Surplus Projierty Board has transferred certain funds for planning 
an orderly procedure. Machinery will he needed to determine eligible 
claimants, jincc difTcrentiation and areas of need Both the Public Health 
Service .tiid the Office of Education arc assembling staffs which vvill he 
well undci wav within the iievt tliirtv dnjs The Administrator’s office 
evpect' to coordinate the two and keep standards somewhat similar. 

Tour members of the Suhcomniittce on Surplus Jfedical and Hospit.al 
Supplies are members of the Advisory Committee, namely Dr. Irons, 
Hr. I'lslihcin, Entlier Scliuitalla and Miss Switzer. 

The organiz.itions asked to name representatives on the Advisory Com 
mittec arc the American Jledical .\ssociatioii, the American Dental 
Assccuiticn the American Ifospital Association, the American Public 
Health Association, the American Plnrniaceutical Association and eiigi 
ncering groups It probably will he felt that some representatives of 
industry w ill he needed. This is strictly a professional cominittee to rely 
on for suggestions as to standards, degrees of need, and so on 


The Cfiafrman presenfed a fetter addressed to t/ie Secretary 
of the American Medical Association by Dr. A. S. Fernando of 
Manila, who is attempting to revive the Philippine Afedical 
Association, of which be was secretary-treasurer for many years, 
and to rehabilitate the University of the Philippines, whose 
buildings were practically razed. (Dr. Fernando wrote that the 
library of the Philippine Medical Association was completely 
burned and tliat the Bureau of Science bousing tlie Scientific 
Library, which was reputed to have the best and largest col- 
lection of medical publications in the Far East, is now only 
rubble and ashes.) Dr. Irons stated that the Board of Trustees 
of the American Medical .Association had referred Dr. Fer- 
nando’s communication to the Committee on Postwar Medical 
Service. AVIiat the Committee might do in the way of assistance 
to the medical iirofcssion in the Philippines was discussed at 
length, and the following statement was adopted for transmission 
through Miss Switzer to Hon. Paul V. -McNutt, recently 
appointed High Commissioner to the Philippines. 

The Committee on Po«tMar Medical Service amsIics to cMend to lion. 
Panl V. McNutt in Iiia capacitj .ns High Commissioner to the Pbilippiiies 
Its support for an> program \vhich he may develop for the use of surplus 
■iupplies or materials to help in the Philippine situation 

Miss Switzer was requested to report back to tlie Committee 
at its iie.\t meeting. 


VETEKitNS .\DMINJSTRATION 

The Chaiiman stated that the setup of the Veterans Adminis- 
'tration had been changed since the subcommittee of the Com- 
mittee on Postwar Aledicai Sendee had been at work, that 
General Hawley, present at this meeting, would have charge 
of the medical functions in the Administration, and that the 
Committee will be delighted to be of service to the Veterans 
Administration as it is now and as it will be constituted. 

F'lther Schwitalla, chairman of the subcommittee dealing uitli 
ffie "terans Atoinistration, stated that Genera! Hawley would 
'resent to the tonimittee the mollifications that have been recom- 
mended by the A'^cterans Administration and the out ine, conten , 
niemieaDj it yvdmims- 

?ration’s°own bill and which will undoubtedly mean the w.tli- 
hawTl of he old bills that provided for the organization of a 
draw ai or me o Administration 

iiiiMica! corps ii presented a concise outline of a bill 

General Hawley 'then ^presen^^ 

being dra'ui for P Administration and made par- 

ment of Medicine and Surgery, as follows 
■l,.e till, provides for a ^ 


’ll 

It provides for a Surgeon General to lie appointed by the President foi 
a tour year term, a Deputy Surgeon General and eight Assistant Stir 
geons General, one of whom shall be from the Dental Corps and mil be 
chief of tlm corps The Surgeon General shall he a qualified doctor of 
medicine. The Auxiliary Corps shall consist of pharmacists, physical 
therapists, dietitians, occupational therapists and other scientific personnel 
iiicludiug hactenologists, pathologists, chemists, hiostatisticnns and medic.al 
and dental technologists. The .Vuvihary Corps shall further include non 
coiiiniissioiied personnel to he appointed mthoui regard to cm! service 
nws The severni corps sliall each include a reserve corps 

All persons appointed in the Department of Jledicinc and Surgery 
must be citizens of the United States of America, and those .appointed 
in the Medical Corps must he persons holding the degree of doctor of 
nicdicine from a college or university approved by the Administrator 
of Veteians’ Affairs who have completed internships m an institution 
fintisfizctor} to the Adniiiirstrator and a\/io ha\e been /iceiised to practice 
medicine m one of the states or territories or in the Di«tnct of Columbia 
The bill proMcies for promotion h> length of seriice and examination 
Grades below tliosc of Surgeon General and Deputy and Assistant 
Surgeons General are comparable to Army grades from colonel down. 
Disciplinary boards to determine charges of ineptitude or misconduct are 
provided for. Within the restrictions imposed in the bill, the Surgeon 
General ni*i\ rate an> officer of the Department of Medicine and Surgery 
as a medical, surgical or au\diar> specialist He ma> rate as specialists 
only those who are certified b\ an American specialtj board Any officer 
rated as a medical, surgical or aiiviharj specialist shall receive 25 per 
cent higher pay This is an mcentnc to do better uori, Retirement pay 
lb comparable with Army regulations 

The bill provides aiitlionty for the President to declare the Depart 
ment of Medicine and Surger> a part of the military forces m time of 
war. Jt provides for medical and dental service for members fliemselvcs 
and, when available, for their dependents the same as in the Army and 
Nav>, and it also provides for rotation of personnel into the Army 
and Navy for exchange of ideas and graduate instruction The Adminis* 
Intor of Veterans’ Affairs is aiithorired to place personnel on duty in 
schools of the Army, Xavj and Public Health Service and m civilian 
jnstitutions to increase knowledge A bro'jd section aiitlwmes the Admin 
jstrator to employ other personnel in addition to professional personnel, 
sets up a medical ad\t‘:ory council and gives it status under the law 
to .advise the Admtni«tr.ator through the Surgeon Gtneral on medical 
policies 


After extended general discussion, in w'hicb it was brought 
out by Dr. Slioulders that the Committee on Postwar Jfedical 
Service bad at its meeting held on March 17, 19-15 endorsed 
the intent and provisions of the Rogers bill (H. R. 1661), the 
Committee voted to empower the subcommittee to withdraw 
tlic Committee’s endorsement of the Rogers bill and to act on 
etidorsement or nonendorsement of the new Veterans Adminis- 
tration bill described by General Hawley wdieii it is presented 
to Congress. The consensus w'as that the bill as described by 
General Hawley would merit the complete support of the Com- 
mittee on Postwar Medical Service and the medical profession 
generally. 

Father Sclnvitalla offered a brief report for the Subcomniittce 
to Confci and Cooperate with the Veterans Administration on 
Educational Opportunities for Veterans, stating that the Sub- 
committee hoped to see, before tlie ne.xt meeting of the whole 
Committee, Mr. H. V. Stirling, director of the A^ocational 
Rehabilitation and Education Service, in oidei to obtain more 
information and statistics with respect to veterans W'lio may be 
interested in acquiring a medical education and to dcteruiinc, 
if possible, wliat is liappcning or will liappcn in the cases of 
veterans wlio sene as interns and residents in hospitals under 
the educational provisions of the G. I bill with particular ret- 
crence to those residents in hospitals tliat do not provide strong 
educational opportunities 

The Cltairman stated that tlie Subcommittee to Confer and 
Cooperate with the Veterans Administration, consisting of 
Father Scliwitalla and Dr. Collcr, would be continued and a 
furtlier report e.xpected at the next meeting. He also 5=““ ^hat 
the Subcommittee on Establisliment of a Jfedical ^orps the 
Veterans .Vdiiiinistratioii will be continued iiitii the addition of 
Dr Collcr as a member 

nEMOBILI/ATIO.S- OF MLIIIC.VL OFHCERb 

Dr Collcr Cbairniaii of the Subcommittee on Formulation of 
Lists'of Jleciical Officers for Demobilization, requested Genera 
Lull to give the Committee such information as lie could, and 
General Lull responded with the following statement- Tin. 
General i-n J; £ medical officers is now working and 

r'eSS aSy have been discharged and returned to evil 
life the bulk of the teachers requested by medical schools, if 
they were not oversea-, have been discharged, those over 40 
vcars'of a-e or who entered service before Pearl Harbor wd 
ict out soon and the medical schools will Inw a very la 
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proportion of their teachers hack before the first of the veai— 
this IS in addition to the normal demobilization; there mil be 
excellent results in the next couple of months 
Dr Zapfife substantiated the statement of Genera! Lull, fur- 
ther stating that medical schools do not seem to understand 
that the Army cannot release certain men it considers essential 
to Its own needs He also said that the Navy is working on 
lists of needed teachers now sen mg as Navy medical officers, 
and he was sure the matter is going forward as rapidly as 
possible 

Captain Eaton informed tlie Committee concerning a Nary 
Department directive covering discharge procedure for Navy 
officers, which became effective on September IS He stated 
that most of the men requested by the medical schools are being 
released now as far as possible, particularly the pnes in tins 
country, and also those known as hardship cases 
The Subcommittee was continued 

BOSH RDPORT OX PROPOSED NATIONVL RESEARCH 
FOLHDATIOX 

Dr Blake, Chairman of the Subcommittee to Study the Bush 
Report on a Proposed National Research Foundation, presented 
the Subcommittee’s report After discussion and amendment, the 
report was adopted and immediate publication authorized (The 
report of the Subcommittee appeared in The Journal, Octo- 
ber 6, p 460 ) 

WARTIME CRADUVTE XtEDICAL MEETINGS 

The Chairman presented a letter from Dr F F Tlorzell, 
Chairman of the Central Committee of the Wartime Graduate 
kledical kleetings, in which it was stated that that committee 
had taken steps to terminate its activities on or before Dec 31, 
1945, and the Chairman announced that the three organizations 
sponsoring the meetings — the American klcdical Association, 
the Amencan College of Surgeons and the American College 
of Physicians — had agreed to this procedure On motion duly 
seconded and carried, the Committee on Postwar Medical Ser- 
vice concurred in this action 

Captain Eaton presented a comprehensive memorandum of 
the Bureau of Medicine and Surgery of the Navy, in winch 
several new phases of the training of naval medical officers arc 
•outli’icd 

LICENSURE 

Dr. Walter L Bicrring, Secretary of the Federation of State 
ifcdical Boards, presented the following report, which was 
approved and publication authorized 

A q icstioiinairc coniprising fi\e items Mas sent to tile state board of 
medical cwmincrs in each state, the District of CoUimlna and the tern 
tones of Alaska Han an and Puerto Rico The questions and responses 
thereto arc suhniittcd hercMitli (There Mas no response from IlaMaii, 
and XIassachusetts deferred its rcplj ") 

1 What Mill he the attitude of jour hoard toward medical officers 
desiring to relocate after s-paration from military service, who arc grad 
elates of an approved medical school? 

Tracticalls all of the state hoards capress a Milliiigness to cooperate 
with the returning medical officer in facilitating relocation hut do not 
indicate an> intent to accord credit for military service or to deviate 
from cMstiiig regulations of licensure hj eaainination, reciprocity or inter 
state endorsciiicnt or hj certification of the Kational Board of Medical 
Lxaniiiiers Three cvccptions arc noted 

New Turk The Stale Department of kdiication has set up a special 
veterans' committee to j ass on all applications of medical officers who 
■are graduates of approved medical schools with a view <o endorsing 
their previous licenses as far as possible 

Peniisjliann The State Board of Medical Education and I iccfisurc 
wis tnslrunicnnl tlunng the recent general m Inving m ict 

\shcrch\ i\iscrcticn*\r\ ]» 0 N\cr is gt\en the hoird to gnnt liccn‘ics 
to rtlurmn^ oniccr* of the Medical Corps ^Mthollt txnmination llic 
lioanl will ndlierc to tlic ln«ic rcquirtirient^ under renn^'Kinn law of 
A Tecognired nicdicM «ch(Ktl educition and rotating, internship Tht act 
will rcnnin m effect three ^eir'v after the termination of hostilities 
Ivr tho-'C who ire pln«icallj or mcimllv incapacititcd dnring tint period, 
the act will continue for fi\L jears alter the cc'^ation of ho<tililn.s 

North DiVvOti (indintc« of recognizetl schools who take n jnr*s 
tnimng m an accej talilc ho«] itnl or college following diw»«sal from 
niihtarj «er\icc and present a sati^factorj certihcatt from the Dean of 
«nul «:chpol Will be granted a licence without further cxatnit ation 

What Will 1)0 the altitude of tour hoard toward tl;o«e graduates of 
^inaijrit-ei raciitcal ^chmls who hate demon'trated thcir competence in 
connection with t! eir militan ^crcicc (It t« e titnated that there arc 
aKtut 3^0 ruch cfficerN ) 

A«ide from the 'cxcral c-cceition* noted later, the f»atc lyoords will 
not accept graduates of unapj roved medical ‘chool^? fer liccn* irc regard 
lr«« m r ihtart «ertjcc 


\rizoiia Not recognized heretofore but will receite ‘•pccnl con'^idera 
tion at next meeting of the board on October 6 

Georgia The board requires graduates of unapproved medical «chooh 
to attend an approted school for one jear and certification of the ^ame 
bj the dean 

lUtnuic Admits to licensure graduate*; of an unapproted medical 
school located in that state but not otherwi<e 
Mas*;achusett- Same as Illinois 

New York The Veterans’ Committee will pa'ss on all such applica 
tiens and, if they can show one or two >ear«; of mIlltar^ cervice duntiK 
which time they have been activel) engaged in medical or surgical work 
the board will endeavor to admit them to the licensing examination 
If they have not had active medical or surgical work while in the aimed 
forces one jear of attendance at an approved medical «chool will bv 
accepted 

3 Earb ^ number of medical officers entered militarv 

service without obtaining licensure in anj state What will be the atti 
tilde of jour board m such cases ^ 

The Vermont State Board of Medical Examiners responds to this 
question hj <stating tliat 5ucli applicants wall he licensed without «xanu 
nation if m active service m the armed forces two or more jears, pio- 
aided thej meet the other requirements for hcensme \11 of the other 
state boards will requirt the regular licensure examination 

The certificate of the National Board of Medical Examiners is 
accepted in all but four states (Tlonda, Texas Montana and Wisconsin) 

4 Docs jour state provade for temporarj licenses* If ‘'o, what is the 
procedure* 

The following states provide for some form of temporarj liceii'iiire 
Maine Issues temporarj licenses for relocation during the war onlj 
and SIX month* thereafter 

Nexada ‘Temporarj licenses will probahlj be discontinued at the next 
meeting of the board in Ko' ember 1945 ’ 

New Hampshire Issues limited licences in special forms of practiee 
as in radiologj 

Vew Jersej Issues temporarj licenses during the war or other 
emergenej for not less than two weeks or not more than four moiUh'^ 
North Dakota Temporarj licences issued onlj during the war 
emergenej 

Pennsylvania Statutory provision for temporaij licenses for the dura 
tion of the war and sit -months thereafter 

Puerto Rico Temporary licenses for the period of the war and sit 
months thereafter 

Washington Temporarj licenses issued during tlie war emergenej at 
the discretion of the Director of Licenses 
Kansas, Louisiana, Mississippi, South Dakota and Virginia Temporarv 
licences arc issued until the next meeting of the board 

5 Does jour state require a licen«c for hospital re«:ident«* If «o, what 
IS the procedure* 

California, District of Columbia, Illinois, Indiana, Kansas, Louisiana, 
Michigan, Minnesota, Nevada, Ohio, Oklahoma South Carolina and Wis 
consin require a license from a hospital resident 
Nebraska and Texas require a license if the resident engages m inde- 
pendent practice. 

Rhode Island requires a license after one vear of residencj 
I^cw Icrsej requires a license after two vears of rcsidencv 
Puerto Kico requires a license for resident, but *aici hctiKe 1 *^ granted 
without examination 

SUM MARX 

1 Medical officers who are graduates of an approved medical «cln>I 
desiring to relocate after separation from mihtarj service will be required 
to satisfy the peacetime licensure regulations in the ^tatt* where they 
desire to locate with the exception of the states of New \ork. North 
Dakota and PeunsjKania, where special consideration is given to thi« 
problem 

2 Medical officers who arc graduates of unapproved medical school* 
aviH experience difficulty iii obtaining licensure in anj state except Illinoi* 
and Afassachucetts Arizona, Georgia and New \ork appear willing to 
give special consideration to such applications In tins connection two 
additional requirements were suggested (u) complete statement of medical 
nnlitarj <crvice of each applicant and certification of the •lamc or (I') one 
jear of attendance m nn approved medical cebool after *^paration from 
military service and certification of the sann. hj the dean The*c were 
<iibniitted to the state boards without bringing forth anj special reaction 
or comment It would appear that the next •^tep in thi« problem *<110111(1 
be taken bj the two ctlucational agencies the Association of American 
ilcdical Colleges and the Council on Medical Education and IIo'»^>ital' 
of the \nicncan Medical \ssocntion 

3 Medical officers who entered mihtarv service without ohtainmg a 
license to practice in anj state will cvidcntlv be required to take tlu 
regular licensure examination in the <tate concerned l)i| Inmates of the 
.National Board of Medical Examiners will be exempt fnin thc*c txanu 
nations wherever the certificate of the Ixiard is acctptcl Tlie ^ erinoni 
board expresses also a liberal attitude toward «nch aj plicanl< 

4 Early in the war pcricxl there was a t^tncral e xpttf ifiori that {nf^■ 
visions for temporarv licensure would be e-tablished m most of the state* 
but the opposition encountertd In state licensing boarl*. ristrictcd tin 
same to a limited number of states and then onlv for the ihiration of 
the war and sjx months thereafter 

5 In the states where a license is required lor h xy ital rcsihnt!* a 
further mquirj wiU be nccc'sarv to ascertain the attitnje rf ifu rc*>itc 
live ftatc Ivxards as to whether this rcqiiirtmtnt anh^s to mt lied officers 
carrvmg on their advanced training in 1 osj ital* atprovirl for rc*i Itaicie* 
which might act as a liarncr to <uch training In the. seventeen stat* 
and the District of Colnml la having loards of ixannncrs in the bn-n 
sciences certification Iv «iirh 1 mrds j* Tcqmrr! I *-f< rr alr*js*irr t 
medical ficmsi re 



ORGANIZATION SUCTION 


SI6 


XK\V liL'StNCSS 

riie Chninnaii and the Secretary rverc rcQucsted to iircpare a 
report of the work of the Coniniittce on Postwar Jfedical Ser- 
vice for presejitatiou to the House of Delegates of the Aruerican 
Medical Association at its meeting to he held in Chicago Dcccm- 
Iier 3 to 6. 

Colonel Bickel infornicd (he Committee that he had received 
orders to dose the Liaison Office of the Surgeon General of tlie 
Army that has been maintained at Anierfcan. Medint Asso- 
ciation headquarters since October 1940. He expressed the 
appreciation of the Surgeon General for the siilcndid cooitera- 
tion received, as well as his own sincere gratitude to all con- 
cerned rvho have been of assistance during the lime he has 
been in charge as Liaison Officer. The Cliairman thanked 
Colonel Bickel for his efforts and particularly' for his c.vcellent 
uork in the conduct of the Bureau of Information. 

Father Schwitalla presented a letter he had received front 
Dr. C. If illard Camalicr. chairman of the M'ar Service and 
Postwar Planning Committee of the American Dental As.so- 
ciation, concerning .surplus dental supplies (hat might be obtain- 
able for the use of young dentists going into practice in needy 
areas. Action on Dr. Camalier’s communication was postponed 
tintil the next meeting. 

Tt.Mi: Axn ri.,\cE or xr.XT meetinc. 

It was decided that the ne.xt meeting of the Coiinnittec would 
he held at American Medical Association headquarters, Satur- 
day, Dec. 1, 1945. 

'I'lie meeting adjourned at 1: 1.5 )). m. 


Washington Letter 

(I'rem a S/'i-chl Corrrsj'oitdnl) 

Nov. 12. 1945. 

Kelley Proposal on Artificial Limb 
Research Is Opposed 

Champion.s of the I'eteraii.s Administration are none loo 
pleased about the iiroposal of Representative Augustine 11. 
Kelley, Democrat of Pennsylvania and chairman of the sub- 
couimittce on aid to the pliysically handicapped, that future 
govermnciit research oii artificial limbs be centered in the U. S. 
Public Health Service iii.stcad of in the ^'etera^s Administra- 
riou. Major Gen. Paul K. Hawley, assislaut administrator of 
veterans affairs in charge of medicine and .surgery, has 
annoimceil that the I^'etcrans Admini.stration would take over on 
January 1 all research now being done by the Army, Navy 
and National Research Council’s jirosthetic committee. Funds 
provided the Committee on Prosthetic Devices will run out at 
the cud of the year, and the AA-teraus Administration plans to 
ask for an apiu'Oprialion from Congress to continue research 
throughout the country and to carry on the S500.000 in coiiliacts 
witli indu.strial laboratories now held by the committee. 

Representative John E. Rankin, Democrat of Mississippi, 
chairman ol the Veterans Committee, said that Mr. Ivcllcy was 
mistaken in his opinion that the Board of Prosthetic and Sen- 
sory Devices, now a function oi the Office of Sciciuific Research 
•Td Devdopment, should he transferred to the Public Health 
S rvSe iS^d of to the Veterans Agency. The Kelley com- 
mittee has aimoimccd an eleven point program to gna^nlcc 
nro ier provi.sion of prosthetic devices for veterans, as follows. 

I Tint all skilled artificial limb workers be returned from 
‘n.H- T That the Veterans Admmistration provide 

1'irtr.dj .o.,rc. .h. v«™, 

^ That procedure Sot securing limbs be sniiphficd. 4 That t 

raent. t. Shat ^ ' imorovement m prbsthetic devices- be 

”■ «“"! 


.r. A. jr. A. 
Rov. 17, 1945 

Justice should continue investigating antitrust violations in limb 
making. 10. That the federal govcninicnt research be placed in 
the V. S. Public Health Service. 11. That tlic Board for 
Prosthetic, and Sensory Devices and its committee work should 
be transferred at once to the Public Health Service. 

No comment was immediately forthcoming on the statement 
in Chicago by Dr. Paul E. Klopsteg, chairman of (lie Commit- 
tee- on Prostlietic Devices of the National Research Council, 
that artificial limbs now being .supplied yelcr.ws have seven 
major faults. 

Bernard Baruch Endorses National Science Foundation 

Elder statesman Bernard M. Barucli, adviser to presidents 
since Woodrow W ilsoii, fully endorsed legislation for a national 
science foundation in his testimony before the Senate Military- 
Commerce subcommittees considering bills to create a federally 
financed program to aid research. He declared it to be a fact 
that Germnns and Japanese will strive through science to create 
the iiicans of waging another world war, and be suggested 
these courses for a peacetime United States scientific program: 
L Greatly increased scientific brain potter, using scholarships 
and other aids to develop new scientific talent in American 
youth. 2. Continued military research in developing neir 
weapons for national defense. 3. Intensified scientific war 
against disease. 4. Offsetting depletion of natural resources. 

.5. Stimulation of basic scientific research. 6, Dissemination of 
scientific information as widely as possible. 7. Creation of a 
tiew, permanent government agency to coordinate activities into 
an integrated, national scientific policy. 

President Trimian insists that any scientific discoveries com- 
ing from federally financed research be public property. He 
outlined this position in a letter written by Reconversion Direc- 
tor Snyder to Senators Kilgore, Democrat of West Virginia, 
and Magmisoii, Democrat of Washington, who are bolding the 
/otnt hearings on a national scientihe foundation. 

Approval of Mental Health Institute by 
Subcommittee 

Uuatiimous approval was given by a House subcommittee 
headed by Representative J. Percy Priest, Democrat of 
Tennessee, to the bill to establisli a $4, 300,000 mental health 
institute in the District of Columbia. In testimony before the 
joint House liiicrstate and Foreign Commerce subcommittee, 
Mr. Priest liad reported that the name of the proposed institute 
was changed from the National Ncuroji.sycliiatric Institute to 
the National Institute of Mental Health. On the suggestion 
of the Budget Biireait several changes have been made in Vhe 
bill. An amcndiiiciit would put the fund for research into a 
common U. S. Public Health Service treasury, earmarking 
the money fen- institute use. This would prevent wide open 
federal aid to private institutions, because under the Public 
Health Service tlic fund cannot be used to subsidize private 
hospitals. 


Coming Medical Meetings 


L o v-.. M«vHc'il Association llouse of Delegates, Chicaffo, Pec. 3-6, 
"or Oft. ttwfssi K. Oearborn_^.. Chic.vso 10. Sccrc..-.rr, 

a, .erica,. Academ.v of Allcr«.v. Cl.icoso. Dec. lO.-ll. Dr. Karl D. Ifglcr, 
SIG jr.cf..ga.. S... TcScio 2, Ohio, Secretory. 

...ericon Assoebtion on Mcnbl Deficiency, Clevrhnd, Nov. 2S-Dcc. I. 
Dr Neil A. Da.lon, Dos SI. UamReld Depot. Conn.. Secretary, 
merica.. Society oi Aneeilietlsts, Kevv York, Dec. 1213. Dr. McKinuic L. 
riieliis. 745 ViftU Avc., N'e.v York 22, Secretary. 

..ternationai Colleee of Surgeow, U. S. Cl.ai.tcr, Washington, D. C., 
Dec r-s. Dr. I.oois J. Oanciiy, 16401 Grand Kivcr Avenue, Detroit, 
Secretary. 

ortti Tacific Pediatric Society, Portland, Ore., Dec. 1. Dr. Aldis li. 
JoUttson, Cobb Bldg., Seattle 1, Wasliiiigloii, Secretary. 

kUhnnia City Clinical Society, Oklaboina City, Nov. 26-29. Dr. Elmer 
K. Jliisick, 512 Medical .\rl5 Bldg., Oklaiima City, Secretary, 
uerto Rico, Medical Association of, San Juan, Dec. 14-16. Dr. Kafaet A. 
Yilar. P, O. Box 3S66, Santurcc, Secrebry. 

outhern Surgical Association. Hot Springs, Ya.. Dec. 4-b. Dr- AUwd 
Flalacfc. Johns Hopkins Hospital, Baltinwrc 5, Sterctary. 



ORGANIZATION SECTION 


SI 7 


Volume 1-9 
XUMBER !-• 

Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Amendment o£ G. I. Bill of Rights 
Tlie Senate has passed H. R. 3749, with amendments, a bill 
to amend the G. I. Bill of Rights. As passed by the Senate, 
this bill, among otlier things, (1) eliminates the requirement in 
tlie existing law that veterans must show that education was 
interrupted by service in order to qualify for tlie educational 
benefits of the law, e.xtcnds the time from two to four years 
witliin which a course must be initiated and extends the time 
within which education or training may be afforded from seven 
to nine years ; (2) adds a provision for short, intensive courses 
under contract with approved institutions, with authority to pay 
more than the pro rata customary charges; (3) increases the 
subsistence allowances under tlie title relating to education from 
?S0 to fteS a month in the ease of veterans without dependents 
and from $75 to $90 a month in the case of veterans with 
dependents; (4) provides that any person while on terminal 
leave, or while hospitalized pending final discharge, may be 
afforded the benefits of the law relating to education and loans, 
and (5) e.xtends the time within which veterans may apply for 
the guaranty of a loan to ten years after the termination of the 
war. 

Social Security Act Amendments 

A bill, H. R. 4551, introduced by Representative Jackson, 
W'ashington, proposes to amend the Social Security Act to pro- 
vide for a National Social Insurance System under which would 
be made available to covered persons retirement, survivors and 
e,xtended disability insurance benefits. Among other things, the 
Social Security Board, after consultation with the Surgeon 
General of the United States Public Health Service and the 
Office of \^ocational Rehabilitation, would be authorized to make 
provision for furnishing medical, surgical, institutional, reha- 
bilitation or other services to disabled individuals entitled to 
receive the c.xtcnded disability benefits if such services may aid 
in enabling such individuals to return to gainful work. 

National Mental Health Act 

Representative Priest, Tennessee, has introduced H. R. 4512, 
to amend the Public Health Service Act to provide for research 
relating to psychiatric disorders and to aid in the development 
of more effective methods of prevention, diagno.sis and treatment 
of such disorders. 

Miscellaneous 

Two new bills propose methods of prevention of stream pol- 
lution. S. 1462, introduced by Senator Barkley, Kentucky, pro- 
vides for water pollution control activities in the United States 
Public Health Service and for federal aid in the form of 
grants-in-aid, loans or both to any state, municipality or other 
public body for the construction of necessary treatment works 
to prevent the discharge of untreated or inadequately treated 
sewage “into the surface or underground waters in or adjacent 
to any stat^” The other bill, S. 1536, introduced by Senator 
Kilgore, M est Virginia, proposes tp encourage the prevention 
of stream pollution by allowing amounts paid for plants for the 
treatment of industrial waste as a deduction in computin.g net 
income. 

1 wo other bills have been introduced relating to the dis- 
charge of members of the armed forces who ilesire to resume 
their education or training.- One bill, H. R. 4376. introduced by 
Representative Schwalie, Oklahoma, provides that there shall 
be lelcased from active duty for the period of one year any 
mcmlicr of the military or naval forces who applies for’ such 
release and submits with his aiiplication an .-ifiidavit of his inten- 
tion to resume his education or training by enrolling in an 
eelucational or training in.'titntion. If at the end of that year 
the member submits .“satisfactory evidence that he has made 
passing grades in the institution which he has attended, he will 
be grantai a certificate of honorable discharge. The other bill. 
H. R. 4511, introduced by Representative Gillie. Indiana, like- 
wise provides for the discharge from the armed foroe.s of any 
p“,'i -on who desires to resume his erlucation or training, if his 


education or training was impeded, delayed, interrupted or inter- 
fered with by reason of his entrance into the service. If any 
such person was not over 25 years of age at the time he entered 
the service he will be deemed to have had his education or 
training impeded, delayed, internipted or interfered with. This 
bill, too, provides for tlie discharge of any person who desires 
to return to his business or profession which he was forced to 
discontinue or place in other hands at the time of his induction 
or enlistment into the military service. 


Official Notes 


NBC NETWORK BROADCASTS TO 
BE RESUMED 

Beginning Saturday December IS at 4 p. m. Eastern Standard 
Time (3 p. m. Central Standard Time, 2 p. in. Iifountain Stand- 
ard Time. 1 p. m. Pacific Standard Time) the American Medi- 
cal Association will resume its nationwide dramatized radio 
health programs on tlie network of the National Broadcasting 
Company and associated stations. The broadcasts will run for 
twenty-six weeks. 

The title for the network broadcasts will be “Doctors at 
Home,” which will represent tlie sLxth consecutive year of 
broadcasting under the general title “Doctors at Work,” which 
was modified during the war years to “Doctors at War” and 
“Doctors Look Ahead.” “Doctors at Home” will deal, as its 
title indicates, with the return of doctors from the war and 
their rcabsorption and readjqstnient into life at home. Going 
back to the “Doctors at Work” formula, the programs will be 
in story form, continuous from week to week. The fictitious 
doctor who was the hero of “Doctors at M’ork” (Dr. Tom 
Riggs, who was several times mistaken for a real doctor instead 
of a radio character) will rctuni from his military service and 
will resume his practice in a typical American town. Listeners 
will meet again Dr. Riggs’s wife Alice and child, the rest of 
the Riggs family and their friends, and the doctors and citizens 
of the community among whom Tom finds his place as a rising 
young physician and a progressive citizen. 

The fictitious story of Dr. Riggs will be used as a vehicle 
for dealing with modem medical advances such as new devclo])- 
meiits in drugs, advances in .surgery, anesthesia, obstetrics and 
otlier branches of medicine. There will he a constructive attack 
on tlie problem of scarcity of physicians. How to choose a 
doctor, what to do until the doctor comes and other practical 
phases in health education will be part of the program. 

.Announcenieiits will be carried in the radio columns of local 
newspapers. Locally, broadcasts may not be at the same time 
as the network broadcast, since many radio stations having a 
conflict between network programs and local time make a 
recording of the network program and broadcast it Inter in the 
day or even tlie next day. 


APPOINTMENTS TO AMERICAN MEDICAL 
ASSOCIATION 

Dr. William W, Bolton, who recently returned to the United 
States after service with the medical departinents of the Ninth, 
Seventh and Third armies, has been appointed .-Xssistant Direc- 
tor of tlie Bureau of Health Education. A graduate of Jeffer- 
son Medical College, Philadelphia, class of 1930, Dr. Colton 
served with tlie Pennsylvania State Deiiartmcnt of Health from 
1935 to I93S, first as assistant director and later as director of 
tlie bureau of venereal disease control. Before entering the 
Army of the United States, he was on the staff of Yearbook 
Publishers, Queago. Mr. George W. Cooley, since 1938 exccii- 
tivc sccretarj- of die Academy of Medicine of Toledo and Lucas 
County, has been named assistant to Mr. Thomas Hendricks. 
Secrctari' of tlie Council on Medical Service and Public Rela- 
tions of, the American Medical Association. Mr. Cooley will 
work on prepayment metlical care plans. Mr. Coolev has 
served with the National Municipal League and the Cincinnati 
Regionid Crime Commission. He is a graduate of tlie University 
of Cincinnati Post-Graduate Schovil of Public .Ndministration. 
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Medical News 


SJCIANS WILL CONFER A FAVOR RY SENDING FOR 
THIS DEFARTMENT HEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW noSFITALS, EDUCATION AND FUBLIC HEALTH.) 


ALABAMA ■ 

Personal. — Dr. Tliomas ^Malcolm Blake lias been named 
health officer of Winston County to succeed Dr. Hugh C. 
McRce, Hamilton, who resigned September 1. Dr. Marvin 
S. \yhitc, Hamilton, has been named to a similar position in 

Clarion County also to succeed Dr. ^fcRee. Major Walter 

G. Haynes, M. C., has been appointed associate professor of 
neurosurgery and chief of the department at the Medical 
School of Alabama, Birmingham, effective November 1, news- 
papers report. 

CALIFORNIA 


as dcM of the college of medicine in 19-13. Dr. Black is known 
for Ins collection of idiotograplis of physicians, which has been 
given to the Illinois State Medical Society and which is beinc 
augmented through tlie work of Joseph Merantc Jr., portrah 
photographer of New York (The Journal, March 3, p. Wfij! 


MICHIGAN 

Ninety-Four Years of Age.-Dr. Homer P. Mi\- for- 
iiierly of Riverside, observed his ninety-fourth birthday Octo- 
ber 10 at the home of his daughter in Benton Harbor. Dr. 
Mix graduated at the Hahnemann kfcdical College and Hos- 
pital, Chicago, in 1880. 

Harley Haynes Leaves University Hospital.— Dr. Har- 
ley A. Haynes has retired as director of the University Hos- 
pital, Ann Arbor, after serving in the position for twenty 
years. He has reached the automatic retirement age of the 
University of Michigan kledical School, Ann Arbor. Dr. 
Albert C. Kerlikowske, Ann Arbor, who graduated at the 
University of Michigan Medical School in 1923 and served 
his internship at the hospital, has been named director of the 
hospital to succeed Dr. Haynes. 


Health Lecture Series. — The fall public relations pro- 
gram of the Los Angeles County Medical Association opened 
October 12 with a series of public health talks. The first 
se.ssion was devoted to "Penicillin — The Life Saving Miracle.” 
The meeting October 19 was devoted to “The Truth About 
Venereal Diseases,” October 26 "Preventive Illedicine,” Novem- 
ber 2 "Modern Surgery” and "First Hundred Years of .Anes- 
thesia” and November 9 "Gifts of Modern Medicine.” On 
November 16 "Blessed Events” was discussed. 

Changes in Health Personnel. — Dr. Carl A. Scherer, 
Duluth, Minn., has been appointed health officer of the Sutter- 
Yuha Bi-County Health Unit, effective September 5. Before 
coming to California Dr. Scherer was for ten years health 
officer of St. Louis County, Minn., and director of Rural 

Health Unit 4 of the Minnesota State Board of Health. 

Dr. Georgia N. Krusich, who has for the past year been head 
of the maternity and child care division of the Kern County 
'Public Health Department, has been named director of a similar 
department for tbe King County (Wash.) Public Health Depart- 
ment. 

ILLINOIS 

Personal. — Robert D. Coghill, Ph.D., Peoria, has been 
appointed associate research director of Abbott Laboratories, 
effective November 1. Since 1939 he has been chief of the 
Fermentation Division, Northern Regional Research Labora- 
tory,- U. S. Department of Agriculture, in Peoria. 

Chicago 


New Tuberculosis Law.— On September 6 a new Law 
covering tbe care of tuberculous patients in Michigan became 
effective. In this law, for the first time, treatment of tuber- 
culosis is described as protection of public health, and the state 
or local health officer is empowered to arrange for treatment 
and care of persons who have the disease. This responsibility 
was formerly the duty of relief or welfare agencies, and the 
treatment of tuberculosis was considered a form of relief instead 
of a public health matter. One important change which will 
be brotigbt about by the new law is that patients with tuber- 
culosis no longer will be required to mortgage their securities 
to pay for hospital care or to make reimbursement. 

Members of New Health Commission. — Dr. Charles F. 
Wagg, executive secretary of the former State Hospital Com- 
mission, has been named acting executive officer of the new 
Michigan Department of Mental Health, pending formulation 
and adoption of a permanent organizational structure. The 
new dejiartment, which was set up by the 1945 legislature, is 
now attempting to find a satisfactory candidate for the position 
of director of mental health. Members of the health commis- 
sion created within the newly established department of mental 
health consist of thg following: William J. Norton, Detroit, 
chairman, Mrs. Carl C. Blankenbiirg, Kalamazoo, Edward A. 
Biiitzke, West Branch, Dr. Raymond W. Waggoner, Ann 
Arbor, and Dr. Harry B. Zenimer, Lapeer. All activities of 
the State Hospital Commission are transferred to the new 
department of mental health, while the health commission shall 
be a body corporate within the department 


Personal. — Mr. Ray E. Brown, formerly superintendent of 
the North Carolina Baptist Hospital, Winston-Salem, N. C, 
has been appointed assistant superintendent of the University 
of Chicago Clinics. He will be assistant to Dr. George Otis 
Whitecotton, superintendent. 

Dudley Reed Retires. — Dr. Dudley B. Reed lias retired 
at tlie University of Chicago School of Medicine with the 
title of professor emeritus of hygiene, department of medicine. 
Dr Reed, who us health director of the university’s student 
health service, retires under the age limit after thirty-four 
years service. 

Course in Electrocardiographic Interpretation. — A 
course in electrocardiographic interpretation for gr.qduatc phy- 
sicians will be given at Alichacl Reese Hospital by Dr. Louis 
N Katz Chicago, director of cardiovascular research, llie 
class will meet 'each week starting Wednesday, February 13 
for twelve weeks, from 7 to 9 p. in. Further information and 
a cony of the program may be obtained on application to the 
Cardiovascular Department, Michael Reese Hospital. 

Class Endowment Fund Established— A pennanent 

1 fund has been set up at tbe University of Chicago 

c A M^d cine in name of the class of .1944. TJie 

T°resulted from the proceeds from the sale of the first 
fund , .(.fiicai school, which was the activity of the 

yearbook of t ’ , Medical Ahniwi Bullctm this 

"'ishlisies a prSn which, it is hoped, will inspire other 
ciaSefto aid’ in idaciiig the Medical Alumni Association on 

?d::^s LeSril^ carl H BHck, Jackson^, 
Ilk, will deliver t'’'= t'’k”\^"™"Qf°p^no?s^Co^ Medicine, 

cal History^ at ^"wet wil/ be “Medical Practice Before 

November - . ''r-'i... navis lecture series was established by 

tbe Hard Roads. Tlit m eci retirement 

associates and friends of Ur. ua\ia j- 


MONTANA 

Dr. Cogswell Retires. — Dr. William F. Cogswell, Helena, 
executive secretary of the Montana State Board of Health, 
has announced his retirement, effective April b JHo- 
Cogswell joined the state board as secretary in 1912, coming 
from Livingston, where he had been health officer for Park 
County. According to Montana Health, Dr. Cogswell had 
planned to retire September 1 but extended the date to tlie 
expiration of his present appointment to give him additional 
time to complete a history of research on control of Rodor 
Mountain spotted fever. Dr. Cogswell graduated at Dalliousie 
TIniversitv Faculty of Medicine, Halifax, in 1894. At a recent 
meeting of the board of health. Dr. David T. Berg, Hekna, 
;^s ^med president, sucteeding Dr. Roy V. 
iiigs who becomes a member of the board. Dr. Ricliani i.. 
Afoiiahan, Butte, was named vice president. 

NEW YORK 

State Society Seeks Help in Compensation Expense.-— 
The bouse of delegates of the'^fedical Society of the St.ite 
of New A'ork recently adopted a resolution pledging the society 
to take affirmative action toward having the state of New 
Y'ork assume a part of the financial expense, now borne cntirelj 
by county medical societies m New Aork, of adimmsteniig 
the iiiediral provisions of the workmens compensation law. 
Dr loseph C O'Gorman, Buffalo, in offering the resolution, 
Doiiitcd out that while the workmen’s compensation law 
holds the county medical societies throughout the state respon- 
sible for licensing and supervising all compensation medical 
bureauri ni.ake? no provision for .supplying the necessary 
funds to carry on the work. The action of the house of dde- 
mtes paved the way for obtaining the required monies. Ti e 
StSn expressed the view that all expenses incurred b) 
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the county iiicdical societies in this connection costs prop- 
erly cliargeable to tlie administration of the entire workmens' 
compensation law. The resolution has application to fifty- 
seven of the sixty-one county medical societies throughout 
the state, the four in the Greater New York area being 
excluded, since the work referred to in the resolution is there 
performed by the state medical practice committee at the 
expense of the state. 

Endowment Fund for Neuropsychiatry.— An endowment 
fund of 52,153,954 has been established for a neuropsychiatric 
clinic at the University of Rochester School of kicdicine and 
Dentistry, it was announced October 30. The fund is in addi- 
tion to the building fund for the new structure, the cost of 
which is tentatively estimated at about 5603,000. Construction 
of the clinic is expected to start early in 1946 and it is hoped 
that the building will be completed within a year. The new 
structure will face Crittenden Boulevard adjacent to Strong 
Memorial Hospital and, will be joined to the hospital by a 
corridor. It will be five stories high with a solarium on top 
and will contain physical and occupational tlierapy and recrea- 
tional facilities for patients and ample laboratory space for 
active research and investigation. A committee of the medical 
school faculty has been surveying the field throughout the 
country to select a professor of psychiatry to head the clinic 
and' help prepare plans for the facilities and staff organization. 
The clinic will be operated as a unit of the medical school 
and coordinated with the university’s Strong Memorial and 
Municipal hospitals, the teaching hospitals of the school. It 
is contemplated that it will be used for the study and care of 
persons having functional nervous disorders rather than for 
those with extreme mental ailments. Provision will be made 
for beds for about 70 inpatients, and extensive use of the 
clinic for ambulatory patients is planned. Funds for the 
project were given by Mrs. Helen W. Rivas of LeRoy. 

New York City 

Course in Industrial Medicine. — The Long Island Col- 
lege of Medicine, Brooklyn, will conduct its fourth postgrad- 
uate course in industrial medicine January 14-February 1 
under the auspices of the department of preventive medicine 
and community health. Instruction in the course will be 
intensive and practical and emphasis will be placed on health 
problems of workers under peacetime conditions. Morning, 
afternoon and evening sessions will be held each day during 
the three week period and lectures and seminars at the college 
will be supplemented by clinics' and demonstrations in medical 
departments of cooperating industries, in various teaching hos- 
pitals and in governmental or other agencies active in the 
field. During the first week the program will be devoted to 
medical administration in industry, in the second week to 
internal medicine in industry and the occupational diseases and 
in the final. week to industrial surgery. Provision will also 
be made for a limited number of those enrolled in the course 
to obtain subsequent additional supervised in-plant training 
in well established industrial medical departments. Additional 
information may be obtained from Dr. Thomas D. Dublin, 
professor of preventive medicine and community health at the 
medical school, 248 Baltic Street, Brooklyn, 

“Model Unit” Set Up for Infantile Paralysis. — What is 
.said to be .a “model unit” for teaching and research has been 
started at Knickerbocker Hospital. 'The teaching and research 

5ci'''ice will - bc finauccd by a grant of 
5100,000 from the National Foundation for Infantile Paralysis, 
while 54-0,000 from the foundation’s Greater New York ciiap- 
mr will pay for supply, equipment and treatment of patients. 
TIic new center is not intended to provide care for all paralysis 
.sulTcrers in the city but will serve as a training center for 
professional personnel. When in full operation it will draw 
physician.s from all over the country interested in treating the 
disease. It will give them the opportunity to study care of 
the disease luidcr ideal conditions, to study the latest types of 
treatment. At present there are 19 patients, hut 35 can bc 
accoiumodalcd. The new unit is expected to make it possible 
to treat infantile paralysis rases in one hospital from the onset 
of the disease until final disposition iiisteail of having patients 
several institutions at various stages of the disease for 
uinerciit treatment. Dr. Philip M. Stinison, associate pro- 
tessor of clinical pediatrics at Cornell Univcr.sity Medical 
College, New lork, will direet the new service. He will be 
assisted by Dr. Dorothy B. Jackson, resident physician at 
KinckcrlKxkcr Hosiiital. ^ In addition, the staff will include 
two physicians, five physical therapists, one occupational ther- 
apist, eightMii nurses, an executive secretary and several per- 
sons traincil in the appHratinu of "hot parks." The new unit 


will occupy the entire fifth floor of the hospital. Phases of 
treatment will include pediatric care, physical therapy, rehabili- 
tation and occupational therapy, and orthopedic support and 
reconstruction. 

OREGON 

State Medical Election. — Dr. Stanley Lamb, Portland, 
was named president-elect of the Oregon State kicdical Society 
at a meeting of the house of delegates in Portland September 
1-2. Dr. Lansford M. Spalding, Astoria, is president. Other 
officers include Drs. James C. Hayes, Medford, Burton A. 
Myers, Salem, Raymond M. kfcKeown, Coos Bay, vice presi- 
dents; Thomas S. Saunders Jr.. Portland, secretary, and Cecil 
J, Ross, Portland, treasurer. Dr. Frank R. Mount, Portland, 
is delegate to the American kledical Association, with Dr. 
Edward H. kIcLean, Oregon City, as alternate. 


PENNSYLVANIA 

State Medical Election. — Dr. Howard K. Petry, Harris- 
burg, was named president-elect of the Medical Society of the 
State of Pennsylvania at the annual meeting in Philadelphia 
October 23-24. Dr. William L. Estes Jr., Bethlehem, was 
installed as president. The society voted to increase its dues 
from 510 to 520, attributing the need to the fact that for the 
past four years it did not receive annual dues from an average 
of two thousand members engaged in military service. 

Philadelphia 

Isaac Starr Named Dean at Pennsylvania. — Dr. Isaac 
Starr, Milton Bixlcr Hartzell research professor of thera- 
peutics. University of Pennsylvania School of Medicine, has 
been elected dean of the medical school, effective November 6. 
As dean, he succeeds Dr. William Pepper who is retiring with 
the title of dean emeritus. Dr; Pepper became a member of 
the medical faculty at Pennsylvania in 1899 and has served 
as dean for thirty-three years. Dr. Starr graduated at the 
medical school in 1920. He joined the teaching faculty in 
1922 as instructor in the department of ’''-’arm?'-!’! 
quently serving as assistant professor of <’ii'.i..' l p’ ;. ficyy 
and associate in medicine. He became Hailzeil' professor iit 
1933, being the first to hold this position, . which was estali- 
lished through the will of the late Dr. Milton B. Hartzell, 
who also had been a member of the faculty. With his election 
as dean, he resigned from the Hartzell professorship and has 
been appointed professor of therapeutics. 


SOUTH CAROLINA 


State Medical Election. — Dr. James C. McLeod, Florence, 
was chosen president-elect of the South Carolina Medical 
Association at its house of delegates meeting in Columbia, 
October 3. Dr. William T. Brockman, Greenville, is president. 
Other officers include Drs. Enoch M. Dibble, Marion, vice 
president, and Dr. Julian P. Price, Florence, secretary- 
treasurer, Dr. Hugh Thomas A. Pitts, Columbia, is delegate 
to the American Medical Association. Actions taken at the 
rneeting included the increase of the annual dues of the asso- 
ciation^ from 510 to $20 to help raise more funds for the 
point program. (The Journai., June 17, 1944, 
p. 1505)^ and agreement to employ a public relations officer to 
act as ‘director of public relations and counsel” for the state 
association. 


VERMONT 


Conference on Social Welfare. — A symposium on public 
problems was a feature of the twenty-ninth annual conference 
of social welfare in Burlington, October 25-26. The theme 
of the meeting was Approaches to Social Security in Ver- 
mont. Dr. Frederick C. Thorne, director, Brandon State 
School, presided, and the following spoke : 

,, Jt* Coffey, W.isliinglon, D. C., medical director, U. S. Public 

ilca.tn Service. 






Department. 

Dr. Ilarolft B. Pierce, professor of pliysiolojjic clicnii«>trv, Univer'tty of 
\ crniom CoIlcRe of Medicine, BiirliiiRlnn. 

Dallon, Burlington, executive sccrctarv, s{:xic ^leriartnicnt 

of puWjc lieallh. 


The Vermont Society for Mental Hygiene met next dn\', 
October 27, at tlie Fleming !Muscum, University of Vermont, 
Burlington, for the following program : 

Kc\\ James U Hall. BurlinL'ton, Don Bo‘co ScliCA>t. 

Mn Earle \\ inK'alc, Burlington, Training Opporlnnitics OiTtrcd by 
veterans Aelministration. 

Erancis S. Irons and Mr. Donald M. EMrttl, Bitrlinkrton. ci the M.atc 
department of ctlucation. Some P^'clu logic A'■I»cct^ of Civilian Voca- 
tionai Keliabilitalicn. 

A nieml'cr of the ^Mcobolic Koundation, New Vork, Alcobo1ic^ Anon'* 
ntous. 

Dr. Koltcrt Y. Scligcr, Baltimore. The P.*->cInalri*'t at the Alfo 

boBo I’atimt. 
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VIRGINIA 

Course on General Medicine— Tlie deiiartnient of mcdi- 
c/ne of tile Uinversity of Virginia in conjunction with the 
iMedicai College of A'irginia, Richmond, is planning to offer 
an intensive two week refresher course in general medicine 
every tliree months for the next year. These courses will 
comprise lectures, clinics, ward rounds, clinicopathologic con- 
ferences and round table discussions. The fir.st course will be 
held ^ December 3-15 at the Universit 3 ' of A^irginia, and anv 
physician wishing further details should address Box 1721 
Uniyersiti’ Station, Charlottesville, Va. Those desiring infor- 
mation about courses to be given by the kfedical College of 
A'lrgima in March and September should address Dr. Jacques 
P. Gray, dcau, Iffcdical College of Virginia, Richmond. 

GENERAL 

New Journal on Blood.— In January the fir.sl Lsne of 
Blood— The Journal of Hematology will make its appearance. 
Dr. William Dameshek, Boston, is editor-in-chief, with Drs. 
C harles A. Doan, Columbus, Ohio, Thomas Hale Ham, A. U. S., 
J'.dgewood Arsenal, Aid., Ro.v R. Kracke, Birmingham, Ala., 
Nathan Rosenthal, New York, and Afa.xwcll M. Wintrobe, 
Salt Lake City, as associate editors. Dr. George R, Minot, 
Boston, is consulting editor. An advisory editorial board has 
been named from among ranking specialists to represent all 
aspects of hematologic work. International interest is assured 
through a board of foreign contributing editors. Editorial 
ofifices are at 25 Bennet Street. Boston, and business affairs 
will be in the hands of Grime and Stratton, 381 Fourth Avenue, 
New Aork, who will publish the journal. The Waverly Press, 
Baltimore, is the printer. The journal will be published 
bimonthly. 

Prevalence of Poliomyelitis. — Reports of cases of polio- 
myelitis for the week ended November 3 have been received 
from the division of public health methods, U. S. Public Health 
Service, as follows : 


J. A. M.' A. 
Kov. 17, 194S 


action niust be unequivocally demonstrated in the nominee’s 
work. Nominations for this award, as well as LSs of 

to noncommercial chemists 
John J Wiilauian, Ph.D., of the Eastern Regional ResS 
Laboratory of the U. S Department of Agriculture has been 
appointed chairman of the canvassing committee. 


Government Services 


Penicillin Distribution Unit No Longer Operating 
-All communiMtions regarding penicillin should be addressed 
^[’omicals Division, Civilian Production Administration, 
\\ a.shingtoii 25, D. C. The Civilian Penicillin Distribution 
Unit tormerly accepting these communications, was closed in 
April 1945. Information has been received indicating that 
inqtiines are still being addressed to tlie Distribution Unit, 
wiliidi !s no longer oj^crating^ 


New Director of Neuropsychiatric Services 
Dr. Daniel Blain, New York, has been appointed director of 
neuropsychiatric services in the Veterans Administration, Dr. 
Blain, who is a commissioned officer in the U. S. Public 
Health Service Rescire, has been serving as psychiatrist with 
the War Shipping Administration. Commander Blain will 
direct the care of mental patients and also will supervise the 
establishment of additional mental hygiene clinics. 
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Richard Plunkett Named Field Consultant of 
Health and Sanitation 

Dr, Richard J. Plunkett, Major, M. C,, A. U. S., has been 
appointed field consultant for the division on health and sani- 
tation, Institute of Inter-American Affairs. The appointment 
is part of the institute’s plan to mold wartime cooperative 
advances in hemisphere health into permanent peacetime chan- 
nels. Alajor Plunkett has already started a lengthy inspection 
and consulting tour which will take him to Bolivia, Chile, 
Uru,guay. Peru, Ecuador, Colombia and the republics of Cen- 
tral .America, according to an announcement. 


17 


451 


Total 590 

First 44 weeks: 

1945 and 1944.12,342 17.888 
Median, 1940-1944 8,713 


Members Named to Surplus Property Unit 
Hazeii Dick, N. F. AlacDonald and Carl E. Sebwob, M.S., 
have been appointed by the U. S. Public Health Service to 
the staflP of its surplus property unit. The unit, which is 
under the supervision of Dr. Joseph O. Dean, San Juan, 
Puerto Rico, senior surgeon, will assist the surplus property 
board in administering section 13 of tlie surplus property act, 
which gives special con.5ideration to the needs of tax supported 
and tax c.xempt organizations for surplus property suitable for 
health protection use. Air. Dick, who lias been secretary of 
the council on administrative practice of the American Hos- 
pital Association, will serve as chief of the medical supply 
section. Air. Sebwob will be chief of the engineering section 
and Air. AlacDonald has been detailed to the hospital anti 
medical fields in the office of surplus property. 



Award in Enzyme Chemistry.— The Paul-Lenis Labora- 
lories luc of Alilwaukce has establi.ffied an annual award for 
highly important work in the field of enzymes and requested 

the 

manner 

At 

purpose of stimulating fundamental research m enzyme dicm- 
Istry in the United States by young men educated in a college 
nr miiversity in the United States. The award is to consist 
nf ” 000 and a bronze medal (or diploma). An additional 
‘ L tn <1150 or as much thereof as necessary is avail- 
abirto ffie cefpient towLd traveling axpenscs to the nation^ 
^ nf flm American Chemical Society, at which the 

meeting of To be eligible, a nominee shall be 

rsLfif te Sri ~d ?>, ? 

States college or universlti** shall not have passed his t 
States cojxLg award and snail 


to federal positions which are subject to the civil sen-icc rules 
and war service regulations are made through the U. S. Civil 
Ser\-ice Commission. No fee is charged. Apph^tion may be 
made to the U. S. Civil Service Commission, XVasbrngton 25 
D C Pharmacists who obtain an entrance salary ol 
(P-l) act as pliamacist or assist the pharmacist in charge at a 
hospital or dispensarj-, compound doctors’ prescriptions or other 
medicines, manufacture U. S. P. and N. F. preparations, keep 
narcotic records, maintain stocks and supplies and I'cAorni 
related work as required. A pharmacist who enters at b-DSU 
(^2) is in charge of a pharmacy in a hosiutal Positions a,, 
narcotic agents (S2.980 a year) may akso be filled from the F-- 
list of eligibles. 
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Foreign Letters 

LONDON 

CFrcm Our Regular Coircsfandciit) 

Oct. 13, 1943. 

Improved Medical Services in Industry 
Important recommendations for the training of medical 
officers, nurses and others concerned with the problem of health 
in industry are made in a report of the Education Committee 
of the Association of Industrial Medical Officers. The present 
facilities for the training of medical students are described as 
c.\tremely scanty in London and not much better in the prov- 
inces. The report suggests that in the future all medical 
students should be trained to recognize that the daily occupation 
of a patient, the economic effect of illness and the necessity for 
restoring earning capacity are all important aspects of everyday 
practice. Students should also receive special training in acci-^ 
dent surgery, attend lectures on occupational medicine and spend 
at least three days in a factory where they can learn about the 
normal work of the industrial medical officer. All teaching 
hospitals should have on the staff or available to them an indus- 
trial medical officer to give undergraduate instruction. 

For postgraduates who intend to devote themselves especially 
to industrial medicine, a broad basic training in general medi- 
cine followed by special training of three types is recommended. 
These types are adapted respectively to the needs of the con- 
sultant and specialist in industrial medicine, the whole time 
industrial medical officer and the man who takes one of certain 
medical appointments, such as examining surgeon, or becomes a 
factory medical inspector. The committee also recommends the 
institution of a diploma in industrial health to be given by one 
of the royal medical colleges. 

The training of nonmedical personnel is also recommended. 
Nurses should receive instruction, whole time or part time, to 
fit them for the important part they play in any industrial health 
plan. The social worker should have a wider training in indus- 
trial subjects, since she is the most important link between the 
hospital and industry. General education in health matters is 
also advocated for the staff and workers in industry — for the 
works manager, technicians, foremen, the workers themselves 
and especially the personnel manager, so that all can play an 
intelligent part in preventing accidents and disease. 

The committee also recommends further academic appoint- 
ments in industrial medicine. Already' university posts of a 
higher type are being instituted at Manchester, Durham and 
C.asgow, which arc great industrial centers. It is suggested 
that further appointments should be made at London, Birming- 
ham and Liverpool universities. 

A licensing body, the Society of Apothecaries of London, lias 
instituted a diploma in industrial health. It will be open to 
physicians who have been engaged in whole time practice of 
industrial medicine for not less than two years, or in part lime 
practice for not less than four years. The society understands 
that courses in the subject arc to be held in the future. Subject 
to their fulfilling the 'ociety’s regulations, they will be recog- 
nized as qualify ing for admission to the examination. 

Nazis' Last Plans for Poisoning the Invaders 
A secret Nazi paper has been published by the United Nations 
I ar Crimes Commission. It reveals that a meeting of German 
chcmie.al c.\pcrts was held to discuss the means of poisoning the 
.•\llicd invasion forces and of providing suicide tablets for the 
Gennans themselves. These tablets were presumably used by 
Himmler and lesser Nazis. The paper is a report of the 
proceedings of. a conicrence held under high auspices at an 
iiolire institution in Berlin on Oct 16.. 1944. 


Mobile Exhibition of Wartime Advances 
in Medicine 

St. Mary’s Hospital, where penicillin was discovered, has 
adopted a novel metliod of appealing to the public for funds 
required for rebuilding. This is an exhibition train of some 
of the wartime advances in medicine, which, starting from the 
Paddington terminus of the Great Western Railway, is touring 
the country. The coaches concerned were formally handed over 
to the chairman of the railway by' Sir Almroth Wright, prin- 
cipal of the Institute of Pathology and Research of St. Mary’s 
Hospital. Every stage in the production of penicillin is shown. 
DDT is c.xhibited not only as a destroyer of mosquitoes but 
as an ally to the housewife in eliminating insect pests. There 
is a section deyoted to vitamins, with a useful guide to tlie 
choice of a balanced diet. In the section on vaccines the 
visitor learns in a simplified way how Sir Almroth Wright 
protected modern armies against typhoid. The wonders of the 
electrocardiograph also arc shown. 

PARIS 

(From Our Correst'ou^cut) 

' Oct. 6, 1945. 

New Code of the Medical Profession 

Before the war the Medical Professional Organizations (Syn- 
dicat des medecins) protected the professional interests and also 
dealt with matters of discipline and ethics. In 1936, in order 
to achieve the latter aim, the necessity for creating a special 
organization, the Order of Physicians, was discussed; war pre- 
vented its realization. The Vichy government dissolved the 
professional associations and created the “Order of Physicians," 
which dealt with functions pertaining to the profession of doc- 
tor. But the order created by Vichy was an autocratic organi- 
zation, which accepted the German law, excluded Jewish doctors 
and sent doctors to Germany. It was constantly in conflict with 
the Academy of Medicine, which courageously defended the 
independence and the dignity of the French medical corps. 
Letters which your correspondent add-essed to The Journal 
leportiiig this fact did not arrive because of the w’ar. 

After the liberation, the Medical Professional Organizations 
were reestablished by the order of the minister of public health 
on Dec. 15, 1944. Their activity is restricted to the professional 
defense of members of the organizations. In agreement with 
the representatives of the medical profession, the minister of 
public health promulgated a new code, which appeared on Sept. 
28, 1945 in the Journnl officicl. The Order of Physicians makes 
membership compulsory for all doctors practicing in France and 
in Algeria. Membership in the order entitles the physician to 
practice anywhere in the national territory. The Order attempts 
to maintain principles of morality, probity and devotion on the 
part of the doctor and safeguards the independence of the pro- 
fession. The basic organization is the district board, which is 
elected for six years by doctors who must be at least 30 years 
old. The deliberations of the district board arc not public. It 
docs not have to take into account the political or religion'- 
opinions or attitude of the members of the Order. The regional 
_ board consists of eight members delegated by the district boards. 
The regional board, which alone has a disciplinary power, can 
inflict the following disciplinary penalties: warning, rebuke, 
temporary or permanent prohibition of the power of e.xcicising 
medical functions in establishments of the state and of town- 
ships, temporary interdiction (up to three years) of practicing 
and, finally, removal of a doctor's name from the list of the 
Order, The doctor appearing before the board can obtain assis- 
tance either of a fellow doctor or of a barrister. After three 
years, expelled doctors may be reinstated in their ])rofession. 

The national board of the Order, composed of twenty-four 
members, is elected by the district boards for a pcriotl of six 
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years; to those members is added one member' ioJHlie’A'cad^my 
of Medicine. The national board of tbe Order is the most 
important counselor of tlie minister of public healtli. It directs 
the work of the district boards. Its disciplinary section hears 
the appeals against the decisions of regional boards. A final 
appeal must be made to the “Conseil d’etat,” the highest court 
m the land. Tlie Order is authorized to promote mutual help 
and retirement benefit organizations for the members. Similar 
Orders have been created for the professions of surgeon, dentist 
and midwife. 


Hookworm Therapy of Polycythemia Vera 
In a clinical lecture at the Saint Antoine Hospital, Brumpt 
described 8 cases of polycythemia vera treated with provoked 
ancylostomiasis, which was employed for the first time by 
Duvoir and Brumpt in 1939. The patient is infected through 
the skin with 400 to 700 larvae, according to his weight and 
the degree of polyglobulia. This infection causes gastric pains 
and transient diarrhea, whicli can be treated with opium. 
These painful discomforts are )argel 3 ' compettsated for b}' the 
favorable results of the treatment. By the end of the first 
month the crj'throcyte count has been progressively lower, 
reaches 4,000,000 at the end of the third month and has become 
normal at about the end of the sixth month. The number of 
leukocytes readies a maximum of 40,000 to 60,000 the third 
month and then diminishes. The eosinophils comprise 75 per 
cent in the third month, 20 per cent in the sixth and IS per 
cent after one year. A clinical amelioration becomes apparent: 
somnolence, headache, vertigo disappear, the blood pressure is 
lowered, albuminuria disappears and the urea in the blood 
becomes almost normal. This amelioration persists for months 
and years. Ancylostomotherapy is an ambulatory method, 
which does not in the least interrupt the patient’s occupation. 
The action of Ancylostoma is protracted. It can, if necessary, 
be interrupted by administration of anthelmintics. Ancylosto- 
niothcrapy is indicated in all the stages of polycythemia vera 
and perhaps even in certain cases of secondary polycythemia. 
Brumpt recommends es])ecially this method in cases of hyper- 
tension, cardiac and renal disease and the treatment of aged 
patients when phenylhydrazinc therapy is contraindicated; it 
can be associated with other treatments. Artificial ancylosto- 
miasis is contraindicated in splenic tuberculosis with poly- 
cythemia. The author concludes that the temperature of France 
is not favorable to the propagation of Ancylostoma. On the 
other hand, Ancylostoma does not multiply in the infected 
patient. Notwithstanding, the treatment is not to be employed 
with miners, men working in a huge tunnel or patients who 
are likely to leave France for tropical countries. 


Professor Fleming in Paris 
At the invitation of the minister of public health, F. Billoux, 
Professor Fleming paid a visit to the Paris medical institutions. 
On the 4th of September he was received by the Academic dc 
medccinc in a formal meeting. G. Brouardel, president of 
the academy, H. Vincent and Leon Binet gave addresses. 
Professor Fleming replied by indicating two significant ele- 
ments in his career as a scientist. First of all was chance, • 
but, as Pasteur said, “chance favors intelligences that are ready.” 
Secondly he emphasized that, in his opinion, the method of 
scientific researcli must be that of an isolated scientist who ,s 
able to follow the lead of an observation up to discovery. 
Then comes the team of scientists, without which his discovery 
could not have been realized and penicillin, as we use it today, 

'^TroLsor Fleming also visited the Pasteur Institute and 
(be center for the production of penicillin in Pans, created on 
the initiative of the minister of public health and the army 


medical corps. He was reedyed by General dc Gaulle, chief 
of the provisional government, and was awarded the gold 
medal of the medical service and nominated Commander of 
the Order of Public Healtb. 


BELGIUM 

(From a Special Correspondent) 

Oct. 20, 1945. 

Medical Days in Brussels 

In order to revive the traditional institution of the Medical 
Days of Brussels, which were interrupted by the war, and to 
prove that Belgian hospitalit)' remains unchanged, the organizers 
of this meeting took the initiative of calling together a veritable 
medical congress. The program included a surgical morning 
clinic at the Universit}' Hospital and in other surgical institu- 
tions. In the afternoon there were four -important conferences. 

Professor E. Renaux, who directed the Belgian transfusion 
service during the war period demonstrated the advantages and 
disadvantages of blood, plasma and serum transfusions. 

.Professor R. Danis, with the aid of films made for the English 
audience, gave his conference in English on axial pressure and 
bone growth. 

Professor Andre Simonart of the faculty of Louvain, recently 
returned from Buchenwald, described the treatment of the repa- 
triated who suffered from malnutrition, illustrating his lecture 
with a film on the results of vitamin therapy. 

Dr. Gustave Coryn, president of the Belgian Society of Sur- 
gery, presented results of his e.xperience in the treatment of 
pulmonary abscess. 

International Committee on Military Medicine 

The international Committee on Military Medicine and 
Pharmacology met for the first time since the war in a special 
session in Brussels on January 29 and 30. In view of the 
circumstances the number of nations represented w'as small and 
comprised only tlie delegates from the United States, France, 
Great Britain, Switzerland and Belgium. 

The presidency, previously held by General Reynolds, at 
present in Chicago, was transferred to Col. Robert B. Hill, 
who was informed to this effect by a telegraphic message. 

It was decided to continue the publication of the Snllclin 
Intcnialioiwl dcs Services tic Saute dcs Anuces with the 
cooperation of the national correspondents of the International 
Office of Military Medicine and to resume all the activities of 

this office. . 

The ne.xt congress is to be held at Bern; the date will be 

fixed later by the Swiss government. 

The committee has further decided to cooperate with the 
interallied surgical conference planned and organized in Paris 
by the administration of the health service of the French war 
ministry. 


Marriages 


Pftee W Chernenkoff, Bend, Ore., to Lieut. Ruby A. 
Irenden in St. Valery, France, June 27. 

Douglas Jexxjxgs Je., Benneltsville, S. C., to Miss Eliza- 
leth Ilderton in Charleston, October 6. 

Irvin Hilary Griffin, Moundville^ Ala., to Miss Mabry 
iriner of Tuscaloosa, September 18. 

John Martin Irvin, Milwaukee, to Miss Virginia Van de 
iand of Fulton, 111., September 15. 

Frank L. Plachte, Los Angeles, to Miss Saralee Bender 
f Eureka, S. D., September 7. 

Norjian WiLLiAJt Frink to Miss Katbrj-n Analdine Lee, 
loth of Detroit, September 9. 

Roy F.- Garrison to Miss Barbara Ummel, both of Kansas 
;ity. Mo., September 3. 
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Peter Bassoe *' Chicago, a leader in neurologj- and psychi- 
atry, died at the Presb.vterian Hospital, November 5, of coro- 
nary thrombosis, aged 71. 

Dr. Bassoe was bom in Draramen, Norway, May IS, 18/4. 
He graduated at the Real-gj-mnasium, OIso Kathedralskole, in 
1892, coming to the United States the following year. In 1897 
he graduated at the College of Physicians and Surgeons, School 
of Medicine of the University of Illinois, sen-ing his internship 
at the Cook County Hospital. He had been assistant physician 
and pathologist at the Mount Pleasant (Iowa) State Hospital 
from 1898 to 1900 and assistant physician at tlie Worcester 
(Mass.) State Hospital. 1901-1902. He had served as professor 
of neurology at Rush Medical College from 1924 to 1941, hav- 
ing been a member of the faculty in various capacities since 
1905. He was professor of neurology at Illinois from 1941 until 
his death. 

Dr. Bassoe had been a member of numerous societies devoted 
to his specialty, including the American Neurological Asso- 
ciation, Chicago Neurological Society, Chicago Pathological 
Society and the Institute of Medicine of Chicago, all of which 
he had served as president, the Association for Research in 
Nervous and Mental Disease and the Central Neuropsychiatric 
Association. He held honorary membership in the Medical 
Society of Norway, ^ledical Society of Sweden and the Minne- 
sota Neurological Society. He was a member of the consulting 
staff of the St. Francis Hospital in Evanston and the Grant 
Hospital, a member of the board of directors of the Norwegian 
American Hospital and of the staff of the Swedish Covenant 
Hospital. He had been a member of the Presbj'terian Hospital 
staff W a number of years, serving as chairman of the depart- 
ment of neurology there since 1942. Dr. Bassoe was chairman 
of the Section on Nervous and Mental Diseases of the Ameri- 
can Medical Association from 1921 to 1922 and had been a 
member of specialty groups concerned with psychiatry develop- 
ment, including the Illinois Psychiatric Research Council, an 
early state committee to aid in the development and care of the 
mentally diseased, as well as of a special group created to study 
se.'c degeneracy. He had been contract surgeon of the neuro- 
psj’chiatric board and member of the medical advisory board 
during World War I. His extensive writings included service 
as editor of the “Year Book in Nervous and Mental Dbeases.” 

Clay Alder, Chicago ; University of Illinois College of Medi- 
cine, Chicago, 1915; on the staff of the Augustana Hospital; 
died August 13, aged 58, of chronic myocarditis, dccompensa-. 
tion and arteriosclerosis. 

Marvin Eldon Arrington, Vaiden, Miss.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1931 ; 
member of the American Medical Association; since July 1, 
1933 part time health officer of Carroll County; died in the 
Greenwood-Leflore Hospital, Greenwood, August 8, aged 38, 
of injuries received in an automobile accident. 

Isidor Phineas Behrman, Brooklyn; University and 
Bellevue Hospital iledical College, New York, 1905: member 
of the American Medical Association; on the staff of the Israel" 
Zion Hospital ; died in the Park East Hospital August 4, aged 
02, of carcinoma. 

Benjamin Hoyt Belcher ® Y’onkers, N. Y'.; University 
and Bellevue Hospital Medical College, New Y^ork, 1904; direc- 
tor of the venereal disease clinic of the city department of 
health : on the staff of St. Joseph’s Hospital, Y’onkers General 
Hospital, Yonkers Professional Hospital and St. John's River- 
side Hospital, where he died July 31, aged 60, of cardiac failure 
following perforated duodenal ulcer. 

James Clark Berry, Shadyside, Ohio ; Starling Medical 
College, Columbus, 1901; died July 30, aged 73, of coronarv 
thrombosis. 

Jules M. Brady ¥ SL Louis ; St. Louis College of Physi- 
cians and Surgeons, 1898; associate professor of pediatrics 
emeritus at the St. Louis University School of Medicine; 
specialist certified by the American Board of Pediatrics, Inc.; 
rnember of the American Academy of Pediatrics; fellow of 
College of Physicians ; served on the staff of 
tne DcPaul Hospital; died September 6, aged OS. of chronic 
myocarditis. 


Prentiss A^ew Brown ¥ New Kensington, Pa.; Wes 
1 eniisylrania. Ylcdical College, Pittsburgh, 1^0; membe; 
the Radiologiral Society of North America, Inc.; one of 
ounders of the Citizens (jeneral Hospital and a dirccto 
* '^Cown Rational Bank and Trust Company; died July 


WilUaniiCulp Brown, Oak Park, 111.; National Medical 
University, Chicago, 1895 ; also a dentist ; died in the YV^t 
Suburban Hospital August 1, aged 79, of chronic interstitial 
nepludtis and dironic" myocardial degeneration. 

William Simon Brown ® Elgin, 111,; College of Physicians 
and Surgeons of Chicago, 1894; seiwed in the medical corps of 
the U. S. Army during World War I ; on the staff of the 
American Hospital, Qiicago, St. Joseph Hospital and for many 
years chief of staff of the Sherman Hospital, where he died 
August 17, aged 77, of coronary thrombosis. 

Joseph V. Capel, Harrisburg, 111.; University of Louisville 
Medical Department, 1893; St. Louis College of Physicians and 
Surgeons, 1894 ; member of the American Medical .Association ; 
president of the Harrisburg National Bank; died .August 7, 
aged 78, of cerebral hemorrhage. 

Chester Harlan Clark, Wells. Nev.; University of Mis- 
souri School of YIedicine. Columbia, 1904 ; on the courtesy 
staff of Elko (Nev,) General Hospital, where he died July 23, 
aged 69, of coronary occlusion. 

Henry Leo Crahan, Rutland. Y’’!. ; University of Y^er- 
mont College of Medicine, Burlington, 1903 ; member of the 
American YIedical Association; served overseas as a captain 
in the medical corps of tlie U. S. Army during YY’orld YY’ar I ; 
died in the Y’eterans Administration Facility, YY^hite River 
Junction, July 28, aged 66. 

Fay E. Cramer, Hawthorne, Calif.; Creighton University 
School of Yledicine, Omaha, 1924; sen-ed overseas during 
YY’orld YY’ar I; died August 6, aged 48, of cardiac thrombosis. 

Alice Lavinia Kimball Darmond, YIethuen, Ylass. 
(licensed in Ylassachusetts in 1900 and New Y’ork in 1907) ; 
died June 24. aged 69, of carcinoma of the breast. 

Cline Fleming Davidson ® Seattle; Johns Hopkins Uni- 
versity School of Yledicine, Baltimore, 1907 ; served during 
YY’orld YY’ar I; for many years endocrinologist at the Chil- 
dren’s Orthopedic Hospital ; on the staffs of the Swedish and 
Doctors hospitals; died July 21. aged 65, of coronary . occlu- 
sion and Parkinson’s disease. 

Jfoseph Anthony Di Leo, Long Island Citj", N. Y'.; Loyola 
University School of Yledicine. Chicago, 1931 ; member of the 
American YIedical Association; assistant attending surgeon 
at St. John’s Hospital, where he died August 9, aged 39, of 
hypertensive heart disease. 

William McGaughey Dollerhide, Oak Grove, La.; Ken- 
tucky University YIedical Department, Louisville, 1904; died 
July 12, aged 08, of carcinoma of the liver. 

William H. -Enos, Alton, 111.; Pulte YIedical College, 
Homeopathic, Cincinnati, 1880; died in St. Joseph’s Hospital 
July 27, aged 90, of hypostatic pneumonia. 

Ylalentine Benjamin Fischer, Boulder, Colo.; University 
of Colorado School of Yledicine. Denver, 1909; served as regent 
at the University of Colorado from 1934 to 1940; member of 
the American Academy of Ophthalmology and Otolaryngology ; 
served as a medical examiner on the county draft board during 
YY’orld YY’ar I ; died in Estes Park August 3, aged 59, of coro- 
nary thrombosis. 

Andrew Barron Fitzgerald, North Creek, N. Y*. ; Uni- 
versity of Y’ermont College of Yledicine, Burlington, 1912; 
died Jul}" 31, aged 58, of generalized arteriosclerosis. 

William E. Gibson, Issaquah, YY’ash. ; College of Physi- 
cians and Surgeons, Keokuk. Iowa. 1888; formerly mayor, 
member of the town council and state legislature; -died .June 
28. a.ged 85. of senility. 

John Gilbert, Y’ork, Pa.; Jefferson YIedical College of 
Philadelphia, 1895 ; member of the American YIedical .Asso- 
ciation; formerly school physician; died July 30. aged 77, of 
cerebral hemorrhage. 

Abraham L. Greenberg ¥ Brooklyn; Fordham Univer- 
sity School of Yledicine, New Y'ork, 1919; specialist certified 
by the American Board of Urology, Inc.; member of . the 
American Urological Association; fellow of the American 
College of Surgeons; on the staffs of the Beth-El and Brook- 
lyn Jewish hospitals; died at Stamford, N. Y’., Julv 15, aged 
50, of coronary thrombosis. 

Merton Lyman Griswold, U.xbridge. Ylass.; University of 
Y-ermont College of Yledicine, Burlington, 1896; member of the 
American YIedical Association; died June 10, aged 77, of cere- 
bral hemorrhage. 

Russell LeRoy Guffey, San Francisco; Ohio State Uni- 
versity" College of Yledicine, Columbus, 1920; died July- 22, 
aged 52, of pneumonitis, asthma and acute dilatation of the 
heart. 
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Frederick Charles Harris, Cando, N. D.; Trinity Medical 
College, Toronto Ont.. Canada, 1895; formerly coroi^cr a^d 
president of the board of health of fowneTSnnty ^ 00^3 
Sa.? *'!?• State Tuberculosis Sa.’iatoriL 

bosis ’ September 15, aged 74, of coronary thro.«-’ 

Tracy Haverfield, Uhrichsvillc, Ohio; Starlin" 
Medical College, Columbus, 1907; died in the Twin City 
Hospital, Dennison, July 26, aged 63, of cerebral hemorrhag^ 

Henderson, Boyds Creek, Tenn.; Ten- 
nessee Medical Co kge. Knoxville, 1891; Aliaini Medical Col- 

Af=A 1 American Medical 

Association and tbe Ohio State Medical Association; served 
in the medical corps of the U. S. Army during \\’orld War I- 
died m the Veterans Administration Facilih’, litountain Home! 
July b, aged /9, of disease of the central nervous system. 

c ® Providence, R. I.; Harvard Medical 

School, Boston, 190a; member of the New England Pediatric 
bocicty; superintendent of the 'Charles V. Oiapin Hospital 
where he died July 26, aged 69. following an operation for 
thrombophlebitis of the popliteal vein. 

I^ancis Roderick Holbrook ® Des Afoines; University 
of Pennsylvania Department of lifedicine. Philadelphia, 1904 • 
president of the Polk County Medical Society in 1931 •' scr\-cd 
m the medical corps of the U. S. Army during World War I- 
medical director of the Solar Aircraft Company; on the staffs 
of the Iowa Iilethodist Hospital and the Mercy Hospital, where 
he died July 25, aged 64, of multiple myeloma. 

Gerry Rounds Holden ® Jacksonville, Fla. ; Johns Hopkins 
University School of Medicine, Baltimore, 1901; served as 
r'-csident_ of the Florida Jfedical Association; member and 
past president of the Southeastern Surgical Congress; member 
of the Southern Surgical Association and the South Atlantic 
Association of Obstetricians and Gynecologists; fellow of the 
American College of Surgeons; consulting gj'iiecologi.st, Flagler 
Hospital, St. Augustine, and St Luke’s and Duval County 
hospitals; died July 21, aged 70. 

Thomas Milton Holmes ® Delmar, N. Y. ; Albany Medi- 
cal College, 1909; served as a member of the medical board of 
the State Employees Retirement System; received the Purple 
Heart for service during World War I; died July 15, aged 6L 
Charles John Hufnagel ® Richmond, Ind. ; University 
of Louisville Illedt'cal Department, 1914 ; president of the 
Wayne-Union Counties Jfcdical Society; served two years in 
France during World War I; surgeon on the staff of the 
Reid Memorial Hospital; died in Chicago July 22, aged 55, 
of coronary occlusion. 

Thomas Lee Hutton ® Hartsburg, 111.; Barnes Medical 
College, St. Louis, 1908; died in the Deaconess Hospital, 
Lincoln, July 20, aged 66, of heart disease. 

James Marcus Jackson New Salem, Pa.; Harvard Medi- 
cal School, Boston, 1900; Western Pennsylvania Medical Col- 
lege, Pittsburgh, 1902; member of tlie American Medical 
Association; died July 4, aged 68. 

Edwin Brown Jenks ® Diamond Point, N. Y.; New Y’ork 
Homeopathic Medical College and Hospital, New Y^ork, 1901; 
died July 17, aged 68, of coronary thrombosis. 

Roland Joseph Joyce Nashua, N. H.; Tufts College 
Medical School, Boston, 1920; member of tbe American 
Medical Association; served as president of the Hillsborough 
County Medical Society; on the staffs of St. Joseph’s and 
Memorial hospitals ; died in the Phillips House, Boston, July 8, 
aged 49, of malignant tumor of the brain. 

John W. Kramps, Chicago ; Rush ^ledical College, Chicago, 
1898- on the staffs of the .Mexian Brothers’ Hospital, St. Anne’s 
Hospital and St. Elizabeth Hospital, where he died August 16, 
aged 77, of arthritis and heart disease. 

Samuel Leventhal ® Brookljm; Long Island College Hos- 
nftal Brooklyn 1923; associate physician at the Bushwick 
and Luttean^iospitals; died July 11, aged 48, of carcinoma 

°^Edwin’^G. Low, Bangor, Mich.; Chicago Homeopathic 
Afedical College 1898; member of the American Medical 
Association; on the staff of the Borgess Hospital m Kala- 
mazoo; died July 12, aged 84. of carcinoma of the large 
intestine. 


A. M. A, 
Aov. 17, 1945 

MeS’ eol£°iS’niSr'o/ tlm Homeopathic 
emeritus professor of physiology and ?^i and 

mater, now known as tlie New^Ynrk-^M^a*^ 

and Fifth Avenue Hospitals dkd 

John Henry Molinelli ® West Pittstnn P-, • • tt • 

Where he died July 21. aged 71, of card!orei"a/fels? 

Picago; Bennett Medical Collc-e 

Millard Tarsten Nelsen @ Tacoma Wash ■ Wa«b:nfrt/,r, 
University School of Medicine St I mik tooi’. ^ ^ r 

the Pacific Coast Surgical Association and the" Nonh"pacific 
Surgical Assoemtion; fellow of the AmeriL College of 
Surgeons; member of the surgical staff. Tacoma Generri and 
tdfa/°*rnncfl!'°*’’'^® Surgeon, Pierce County Hos- 

H^pital 

Harry Ostrer, Boston; Middlesex College of Medicine 

William Anneslay Patterson, Gansevoort, N. Y.; Uni- 
* 1 ^ York Medical Department, New 
? fractured hip due to 

a tan, arteriosclerosis and permcions anemia. 

Maurice Mesha Perlson, klilwaukee; Marquette Univer- 
sity School of Afedicine, Milwaukee, 1927; served as school 
plnpcian; formerly on the staff of the iMount Sinai Hospital; 
died July 25, aged 43, of coronary thrombosis. 

John William Primrose, Clarksdale, Jliss.; Memphis 
(Tenn.) Hospital Medical College, 1902; member of the 
American Medical Association; on the staff of the Clarksdale 
Hospital, where he died July 16, aged 65, of mitral regurgitation. 

Thomas Ennis Pugh, Kansas City, Kan. ; Atlanta Medical 
College, 1914; member of the American Medical Association 
and the Medical Association of Georgia; served with the 
British government during World War I; formerly on the 
staffs of various Veterans Administration facilities; died in 
the University of Kansas Hospitals July 18, aged 51, of 
tuberculosis. 

. Rezin J. Puraphrey, Lake Worth, Fla.; Cincinnati Col- 
lege of Medicine and Surgery, 1885; fellow of the American 
College of Surgeons : formerly on the staff of the City Hos- 
pital in Massillon, Ohio; died in West Palm Beach July 20, 
aged 83, of nephrosclerosis and arteriosclerotic heart disease. 

Hauphrey Helm Sherwood ® Kirkland, Wash.; College 
of Physicians and Surgeons of Chicago, School of Afedicine 
of the University of Illinois, 1901 ; died in Seattle July 2, 
aged 73, of coronary disease. 

Joseph Arthur Smith, Athol, Alass.; Boston University 
School of Afedicine, 1898; for many years school physician; 
served for several terras on the school board; a member of the 
draft board during World War I; died July 17, aged 70. 

John Stile, Alturas, Calif.; Cooper Medical College, San 
Francisco, 1900; served as health officer of Modoc County: 
died in the Woodland Clinic Hospital, Woodland, July 13, 
aged 69. 

William Sylvester Streker ® Providence, R. L; Jeffer- 
son Alcdical College of Philadelphia, 1908; specialist certified 
by tbe American Board of Internal Aledicine; fellow of tlie 
American College of Physicians; on the staff of St. Joseph’s 
Hospital; died in Barnstable July 8, aged 59. of coronar)- 
tlirombosis. . _ , 

Robert John Styers, Amelia C. H., Va. ; University College 
cf Medicine, Richmond, 1911 ; member of the American Alcdical 
Association: served overseas during World War I; died in the 
Stuart Circle Hospital, Richmond, July 24, aged 59. 

Wallace Henry Tarbell © Contoocoqk, N. H.; Univer- 
sity of Vermont College of Aledicine, Burlington, 1902; served 
as health officer and member of the school board; on the 
staffs of the Alargaret Pillsbury General and New Hampshiit 
Afeinorial hospitals in Concord; died July 20, aged 73, of 
coronary thrombosis. 

Adrian Langley Zemmer, Port Huron, Mich.; Wayne 
University College of Aledicine, Detroit, 1934; member oi 
the American Afcdical .Association; accidentally drouned July 8. 
aged 40, 
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the incidence of diabetes 

To the Editor:— The article b 3 ’ Spellberg and Leff on the 
incidence of diabetes and glj-cosuria in inductees (The Johrx.m., 
September 22, p. 246) will be welcomed by every one interested 
in the’ incidence of the disease. Such surveys should be carried 
out still more extensively. 

May I comment on the reference of the authors to my Arizona 
experience ? Having noted that in 1937 the diabetic mortality in 
New York was ,42 and in Rhode Island 36.9 hut ,in Arizona 
only 10 per hundred thousand, with the cooperation of the doc- 
tors in .Arizona a study was made of the morbidity of diabetes 
in that state. Whereas mortality records showed great differ- 
ences between Rhode Island and Arizona, when we made a 
survey of the state it was found that the morbidity was approxi- 
mately the same in the two states (see Joslin, E. P.: The Uni- 
versality of Diabetes, The Jourxai., Dec. 14. 1940,- p. 2033). 

Some of the findings were as follows; 1. M’hcreas Jews made 
up 0.5 per cent of the inhabitants of Arizona, they comprised 
2 per cent of the total with diabetes (755). 2. Deaths of Indians 
from diabetes averaged 2 per year for the six years 1934 to 
1939, but in the survey 73 Indians with diabetes were discovered 
or approximately the same percentage of all the diabetic as of 
Indians in the whole population. 3. In the prison and in the 
mental hospital in Arizona more diabetic inmates were found 
proportionately than in similar institutions in the East and 
more than would be expected by the National Health Survey. 

4. Diabetes was acknowledged by 1 in 42 doctors of 334 report- 
ing in Arizona and by 1 in 36 of 393 reporting in Rhode Island. 

5. In the state as a whole there were 755 diabetic patients 
reported by the 290 doctors, who stated that they had or bad 
not diabetic patients in their care, or 2.8 per doctor. 

Diabetes is universal. The incidence is highest where (1) the 
average age is oldest, (2) women predominate, (3) obesity is 
most frequent, (4) the. proportion, of Jews is greatest, (5) med- 
ical supervision i.s closest and (6) deaths arc most accurately 

reported. , _ „ 

E 1 .UOTT P. Josi.iN. Af.D., Boston. 


sulFathiazole in plastic vehicle 

To the Editor : — review of the article by Draeger and 
Pijoan on Treatment of Impcti.go Contagiosa with Sulfathiazolc 
in an .Alcoholic Plastic Vehicle (The Joi'RX.m., August 11, 
p. 1096) fails to reveal any mention of a control series of treat- 
nicnt with the vehicle minus the sulfathiazolc. This a serious 
defect. Clinicians have recognized for decades the feasibility 
of successful treatment of imiKtigo contagiosa by occlusive dress- 
ings alone. It is important to have the authors indicate in a 
supplementary report the results in impetigo contagiosa of 
application of their alcoholic plastic vehicle without sulfathiazolc. 

On the basis of insufficient clinical sttidi’, liquid provinji 
acetate dressing itihibits growth of pus forming bacteria on the 
skin stirfacc and in superficial injuries. -Apidication of 55 per 
cent ethyl alcohol is also known to bo a deterrent to bacterial 
growth. Its equivalent was the major volume of the alcoholic 
lihistic \ chicle of Draeger and Pijoan. 

Hfkm.\x GnonM.tx. M D.. New A’ork. 

[On receiving n copy of Dr. Goodman’s commtmication. 
Captain Draeger replied:] 

To the Editor : — The emphasis which I.ieuienant Pijoan and 
I intciided to place in our jiaiier was on the vehicle atid its 
contenience, not on the incorporated sulfathiazolc. .Sulfadiazine 
in dimethoxy cellulose was used without alcohol in an aqueous 
meehiim for the treatment of impetigo (Sojithieest. Med. 27:118 


[May] 1943) and_in the treatment of burns and other itifections 
(Bvll. Johns Hopkins Hosp. 69':217 [Aug.] 1941; 71:304 [Nov.] 
1942). In these reports the dimethoxy cellulose was dissolved 
in water and not in alcohol. The introductioti of alcohol was 
not for its therapeutic action but rather to increase the drying 
latc, a practical point in convenience. However, dimethoxy cel- 
lulose apparently did limit the spread of the infection. In this 
light the conclusion which we expressed may be considered as 
not well worded. - 

R. H. Draeger, Captain (MC), U. S. Navy. 


DOCTORS’ MARK 

To the Editor : — The subject discussed by Dr. Ronchese in his 
article ‘‘Personal Identification" in the July 28 issue of Tnr. 
JoURX.tL is very interesting, and the article itself is excellent. 
However, in his discussion of the signs, or stigmas, of the 
various trades and professions I found no reference to the one- 
that often identifies the phjsician. This consists of an obvious 
bony swelling over the dorsal surface of the middle phalanx of 
the middle finger of the left hand, the result of repeated percus- 
sion during examinations of patients’ hearts and lungs. 

Frank Cole, M.D., Duluth, Minn. 

Director, Department of Anesthesiology. St. Mary’s Hospiml. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


_Florida: * Jacksonville, Nov, 2C*27. 
3736 S. \V. Seventh -Avc., Miami 36. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
^ Exammations of the National . Board of Medical 'Exam’iner.s .'iml 
ExajiiininK Boards in Specialties were pn)>li>hed in The Joun.vjtXj 
Xov. 10. pape 766. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Mar. 19-21. See. Dr. B. F. Aurtin, 519 Dexter Aye., 
Montgomery 4. 

CoN.VECTiCfx: * Endorsement. Hartford, Xov. 27. See. to the Board, 
Dr, Creighton Barker,. 258 Church St., New Haven. 

DELAtSARF.: E.romfnotion. Dover, Dec. 12. Dover, Dec. 19 . 

Sec., Medical Council of Delnw.arc, Dr. J. S. McDaniel, 229 S. State St. 
Dot'er. 

Sec., Dr. Harold D. VanSchaick, 

/daho: Boise, Jan. 1.5. Dir.» Bureau of Occttpatlonal Licenses, "Misv 
Agnes B.irnhart, 355 St.atc Capitol Bldg., Bois^e. 

Kansas: Topeka, Dec. 6. See., Board of Medical Registration ami 
hx3min,ation. Dr. J. l^ Hassig, 905 N. Se\’cnth St., Kansas City 10. 

Louisville, March 25-27. See., State Board of Health, ' 
Dr. Phdip L. Blackcrby, 620 S. Third St., LouiFvillc 2. 

Maryland; Medical.^ Baltimore, Dec. 11-15. €cc., Dr. J. T. O’Mar.n. 
1215 Cathedral St., B-altimore, Jiomcof'alhic. Baltimore, Dec. 11-12. See 
Dr. J. A. Kvans, 612 W. 40th St., Baltimore. 

M Boston, Xov. 20-23. Sec., Board of Registration in 

3Iedjcinc, Dr. H. Q. O.Tllupe, 413-F St.atc Hon^e, Boston. 

.XoRTii Dakota: Grand Forks, Jan! 1. Sec.. Dr. G. M. Williamson 
4l.r S. Third St., Grand Forks. 

Oklahoma: * Okkihoma Citv, March 23. See . Ur. J D. 0‘^horn Ji 
I rederick. 

Oregon: • Jan. 23-26. Excc. See.. .Miss 1.. M. Coulee, 60S F.ailing 
Bldg., Portl.ind 4. 

Pennsylvania: Uarrivlmrg. January. Act. Sec.. Iturean of Professional 
Licensing, Department of Puhlic Invirnction, .Mr-. M. C. .Steiner, 351 EJlt^ 
cation Bldg., Harrishurg. 

South Dakota:* Pierre, J.!!!. 15-16. .See., Mtdie.il Licensure, Stall* 
Board of Health, Dr. Gilbert Cottam, Capitol Bldp., pierre. 

Vermont: Burlington, March or April 194 A. See., Dr. F. J. 

Kichford. “ ' 


Wi.cconmn:* M.'iilison, Tan. 8-10. S« 
Bldg., Ri\er I'aBs. 


c.. Dr A. D.tw<on, Tremnni 


* Ba^ic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Oklahoma: Okl.Thoma Citj, Jan. 21. See., Dr. J. D. 0-l»^>rn Jr 
1 rtderick, ’ 

South Dakota: Deccml/cr. Sec., Dr J. 1) .Mwa), .M^rdren. 

*'^**’^®*^ • MilManker, Dec. 1. Stc.. IV'-f. rt .V. n-iucr. M’ 
W I'C-.ni-in A\».. Mnuankft-. 
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Current Medical LUerature 


AMERICAN 

The .UMici.Mtum lllnarv pciliulicnh to infuilicrfi of tin* As.socinllon 

.•jMd i<» imliruhml Nnhsciihcns io cofttiiirttt.-il rnitcfl Stoics ami Ca«>a«Ia 
lor 0 period of llircc tlnv'j. Tliroc journals t'uny ho Ijorrowotl at a tinic. 
Pniodicals arc nvailahlc from IVc.S to <laic. IUmiuosIs for issues of 
earlier dale eanuot he Jtlled. Kctjucst.s should he nreonipaujcd hy stamp<< 
to ctivcr po*>iam' fa cents if one and 18 cents if three pcrlotlirals an* 
renuestcd), Periodicals puhlislied hy the Anieiionn iMctlieal Association 
are not availahle ftn* leml/na' hut can he siti»|dicd on jmrehase (n<ler. 
l\epr^ut^ as a rule are the pioperty of autlun-s and can ho ohtained for 
periuniieni po^•«e'»^iou onlx from them. 

't'itUs markod with an asterisk (*) are ah>traeted helou. 
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30:109-21-1 (Auk.) I'J-IS 

Alleialitiu in I’U Interval Associated uith (‘hauKc in Postiue. (I. \V, 
Manning'' and (I 11 J'tewari.— -p. KV). 

. C'otitceuital Heart Hifcase: (asc Ketmiis on d Memher.s of rainih. 
I, Slein and 1). ,K llirher.— p. 118. 

Straitt tif IVetttralis Minor Muscle, Imponaut t'anM’ of Ihcuudial Pain 

• in .''oldicrs. M. jMendloudtf.- — p. Ji.l. 

Oral SiuKlt'-Dosc Di^italirnlion with Digitalis I.e.af ;md Dmitaline 
’‘N'ativclle.'* 1.. N*. Knir and W. Wise. — p. Ida. 

Cardiac Anetfrysm with Ptipture. U. I.. Pishev. — p. Idd. 

KlectrocaidioKratn in llypertensionj I, Its Description. K. Kxan.s Mation 
Mathews and J*. D. While. — p. 140. 

Itl; 11. KfTeet t)f Uadicnl Lumhndnvsal S.Mnpatlicetonu tPrcUinimuy 
Keptwi). P, D. While, U, II. Smilhwick, .Marion W. Mathews and 
K. Kvaus. — p. Ina. 

Ill; II[, Klcctrocaidiotitams of Hyperien.sive Patients hollowed for a 
I.oiiK Time Williont Spbncltnic Ive.sectiou in Compari-on with .Those 
itfPaHcuts Who Had Had »Sj)l*me)mic Pesection, 1C. jo.npiiii Can.ahal. 
IL I’ Wavueford-Thomson ami P. U. White.— p. 18*1 
•Clinical ()h>eivallonv with ('erherin. (1. Ihnid. 11, lltum and (5. Dinmnd. 

■ ‘-p, P>4. 

.Clinical Obscrv.ntions with Cerberin.— lUmd ;ukI his 
jvssooiiUcs fell lli:u the elTvcl jif coclieriu, :m e.Mracl from tlu- 
UeriK'l of Cei’her:: odotlam, .i iicc n:itive of liidin ;uid tlu- Diiicli 
li.ost Indies, eoiild best be deinonsiraied in leilients witli anriculiir 
libn'il/ilion. They .seleeled jeilients wiio li.-id not received iire- 
vions diKitulis medicalion. On admission eaeli i)atient was 
Kiven eoinplele rest in lied, witl\ sedation if necessary, for 
eiKlueen to twenty-four luuirs, and in 2 eases as mneli as ten 
days' rest in l>ed was maintained liet'ore medication was licKim. 
d'liis was d<me to diseomit the effect of re.st on the tiimillalion 
Itefore llie dni.K "'as K'ren. in tlte first 10 cases cerberin was 
Kiven intravenonsly, wliile in llie last .‘1 tin oral iirrparalion was 
Used, b'ourlecu of ibe l.’i iiatieuts ireatiil wilb ibe druK bad 
aurietilar librillatioii and 1 was in conKestise [allure witli a 
reKular rbytbm. Auricular fibrillatiim w;is eoiurolled satis- 
factorily with tbe intravenous or oral use o[ eerbcriii. Its 
cffeel is mueb more rapid iban (bat of diKitalis and more Iran- 
'sitory after tbe druK is diseootiuued. No untoward effects were 
noted wben iberaiieiuie dose.s were used. 


Americnn JouTunl of Clinical Pathology, Baltimore 

l5:2o.V.W-l t.lulyl 1‘M.s 


.'Spinal I'lni.I t'o'i'ia -""I ’• 

— -p. 


M .\. I'Vunol 


|■l.•,snV'^Oonn,n A l..-ve\ i» U'nnl_ Disen-vs. It. I•"|.p.■.. I''. Su-iK.iuim 
and Hattie A. Dyuiewier.— p. J7-- 

I'nnliu-cinn n( 10' i" (o"'”''" lm.,„hl„n u.ll. 

Ilniinii Ili Uimi It. t inie'-. -p. -'S. 

nllsnuiuinlis on Sen-ili/.iti"" l" 10' ^•as■l'"• I'.' l'"insr"si..n. I- J- 

o n'"l"w"nf Unirii'i'i' uii N''K''0'''' .1. Iisulinski. -i>. ASh 

M.-pVt i'oiM'.'i'Js: 1"''P".1""«' nf_W.-m«t n( Pu-s.-mMi.,n nf M.-.lu-nU-K:.l 

’•f 

Food Poisoning.-ileise deseeibos a ease of food po.somuK 

iovoh'iuK local action aRaiust a food distedmtmR eomp.auy. I be 
mM'iMiiR J- , camted sea loods, maea- 

' i - nd Srv A nieik-al witues. for tbe com- 
rom. '''''•V'''"'' tp-u the' Sea food was tbe most lil.ely source 
omlambla^li ’.Sii -Ha. tbU eeurred before 


tbe cans were ojiened. !u iiic.sciitiiiK medical testimony for tbe 
defense, a .salad was prepared aeeordiiiR to tlie niellKid used 'in 
mahiiiR tlic oriRinal .salad, and (bis salad was iben tested for 
bacteria! conlamin.-ition. 'J'lie e,\-perimenl indicated ibat (be eelciy 
.ind tbe tti.iyonnaise wore iiossible sources of eoutamimition, 
T be actual ctillure.s of ibe iiiRredienls of tbe .salad, as well as 
cultures of tbe salad itself made at various liiues. failed to 
imin-ess a jury and tbe canniiiR eomiiany was adjiidRcd i;iii)lv, 
1 lowever. a .supreme court wbieb reviewed the evidenee im'lud- 
iiiK pbotoRrapbs of tbe eiilluros reversed itu- decision mid dis- 
missed (be ease. 


Americ.in Jouriml of Medical Sciences, Pltiladelphia 
210:1-11-280 (Auk.) IW.'i 

l'.m.„:,ris,„, nf ll.-l,;,vinr ,»• .Snlf.-nli;,,;,,,, Ttr.-it nf 

. J- Kninlinld. t'. J. i'|,i||!|,. 

ID K 1‘lippiu, with iPcImiLMl ;i.s<Nl;uK'c' of J.Whii PoIhu'k.—[). J4l. 
IViilcilliu — Its Prpsenf Sl.iiii.s in 'IVf.ilmmit of loftrlioiiv, (\ ,S Krcfrr 
— p. 147. • 


Slmly oI T.vpf« of llypci>en.sjilviiy Imhuvil hv Pculdllin. A. Ko.sifii- 
Ikuk Jr. mu! II. Wvlch.— p. J^S. 

Ktlrol of Siurmm S.'illfyl.ilc on Svtliuu'iii.-iiion Ih-iir of Ki-ytliiocvrc- in 
Vuvo. I*. llmuhurRiM. — p. IfiS. 

Kryihio(‘>|r .Sfilmumhifimi Knlo in IHmum.iilc Kcvc'r; H.s .SiKiifhiMiirr 
iu A»|i»h>crnt mu! HvvuvimrIu (‘hihlrvu. T. X. Hmvis.— p. IT.J. 
K\pcriuwm> uu Compinwuts A mul It ((Juivkl tif I’rotiu'omhiu. \V. 1. 
• D»r;»I ;i»il i\ H. J.nm. — j). 381. 

Ili'mulyltc Trnusfuslou Kcnclums Dm* to Uh l-ncto)'; llromt t»f J (’asts. 
A. W. Prise!). — p. Is84. 


Acvcpfahility anti iUTt’Ctivaic^* of (’onffom .-i.t, f ‘oufi.'UTtitivc iMet/nnf. 

P. Tictrc ami .1. It. lljiRam.'uu— p, 18u, 

MaKUosiuin Partition' iri llypcDhyro}(ll*tjn. ullli .Spri*}:i) Kt*fci<*tic<* to 
Kircct of 'J'himnvu'il. 0, M*. Hiss-oil. — p, Jv.D 
Vilatuiu T.cvds in Spuir.. Ih <’ayv)'. J. M. Ituflni mu! W. .\. IVilnvciR. 
— p. 200. 

'3*iatfy hVI.iria^is (fhnrrofti) ifi Afiirru'fin Si*I<lic-rs. 1. (I, llotlKr, D. Don* 
Uolf *aml J. 1!. V.imlcr Voiw.— p,2iJ7. 

•Tulaivniic Pncunionl.i: Uvvivw of Amuvivau l.iinatuu* am! Uepoil of 
15 Athliliona! ('.ih*!*. H. M. .Sftfart anrf P. 1.. /‘uIK'u.— .-p, 223, 
O.Mt'omyt'lltis l‘mis(><| )»y Hr.miulom;! JuRu/nalo.* Pvpoif of Can* irilh 
Oultivatmu of Dounvan Hotly in Volk S.'it'k t)f Dt'VolophiK Chide 
Kmhrvo. \\\ H. Slu-khm, H. U, Thrhaut, .A. IN-.uirmi anti .M.Tr«:.‘urf J. 
Wall.— p. 2.17. 

Ilciuochrom.'UoMV As<nvi;»lrrl wlili Piiiuar^ Atlcimoarvlntini.’i of Msvrl 
fasc JHusli'.ifiuK DiaRmoitic hVaiuros. .1. A. t IshhiR ainl K. 1'. Martin, 
with P.itholok'lv Hcpori hy C. U. Iliufurt!.- i>. J45. 


Early Filariasis in Amcric.m Soldicr.s.- UoilRe and bis 
assiK'iales iireseiil ob.sei'valions on ()2 sobliei s wbo were diaR- 
nosed as bavin.e (llariasis. 'I'lie fi2 eases of earl;- lilariasis are 
divided into five Ki'imtis; (iron|) 1 eompfised -)7 ease.s chum- 
(eriml by Kenilal manifestations. 'I'be 1.) tv.ilieius of Rroup ^ 
bad .superficial lympbau.Ritis of ibo eMremities. Sixteen ii.'itirnis 
of Kvonp .8 -liaii imdtiple lesions, ’riie patient dosiRnaled as 
belonRiiiK to Rvonp -1 bad syiuntmiis snKRestive of involvenielil 
of tbe deep Ivinidiaties. Tlie authors plaeed in Komti 5 ■'I'.rmb- 
tomatie eases witli inierolilariae in tbe blood: only I of then 
patients bolonRcd to ibis Rroup. Laboratory slndies were fan y 
complete on SO "f tbe W elnueal eases. I hese nulndid loin- 
plele bl.sid counts, freitnent differenlial leidmeyte 
nattous of tbe blood, aspiealed Ilmds and mine for '"'J'"’* ; 

Hi.sloiiath.doRir and barlenoloRie studies were 
sever;il Ivmpb node.s. I'.Nammatiou ei-vealed nnero il.iii.K i" 
oiilv > of 2(.() soldiers exposed to Idariasis. l-.osinopliila ndd- 
tr-u'iou was tbe most constant rmdiiiR. '1 be additional fiiidniR-- 
of fibroblastic iiroliferation, focal iieeroMs Ij; 

id'ini^’rdiaSs i" 'lU'-'-ic'.n •>"!>"' f ' w 

but in tbe liRbt of, till- earfv eases 

favorable it vomiol sbould be carried 

may be carricis, ,inu • .i -i.,iiis of tliese iiatieiits. 

Tularemic available for study in tbe 

2o.8 eases of i ijuj. [t cases of tbeir own) a bistoiy 

Anieriean btcratme 'jpiiiic I LI. Only 171 <>f tde 

,! eont.aet with f icroelandidar. midoKlandnlar 
loS patients ^ 97 eases (.to.2 

>r Rliuidular lyiies oi U'l 
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(.cut) had no dcnioiiitiable prinian lesions or h mpliadenopatliy 
and nia> be classified as tbe tjpboidal tjpe of infection. Symp- 
toms presented by patients with tularemic pneumonia fall into 
t\\ o general groups : In the first group tbe pneumonia is asso- 
ciated with the ulceroglandular, glandular or oculoglandular 
types of tularemic infection and may occur from one oi two 
days to many months after the localized infection elsewhere 
has developed In the second group, evidence of ulceration and 
lymphadenopathy is^ lacking. In these cases of typlioidal or 
crj’ptogcnetic type o'f tulaiemia the infection frequently appears 
to originate as a primary pneumonia, suggesting that tbe infec- 
tion may hare entered through the respiratory tract. In thi-> 
gioiip the onset may be sudden with a chill, fever, dyspnea, 
cough, pain in the chest and profuse sweating The cough may 
or may not he productive These patients appear cvtrcnffcly ill 
.iiid are frequently suspected of having typhoid. The physical 
signs of tularemic pneumonia vary with the type and distribu- 
tion of the lesions Both lungs are frequently iiivoKed ‘ In 
general the physical findings are those of an atypical pneumonia. 
Physical examination of the chest may reveal no abnormal find- 
ings cicn though plcuiopulmonary involvement can be demon- 
strated rocntgenographically Hence, roentgcnograpbic studies 
of the chest of any patient with tulaiemia are advisable. Of 
the 225 patients with tularetiiia observed at tbe Charity Hos- 
pital of Louisiana at Kew Orleatis, 21 (9.33 pei cent) had 
accompanying tularemic pneumonia. The incidence of tularemic 
pneumonia is distinctly greater m the typlioidal forms than in 
the ulceroglandtilai . Plturopulmonary involvement developed in 
only 13 (7.1 per cent) of 181 cases of ulceioglandular tularemia, 
whereas clinical tularemic pneumonia developed in 8 eases of 
typlioidal tularemia. Of the 21 patients with tulaiemic pneu- 
monia, 12 died Although the incidence of tulaiemia in Ncgio 
liatients as compared to white patients is proportional to the 
total admissions of white and Negro patients at Chaiity Hos- 
pital for the same period of time, it would seem that Negroes 
.ire pat ticularly lacking in resistance once they have developed 
the pulmonic forms of the disease. This is evidenced by the 
tact that Ifi of the 21 patients of tulatcmie pnetimonia weie 
-Vcgrocs and that 11 of these 16 patients died Only 1 white 
liaticnt died, and this may be attributed in part to an uncon- 
trolled diabetes mcHittis In patients who tecovered, the asciage 
duiation of the pitcuinonia was thnty days 
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50:119-231 (Aug.) 1945 Partial Index 

1 iirtliur l-\|)criLiiccs iii Use of Traiispl iiitcd Abdominal Fascia in Ititicf 
of Stress Incontinence \V. E Studdiford — p 119 
treatment of Hy po Oi ariaiiism b> Sequential and Cyclic Adininislralion 
. of Equine and Cliorioiiic fjoiiaclotroinns— So C.allcd One Two Cyclic 
l.oiiadotropic 'llitrapi Sumiinry of Inc Xcara’ Kewilts E C Il.am 
Wen and t' D llii is — |i 137 

I iTcct of licspiratori Stiiiuilams ni .Xiisluni Infint Kha 1 1 l.iiii and 
I I. Siiiikr — p 146 

llicrapi in Ilabitual Aliorlioii C II Iiignim Ji — p 154 
Lattiariiia (.ccrtniida Sclirailcrs and Her Diary Note on lli-torv of 
(llisictrics amt I specialli on llistors of I'l icciua Preen, A ,\ Alar 
clictli— p 160 

PatlioceiHsis of Postabortal Pcriloinlis Sindi of 61 C.sis If C I alk 
and (. Illniicl.— p 16S 

Studirs Mnriiidili and Mortaliti 1 oIIowiiik Hysterectomy 

' I'r ^'{’"lencc mill Caud it .Aiicslbesia in I'riialc Obstetric 

Pricticc A Ilaptisti Jr— p ISO 
Onadiimnlar OindrnpUi Preenancs It p AS also.i -p 184 
cnii nca . taiiiiiiK Tc*cbnic for L\tr.ipcritoncal Ccsarc.in bcctioii G \ 

HoiirKkoic — p 191 ' '* *; 

''1''r'll"Inr'amVrr\wV-m^^ 

loccidioidal Pciiic Iiiflamiiiatory Disn'si I \S i’.mc .ml I At 

jtoxers — p JI2 • I- 'I 

Simple Tccbiiic to 'test Tnba! Patcim. Decker— p 227 


^y^'9''3rianism Treated with Gonadotropins. — Ham- 
' cn, Dnsis ,uid their co-workers showed that ctchc admiiiis- 
trntioii m cqnme gon.adotropin during the follicular phase of 
tie c\clc tnilici lo rcMilt in proge>tation 3 l blccthin; or in prcR- 
r.anci in women tjho hied from tmcreal or estrogenic endomt- 
triiinis, in mam of whom oyanan sterility constituted a major 
prohlcm. When a sinii|,,r group of yyoincn was treated with 
the same equine gonadotropin hnt. in addition, was giyeii itijec- 
nc'iis of chorininc gunarlotroiiin from the fifteenth tltrongh the 


twenty-fourth day of their cycles there occurred a substantial 
number of progestational endometriums and a nnmbei of preg- 
nancies This therapeutic schedule was named one-two cyclic 
gonadotropic therapy. A total of 116 hypo-ovarian patients 
were treated by the sequential and cyclic administration of 
equine and chorionic gonadotropins Only 1 of 7 patients witli 
deficient sexual maturation and nonoccurencc of menarche 
(hypocstrogenism) yielded a pi ogestational endometrium during 
therapy .Four of 13 patients with infretiucnt and/or scanty 
estrogenic uterine bleeding yielded progestational endometriums 
during therapy Fifteen of 31 patients with piolonged and/oi 
exccssite estrogenic bleeding yielded progestational endome- 
triums during therapy Seven of 14 patients with cyclic estro- 
genic bleeding and oyanan sterility yielded positiyc responses, 
including 4 pi egitancics. Nine of 50 patients with cyclic bldeding 
from immature progestational endoinctriums became pregnant 
during therapy. The following conclusions are reached: 1. 
Patients with hypoestrogenism (as illustiated by those with 
deficient sex'ual maturation) respond ])oorly to this system of 
gonadotropic therapy 2. Patients with anoMiIatory ovarian 
failure yvitbout hypoestrogenism (as illustrated by those w’itb 
diverse types of estrogenic bleeding) respond well to this sys- 
tem of therapy . a total of 44 8 per cent yielded progestational 
endometriums 3. A small percentage of sterile women, whose 
bleeding from immature progestational endoincti inms constitutes 
the only significant finding, become pregnant when treated w'itli 
one-two cyclic gonadotropic therapy. 

American Journal of Ophthalmology, Cincinnati 

28:823-942 (Aug.) 1945 

*lsol.Alion and Identification of Caiisaliic Agent in Lpidcinic Keralocon 
jimctiyitis (Superficnl Punctate Keratitis) and Herpetic Keratocon 
•jmictiyitis A, E. Waiitncnce, 0 S Hajes and T, L. Hartman. 
— p. 823. 

Thrombosis of Eetinat, Clioroidal and Optic Acne X'lsscIs Pathologic 
Study. A. Loevieustein and A Garrow. — ji 540 
Treatment of Nonspecific Uicitis with Penicillin. S K .Iniiie, I*. Alaury, 
J. Sclinltz, P, Thygeson and A. Unstiorth — p. 852 
Status of Compensation for Ocular Injuries lU United Slates* Some 
rundameutal Considerations M Dayidson — p SS6 
I.Nperimcnta! and ChnienI Studies on Certain Safety I actors m Closure 
of Cataract Incisions: Ptsnlts in 187 Opei.atioiis A f. Hilding 
— p 873. 

Surgical Rcconsirnclioii of Upper Lid E B H ignt — p Sb6 
Ortlioptic 1 ictions and Misconceptions I onisa Wells — p .890. 

Hcrcditi IS 1 actor in Squint Lillian P Darr — p 898 

Epidemic and Herpetic Keratoconjunctivitis. — Al.in- 
mciice and Iiis associates report isolation and identification of 
two closely iclatcd but appaicntly different an uses obtained 
lioin the eyes oi 6 patients with the typical cliincal picture of 
epidemic kciatoconjunctivitis. Alatcrial for mouse brain inoen- 
lation was obtained from the patients’ eyes by washing the lower 
eonjnnctiva with 0.5 cc. of Simms’s 7 . solution, which was col- 
lected and placed in sterile ampules To tbe washings ayeie 
addeel .scveial scrapings from tlic conjunctiva made with a 
platinum spatula The material was inoculated iiitrarcrcbially 
into mice, which were killed with gas as close as possible to 
the termination of their illness. Tlie brains were i emoted and 
ground, and a 10 per cent emulsion was centrifuged. The 
supciiiatant fluid was pipetted off and cither used immediately 
or fiozcn and stored. A portion of tins supcinatant fluid was 
cultured for evidence of cliancc bacterial contamiintion. Corneal 
inoculations were made in the rabbit by scarifying the eorneal 
epithelium with a syringe needle and nibbing conjunctival scrap- 
ings taken from the patient’s eye directly on tbe cornea Pas. 
sage material etas obtained from the rabbits' eyes. It was 
found that herpes simplex virus can cause a keratoconjiinctiiitis 
which is clinically almost identical to that caused by the cjii- 
dcmic kcratoconjuncthitis \irns In sjiite of the sbuilarity in 
the clinical picture and the cross iniinunologie leaetions of the 
two Airnscs, they are thought to he sejiarate entities hut ate 
probably of the same genus. Intramiclear iiichision IxKlies 
produced by the epidemic keratoconjiiiictit itis yiriiy ha\e* liceii 
demonstrated c.xperiinentally for the first time. Methyltliioniiie 
chloride* therapy for heriies ami epidemic keraloconjiincti\itis 
appears to Ik* of some \alitc in the ^arly* states of the-e* <hst*as( s 
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American Journal of Public Health, New York 

SGi/K.t-Hyo (Aut;,) !'J45 

TnljcrctiJohifi Murt.'ility in }>iJKlan'i and Ct-rlaln t)t}ier f>mntri<‘s ))uritiK 
the War. }. A. — p. 7H5. 

I'lndrnnoloKic Olncrvatjon*' on Ubc of fil\coI Vaport for Air Storili* 
7nlhu. K. ]ih'p, li. n.' nml I'. C, W. Olfon. — p. 7HH. 

))ovn Health KrJncation I'rcva-nt Vrncrral J)i*ca>-c? Tin* AnnyV K\pc- 
ricnce with K, 000, 000 .Mm, (i. W. I.arimor/* and T, If. St<*rnlH*rK. 
— p. 7'rj. 

.^^lo)na*)i« in Ilohpjt.al for ItiHaijf. W, li. iiirnhranl, M. GrrmberK ami 
II. Moft.— p. m. 

'*.Siu;ce>'sfnI 'freatni'nit of ICxprriinr'nia! M‘<'>>trrn Kqniiu* Knrrplialonjyr- 
litis w'ith Hyprrirntrinn* Kahhit .Sernni, J. ’/AcUir. and H. J. Sli.aii^h- 
n^'b^y, — p. 815. 

Hyperimmune Rabbit Serum in Western Equine 
Encephalomyelitis. — rifly-fivc ('iiiiica pij's ivcre treated willi 
<;peciri,e liyperiimmiiie rabbit .seniiu of .400 to 1,000 units when 
tlicy jjecaine sick followiiij; iiitralinf'iial injection of western 
equine encepbaloinyelitis virus. Of tliis number 07..1 per cent 
recovered. Of tin- -11 ptiinea pifis lued as controls, 1 recovered 
spontaneously and -lO died. Serotlierapy was less effective in 
rhesus monlceys. yivinq a recovery rate of 45. f per cent aitainst 
no recoveries in the colitrol proiip. These animals were treated 
with serum at the onset of fever followinj; intracerebral injec- 
tion of tile virn.s. liy Ibi.s method of injection the virus pro- 
duces a fulminating type of the ilisease uliicb is more difliciilt 
to treat, A western equine enceiibaloniyelitis antiserum has 
been prepareil by Iiyiierinmnmization of rabbits svbicli is cfTcc- 
tive in ireatint; the e-siierimental dfsea'-e even after the animals 
showed evidence of central nervous .sy.«tem involvement. It is 
believed that the sncces.sful treatment of the disease in these 
exiieriments can he attributed to the use of adequate quantities 
of antisermn of hipii potency administered by a route which 
made the serum anli))odies readily available to the animal. 


Annals of Internal Medicine, Lancaster, Pa. 

23tI.lS-.108 (Auk.) 1945 

'J’oiieilliii III .Siiiiiiiir.-illvc .pife.nc of f.ime. Due to .Sirciilocoociis Ilniio- 
lytiitus, II, J,,V, Ktilliiiaii .mil J. A. ('ri'lli'ii. — p, 155. 
t'liiwr Jtenjilralory Irifcifions; ni-siimt- of Kicciit I'lrtiiiciit Data aiul 
Oliservalioiiii of Iiicirleiico Alioaol a Diolroycr. W. It. Harris Jr. 

I’lintUioiia! (,'oiiBi(|iifiiccs of Oiroiiary Orcimioii, C. J. Winiters. — 1 >. 1.5«. 
l,yiii|iliocylosi» in f.Vri liro-iiiiial 1‘liiiil, J. I.. A|i|ililiaiiiii, J. .Sliraner and 
’ W. PaO.— p. 170. 

,\iuiro«e» ill (.'oniliat /tone. W. J, lilirKwi iiii,— p. 177. 

'.Ncuropsycliiatria Complications pollowine Spinal Amollicsia. 11, K. 

Yadkin n»id Ji. J. Alj»tT«.— p. 184. . .. 

Atropliic Ailhritlf Affsocintcd willi .SplmunJcK-'iIy ruitl Lciikoprnr.i. I. A. 

201 , • 

OUr.uri.n fmd Amirla Put; to lucrvnutl Intnirmal J. T. VeUrs. 

-Ip, 221. 

Penicillin in Pulmonary Suppuration. — Kulluiaii and 
Crelliu report 2 ease.s of hinq ahsce.ss re.siilliiiff from .sulfonamide 
resistant .Sireptococcus hemolyliciis inicumoiiia. They were 
successfully treated hy parenteral peiuVilliii therapy, lii the 
first patient, who received a total of .1,020,000 units over a 
period of tweulv-foiir days, the iienicilliii was piven on the first 
<!-iy hy’ eontimi'oiis' intraveiuuis drij) and thereafter in do.scs of 
J.io(K) units at three hour inlervals. 'fhe second patient received 
•i' total of 1 475,000 units over a jieriod of fourteen day.s. These 
r-ises tirove the absor(it!on of penicillin throuph thin w.'dlcd 
cbvitics when treated over a .suiricienl jicriod of lime. 'J he spu- 
tum hecame negative for hemolytic streptococci m three and two 
• vs rcspectiwlv. Complete healing, rlemonstrated hy roent- 
' ’ ' .uTiirri-il in twenty-s!.\ and thirly-foiir day.s, rcspec- 

genogrnm, ' . j | streptococcus hemolytiens empyema 

' “sZl t -U ^ !..j«^ctioU of penicillin 

were ‘‘ ^„| imranmscular use of the <lrug. 

Mipporltd 1)> • rl'isciTicd ns MiIfoiinim(U* rcMsIaiit- 

•1 wo of ‘’’"‘i IT, ciciii sulfonamide to he rlas.sified .as 

■'’’r "S,e h e v^e moSund. -fh.or.aco.omy was obviated m 
such. Jht bitter utr- of reinfection or recurrence 

Pll rases of cmp.vema. ..v,„iratc<l pleural fluid 

lias , occurred m ' ' ' . f„j,r tUirty-six hours, when the 

remained .sterile after tue imravciious .and, 

intrapleural treatmeut ,at < nt receiving only 

P.,er, hy intramuscular peme dh ,_n.e 

“'■Tr, hr” 


m.ay depend on the supisleineiital parenteral adnum'slration of 
penicillin. Kesidnal fibrosis and siihjcclivc slight dy.spnca nccc.s- 
sil.ated return to a limited duly status in 1 iiaficnt; The 5 other 
p.alients returned to a full duly status in 125, 126 and I5I day.s, 
rcsiscclively. 

ComplicationB Following Spinal AncsthcBia. — Yaskiii 
and AIpcrs report 6 instances of iicuropsychiatric complications 
following spinal anesthesia. They also mention a case of 
metastatic sfiinal cord neoplasm which was discovered after 
spinal anesthesia in whicli the anesthetic agent was for a while 
suspected as being the cause of the myelitic syndrome. In 4 of 
the patients the comiilicalions occurred immediately following 
the use of the aneslhelic agent, 'i'hey presented .syndromes of 
serioti.s myelitic or myeloradicular nature. J.iltlc or no recovery 
occurred. Two of the reiiorled eases were in the nature of 
coiiver.sion hysteria "paralysis" of the lower e.xlremitics.. .The 
conversion mechnuism was coiiditioucd hy the patient s subjec- 
tive exjierience with spinal anesthesia. J he case of metastatic 
s))ina! cord neoplasm is (ircscntcd to illustrate the importance of 
keeping in mind the possibility of preexisting neurologic disease 
when evaluating the role of spinal anesthesia' in the r.ausalion 
of iiosloperalive neurologic sequelae. 


Annals of Surgery, Philadelphia 

122:129-288 (Aiig.) 1945 

'Olio-rv.-iiiwH 'III llii; .Si’vro'ly Wniiiiildl in I-'iirw.ird t'icid llosiiit.ils, witli 
.Spcci.il l(<‘fi'i'iiitc 10 Woiiiiil Sliocb. J. J), Slcwiirt .oml W.irncr. 

—If. 120, 

l-\acu:ili>m Hoooliil Kxii'-rimrcn with \V;ir Woiiiid, ,omI I/ijiii-iVu of 
Clicsl: J’fflimiiiiiry Kiimrl. J’. \V, .S.iiirci-.— g, 1-17. 

F-irly Piiliiioii.'iry Dccorliciilioii in Tr«itiiii-iit of PiMlniiniDtic gni)iyfmn, 
"t II. Itnrfotil, lb lb I’oAv >’■ <'■ .Smnsoii.— g. 1('3. 

Triiumalic KikIiI Di.-iiilir,iKiM:ilic llcriii.i: Cnso with Ddnyccl HiTiiiatioii 
of liver aii'l l.allhhi'lilrr, C, II. lo'i'm: .oml II, Cnglrimm.— p. lA. 
Viiliie of Aniifoxiii in I-rovn,lioii ,,n,I •grimlinoiit of 
•mil Gn» Gan«rfnc; Review of Olixervafiotw. I. C. 

Immclirttc .m.l AMc Tre.Mment of Aiteriovnions Fistula, h. Ilohnaii. 

ArWriiif itinrirs In Thc.Ucr of Ogiriillon,. J. A. Kirll.T Jr.-g.' 22b 
/•I Hvn<*rfrni»lilc Anlrmn ijawtritis. J. Arciult.—'ji. -35. 
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Wound Shock.— Slewarl and Warner made elimeal stii.lios 
^1 1 voroirwoundcd soldiers admitted as nontraiisportahlc 

■'■''cse soldiers comprised .a 
'i lim n urVvnt need of resuscitation aii.l surgical 

dccleil 8'^'’;! i„ 11, c clinical piclnre of woiitiif 

the impression that the usual concepts in ihe defim- 
lock g-ivc .,r„ too rigid. The mental and emo- 

„„ of troni-'- f pressure, ,..ilse r.ale 
,nal slate 'f vomiting, i xlent of rdliuB of peripheral 

m er ir^^ idusma volume all were cleiuci.ts 
„,s, skill ‘ variation. Hvdnction in plasma vo Utinc 

l,jvct to ‘i-’",' ‘ 'f ' v, lacement therapy. The volume of the 
,s the rii e J„,'.ji„,,a,vly more ik-pleted tlum that of the 

,„le blomi w.as M ‘ J peLglobin are relatively greater 
,sm:. JmlM ami are less easily corrccied, 

u. 'f, " ’ ,;vn-ation is somewhat deprecinle.l h.v the 

ic validity of , infusion and blood iraiisfiisioiis. 

certain effects <jf j '• r ami whole blood, it 

id, respect to l;;‘\r„,J,,\t:rch:mg^ <lo not result 

„ repcjilcally „„rchousc.s for plasma prolem 

mi such Ihcr. P), m iority during rcsiorative therapy, 

d hemoglohui have ■“ >' 8' elevation of rc.I cell hcina- 

mioconcentralion .-agges was not encoun- 

■rit or plasma pro em complicating clostridial myositis, 

■od m <>>0 ■'■’^sente > ; Pypoproleineinia were 

■.spite resloratue Quantitative improvements m 

, rule during “;:,„r"f plasma protein ami hemo- 

, 0.1 volume ami m l< ' replacement of plasma ami 

"'’^r nf f"''' whole, blood 

^•'■rTc , ehv IraU 0 , ami urolemia wre cm,- 

,,1,,. 
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with edema, plasma protein concentration and blood volume fell 
rapidly. Erratic effects were obtained from sulfonamide therapy. 
There* were 17 deaths among the 100 ground force casualties 
and 2 deaths among 14 patients with flak wounds. 


Archives of Neurology and Psychiatry, Chicago 

54:1-74 (July) 1945 

Extinction and Precipitation of Cutaneous Sensations. M. B. Bender. 

— p. 1. 

Jtan's Frontal Lobes: Critical Review.. D. O. Hebb. — p. 10. 
‘Foljcjthemia as Neurosurgical Problem: Review, with Reports of 2 
Cases. J. H. Drew and F. C. Grant. — p. 25. 

Hypothalamic Attacks with Thalamic Lesion : I. Physiologic and Psycho- 
logic Considerations. G. L. Engel and C. D. .\ring.— p. 37. 

Id.: II. Anatomic Considerations. C. D. Aring and G. L. Engel. — p. 4-1. 
Thyroid Function of Manic-Depressive Patients Evaluated by Determi- 
nations of Serum Iodine. Evelyn B. Man and E. Kahn. — p. 51. 

Polycythemia as Neurosurgical Problem. — Drew and 
Grant direct attention to the frequency of lesions of the central 
nervous system in polycythemia. Of 62 patients with this con- 
dition at tlie Hospital of the University of Pennsylvania in the 
last fourteen years, changes of this nature ranging from facial 
weakness to complete hemiparesis or stupor have been present 
in 13. In a case in which a chronic subdural hematoma was 
associated with polycythemia the latter had disappeared after 
the removal of tlie hematoma but showed a tendency to return 
five months after the operation. Literature on the coincident 
occurrence of e-\panding intracranial mass lesions and poly- 
cj-themia revealed 9 cases in which the diencephalic region was 
not involved. In another patient papilledema of a high degree 
was associated with polycythemia. The occurrence of a true 
e.Kpanding intracranial mass lesion with polycythemia is rare, 
but the coincidental occurrence of papilledema and polycj’themia 
is somewhat more common. The cause and effect relationship 
between polycythemia and disease of the central nervous system 
is becoming^ increasingly well documented, but the volume of 
work done is not yet sufficient to warrant its Being recognized 
as an established fact Polycythemia with papilledema must be 
considered as a possible diagnostic and operative problem for 
the neurosurgeon. 


Archives of Physical Medicine, Chicago 
26:485-538 (Aug.) 1945 

PoUotuyeHtU: Differential Diagnostic Problems Encountered in Epidcintc. 
A. T. nnd Katho’n Sttphenson.->p. •;85. 

of Tuniofi; Preliminary Communicitton, F. M. 
•Allen. F. K. S?itrord Jr. and L. W. Crossman.— ji. 499. 

Armlysis '' AC Emergency Physical Therapy Traitiing Pregram. 
1*. A. Jlellchrandt,— p. 502. 

Challenge of Crutches; II.' Crutch Walking; Muscular Demands ond 
1 reparation. O. C. Dca\cr and Mary E. Brown.— p. 515, 


Muscular Demands and Preparation. 
— The five nnisclc groups needed particularly for mauipulatiou 
of crutches arc, in order of importance, ( 1 ) flexors of the arms 
to mo\c the crutches forward, (2) extensors of the forearms to 
liold the elbows stiff, so that they do not buckle when the weight 
of the body is placed on the hands and when the body weight 
IS raised frotii the ffaor, (3) finger and tlnnnb flexors to permit 
grasping the cnitcbcs; (4) dorsiflexors of the wrist to keep the 
lauds \\\ the correct positions on the hand pieces and (5) 
s iouldcr girdle depressors and downward rotalors to support 
1 1 C body by means of the crutclies when it leaves the floor. 
Crutches are irivaluahle aids toward attaining better balance 
and locomotion. Preparation fur crutch walking includes a 
muscle test to <iiscovcr the extent of niuscukw weakness, an 
exercise iirograni to develop strength in the muscle groups 
necessary for crutclt walking and in^t^ucUon in how to stand 
and balance with crutclics before taking any steps. For patients 
who will use crutches, it is good medical practice to present' 
an e.xcrcisc^ program for the siiecific mu-icle groups used in 
crutch walking. T lie cxcrci'•e^ arc grouped as (1) bed i>r mat 
exercises. (2) wheel chair exercises. (3J mat exercises, (4) 
.standing exercises with a bar or any nthcr support, (5) walk- 
ing cxcrciscN with supi>ori other than emlcbcs and (01 standing 
exercises willi enuches. Doaver and Brown stress that these 
exercises arc elemunlary and should l>c learned by c\'crv one 
who plans to use enurbes for an iiKlcfmiic perifKl, Other 
crutch balancing exercises slioind follow these, hnt ihcv differ 
according to the crutch gait to be iiscd. 
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51:1-68 (July-Aug.) 1945 

♦Diagnosis and Treatment of Strictures of Aqueduct of Sylvius CCausIng 
Hydrocepbalus). FV. E. Dandy. — p. 1. 

Chronic Sclerosing Pancreatitis Causing Complete Stenosis of Common 
Bile Duct. L. W. Petersen and W. H. Cole. — p. 15. 

Penicillin: Its Topical Use as Bacteriostatic -Agent for Palliative Treat- 
ment of Chronic Stasis Ulcers of Lower Extremities. D. L. Lovell. 

— p 22. 

Transthoracic Operative Approach for Traumatic Lesions of Spleen. 
J. Burke and T. T. Jacobs.— P. 28. 

Early Effects on Dogs of Section of Eighth Cervical Segment of Spmal 
Cord and Their Bearing on Shock. D. B. Phemister, L. Eichclberger 
and C. H. Laestar. — p. 32. 

Hemodynamic and Biochemical Changes in Dogs Subjected to Section 
of Spinal Cord: Changes in Dogs Surviving Operation for Protracted 
Periods. L. Eichclberger, C. H. Laestar and D. B. Phemister.— p. 42, 
Fragmentation and Dissolution of Gallstones by Chloroform. J. K. Narat 
and A. F. Cipolla, — -p. 51. 

Cleansing of Oil-Covered Skin and Burns. L. Schwartz and H. C. 
Mason, — -p. SS. 

•Nitrogen Balance Studies qn Surgical Patients Receiving Amino Acids: 
Observations on Patients with Obstructing Lesions of Esophagus and 
Stomach Receiving Amino Acids by Parenteral Injections as Exclusive 
Source of Protein. D. D. Kozoll, W. S. Ileffman-and K. A. Meyer. 
— p. 59. 

Hydrocephalus Caused by Strictures of Aqueduct of 
Sylvius. — According to Dandy, the diagnosis of a stricture at 
the aqueduct is simple in infants. If the dye test (phenolsul- 
fonphthalein) shows an obstruction in the ventricular system, 
the obstruction will be eitlicr at tlic aqueduct or at the foramens 
of Magendie and Luschka. If the inion is low, the obstruction 
is at tlie aqueduct. The height of the inion is all important. 
For children over 1 year old the diagnosis can now usually be 
made by ventriculography and without operation and frequently 
witliout ventriculograpliy. In most of these a partial occlusion 
of the aqueduct has doubtless e-visted lorig'before'bccoming com- 
plete. An oversized head, with Macelvcn’s sign (cracked pot 
sound) and an inion normally placed or' at times lower than 
normal, indicates hydrocephalus without a space-occupying 
lesion (a tumor) in tlie posterior cranial, fossa. By c-Nclusion, 
tlie lesion is a stricture of the iter of Sylvius. When veritficu- 
lograpliy is used, tlie shape of the shadow ’in the aqueduct' of 
Sylvius — funnel shaped or triangular — will frequently make the 
diagnosis witliout an unnecessary cerebellar operation for its 
disclosure. A third ventriculostomy by the temporal apiiroach 
is the operation of choice for hydrocephalus due to a stricture 
of the aqueduct. It is much superior to the anterior approach 
because (I) cxlcrnal hydrocephalus does liot follow, (2) it is 
not necessary to section a nerve (the optic nerve must be 
sectioned in the anterior approach) and (3) the scar is’ under 
the hair. Cures are attained in most cases when the patient is 
more than a year old, but in infants a perfect result is obtained 
in very few cases. One may question the wisdom of operating 
on this group, though operation is probably worth while when 
the head is not over 50 or 52 cm. in circuiiiferencc at the time 
of operation. 

, Nitrogen Balance in Patients Receiving Amino Acids. 
— Kozoll and his associates used parenteral injections of amino 
acids as the only source of protein during a study of nitrogen 
balance in 14 cases of obstructing lesions ot the esophagus or 
stomach. Positive nitrogen balance was achieved in 13 of the 
14 cases. The quantity ol amino acids required liy iiarenlcrai 
injection for positive, nitrogen balance usually varied between 
60 and 90 Gm. per day. At times doses of 120 Gin, were more 
suaicssful in producing larger positive balances. Tlie serum 
protein concentration rose during treatment in 4 cases, remained 
stati’on.ary in 2 and fell in 8. The serum albumin concentration 
rose in 6 cases and declined in 8. The following factors ni.ny 
have been involved in the failure of the ^erum protein to rise 
in response to the attainment of positive nilrogtn Iwlaiife; 
(u) Hemodilution. which occurretl in mo.si of the eases, ma.-ks 
an increa.sc’ ill seniin protein, (hj The severity of the jirolein 
dcficiencj- in the type of cases stiiilied here may lie so severe 
as to require a much longer period of jiositivc nitrogen balance 
licfore the entire protein deficieney c:m be rectified, (r) Gain 
in nitrogen may lie used up in the groutli of metastases from 
carcinoma, (d) Tlic allmmin' synthesizing niechaiiiMiis r>i tlie 
iKxIy may Ik; interfered with by the pre-senee of careinonia with 
hepatic metastases or by a severe protein deficiency of the livet. 
Therapy with leircntcral injections of airii'o aclil •■lionld Is: 
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aLConi])aiiicd with an effoit to meet the requiiements of carbo- 
hydrate, minerals and titamins A minimal daily carbolijdrate 
intake of 300 Gm should be assured Therapy with parenteral 
injeetions of ammo acid is only partly successful when the 
nitrogen losses are esccssivcly high, since m such circumstances 
It is impossible to inject the icquircd amounts of ammo acids 
In elmical jiractiee two adjutants to enhance tlie effects of 
therap) witli jiarenteral injections of ammo acid are recom- 
mended {a) oral, intragastiic or transgastric feedings of jirotem 
or .iniino acids and (li) tiansfusions of whole blood 
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I lint of IVincilInl 111 I \iicriniciit il Iiitcsliil il Obstnictioii I'ltliiiiiii ii J 
Itcjwrt oil ( lo«ul 1 01111 stiiilicv \V II Il-iriicr mil A lUain — p 221 
•I’lilnioinrj I inlioloiil from flliscilrt Sources A O JInit|iton, A It 
I’rsiuloni 'iiitl T J Kiiit — p 2-15 

J iirtlier Olisere itioii on Ircitlileilt of lows mill I’eliicillin K While 
lull nul U Auslnaii — p 27-4 

Is.)htioli of J liroiiihoiilastiil fioiii I^uiifc tissue \V II Howell —p 29j 

Pulmonary Embolism — Hampton and Ins associates lepoit 
10 cases 111 which acute chest conditions are thought to ha\c 
been caused bj pulnion.iiy embolism, with oi without infarction, 
or with incomplete mfaietioii, fiom vaiiotis tenons sources The 
jiaticnts were at work, h.id no Iie-iit disease and gate no bistoiv 
of known phlebitis A jiossible cseeption may be noted in 
lasc 8, in which a tlirombosiiig hemorrhoid was noted at the 
time of the acute chest cjiisodc Isone of the patients were 
admitted witli a collect diagnosis Phlebograms, roentgeno- 
grams and elcetioeaidiograms aie heljifiil in diagnosis Such 
tests should be eniiiloted when a relatitely drt area of con- 
solidation IS found 111 the lungs without sjiecihc bacteriologie 
findings, and in which djspiica or chest pain is an important 
symptom The onset m.o be insidious ot it mas closely simu- 
late eoron.iii oeeUision, jineumoiiia, angina jicctoris or jitii- 
eardial effusion, in 1 ease the locntgenogram resemhkd tlwt 
of metastatic eaiemoma Cases of repeated “pleurisj ’ or “pneu- 
monia,” csiiccialh if bilateral, should be suspected of being due 
to ptilmonarj embolism Probable sources of emboli base been 
found in leg icms, pciiic seins, thiomboscd hcmonhoid.il icins 
and seins of the prostatic and jici iprostatic jiIcnus In ccitaiii 
eases the source may remain unidentified The authois base 
used heparin and dicumarol antico.igulant theiapy plus rest and 
clesation of the jiart affected by thrombosis or phlebitis Thee 
have not ohsened embolism after institution of such trealment 
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liters of Gonadotropins in Urine of i^ged Eunuchs J B Ilnniilton, 
H R Catchpole and C C Hawke — p 203 
.Aiititriyroid Drugs I letnmethyltinourea and Dicthjltluourca R II 
WiJlnnis — p 210 

Id JI pTravanthine R H U'^illnms with technical nssibtinct of 
Jean B I^eters — p 217 

1 Ncrefion of 17 Kctostcroids hj Dnhetic S Miller and H I NHson 

— p 220 

Chronic Hemospermia Its Origin ind TreTtment with Fstiogen 
C Ilitggms and D I McDoinId — p 226 

Journal of Clinical Investigation, Boston 
24:405-610 (Julj) 1945 Partial Index 

Gelatin as Rlisiin Substitute Effects of Intravenous Infusion of Gelitin 
on Cardne Output and OtJier Aspects of Circulation of ^*ormal Per 
sons, of Chronicallv 111 Patitnt«: and of Noinnl Volunteers Subjected 
to I^rge neinorrhige A G I Jctchcr Jr, J D Hard>, C Riegel 
md C E Koop — p 40a 

1 (Tect of Methyl Testosterone on Uriiiar} 17 Kctosteioids of Adrenal 
Origin F C Rtiftnstein Jr , A P Forbes F ^Mbright E Donald 
son and E Carroll — p 416 

Iraimiatic Shock H A Frank A "M Selignian and J Pine, — p 43S 
old Agglutinins I Occurrence of Cold Isolieniagglulinins in A arious 
Conditions Af 1 inland, O L Peterson, II E iMlen, B A Saniiier 
iiid Alildrcd \V B irnes with techiiicil assistance of Afunel B Stone 
— p 451 

Id II Cold IsohcmaggJutimns in PiiiniM Atvjncal Pneumonia of 
Unknown Hiologv with Note on OccumnLc of Hemolytic \nemn 
in ihese Casts M I irihnd, O I Peteison If I Vllcn, B A 
Samper and Mildred Birnts — -p 458 
Id III Observations on Certain Serologic and Phisical J eaturcs of 
Cold AggUijmins in fasts of Primary Atypical Pneumonia and of 
Hemolytic Anemia M J inland O L Peterson and Mildred W 
Birnts, with technical assistance of 3funel B Stone— p .474 
Studies on Pam Ouantitativc Meisurtments of Two Pam ScnsatiDn" 
of Skill, uitli Reference to Nature of “Hvpcralgesia of Penplicral 
Xctintis N Bigdoiv I Ifarnson, Helen Goodtll ind II 0 Wolff 
— p 503 

(ircuhtion tn I vpcrimental Vcurotcinc IIyperteu«iou R I Bm., 

C B rhonns and E C Waplts— p 515 
Nitrogen Metabolism in Acute Infections C M Oiossinan f S Sap 
iiington, B A Biinowi, P H I avictcs and J P Peters— p 52 
* Vt.Hitfr'^ntoIvsin liters m Cases of Jilaiiasis with Recnrieiit Evnipli 
angitis Among Afihtary Personnel II AI Rose J I Culbertson 
and Miriam O I »pman — p 532 . . , , . 

p.ftioeitv*. Lffccl of AaLcinalioii A,,aiiist Induced Inllucnza A 
r Francis Jr, J E Salk II F Pearson and P N Browti — p 536 
Maturation 'md Destiucticm of Transfused Humm Reticulocytes 
J valuation of Reticulocyte I xpenments foi Measurement of Hemo 
Llobm Metaliolism 7 7 Young iiid J S Laurence— p Sa4 

r ileiiim Mctaholisin in Niplirosis J Description of Abnormality m 
( alciuni Alelabolism in t liildreii with Nephrosis k Fmerson Jr aid 
W \V Beckman — p ’’64 
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^ Illicit I F McLoriiiick mid JIarRaict J C aniliicr — p =9} 

Cold Agglutinins —Tests foi (_olcl aKglutinms iism;: 
<.Otliro(.Mcs from normal groiij. O donoi s, w(.ie carnal out 
bj Fmlanil and Ins .issouato on 
healtliv jiersons .md jntients with 
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and ni 4 of 7 cases ot vanons kinds of hemohtic anemia 
10 oi 1 2 per cent of the remaining 
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851 cases were 
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cold agghUmnis in which cold aEghitmiiis w 
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' ° „ _rt It is- suggested that the devcloj.mcnt oi cold 
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norma! limits in 39 of the AS case-. The attacks of lymphangitis 
in the-c soldiers appeared to be due to allergic reactions to the 
para-itic infection; secondarj streptococcic infections ttere of 
little or no consequence as an etiologic factor. 

Penicillin in Lobar Pneumonia.— Tillett and his associates 
report the re-ults obtained in 1 10 cases of pneuraococcic pneu- 
monia treated iiith iienicilhn There were 7 fatalities in tins 
group, a' mortal Itc of 6 3 per cent \mong the patients^ who 
recoiercd. the effectiveness ol penicillin was deemed definite in 
93 and equivocal in 10 case- Bacteremia, which occurred in 40 
of the patients (30 3 per cent), was successfullj eliminated. Tins 
result constitutes one of the most striking effects of penicillin 
tlierapv m pneumonia The total amounts of penicillin emplov cd 
have ranged trom 120 000 to 200,000 units m cases of moderate 
-event) and from 150,000 to 400,000 units in serious cases, 
depending on the evidence of resiionse noted in the first twentj- 
four to fort) -eight hours of treatment. In 3 instances infections 
caused bv sulfonamide fast pneumococci were effectively treated 
with pcnicilhn. Xo tosic reactions referable to penicillin have 
been note<l 

Journal of International College of Surgeons, Chicago 
8:209-308 (Jfay-June) 1945 

Kclialiilintioii f! M I’lcr'ol— p 209 

l}crmop!a<tj of Ritmed of Hand J- I • Rick p - ^ 

\'*'C of Single Do<es of SuUonamide Compounds: Prebiatnarj 

Report B I (jioldcn and S \V. Me\er— p 225 
Cancer of Colon: Survej of Current Trends in Diagnosis and Treat 
nient. Behrcnd. — p 233* ^ 

'Mrcnnis of PcImc Hoot^act^us '‘Prolapse of Ltenis or and R«tum 
l^roblcm of Xomenchlure, ^atIlolog^ and Treatment (. W Barrett 
->P 242. 

Present Status of Continuous Ciudal Analge**n m Ob'tctric't C B 
l.ull -p* 257. 

Stmo of Surgical Rc'-uUt lu Cancer W S Bahibndge — 1 » 261 

Journal of Lab. and Clinical Medicine, St. Louis 
30:0.39-724 (Aug.) 1945 

1’ vlludojjic Studv uf I Di£ca«e (Scrub fNpbus) with Notc< 
on ClinicopitboloijJv. Corri.htion. !' B Settle, H Pinkerton and 
A J. Corbett — p 639 

{ «n^,lutjuatuM\ Tc^t for RU Sen«iliiaiio« \ \\ icucr. — p. 6a2. 

•Detection of RIi Sensitization* E\aluation of ^e«t^ for Rh Antibodies. 
I . K. Dnniond ami 2C "M, AJielcon — p 66*^ 

Mudus in Hodgkin’’* S\ndromi. Ill Rehtion^lup of TulKrclc BacUU 
to lloflgkin’s Siiulromc U A lloster, < \ Doan and MaricUcn 

Vlumncbcr — p 675 

Id. I\ . rbcnpentic of RadioncliM. I'bo'.pboru'v U A Hotter 

uid ('. A Dmn — p 67'* 

K<.HlKti*vbip lUtuctii Die! niid 'Mcclnni'*ni'' for Defence A^’aiii’^t Bac 
tcrnl Infictioii’* ni U ii- 1 Jl Bctri, Jane Davis ^^d T D. Spit:' 
~~p I.V4 

I rentmeut of ^^pcrIImlJt »1K Indtcctl Tv pc I Hiu-uuuh-occvi** rnenmonn 
M) Albino Ritv. Compar.iinc Siudv of Trcatnit-ut of rneumonui null 
Sulfadnxtm Abuic and iii Cotnbnnttoii witb Sn-diurn Bicarbomti 
1 11 loui,blin, U H BciukU, T \\fli ind Marj F Ilaiu^Tin 

“‘P 695 

Av-lion of Eel I DimtiJivIannncellivl Bcnzilntt. Jlvdrothloridc. a Svntbvtic 
Aiitivpa'nifvln. IT M I ce, (' C Scotland K K tbvn — p 700 
'-igiiilivancc of Verv Ton \ aUie« lor Blood I ica \itro}.CM K <) 
Bowman I 1 Cron ill njul l^aura I’ Ol^on — -p 706 

Detection of Rh Sensitization. — KmpluMnuU of a rchahic 
iiRthotJ of dcltctni" Rh aiitilx>dic‘? an important aid in the 
manajicnicnt of prej^nancks of RU iu.gati\c women \\ho«c lui'- 
haiuh aic Kit po'itiw. Diamoml and AbclNon oaUiato the 
tollnwmii t6>l'' for the fletcction of RU si.n**iti7ation: (I) tUc 
UioIonK Uvt. (2) the nKxiificd ^omI)atiUlUt^ or Uibe-aygliitm i- 
non ic^. (o) tUe 'hloekinc*’ tcM. (4) tht capiHar\ tulxr U**! ami 
the open ''Ude leM The hioUigu tc^t i>o''**c<vis \cr\ Innitcd 
vlinnal iKcfuInts^ and sliould Ik. ii^cd not to vupplant huf ratlnr 
lo ''iipplcnum tlic lu Mtro inctlK>ds Ot tin. latter the oiKit ^inlc 
U^t. wIkii uvtti aloiK, is In far the •vimpk'-t and niov-t rUiablc. 
It 1 " ivirtictilarh \aUnhk a- a -crcininc: tc'-t in fo!k>\Wn" 
ob'tctnc paitciuv -ind a c'>nbnnator> U'*t for conipatibiHtx 
oi UIotk! donor and rixipient I'or a more refined diagno>iN the 
tnlR-auuUunnVn'n and i»kK.knif* IC'U u-'Ctl m conjunclion with 
eadi otliL^r po-H" a hkU decree of reliability and \icH ^'aiuable 
'Uionnalioii concLniinc; tlic ^laRC of iinnuim/almn to which the 
Mfi'H' td iMiicm Utx proercv'^cd 


Journal of Pediatrics, St. Louis 

27:S9-204 (Aiig ) 1945 

Crvmg of NenK Bom Babies II Individtial Pln«e C A Aldrwh. 

C Sung and Catharine Knop — p 89. 
ra«c Historj Twui5 Breast Bed on Scli Demand Regouen. CcncMcve 
Trainhaai, Grace J. Pilafian and Ruth M Kraft — p 97 
1 tirtfier Records of Self Demand Schedule in Inf.vnt Feeding. Narrative 
b} Mother, with Di-cu— ion bj Pedntnenn rmicc- 1’ Sim-amn 
and P. A XIcLcndoii — p 109 

‘Diagnosis and Mnmgement of Severe Iiifeclions iii Infant- and Cliil 
dren Review of Experiences Since Intfodiictioii of Snlfomniide 
Thenpv IV Pneumococcus Meningitis \ P Hartnianii, I ranees M 
Dove, Dorolhv Wolff and Barbara S Kendall — p. 115 

Pneumococcic Meningitis in Children. — Hartmaim and 
hi;, associates review the cUnicat, laboratorv and postmortem 
-tudies of all cases of pneuraococcic meningitis admitted to tlie 
St. Louis Children’s Hospital from tlie time tlie first sulfonamide 
drug was available for treatment (December 1930) to' Xov. 1. 
1944 The following conclusions have been reached: .Appar- 
ently any tvpe of pneumococcus mav cause meningitis. The 
pathway bv winch the pneumococcus mav gain entrance to the 
incniiiges ami spinal fluid varies and should whenever pos-dilc 
be established because of its possible surgical implications. Tht- 
incidencc ot “surgical ' mastoiditis as a port of entry is much 
greater than in menuigococcic but also appareiitlv mucli smaller 
than in hcmolv-tic streptococcus infection- Wlitii tlie temporal 
bone is involved there seems to be a characteristic pathologic 
picture which includes (1) a high incidence of punilent labvrin- 
tliitis, (2) the formation of “cmpvemic membrane." (3) peculiar 
organization of bubbly exudate which leads to. pseiidoglaild 
tormation and (4) a high incidence of bilateral involvement. 
liiagiiosis of pneumococcic meningitis can be made w ith certainti 
oiilv bv lumbar puncture ami proiver examination of the spinal 
fluid The great value of early diagnosis far outweighs am 
tlicoretic-al danger imposed by lumbar puncture. Treatment 
-liould be started as early as possible with penicillin and stil- 
tonamide in high dosage. Jfortairtv seems more related to 
delajed diagnosis and institution of intensive therapy than to 
anv other single factor. Sequelae such as hvdroccphalu«, epileps.v 
and mental retardation may be expected, especially when the 
infection occur- dunng infancy and is not eradicated imincdiafciv. 

Journal of Thoracic Surgery, St. Louis 

14:1-338 (Aug.) 1945 

'SliiJies III Olcollior3.\: I, Bvctcriosutic .\ciion of Od- on Tubercle 
Bacillus. P. D. Cnmni and V. 1' Martos ■ — p 265 
Id • U-c of Oils in Di«im'cctani Oleotliorav and in Rccvinii-ioii of 
I.ling m Tuberculous Empeetm* Prebiuinar. Rcisirt P D. ('riiiiiii 
and J. J, W’cslra — p. 220 

Benign Tumors of Esophagus* Report of 3 t'.ascs R -Vdams and 
tv. B. Hcsiv er — p, 229. 

Kclasing Tbnncoplasn . Prelimiinri Report O C Braiitigvn. T P, 
.\>cocl.. K Hoffman and II. J. Wtkb — p 2S“ 

•Iiiiliornncc of t-corbic tciil (Vitamin () in Clic-t Siirgcrv E del 
/ crbini — p 309. 

rtiiiior of ling Due to Cr-ptoeoccii- Ilistohticii- (Bbistonivcosis) 
B \ Donrer, T. Fncrllandcr. 1 . J. W des and P tt . Sliiison — p, 322 
Occlusion of Siiierior Vena Giva Dnc to ScTibditic Medi.-istmiti- 
L, IHtcnl Circulation tf'cr Kinctccii Years E D Fcnnii p 3’() 

Action of Oils on Tubercle Bacilli.— Crinnii and AP.irto- 
rcpiirt txpcnnicm- in which Long’- synthetic medium. Corner’s 
ceg incdiuni and glycerol-pcptonc ag.nr were ii«cd for culturing 
various -trains of tubercle bacilli. The bacteriostatic action of 
licaiuit oil. tod liver ml and gotnciiol lor the H- strain and the 
bovine and avi.an tvpc- ot Mycolractcriuni tnbcrcnlo-is wa- 
ilctermined It wa- found that pc.uiut oil i- lulnbitorv ff>r 
H - and other virulent luunan -tram- m a comcmr.ition of 5 
I^r cent and fur the Ixivinc tyqie m a concentration oi 2 tier ecut 
l*or the aviaii tvpe the limit of tolerance w.i- not deterniimrl. 
but It 1- greater than a concentration of 10 [icr cent Cod liver 
oil 1 - bacteriostatic for the human, hovme and avian Iviic- of 
Mveo tubcrculo-i- in I per cent court iilr.ition fioniemd i- 
bactcriosutic for both Inimau and avian titn- en .Mveo tuher- 
lo-i- ni 5 iHT cent concentrations Comjiktc mlntiilion of the 
bovine tyjK occurred in 1 per cent concentration ProUmged 
incubation oi the H- strain and a virulent buman -ir.aiii i-olated 
in this kabonatory with i>eanut od, cod liver oil am! gomenol 
does not alter the virulence or the acid fa-tness of the org.mism-. 
.dtliongh the colony morphologv i- altered. Thi- oli-crvalm i 
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tliat the virulence ot the tuliercle bacillus is not altered by the 
oils differs from the results obtained by other investigators. 
Ihe oils available today are more highly purified than those of 
a decade ago and have been freed from the substances respon- 
sible for the bacteriolytic action. The authors concur that tliese 
oils have an inhibitory action on the growth of the tubercle 
bacillus. However, the subsequent growth of the organnsniS on 
a rich medium and their normal virulence rvhen injected into 
guinea pigs indicate that the oils adherent to the tubercle bacilli 
inhibit their growth by a physical rather than by a chemical 
action. ■ • • 

Vdtamin C in Chest Surgery.— Zerbini studied the amount 
ot vitamin C in the blood and tbe tissues of patients with chronic 
surgical diseases of the lung and esophagus. Twenty-two 
patients tycre studied before and after operation. The average 
ascorbic acid content found just after the admission of the 
patients was . 0.15 ing. per hundred cubic centimeters. In 1 
patient with a normal plasma ascorbic acid level before operation 
this levei declined to practically zero after operation. In other 
cases an attempt was made to raise the plastna ascorbic acid level 
before and after operation so as to aid in the scar formation. Tlie 
patients were given 1,000 mg. of ascorbic acid in a single period 
of twenty-four hours. This was divided into small doses of 
100 mg. at a time. In a tyi)ical case it was seen that in twenty- 
four days of postoperative observation the level in the plasma 
was progressively increased to 0.85 mg. per hundreel cubic centi- 
meters, which is almost the normal level. The increase of 
ascorbic acid hi the plasma was slow, although large doses were 
employed. The determination of the ascorbic ticid in the white 
cells and platelets gave different results in different patients. 
\'Vhen' the general condition was good and the patient wa? a 
good risk, the white cell and platelet level did not clninge with 
the operation, even when the iilasma level was zero. In 1 patient 
with esophageal cancer and artificial alimentation through a 
gastrostomy, the plasma and the white cells and platelets were 
both found deprived of ascorbic acid, a condition which repre- 
se'nis a prcs(;orbutic state. The amount of aScorbic acid in 
muscle and lung tissue removed during the operation seems to 
be below the values considered normal. It is concluded that 
every patient with a chronic surgical chest condition should be 
given high doses pi ascorbic ticid before and especially after 
important surgical procedures. 

Kansas Medical Society Journal, Topeka 

46:253-288 (Aug.) 1945 

Sciatica Secondary to Kctropulscd Intervertebral Disks. C. Koinboltl- 
— !’■ 253 _ 

Manic Depressive Psychosis, Dcprcshc<l Pliassc: Case Report, T. L. 
Poster. — p. 257. 

Medical Board and Responsibility to tlie Public. J. V. llasy'tJ* 

— p. 25y. 

46:289-324 (Sept.) 1945 

Epigastric Ileinia; Factor iu Upper Abdominal Diagnosis. (». R* 1 cu*'* 
and C. C. Nesselrode. — p. 2b9. 

Preventive Psychiatry. F. A. Carmichael. — p. 292. ' 


J. A. - M.-.A. 
Nov. 17, 19-15 


New England Journal of Medicine, Boston 
233:229-264 (Aug. 23) 1945 

*'''ltennrf°nV? f”'' I’''evention of I'nlraonaryEmbdism: 

^ Report of _ Cases. E. A. Gaston and H. Folsom. — p. 229. ‘ . 

‘Hazard of Transfusion Malaria After the War. A. D. ‘Eubenstein, 

Al. 11. ijiiulinan and D. Merrill. — p. 234. 

OastrMcopic .Studies in Naval Personnel with Chronic Seasickness, 
t. B. Benedict and K. S. Sciiwab. — p. 237. 

^*turphy-p'“3s'’^ J'^^Iiers and Eosemary 

ruhercuiosis of yfediastinal Lympli Nodes. — p. 255. 

Jejunal Obstruction Due to Congenital Diaphragin: .Meconium Peri- 
tonitis. — p. 257. 


233:265-286 (Aug. 30) 1945 

'*•1=!!'“' Between Vagal Activity and Auricular Pibililatioil in \'arious 
Clinical Conditions. J[. D. Allscluile. — p. 265. 
l ihriii Foam as Hemostatic -Agent in Suprapubic Prostatectomy. W. C. 

Qmiiby and E. K. Landsteitier. — ji. 267. 

.Nylon Backing for Dermatome Grafts. K. \V. Green, S. -M. Levenson 
and C. C. Lund. — p. 26S. 

Acute Ilallueiuosis as Complication of Addiction to Ampbetamiuc 
Sulfate: Keport of Case. J. Norman and J. T. Shea. — p. 270. 
Neurology. H. H. Merritt. — p. 272. 

Congenital Mediastinal Cyst Arising from Esophagus. — p. 278. 
Tulicrculosis oC Verteiwa, viitls ExWv.s.imv to Uota.— p. 25t. 


Ligation of Inferior Vena Cava for Prevention of Pul- 
monary Embolism. — Gaston and Folsom assert that necropsies 
disclose that in a high percentage of cases of pulmonary embo- 
lism the emboli originated in veins that were direct or indirect 
tributaries of tlic inferior vena cava. Ligation of the inferior 
vena cava below the level of the renal veins, although an opera- 
tion of some magnitude, is compatible with recovery in seriously 
ill patients. Caval interruption is effective in preventing the 
embolic sequelae of thrombosis of the pelvic veins, whether this 
thrombosis is primary in tlic pelvic veins or secondary to a 
propagating tbrombopblcbitis originating in tbe veins of the 
legs. Even following ligation of tbe common femoral veins an 
adequate collateral circulation develops around the obstructed 
cava, and peripheral, edema eventually disappears'. .The authors 
report 2 cases iii which caval interruption effectively prevented 
furtlier ])ultnonary infarction. The operation was followed by 
complete recovery in cacli case. Most helpful in sustaining the 
patient tlirougli the critical poslofierative period were swathing 
the feet, legs and tbiglis tiglitly in. elastic bandages to belli 
prevent shock due to the rapid withdrawal of edema- fluid from 
the circulation, the early use of o.\-ygen and adequate intra- 
venous infusions of plasma and whole blood. 

Hazards of Transfusion Malaria After War. — Ruben- 
stcin and liis associates state tliat, of tbe 12 cases of-post- 
transfusion malaria reported in ilassacbusetts since 1929, all 
but 3 wore quartan. The predominance of quartan infections is 
evidence that in a nonendemic area the problem of post-trans- 
fusion malaria is intimately linked with tlie ability of Plas- 
modium malariae to remain latent for Jong periods. Because 
several weeks may elapse between tbe transfusion and the onset 
of malaria in tlic recipient, tlie causal relations of these events 
may not be recognized. Post-transfusion malaria when reco.e- 
nized and promptly treated is not usually fatal. 


Kentucky Medical Journal, Bowling Green 

43:197-218 (Aug.) 1945 

Obsetvations alul Esperiences of Forts \ cars in ticiivr.rl J ractic 
W. L. Tyler.— p. 199. 

Opbtbalniic Geibitries. M. J. Stern. — -p. 202. 

Coronary Heart Disease. AV. C- Gettelfinger. ^p. - 
Coronary Heart Disease. C. Morse, p. 206. 

43:219-240 (Sept.) 1945 

Sulfadiazine Death Due to Anuria. C. Baron, -j' T __ -ssg , - 

Eadiation H.azards in Medical Fracuee. D. 1). IlaHlint, 

Tuberculosis. H. L. Houston. P- - — 

Missouri State Medical Assn. Journal, St. Louis 

42:461-532 (Aug.) 1945 

CarSLa'or~c tPand' a^fd Wus m^le^byl-.ilbe^ or Orfl.i- 

ectoniy. C. A. Wattenberg.-p. db- 

42 : 533 -600, (Sept.) 1945 

,, ; .. Its Hole in Diagnosis and Treatment of I’ubnonar) 

i's. It a Bel. and B. Sebail.-P 549. 
linriebnient of Bre:»l. NV- H- Obnsted.-p. S6o. 


New Orleans Medical and Surgical Journal 
98:1-48 (July) 1945 

Ureteral Calculi: Unusual Case with Five Slonc-s in One Ureter. 11. T. 

Bcacliain and W. D. Beachani. j). 1. 

Case of l*erirt‘nal Abscess. E. A. I'icklen.— p. 4. 

Simple Treatment for Sebaceous Cyst. J. A. Danua.— !».■ 5 .’ 

Sinus Disease ill Childhood. G. J. Taquhio.— p. 

Normal and Abnormal rhjsiclosic Effects of Tropical Climate, t.. J- 
Burch. — p. ‘14. ' - 

98:49-90 (Aug.) 1945 ' 

Some Comments on Early Literature of Geriatrics in America. W. D. 

Bostell, — p. 49. ’ * 

What Is Dyspnea? S.-J.aeobs.— p. 51. 

Thiouracil in Tbyrolo.vicosis. G. Mcllardy and D. C Bto«im-p'- 
rlasiuocliin Into-vication : Keport of Case. b. L. .badicr and L. J. 

Crawford. — p. 61* . ■, e • % i • / 

CMif-kmfrazine in Treatment of Genitourinary Infections; Analysts ot 
^ ni Snseenthm Cases. W. E. IGttredge and A. J. Bntt.-p. 63. 
Fostoperatue Evisceration: Part I. Comparative Study. \. D Ingwnm. 

Clinical Suggestions for Endoerine Diagnosis ami Trcalmenl. J. U. 
Hutton. — V' 
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Rhode Island Medical Journal, Providence 

28:482-552 (July) 1945 

Adv images and Di'adiantages of Barbiturates m Obstetrics C. D. 
In mg — p **93 

Smoke and Health. C A Mills p *196 -»* » 

Coordinating Indu-tnal Medicine and Iiidu«=tnal Iljgiene m Modern 
Imlustrial Tracticc. C. O. SapP'^gton — p 501 

28:553-624 (Aug) 1945 

Surgerj of ^'elns of Legs Vanco«it> dnd Some I*roblems in Throm 
bosi« J. Homans— p 56^ , » 

Internal Derangements of Knee Joint: X ra> Diagnosis J (.icrxiun 
Cohen — p. S70 

Discussion of Causes of Cancer. S T. J^cimaiin — p S/.>. 

Independence Da>— 1945: Public Statement from Dr, J. T KtniiLj to 
Governor McGrath — p 587 

Pa) mg for Medical Care Under Rhode Island Public Assistance Act* 
Report 01 Experiment in Method of I’a)iiient for Medical Care m 
Towns of Ea«:t Providence, Bristol and Marren Margartt D Ward. 

— p 601 

Surgery, Gynecology and Obstetrics, Chicago 

81:225-336 (Sept.) 1945 

lallac) 01 Surgical Gut (Catgut) Tubing Huid as Tissue Irniant 
J, O. Bower — p 225 

Iheca Cell Tumors of Ovarv: Clmicil and Pathologic Stud) of 23 Oiscs 
(Including 13 New Ca^^es), with Revitv' L A IHuncr and M B. 
Dockert) — p. 234. 

'■Rationale of Calcium, Phosphorus and Vitamin D Iherapv in Cliiiic.il 
n)perth\roidism I. D Pupptl, H T. Gro««, E. K McCormick and 
E. lUrdlc— p ;*43. 

Posterioi Approach for Arthrode«is and Othti Opci ttions on Shoulder. 
P. II Hannon — p 266 • 

•Massive LNtrusions of Lumbar Intervertebral Di-k A. VerBrugghen. 
— p. 269 

Lung Abscess Anal) sis of 244 Ca^es A R. ^ dU — p. 278 
Volvulus of bigmnid Colon, Report of 23 C W. D Gnfiin, G R. 
Bartron and K A Me)er — p 287 

Significance ot Tumor Cells in Serous Lffu^ions A. H, llomgman. 
— P 293. 

I xpenraciitM Studies in Peripheral Nerve Surgery: IV. Effect of Infee 
tion on Regeneration and lunctmiul Recover), L Davi*., G Peirct 
and r. Uiller 302 

Infected Pilonidal Sinus L S Davies and K W St irr. — p 309 
Laceration** of Pcrniciun and Ihcir Repair. Stud) Based on 2,328 Per? 

son'll Call'S L E Plnneuf — p 320 
lascia of Dorsum of Hind B J Anson, R. U U right, V L Ashley 
and J. D)kts — p 327 

Method for Surgical (Jb**tructiuti of I allopnu fube .\nimtl Experi- 
mentation. E G Krug — p 331 

Therapy in Clinical Hyperthyroidism. — Puppel amt Iiis 
associates ihund that calcium, phospliorus ami \ itamin D niedt- 
lation is of value in the treatment of clinical hj'pertliyroidism. 
Kspecial attention must be gncii to calcium, which in the usual 
diet is barcK siiflicient for a normal person. Hyperthjroid 
patients reijiiiic about 2 &m of calcium daily to maintain them 
m calcimii retention. Tins is at least twice tbc optinuiin cal- 
cium rc(|uircmcnt foi normal adults Three Gm daily is a 
more adequate amount to restore the depleted calciulii. Phos- 
phorus requirements arc similarly increased Eleccii lijpcr- 
tlijroid patients iiiamtamcd on a low' intake of calcium, 
avcragiiig 474 mg per daj o\er a period of ninety days, showed 
an accraec loss of 459 milligrams per day When 5 of these 
liatieiits were further inecstigated on an adequate intake of 
calcium aicragiiig 2,410 mg per day over a jieriod of cigliu- 
oiic davi, icniaikable retention of calciiini occurred wliieli 
lesiiltcd 111 a puMthc balance of 362 mg. per da}’. The Mate ol 
the iiliosplioi ns halaiiec showed similar spectacular and heiic- 
licial clniiges. Retention occurred wlictlici the c.alcium was fe-d 
or administered pareiiteialh. The authors Mippleiiiciitcd high 
calcium and high pliosplionis diets with four of the most com- 
mon tspes of ealeium salt They were all effcctnc in main- 
taining uleiilion of caleuiiii and phosphorus Howeecr. 3 of 
the 11 patients re-ceieed added amounts ot phosphorus and mu- 
iiiiii D besides the added aiiiouiits of calciiini in the form of 
dicalciimi pho-pliate with siostcrol The latter seemed to pro- 
mote iiicrea-exl retention of calcium of 200 to 1,000 per cent 
oser dial of palunts reccisiiig only .added c.alciiini or ealeium 
and silamin U in palal.ahle dose-. Hiperth} roidi'in m die 
prC'Ciiee of iii'Ullieieiit calcium and plios]iliiirii- intake olteii 
tiroeluecd Osie*e>i>e>rosis See ere cases of osteoporosis ipae lead 
to O'tceiii.alacia and spontaneous fractures (irosx defonnitus 
and dwarfism may result These complications of hipertlnroid- 
\s,n can l>c treated best he fe'oding ot adeqti ite ealeium. jilios- 
pi’onis -Old \ itamin 1) Muscular, joint .ind Imne jiaiiiv can 


frequenti} be best controlled h} calcium, pliosiiliorits and \ ita- 
min D therapy. Tli} roid crisis still occurs in spite of adequate 
iodimzation and often in a patient who is refractory to iodine 
The authors feel that preoperatiec calcium, phosplioi-us and 
\ Itamin D arc important in iodine refractory and the precrisis 
states, as’ well as in the prmcntioii of tin roid crisis Caleitmi, 
phosphonis and vitamin D should especially he administered to 
hypertliv roid patients who do not come to siirgerj- caily. 

Massive Extrusions of Lumbar Intervertebral Disks. 
— I'erBrugghen thinks that insufficient stress has been placed 
on die serious complications which may occur when the rup- 
tured intervertebral disk is inadequately treated. The c.-ctrusion 
of a large part of a disk may so compress the cauda equina as 
to cause weakness of one leg with disturbance of tirirary func- 
tion or even a traiisveise cauda equina lesion with paiaplegta 
and incontinence of the bladder and lectuiii. Most of the 
patients with the cauda equina lesions seen h\ the author lan- 
guished for da}s, weeks, or months without a eoircct diagnosis 
being made. In all of the cases the lesion was at the lower 
lumbar vertebrae. Tlic' history is characteristically cog w heel 
in type, and the signs are those of acute compression of the 
cauda equina. The symptom compic.x varied from slight weak- 
ness of the legs below' the knee with saddle h}pesthcsia to 
severe sphincter disturbances. Of 9 patients seen, 8 were oper- 
ated on and 1 died before an} thing could he done. They repre- 
sent the serious complication seen in 300 consecutive cases of 
t}pical lieiniated nucleus piilposus. All hut 1 of the 9 cases 
presented a history of backache for }ears, and all but 2 a 
liistor} of both backache and seiatica for }cars. history of 
trauma was obtained in 3 cases. Tlie hlackrer mechanism was 
not seriotisl} involved in only 1 case. Weakness and liypes- 
thcsia were observed in var}mg degrees. The Lasegiie sign 
was positive in all the cases in which it was tested. The deep 
refleves in the ankle were affected in all the cases. The spine 
was tender on deep pressure in 6 of 8 cases. The intcrvcitcjiral 
space was narrowed at the site of the herniation of the involved 
disk in 5 of 9 cases Earlv diagnosis and operation are essen- 
tial, blit recovery may be slow and incomplete, even if the 
diagnosis is made earlv. 

United States Naval Med. Bulletin, Washington, D. C. 

45:207-406 (.A.ug.) 1945 

•Cord Bhdder. Uc«torntiou of rnnctioii b) TrAnNurclIiral Operation 
G. J. lliompsoii — p 207 

•Acute Infectious MonmuiclcoMS Snnuliting Acute Abdotniml Emergent' : 
Report of 4 La‘*cs Occurring Aboard Ship. (», Perisho and D. V 
Sargviit — p. 215 

Ingunnl Herniorrlnph) • Eollow Up Report. J. J. Tmuut® — p 221, 
Hi*topalhologic Sturh P, ^Iiclncl— -p 22^ 

Lvaluiticii of Mc.T^ures for U‘^c Agiin^t Coinmon I ungous Infetluus 
of Skin. Screening Tests h) Meins of Paired Coinpinsuns on Htinnn 
Subjects M B Sulrbeigcr, H. C. Shaw and A Kmuf—p. 237 . 

Clobtridiunj Pcrfriiigens iii Bittle Injuries* Ripid Idcnttfic ition li) 
Simple Modihc.itioti of Allcint.u.r’s Mttbod. J. C. Norris and J. A. 

I I'-ber. — p 24^. 

Rheumatic lever at TilIuhciI rrunnig School S M NMicdcr .iiul 

II S Ingriham — p 25 > 

rcmcillm 111 Per';i«;icnt Diphtlivrii* Trcitmcnt of PititiUb with Rtp^ited 
Positive Throat Culture'* J. W Skinner— p 264 

Diphtheritic ParaliM^^. E. G. Oiv Inn Jr. .and h J M^brn— p 267. 

lainilnl Portil Cirrhosis iii Young Adults L. M. Jinuson md I.. A 
Sivartsc — p 270 

Stindardized Clinic d I’lit lu^rapliv G S llarri' — j* 277 

Clinical Masquerade's of M.iliria* Observations in Souih Pacific Combat 
Area*!, A S. llvnian — p 2'<7 

Nruropv)chiatric MinTftvtittnw 111 .Malaria D I Arbiivc— p 304 

INvcliiatnc Preparations for Coinbu in M innc p Snlonum * 

— P 310 

Irvaluiciit of Tropic.lI ^kin Di-t I'.ca in *4outli I'at il i. An Outline 
R R M McI.augUlin — p 314 

Transurethral Operation for Cord Bladder. — 'I hoiniwttii 
sat« tint paralvsis is -.q cvtcn^ive in the inajtijity of tasts 
of tortl injurv that un’n.itiuii is iini) 0 ''''iblc and rtnuiiis <o for 
luanj niuiUh'*. 1 lie di-untlcd Iiladdcr must be tiniptictl. In tlic 
earl^- pbnM: of the paralvsi-, ihc bladder of .i icw of these 
patients can In: tiniiliol bv* nwiiu.d prc^'iirt applied in the 
suprapubic region Xs time goes on these tew usnallj find ili.it 
the bladder cannot be conii>ktcIv ciniiticd The nujoritv of 
paralv^cd patients rccitnre drainage, of the bladfler tlirouglt ,t 
catheter place^I supraimbicall)* llirougli a "tab wound. tliroiiRli 
a iMititonmCre ircisum in tbc ivcni'ca! ix)rtion of the nretbr.i or 
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t/iroiigli t/iL' penis. Xo nuilter wlici'e placed, tlic catlietcr must 
be irrigated legularlj' and clianged at regular interval-s. After 
a .lapse of weeks or inontli.s, when the catheter is removed, 
some of these patients develop what is loosely called .an auto- 
inatic bladder. They void at irregular intervals, but are usually 
incontinent to some degree; hence a urinal must be" worn. If 
the indwelling catheter can be dispensed with, the patient's con- 
dition improves rapidly. Some patients will have spontaneous 
recovery of iuJtctioJ!. Patients who are unabk to initiate after 
ma.ximum nerve recovery has taken place can regain voluntary 
control of bladder function as the result of a properly performed 
transurethral resection of the vesical neck. It is important to 
remove a substantial amount of tissue. The resection of a few 
pieces from the posterior half of the vesical neck usually accom- 
plishes nothing; tissue must be c.'tciscd from tlic entire circum- 
ference of the outlet. Only in this way can the’ resistance of 
the retention mechanism be. diminished sufiiciently so that an 
increase of pressure witlrin the abdomen, accompli.shed by strain- 
ing, will squeeze the bladder dry. The most gratifying feature 
.is that between urinations the patient has perfect control. 

, Depending on fluid intake, • four or more hours may elapse 
between urinations. If fluids arc restricted in the evening, the 
jtatient can sleep all night. The author presents the histories 
of 5 patients. Voluntary, bladder function was restored in all 
by transurethral resection of the hypertrophied internal sphinc- 
ter. Prior to operation these patients had suffered from urinary 
retention and 'dribbling overflow incontinence. Sitice operation 
•they have been able to void at will ; they empty the bladder 
completely and have good control. ‘ 

'Acute Infectious 'Mononucleosis Simulating Acute 
Abdominal Emergency.— During the past si.x months aboard 
a heavy ctuiser having an average cohiplcmcnt of around 1,650 
oflicers and men, Perisho and 'Sargent observed cases of acute 
infcctiou's mononucleosis. ' In 4 of these, most or all of the 
^ffens-and symptoms "were confined to the abdomen and were 
of'ritcli character and severity as to simulate an ticutc surgical 
entergenej’. Two patients presented classic pictures of 'acute 
appendicitis, 1 of aij acute diverticulitis (Meckel's) and 1 of a 
pcTrfofat'c'd’ peptic "iilcer or ruptured splecii. The authors think 
that if the previous occurrence of lyitical- cases of acute niono- 
pudeosis accompanied by sore throat and cervical adenitis had 
not' made them •‘mononucleosis minded” these pjiticnts might 
have been subjected to unnecessary operation. It is probable 
that medical oflicers arc too little aware of the fact that mono- 
nucleosis involving the inesctiteric or retroperitoneal lyiuifli 
nodes and spleen may simulate .other abdominal divcase.s. The 
differential diagnosis depends inincipally on the differential 
leukocyte count. 

Filariasis; Histopathologic Study, — Michael shous that 
histopathologic changes in the lymphangitis stage of filariasis 
may roughly be classified in two main divisions; (1) those pre- 
sumably due to a generalized sensitivity caused by’ a distant 
worm focus with tissue changes occurring on an allergic basis 
and (2) those due to the presence of the worm in situ, resulting 
in local changes from absorption of worm products and, to 
a lesser degree, lymphatic obstruction. The author describes 
“fugitive swellings,” skin tests with Dirolilaria immitis antigen, 
eosinophilic cell response and lesions in which worm segments, 
living worms, degenerated and calcified forms of microfilariae 
arc found. The most important single diagnostic proewhire. 
apart from the clinical history and physical c.\amination. is the 
c.xaminatibn of a lyml>h node or lymphatic tissues for evidence 
of filariasis. -Ml other laboratory procedures so far arc inade- 
quate, although skin testing with Dirofilaria immitis antigen is 
an aid. The problem, as judged from microscopic studies, is 
one of a foreign body engulfment and absorption of the parasite, 
resulting in the final production of scar tissue. Host resistance, 
aimmentcd by -action of the reticuloendothelial barrier, would 
seem to establish this lesion as being self limited in nature and 
ordinarily not jiroductive of such sequelae as elephantiasis, 
lymph stasis and secondary infection. Xot only mil this nitec- 
tion not result in permanent damage to the vast " 

these patients but it will iirobahly not become a jiublic heait 
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such as humidity and heavy rainfall,' together with the low 
incidence of mosquitoes capable of serving as intermediate hosts 
will serve to halt possible spread to the civilian population in 
the United States. 

45:407-610 (Sept.) 1945 

Schistosomiasis in Xav.al Personnel: Report of 16 Cases, .t. R. Ifunt 
— I'. 40/. . 

-ttodification of l--anst..Meleney Technic: I'eces E.vami„ation for Schism- 
soma Japoiuciim. J. K, ^IcCorkle.—p 4’a 

'^'iwir-p »ise.rse. IV.' -V. I'hcMach ami D. E. 

^Stern.aI Puncture in DiagnO-sis of .Malaria. B. .M. Jacohson and H. K. 

— p. ‘1J9. 

l-.yc Injuries and Uisc.iscs Eiicomiterod Dining Tivo'Ji:na Caniii.iign. 

K. B. Bcnkwith. — p. 433. ' i 

-\nesthftic Agents in Treatment of Bailie Casualties 
— p. 442. 

IViitotbal Soffiiim in Ortlioperlic Sut'^jery. 
ami Sarnh E. Adams. — p, 449. 

'Ircat'ment of Bed-sore.s by Total E.vcision with Plastic Closure. T C. 

\Vbitc, JI. W. Hudson Jr. and }J. E. Kcnn.'ird.— p. 454 
AppendicUits, with Emplmsii on lj.se of Penicillin. G. Crilc Jr„ at 
Enllon, — p, 464. 

Vrimary Ilealtnif rollou-jii*' Excision of a 
Cooper. — j). 474. 

Penicillin in Treatment of Vincent’s Angina. 

S2>lcjko and U. A. Kern. — p. 479. 

Measurement of Relative E-voplubahnos by Rocntgenoeranliy. B I'ricd- 
man. — p. 4S3. . , , 

Hcrangcmcnls of Knee Joint: Diagnostic Aid Obtained by Roentgeno- 
logic Examination of Soft Structures and of Menisci without Injection 
of Contrast Media. -J. Gershon-Cohen. — p. 488. 

Cli.-iracteristics of Disci/dinary Group in a Xaval Ilos/iital * J V Jlradv 
and H, M. Hildreth.— p. 500, 

Neurologic Complications Eollowing Dengue. A. Kaplan and A. Lind- 
gren. — 506. 

(.‘ciitral Macular Chorioretinitis in Naval Pcisonncl. ^V. E. Bnrley, 

A. W. McAlcster and IC A. Lower. — p. 511. 

Report of Diphtheria- Epidemic. R. L. Dennis.— p. 517. 

Treatment of Gonorrljea with Penicillin in Naval Disncn>ar 3 '. J. F. 
Ricchiuti and W,. B. Brett. — ji. 520. 

Treatment of Dernialologic Conditiotts Aboard a Destroyer. A. I). 
Dcunisou Jr,— p. 524. ^ 


If. Neel, 
If. C. Fett. F. A. Aflams 


; Jr., and J. R. 
C\ st. Teratoma. C. N. 
II. E. Twining, H.* W. 


problem in tbe future in 


the continental United States. The 


percentage of microfilariae found in the peripheral blood 
and the absence of many of the optimal rc((mremcnts for spread. 


Sternal Puncture in Malaria. — Jacobson and Rnsscil 
studied marrow smears.- These smears were dried in the 
.incubator at 37 C. for thirty minutes, were stained inth 
Wright’s stain for one inimite, then immersed in Gieinsa stain 
for thirty minutes and differentiated in distilled water, with 
observation of the color at frequent intervals under the micro- 
scope. The smears were dried and c-xamined under the oil 
immersion objective. Mach preparation was c.xamined at least 
twenty minutes -before being pronounced negative. The aiitbor.s 
performed stefnal puncture on 90 patients. They divide these 
patients into four groups. In the 13 patients of group 1 
several blood smears, some obtained after the administration 
of epiiicpbrinc. bad been negative prior' to tlie bone marrow 
examination. Ten of these 13 patients showed the presence 
of vivax parasites in the bone marrow, an 1 the presence of 
falcipanim parasites. In 2 of the 13 cases of this group the 
boac marrow wa.s recorded as negative. The 49 patients of 
-roup 2 exhibited atypical .symptoms or signs. In all blood 
smcars’"^wcrc negative, but 10 of these 49 iiaticnts showed 
vivax parasites in the bone marrow. In the 15 patients of 
‘-roup 3 wlio bad the clinical symptoms of malaria, ring forms 
had been observed in thick blood smears but the diagnosis of 
the siiccics remained ' in doubt. Bone marrow examination 
permitted the identification of the species in all but 1 of these 
IS cases Group 4 comprised 13 patients, each of whom bad had 
from one to fifteen attacks of malaria. At the time of examina- 
tion none of these patients had paroxy.-mis of malaria, lii all oi 
them thick Wood smcais were negative. In 4 of these 13 cases 
the bone marrow revealed the presence of Plasmodium vivax. 
The remaining bone marrow examinations yielded negative 
results. The authors -stress that in iiroperly selected cases the 
hone marrow examination increases the chances of an accurate 
diagnosis of malaria. 

Excision with Plastic Closures in Bedsores.— White and 
his associates show that sacral bedsores can be resected and 
closed bv primarv suture. This method is applicable to indo- 
lent ulcers of the tvpe C9mmonIy seen after severe injuries to 
the spinal cord. In these cases adequate preliminary treatment 
must be given to correct anemia, reduced scrum protein with 
edema secondary to malnutrition, and avitaminosis. Systemic 
and local cbemodierapy should be' used to clear up sepsis in 
the tissues surrounding the decubitus, in the bladder or m any 
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other tocus. W the area does not- fill in with granulation tissue 
and a satisfactory growth of epithelium fails to cover the sur- 
face excision of the entire lesion and plastic closure is prefer- 
able’ to pinpoint or Thiersch grafting. This can be carried out 
without fear of serious sepsis if penicillin ts injected_ intra- 
muscularly during the period of healing. Five case histories 
arc reviewed. In 2 of these there was primary healing; in the 
other 3 there was some separation of the edges of the flaps. 
Two of the latter re(|uired secondary plastic procedures of 
lesser e.xtent. Sepsis wgs no problem. In place of an adherent 
avascular scar with a thin covering of epithelium, which gen- 
erally results from pin point or Thiersch grafting, these patients 
all obtained full thickness skin with a healthy layer of sub- 
cutaneous fatty tissue as a covering of the pressure area over 
the sacrum. However, even after a pressure sore has been 
excised and covered with full thickness skin and subcutaneous 
tissue, it can break down again under the unfavorable circum- 
stances which may arise in patients with transverse lesions of 
the spinal cord. In the after-care of these patients the same 
precautions must therefore be observed as in' any case of anes- 
thesia of the weight hearing areas. 

Virginia Medical Monthly, Richmond 

72:317-362 (.\ug.) 1945 

rifiicral Uses of 1‘ciijcilHti in Otolaryngology. 1'. D. Woodward. — p. 318. 
Some Long Sliot Cases of Cancer That Rectjvcred. J. S. Horsley. 

321. ■ • , 

Partial Duodcnoiiancreatcctoniy: Its Use in Treatment of l'ancre.atic 
Malignancy: Case Keport. II. C. Lee. — p, 333. 

Planned Parenthood. C. J. Andrews. — p. 341. 

Indications for Terminating J'ncinnotliora\ Trcutmeiitv, ElizahcUi C. 
Cole.— p. 344. 

I'inding Early Tuhcrculnsis. X. Mercer. — p, 34.S. 

72:363-402 (Sept.) 1945 

Recent Advances iti Dvng Therapy. A. Smith. — p. 367. 

Nonsurgical Therapy of Kpilcp«v. If. P. Ncwlnll and R. Lcigli Jr. 
— p. 373. 

Dicumarol Therapy and I'rothromhin Time. C. P. Segard. — p. 378. 
J'pnicillin in Trcaliueut of Pyoueuic Itifcctions of Skin: Report of 50 
K. C. Manson.—p. 3SL 

ToP.sion of OiiKiittmi; Two Case Uepoith. .1. C. Ram?:ty. — p. 3$8. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 
53:25.5-300 (Aiig.) 1945 

Cancer of CerviN Ctcil: Some Fntulainentnl ('on'.iderations. K. 11. 
MartzlofT. — p. J55. 

*Poljp.s of Cervix and Uterus. K. A’c'vgartl an<l J>. (». .Morton. — p. 268. 
Use of an Rtgovix^e-Ukc OxNlocic ^^iciiwvginc) : Prclimmary Report. 
J. C. Hroughcr. — ji. 276. 

Use of Local -.Xnc.siiicsla in Operatiojis. |I, K. Peter? Jr. — p. 27.'^. 
(.’astn'e Adenomas: Pailmlogic Stndj.. J. H, Kicnicts and C. Rnidcrs. 

— p. 282. 

Polyps of Cervix and Uterus. — Xcwjiard and Morton 
report 228 cases of polyps of tlic ccrvi.x studied at the Univer- 
sity of California Hospital in the decade between 1930 and 1940. 
Simple excision and/oi* cauterization was done \\\ 96 cases, 
simple excision plus r.'iduim treatment in 77, cervical resection 
in o6 and total or vajiiital bystevectomy in 18; tUc rcmaininij 
1 was only ob.serval. Altliougli all of these patients were 
treated in t\te Itosp'ual. not .all patients willi cervical mucous 
])oIy]ts retiuire bo-^pitalization. The main feature is to rule out 
caiK'er. .\ simple asymptomatic cervical polyj) may be removed 
ill an oflice, and its base canleniicd, if one makes certain that 
no serious ussiKiuted patbolosic condition exists, ff blccdinpr 
or even spottini; is complained of tbc polyp cannot be considered 
as ibe debnite cause, and a more iboroupli investigation usually 
with (lo-ipitalization is advisable. An uncomplicated cervical 
mucous i)olyp rarely *:ives symptoms. While many endometrial 
polyps are asymptomatic, di'-eliarpe and bleeding; of a spotty, 
iiUerniilteiU type are more freciuent Iterc. Kotli types of polyps 
have to be strictly separated from other poH’poid masses of the 
cervix or uterine cavity. Tbcir structures resemble tho.se of 
the ccr\*ical and uterine mucosa respectively- Secondary cban.ees 
are freciuent. the most important being the nonmalignant epi- 
dermi/ation in cervical polyp-s and cancer in endfunetrial tM>lyps. 
rile term polv]) U l>cing used too loosely, ubicb jtrobably 
explain.^ in.iny of the so-caIIc<l malignant cervical t>olvj>s 
rciKirlcd in the past. While polyiniid carcinoma of the reiwix 
>'ccur< and. very rarely, n true polyii may become malignant, 
these cbatige-; are UMially evident on elinic-al examination and 
llm- rttrely eati'e etinfn<ion. 


FOREIGN 

.-All .Titerisk (*) befure a title indicates that the article is .absSacted 
below. Single case reports and trials of new drugs arc usually omitted. 

Archives of Disease in Childhood, London 

20:49-96 (June) 1945. Partial Index 

.Vssessiitent of Health in Childhood. N. B. Capon.— p. 52. 

Effect of National Bread, of Iron Medicated Bread and of Iron Cooking 
Utensils on Hemoglobin Level of Children in Wartime Day Nurseries. 
Helen M. JI. Mackay, E. H. Dobbs and K. Bingham.— |). 56. 
b'ragility of Red Cell to Hypotonic Saline in Infancy and Cbildbrod. 
L. Findlay. — p. 64. 

■ Toxic Thrombocytopenic Purpura Following Local Sulfatliiaiole Therapy. 

U. il.. Donaldson and H. Scarborongh. — p. 69. 

•Diagnosis of Chronic Intussusception in Children, with .\cconnt of .1 
Cases. J. M. Garvie and I*. H- Kemp. — p. 73. ' 

C.ardiac Complications in Scarlet Fever. C. Nevdjauer. — p. SI. 

Chronic Intussusception in Children. — Garvie and Kemp 
report 3 cases, in 2 of which the condition was not suspected 
for a iong time owing to the apparent absence of a palpable 
abdominal tumor, while in the third case the diagnosis was not 
made because the tumor did not- persist. In the first case tlie 
intussusception first occurred at 2)4 years of age. Spontaneous 
reduction . must have ensued, for there were no symptoms for 
about two years. Three years, ago the patient, a boy now 
7 years of age, had an illness which was in the nature of a toxic 
reaction of the Hcnoch-Schonlein type, and there can be little 
doubt that the intussusception existed at that time, for there- 
after he Iiad attacks of pain about once a montli. Despite tlie 
long standing illness, the boy's condition remained good and 
there was no wasting. The true diagnosis wa.s never suspected- 
because no abdominal tumor was palpated even during the 
paroxysms of pain. The x-ray examination gave conclusive 
evidence of intussusception. The conimou .features in the ■his- 
tories of the 3 cases were repeated attacks diaractcrizcd (ly.the 
sudden onset of central alidominal pain. Any diild \vl:o gives 
a suggestive history should be carefully examined, for owing to 
tbc difficulty in .securing proper relaxation the tumor can ' be 
easily missed. X-ray studies should he made whether a tumor 
is palpable or not. ... . , 

Australian J. Exper. Biol, and M. Science, Adelaide - 

23:81-164 (June)' 1945. Partial Index 

Corrosiou of Concrete: 1. Isolation of Species of Bacterium Associated 
with Corrosion of Concrete Exposed to Atmospheres Contnining Hydro* 
'am Swlfifle. C. D. Parker. — p. 81. 

Presence of Large Amonnts of Uric Acul in Inl'cuumeut of MammaU. 

A. Jiohlger and Margaret H. Hardy. — p. 99. . . , . 

Diluted Blood Perfusion of Pncnniortfc Lung. E. R. Trctheuic. — p, 103. 
S|>ontanco\ts Infection of Laboratory Mice with PsIttacosIs-like Organism. 

P. DcBurgli and A. V. Jackson and S. E. Williams. — p. 107. 

Kclalion Between Urinary' Volume and Urinary Excretion of Thiamine 
and KiJxiflaiin of a Man Fed on a (Constant Diet. Catberine K. 
Francis and E. C. .Slater. — p. 119. . . • • 

Efficiency of Human Prothrombin System. I*. Fanil. — p. 12.E • ^ 

Slaphylococc.il Fibrinolysin, R. Cliristie, J. J. (I’raydon amt K. F. 
Woods. — p. 127. 

Thiol — \ itamin IC Meclmnism in (.Tenting of Fibrinogen. R. X. I.vons 
-p. 131. 

Significance of Primary Isolation of Influenza Viru" by Inooulation of 
.Mice or of Allantoic Cavity of Chick Embrjos. F. M. Burnet and 
J. 1). Stone.— p. 147. 

•Method for Isolation of Influenza \’irns from Throat Wavldugs Witliout 
Filtrations. T. M. Burnet and J. D. Stone.— p. 161. 

Isolation of Influenza Virus.— Burnet and Stone deiiion- 
Mnuc that by the use of penicillin and sodium sulfadiazine it is 
possible to isolate influenza virus in the O form from unflltcred 
biiinan tJiroat wasbirips in which it is present: The same method 
has allowed the successful isolation of viru*^ from the nasal 
.‘‘ecretioii of c.^perimentally intecte<l ferrets. 

British Journal of Urology, London 

17:45-84 (June! 1945 

Ol.vcrvniiunv <,t| patn. J. T. Chf*-icrnian, — j*, 45. 

Blind Ending Duplication of Ureter. H. Ui. Hanlcj.- i>. .'0. 

\ rinary Fi'-tnla hollowing Scrotal Va*tctomy. Jf, I^anlc^, — p, 54. 

Malignant Di*-cavc of Urinarj* RladiJcr at Age of 27. I-. ihll. — p. 55, 

Solitary I’.cnign Papillfima of Ureter. J. D. I*'crgu«frti. — p. 59. 

Primary (. .arcimmia <if an Ectojiic Bladder and Primary Benign Papib 
Iwnata of I rttcr. W. EthcringtmiAViKon, — p. 62. 

0»ni|«»Mtioic of Calculi from 103 of Urinary l.ithtavi^ in 

E. (». White. — p. 64, 

Cave of \e*.ico«reihr.nl Calculus. A. Miller.— p. (> 

I»^»iigit Tninor'i of Kiddidy mi*' and Tumca \*ajrinnlr 
J. N. Rfhin«»Tj.- p. iS, 
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l)nti'>, - |i, 1,5-1, 


.1. V. 
, 1 . 


Tiiri'inioiiliV Trill) of Cliolim- ('liloriilo in IiilVoiiii- |li.(i:niii\ 
)lii'li:\ii)M,ii loo) \V, .S, .SollVio, 1,5,1, 

Ethyl Alcohol .nnd W.Hcr lor SteriUrfttloii ot Skin.*.. 
riu' iiu'ii.siiroil volunii's oi" jilcnliol ;mil wiiU'iwwiv sliA'tly 
.•-((■oulVcr (lum llvoir timiiimtl ,stn’tmtli ,i'mii'osm'i\ as )>iMTrii)!t«c.s 

h, v volimir. .■\irluT I'oiiinl (liai I'or shun ('xinmurr aiul on a 

thy .snvfiU'o tlio oITl'i'Iivo raimo oi s)ri'im)h,s oi alfolin! (or ihc 
l.’jiltim o)" nonsitoihm Iwi'toria is hi'iwron ')|) and .Si) jirr mil, 
Kiiifly-livo lu'i- mu ami almvc aiv iianijilly ini'lYmivc, 1»0 jut 
font (u'iim c.''l>t'oiall)‘ so, 'I'hi' lowt'i' .siirfan' li'ii.siDii of .•ilioiiixi’ 
ak-oliiihV iiiixfinvs simi'osls tliai llio uiuht limils oi this oft'tv- 
livf I'aimo limy lie inrfiTalilo to tlio lower, tlioimli against ihis 
imisi lit' ftiiisidiTt'il the iimie iiroiioiineeil elTm of ,slii>iij; 

alettlml, wluVIi may eaitse tlie eoaynlntioii of ,aii exiiiinte ami 
tile eoii.seiineni in'oliTiion of h'viim oima'iisins within tlie coajin- 
Iniii so ftirtiietl. Siiiee tiie normal sliiii is more or less mois), 
the eflVetive ranite of nieoliol for use on it is ,si)n)en),ai diiYfiriil. 
'I'he lOrt |ier rent sirenjtlli is eomnioiily eneetive— at least on 
moister shhis anil muter troiiiejil eoiulrtinns oi tem|ieriiinre ami 
iinniidil.v, 'I'he wasliinit of the skin hefore the a)i|ilieaiioii of 
ideoltol mi,itht exert a similar elVeei imle.ss ,Mili,seiim'in ilryinj; 

i, - (honm.tih. ’i'he v.'dni' of a low sttrfaee tension nmy well lie 
of ,m|(iort!niee in hiereasini: spread and iieiieiration ior .skin 
slerili/ation, ft is liierefoiv eoiisidered that, as a general reeoin- 
nn'iiil.'dion iiiidfr nil cliiiintic eonditions, SO per mn of aleohol 
hy ytilnme i.s prolialil.v most siiitahle for st.in sterilijintion, ihonph 
(hi,s w'ill imt lie more, edVeiive llmu any other mmper.sisieiit 
imeiil for ilealiim w illi det'|i lyiiip, resident llora, Ether is ipiite. 
im’dVclive a.s a steriliriiiK n.neiti for the .skin, siiioe its etlVet is 
vei'y .slifiht on stapli.rloeoeei and strepioeoeei when apiilied to a 
surfacts—ihonnli it is elTeetive apaiiist eertaiii liaetllary (twins, 
ht'tli pram positive ami pram iiepative, 

2jl/.i.A)-) lAim. JJ) !W 
of .Vuvol Wud'.uv I’utloi' (Mlmialc V.vuoiw'. M. 

of tlu' Ojvifiihin jnnl 1 i,h i>. 1*. M.ui. 

Am llriM/.i. 'I\ I,, I.sj, 

*^Ui'U\Uou lU'lwooM Av'oUlv i\n\\ AmumIoi’ 

routi'ui of UrlHr lu S, 

(0 l.nmlifi.i. j. T. rniNrr U, Tiv>U\y.- \\. IHI> 

Gastric Acidity ami Urinary Ilorinonc Content Diirlim 
l'reKnaitcy.~-\\hi.v ohsei vt'ii in It.vpereinesis piaviilarnm a Uinh 
iiieideiiee of lUminiitioii of .iiasirlr aeiilily in patients witli hyda- 
tidiftww mole, Sinee hydalidiforni nioli: is asswiatet! with the 
pre.seiiee in the urine of hirpe animml.s of aiderior pitititavy-like 
imnadotropie snhstanee, it appeared that tins faettir mipht ite. 
re.spoiisililf for the U'W seeretii'n of arid in the piistric jniee, 
luvestip.’itions were inatle on fi.i patiems wins pave no history 
of pastrie tlisorilers. Twenty-two were heiween the ihwiy-htth 
ami forlietli weeks oi prepiianey, 2Vi Iwwveew the tweniietli ami 
iweiny-nlmh weeks' and dl lieiweeti the eiplnh and Mxteenth 
weeks'. Ill atltVnlon •! ollwr patients were stmiietl. One t'i- 
tlu'so liiul i\ lu'iJ'St'd ;^hor\iol^ I >*■ ‘•tt’iV'f li'tus fiiif *'’****» 

1 \vm\ i\ It.vdntttliAM'iu uu>K' im\ 'W vd\ov\w\»u\u'Uiim:i. I'A'i- 
ileiiee wa.s ohiaim'tl to -show that in human prepiianey tliere 
appears to lie some relation hetWeen the free anil total aeid in 
the pasirie jiiiee ami the amtamts of amevior pitnitary-like 
.vionadotropie snhstanee .seereteil in the tii'inv, ainl that n serins 
to he inversely proportitiiiid. 


. -T-iimccI, Loniloii 

2id7.|JK (July ii).|5 

AfiiiliV .Sii)f,ui„„ij.),. filnioiit Ti'i-Os 

.1 ■ii.vio,,),. , 5 ,.),„„p,, jii. : y;-’, 

lit'lil.v mill t). )■:. 111111,1,,.,,,, !i;, • . 'll It, j, I . 

''m’lZ'n t'l^ 'T ■‘'Vm.'M im,,).'s/,; All, I l„ 

‘(•“fill, III, I Asitiin nf I'l-iiiolllii, i„„| ll,-„.|.-i|„,,lmKo ,,i, .Slniilolooirri, 
*•. Iltimnflwoii. • jt. jlij. I . • 

Siatiiu,- TtiiHMitlUril l),,|,„ii|l>. K, 51. n.uiii.'iilr II, 111 11, ni,i,l,vl,-l„ 

• i>. Hill, 

"I'liiliinilisl .tiliin'iil'liiiilim nf Ouliun’i'iiie: Us I'liVi-i nn lU-slili. W. It. M 
liirtr mill .1. It<'i,l.- -p, !«;, 

IVfiiutet'Uis Xoilii-,11 111 'rii'iiiiiii';i Tlii'imi,', P, f. iniivm mill |, T, 
yitinliiii. -fv. PIS. 

Action of Penicillin and BncterlopltnKc on Stnpliylo- 
cocci. — 'I’iie orptmism used in tlie experiments was slupliylo- 
eoeevts Siik;. 'Cite haeterhiphape was shi\>hyloeoeeiis jiliape K 
prtiihifinp a nmxininm tiler of 10" wiili siapliyliieoecii.s S.iK, 
Its aetivity was iiieasitred liy ileteriniiihip the last elYeellve ten- 
liilil serial dilntion. The penieillin was ilie TltC 22 j)repai','iliii,i 
of tile sotiium salt with ti poieney of 1X7 iiiiils jut millipraiii, 
Jleprees ol lysis were .'is.sesseil Ii.v eomiianson of tiirliiiDly wilh 
stamiards made froih stispeiisions of formoli/ed (!' per eeiil'i 
slaiiliyliK'tieeii.s eidliires. i'iahle emiitls were made Ity tlie pnnreil 
plate method. Ilhmnelweii foiind lliai penieillin doe.s not alTerl 
innitiptiealitiii of stapliyloeoeens phape 1C, aetinp on sttiph.vlo- 
eoeens Ji.lIC, nor tioes it iiiliT/ere irilh tlie lethal and Irlii: aeiioii 
Ilf this phape. .StaphyloeiXTiis piiape !C anti petiieillin lopeilier 
proiliiee more rapiil killiiip ami lysis of siai)li.vloi;oreiH .S.iK lhaii 
cither atone. Topetlier tliey also elVeet rapid ami eoniplrie 
sleriliration, imiieatiiip that peiilrilliii resislaiil orpaiii.sni.s are 
killetl liy or tlirimph the tipeiiry tif phape and vire vrr.sa, l.y.sls 
hy hacterioplmpe as an '‘imlieaior’' is eaimlile of ileieetinp eon- 
centrations tif penirillin of 0,001 nnil jirr eiihir reniiini'ler nr le.s.s, 
ProlouRcd Administration of Oulnncriiie,--niew ami 
Ueiil inve.stipateil lOJ .soldiers reliirin'np litmie from We-vf 
Afriea. (Jwiw.wvine. liatl lieeii oiitereil (or all men as a maltnial 
suppressive for the last four lo eiphleen imnilhs of their loiii' 
of duty;, .klaUv,w,n\t tevtian (I’ltistmutiimi faleiparninl muliiria 
was the most iinportaiu disease eiieomiteretl, There were , no 
rerehral i>r nilirr pvave ftiriiis of the disease, no l■olnp!ie;llilms 
like ehronic spienoiiu-pidy and severe {tnemia, 'I'liis fiivorahli- 
state of alVaies is prolialily lai'itely due to the aiitiinalai'ial aetioii 
of ipiimien'ne. Nine men liatl slipht hepatie ami splenie enlarpe- 
ineiil, timl .i others iwd iv.ilpahie spWens, hut these vowiUtiows 
were symitumiless. The liipiinrie. iieitl synthesis test imiieateil 
temporary’ iiiipairnieitt in livt'i' fiiiietioii in d men, .1 ol wiioin 
liatl slipin liepalie enlarpenieiil ; hm this was of tloiihliii! sipoiti- 
eanee sinee mlier liver fnnrtton trstsoteve all iioinial. ia'vt'r 
imiietni'e iiiopsy of siipiitly eniavpeti livt'i's siuiweti tiiat (fiese 
had no ileviatimi from die normal stniemre. There E lui evi- 
tleiiee that ipn’naen'ne in suppressive dti.se' eaiist-s liver ti.mtape. 
or Ollier ill ell'eels. Imt there is potui reason to lieiieve tiyat tlie 
liriip has preveiileil deaths from severe I'oi'ms of nmtaria ami 
from t't«npiit','i(iims sm'h as hlaekwater fever, ami lit, it its ttse 
can elhnfnaie di'aliflily from ehronie malaria. 

Mctiiciii Jotintnl of Austniiiii, Sydney 

2:1-,!.’ (.)iil.v 71 TXS 

leiO'will l'> "V'lnp-l'mo." It. SnHi,ii.- 1, 

Dlhsii'e t'l latliM.iihitr. 11. irn'twi.. I', r. 

.tvttie l!l,-."'iiiimin',l l.eim' Ki'lliviiraK-Mi-. ulli, 

<i. n. ItiMwin, p. n. 
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Etiolopy of Hemolytic Disease of the Newhoni. • 
Wak'h slmlivtl the relatioii-lihi of (dooil Pomp laelo>>. ''I't'- 
eiallv the Kh iaemr. U. tlie eti-ilopy .>t lieino ylie .h'ea'f o the 
jmnitnrn in Hl7 insianevs of die th'ta'f. ' I"' '""'I"'- h.nl hi 
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negative blood and the child Rh positive blood in 92 per cent 
of the families investigated-- An Rb agglutinin was found ^in 
the serum of -18 per cent of the motfiers e-vamined. The seventy 
of the disease in the child was not related to the presence of 
the Rh agglutinin in ■ the mother. The frequency and the 
severity of the disease generally increased with an increasing 
number of pregnancies, although some exceptions were noted. 
It is possible that extracorpuscular Rh .substance in the fetus 
may absorb some Rh agglutinin before it reaches the Rh posi- 
tive erythrocytes. ' It rvas- assumed that in S3 mothers with 
Rh negative blood the Rh factor was responsible for the hemo- 
lytic disease in the child, but there still remain the children with 
hemolytic disease who are born of mothers with Rh positive 
blood. The disease in seven such families investigated might 
Ite explained cither by an ABO group incompatibility between 
the mother and the child or by the presence of an unknown 
agglutinin in the mother's serum. In five of the seven families 
there was an ABO group incompatibility, but in two families 
the mother and child belonged to the same .■\BO grouping. It 
may be pure coincidence that in the 2 latter casc.s the father 
had Rh negative blood. Unfortunately the possibility of the 
presence in the father's cells of an Hr or other agglutinogen 
could not be investigated. , The relationship of the Rh factor 
to the etiology of repeated miscarriages, multiple stillbirths and 
physiologic jaundice was investigated in a number of- instances. 
The Rh factor was not the dialogic agent in the majority. 

Sensitivity of Staphylococci to Penicillin. — N'orth and 
Christie studied 128 strains of staphylococci of known biologic 
and metabolic characteristics, collected from various sources 
before the advent of penicillin treatment; all were tc.stcd for 
Iienicillin re.sistancc. Thirty-one strains from hospital wards in 
which penicillin ha.s Ijcen used e-xtensively, particularly in local 
application to wounds, 'were also tested for resistance to peni- 
cillin. Their biologic and metabolic characteristics were com- 
pared with tho,sc of the 128 strains mentioned. Of the 128 
strains from "nonpenicillin" sources, 123 were inhibited by onc- 
cighth unit or less of penicillin per cubic centimeter, 2 were 
inhibited by one-fourth unit and 3 were inhibited by half a unit.' 
The S strains showing slightly increased resistance were non- 
pathogcnic. Of the 31 strains (rom patients in penicillin treat- 
ment wards 18 showed considerable resistance to the drug. All 
were pathogenic. The detection of .such a large proportion <if 
Iienicillin resistant strains in cultures received from penicillin 
treated lesions was unexpected. These strains showed no dif- 
ferences in common properties from normal strains. It is not 
known whether these resistant strains develop mainly from 
sensitive parent organi.sms in the same wound or arc the result 
of cross infection either from carriers or air borne. From this 
preliminary study' it has not been possible to determine to what 
extent the.se resistant strains have delayed the sterilization and 
healing of w minds. 

Presse Medicale, Paris 

53:229-210 (May .3) 19-15 

•I-UC .tcm.-iilon .-tfti-r Xfpitivc Tiilwrnilin Test", A. C ottreoux. 

J. n<'iuWrkT. ,M. Durct .mil A. C. yiarleuf — p, 239. 

.VtieiiM Pectoris frt'm t'oronaritis in Ynun-j IVrsnne. .\. If.-.ivc anil 

It. tlililn.— p. JJO. 

.Stricture nf Lretcr ,\:tcr gailiuin TIu-r.ap\ id -Cailt-er i,r' Cerriv. 

I.. Lei;cr.— p. s.tl. 

Late Activation After Negative Tuberculin Tests. — 
Courcoux and his associates Irclicve that the late activation of 
Inbercnliii tests coincides inoft often witli the acquisition of cuta- 
neous sen.'itivity to tulicrailin. Titis plicnomcnon is oliscrvcd 
principally' in subjects tested previously' by the intratlerinal 
route. Late activation of old Mantoux tc.sts is more frcvjueiit 
than that of old Pirquet tcst.s. In one of their ob.servatiims the 
.-mthors were able to observe clearly the activation of Ic.st.s 
perfonued more than twenty-four montli.s before. This is the 
first observ'ation in which .so much time had el.ap-ed l>etwr-en 
intradcmial injectivVii ot tulK-rculin and its suhsequm; maniics- 
latinn. In most oi iheir observations the hclatctl activ,-)tfoii 
rauscri very per.si.steut reactions (several moniiis). It is ^tos- 
"ible that the persistence of ilte induration may he linked to the 
amount of tulicrculin that has been used. A mild and liccting 
reaction may l>e cliciteri by a small dose, wlicrcas a largo dose 
may elicit a more intense and -lasting reaction. I»i female 


patients who have been tested many times, late activations may 
raise an esthetic problem. Young girls complained of the per- 
sistence of disagreeable indurations in the deltoid region, and 
nurses have asked that tlie tests be made on the thigh. Con- 
trary to peremptory affirmations of certain observers, the authors 
do not think that retarded activation is the first sign of a severe 
pifimary infection. 

Acta Medica Orientalia, Jerusalem 

4:207-242 (July) 1945 

Refrigeration .Anenhcsia in Poor Bisk .-tvupnt.ations. F. Mamil. — p. 20T. 
•Significance of Hypocorticoadrenalism for Itiagno.'is ami Therapy of 
Certain Disorders of Joint and Muscles. E. Lyon.— p. 219. 

Filirin Body: Report of Case «Vih I'misnal Feature. S. Schorr.— p. 22-1. 
Treatment of Deafness with Bencylcinnamate. Seelenfrcund. — p. 22.S. 

Hypocorticoadrenalism in Disorders of Joints and 
Muscles. — Lyon presents the case of a woman aged 56 in whom 
an c.xisting hy'pcrthyroidism liad grown worse after the nicno- 
pau.se. She also exhibited, symptoms referable to insufficiency 
of the adrenal cortex: adynamia, gastrointestinal symptom.s, 
arthropathy and muscular pain. She was given intramusailar 
injections of a concentrated c.vtract of adrenal cortex, at first 
every day and later cveiy second day. Soon after the institu- 
tion of this treatment, pain and stiffness of the left shoulder 
joint subsided and other joint pain disappeared completely. 
.Appetite improved, weight increased, and nausea, diarrhea and 
mental depression disappeared. Some of tlie sj'inptoms reap- 
peared when the injection of the cortical e-xtract was discon- 
tinued, but they subsided again following the oral administration 
of a conical e.xtracL The author cites further evidence of the 
involvement of h 3 'pocorticoadrcnaIism in the pathogenesis of 
spondylarthritis -ankylopoietica. He suggests that the prolonged 
inflammaioiy infectious process in ankylosing spon'dylartfifitis 
suggests a toxic depression of the adrenal corte.x function as 
it is observed in diphtheria, scarlet fever and influenza." He 
also cites a case which indicates that hypocorticoadrenalism 
plaj's a p,trt in the pathogenesis of dermatomyositis. TVtlrerial 
cortex e.xtract therapy should be cdii.sidcrcd in the aforcnieti- 
tioned conditions. 

Acta Chirurgica Scandinavica, Stockholm 

90:495-588 (Feb. 10) 1945 

Atypical Trigcnunal Neuralgi.t'Lccalixcd to Oplithaliuic DIvkiou anil It" 
Surgical Treatment. L. Prclier.— p. 495. 

SlcUectomy by Lateral Scatenovcrtcbral Approach. C. van Gebicren. 
— p. 519. 

Experinientf on Oxygen Therapy iti Experimental Metc*ori«ini. A. Ring 
.'ted and K, Ander'en, — p. 529. 

*r*riniary Thronibosi' of Axilhary Vein: 7 Wrified Ca'cs of Thronibu'' 
Formation. E. Rf«-lsen. — p. 547. 

Femoral l-ractiires in Children: Some Vietvs on Tbetr Progno<is ami 
Treatment. E. lledberg. — p, 508. 

Primary Thrombosis of Axillary Vein. — The fiiVordcr 
<)c^cribcd by Rixdsen is characterized by suclling of an upper 
extremity irom the hand to tlic shoulder. The swcllintj does 
not .pit like edema. The subcutaneous vcin.s of the arm and 
the pectoral region arc dilated and congested, and the liand and 
arm arc somewhat cyanotic. Tiierc is a sensation of heaviness 
or slight pain in the arm, sometimes ^Yith reduction in muscular 
power. Tlie historj' sometimes reveals excessive exertion witli 
the involved arm. General symplotns, csi>eciaUy signs of infec- 
tion. arc absent. This condition, which is a manifestation of a 
more or less acute venous stasis, has l>een de'^cribed under vari- 
ous terms, such as traumatic thrombosis of the axillary vein, 
exertion- thrombosis or thrombophlebitis of the axillary (suh- 
clavian)*vein and elTort thrombosis. Recent investigations have 
revealed that the condition may develop in the absence of 
thrombo^iic. This ha.s been confirmed f»y RoeRcn in 3 of 7 
rases under his obscr\’ation- It is posMhle that in these ca'^c? 
ihroml^iyis h.^d e.\i«tccl previously (Veal’s "i>o>t-lhroniboiic syn- 
drome ). Surgical treatment in the form f>t venous resection 
is advisable only in protracted ca<es of uiih reijcaierl 

relapses. Venography may aggrai-atc tlie and edema .and 

lor this reason i? inadvisable, particularly in the acute stare. 
Treatment with iK-jiarin was Ixlpfiil in *oinc case*'. Jmmoh-H- 
2 .*?tion is ipjt adv;vable in tfiromlKj'ic <if the arm. 
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Acute Inluries of the Head Their Dlasnosis Treatment, Comptlcatione 
and Sequels Jlj (. i Jlonijotli nii It Si 1 1! t S .Siirttoii lii riiiiiri 
IHinrlmciit of Aciirolot.Ir'il .>~iirKCri ZVtiu isdt (.ciicial noejilfil, \in 
iihtlL, I ili.liintl Alth 1 foicuoril In Aoimni JI Doll MIS (hit 
I Ji f « \tiiiologhil Singcmi Until liilUmin, 1 ainhutgh Scotliiiil 
Stinllil timinn (loth. I'llli es "(I Vv 121 iillli 201 lllliHtiillmis 
Ililiinioii MID! ini Monil »<! (nininnt rill 

'Jins spltiulid picscntatioii of tlie sufijttt of iiijuiies to tlic 
head lias litcii picparcd for tlit iiifoiiiiatioii of the gcneial 
piactilioiic! ,iiid the niedita! sttidc it ratlici tliaii tlie specialist 
riiat it lias strttd ,i tistful puiposc is evidenced Iij tlie fact 
that a second edition has hcen called for within tiuec scars 
after tile appearance of tlie hrst "I he material is piescntcd 
elcailj and in detail from the personal experience and point of 
lien of the author '1 licit is Jionciei, little mill nliicli am 

one could disagite 'Hit illiistiatioiis aie for the most part 

excellent and sene then purpose well A fen, notahlj figures 
31, 78 and 162, should ht icplaced fit clcarti photogiaphs 
Tigurc 62 erroneously gnes the impression that a localircd 
lesion in the supeiioi temporal coiuolutioii nould gne use to 
deafness and figiiit 03 th.u there aie motor fiheis m the 
.Ulterior liinh of the internal capsule These, honeicr, aie all 
tiiMal matters ninth do not dttr.iet fioiii the iiihci’tnt eahit of 
the hook 'I he piactice of pkiting the rrftrtncts at the bottom 
of the page is a mistake It is lare that the leader is in netd 
of the full tefeitntt at the time he is reading the text, ulicicas 
has mg the references scattered throughout the hook iinkt 
them sets difficult to find I he list chapteis, on ichahilitation 
post-traumatic epilepsy and the final lesults of head injtiiies 
mil he found of interest to mans leaders 'J'lit other thapitis 
(It ding with the nicchanism jiithology, ssniptomatology and 
tit.itnicnt of tranioccitbral nijniies will itwajd their reading 
In all wlio d(al with these coiniiioii injuries 


Hyflie centre venus Guerre a la eynhllis' t'li Sdilui I’liuilti iloiiiiir 
III mediiliK. tl cii Inelent luilillqiic illRi Itiii idjiilnl (111 Sciilii di 
suite <h MniiiU il I (tlic I'rcCiitc il line time <h fiimllle Piiut 
Pike SI 2"i l’|i III Mimlieil I cs I dllloiis Imiiiii pip. 

Tins hook hj ,i ritiitli Canidiaii physitian is a pojiiilai 
presentation of aiguiiients uid justifitatioii foi iiistruetion of 
soving people with itgaid to the iciicrtal dist.ists It <|iiolts 
religious authoiities to suhst uiti ile the asseitioii that the iiiiiii 
ttnaiiee of good health is a inoial obligation 'I he author Iip 
tiidenlly Ind m mind the need to make infoini ition aeailabh 
to coinparatnelj simple and uusophistieated itadeis Some of 
the pimeipal facts with itgaid to syphilis and gonoiiliea iit 
gnen. and ninth attention is paid to the eficets of syphilis in 
families and on diildieii f he autlior stionedy and repeatedly 
advocates piemarital exaimuations The hook will prohalilv he 
of eoiisideiahle seiviee to tlie tvpe of reader whom tlie aiithoi 
had III mind 


Practical Anatomy ot tt>c Rabbit An Elementary Laboratory Text- 

Book in Mammalian Anatomy Hi llii 1 ill 11 \ IliiisUv Pli P 

Seieiilli cillllun lleslstd iiid edited l>j I lliiiiie 1 1 lUlt Pli I) Assii 
1 1 ite Piiife«si)i Ilf ( iiminntlve Viialoiin mil Aei ioloj,v In tlie t iilii islli 
,,r Toronto loloido tibilkold Pil<( ‘ '(I P|i IS iilllr II 1 lll.isli , 
lions Pldlidelidili HI il Istoii ( omp in' 1»1 • 


'1 he itcniring editions (two since the eleatli of the author) 
demonstrate the supetior value and seiv.ee of this book ... the 
elenicntary teaehmg and studs of ma.nmahai. anatoim I he 
resent edition has a new seet.ou on the sense organs and an 
enlarged section on the structure of the liver The illust. itions 
is to both gieiss and mitroseojiit anitoniv are excellent 


Vn.ir Eves Have Told Me 11' 1 olds II e,|m,rl/ VIII < lolli, Pilii 
p,, JUS Wllli llliisiriilons Xe" tork I P Imiioii .e 
(omp III' IIP P't'’ 

riie autho. presents h.s matei.al for the ki'iii.in and makes 
a rather dramatic effort to explain the va.ioi.s diseases and 
anomalies of the visual organ and its adnexa m simple langtiag 
and hv example ^t tunes the language t (.uitc x.mple 


enough In tlie intfatt lie elernies what he tails the foin O-s 
optician, ojitomctiist oculist and ophthalmologist lliechaptei 
subjects aie tntucstmg The first, “Your Eyes Have Told Jlc ’ 
covtis the relation of the eyes to gcncr.il disease, “The Sms 
of the hatlicrs” is on what lie calls heicditaiy Syphilis, “The 
Stiaiige Case of Lady Nieotine and John Bailey com’ is about 
toxie amblyopia, “ The Siamese 'fwiiis elcals with sympatlictie 
oplithalmia , ‘ The I ady 3\hfli the ILard Tyes" is about ghii 
Loma The Pojicye Clime' desciihes proptosis and “Jifonarcli 
eif All I Survev piesciits the subject of visual fields “TImi 
the ]>ookiiig Class and 'Tiiiidtis land de.il with the eiph 
thalmoscoiie and fiiiidiis disease On page 83 he states tliat 
eeintaet glasses aic placed against the eoinea and held iii pkiee 
hv the evelids The gh s does not make roiiUet mill the 
(oriiea It is held against the sclera by eainllaiy attiaction 
On pigt 86 he states tli.it ‘sympatlictie oplitlialiiiia’ is more apt 
to follow a piinetured wound m the coinca A conical woiiiid 
done iievci causes tins disease It follows iiijuiy to the uvea, 
icgaidless of whether the eomca oi the stlcia is Ihe site of 
peifoialion 'I here aic seven eoloied plates ilhistiatiiig two 
normal and twelve pathologic conditions 


Enlcrmedades del corazdn Clruoia y embarazo r,„ u |,iofi,(,r 
III luiJiln (Imie/ dlroclfir (Id Ius(((ii(„ inc/oinl lie eiulloIoBW Stairo 
II t I’ipci I’p ISJ vilUi 7 lllroli niiiiK Vkvko n t tilhlimik 
« 1 < u If ion il J')]' 


llns hook dealing with the piohlenis of pitgiianey am! sm 
giry in the cardiac patient, is based on a senes of Icctiiics 
delivered hv the aulhoi in the (.otcgio iiacioiial iii iflcxico City 
1 lie hook IS div ided into six ehajitei s 'J be fn st foui chapters 
deal respectively with the hemodynaiiiics of iiornn! pregnancy, 
the clinical altciatioiis ohscivcd m picgiiaiiev, the clinical find 
mgs m piegiiaiit women with hcait disease and the considera- 
tions dclcrmiiiiiig eoiieejitioii and the Iciimiiation of picgiianey 
III the eardine patient ami the management of the cauliae 
woman uliei is iircgnint The kist two eJiapteis deal with the 
xuipieal iisks iin (lived ni opeiating on the eaidiie iiatieiU 
Ihe autboi has assenililed fiom his laige cxpeiiciicc and a 
critical survev of the htciatuic, mchuhng that m the linghsh 
liiigiiagt a masterful jiiesciitatioii of the ciitiie subject It is 
a iiitiiloiioiis addition to euneiit hteiature and clarifies tin 
iisks of pregiiiiicv and suigtrv iii the eaidiae inliciil It his 
sucteeeltd in ils .iiiii of assimhhiig Ihe suhjeel luittei foi use 
hv the general piaetitionei The speciihst also will fiiid its 
Iieiiisal woitli I IS while 


REfractmn of the Eye 111 VIfncI ( im in Mil I’liifissm of (IpliUml 
imili.ev (.riiihuU xiiuiol of vliilKIne Lnliiislii ril Iimiwlnnln I’lillii 
.Mplu. xe„ai/l iillll'iP H-'"' I’H'iHT. P,, Jis with ISt lllusm, 
III, ns rlill .(lelliW I Uv>Xlelii-ii I'll 

flux edition has liecii fhoMiughh lewstd am! Iiioiiglit tom- 
pletely up to date m all sejciitjfie and lediiueal isiiccts of the 
siihjeel The author emplov s the tlicoi v of oiihtliahmc opties 
ill siieh a wav that eliiiie.il .isiieels merge Iogic.illy and in 
oideilv sceiiieiice from then liises of sucmific facts In those 
poi lions of the text whieh deal with the thtorv of optics the 
method of detailed cxpeiiiiieiit example ami ficiiuciit rcpetituin 
has lieen eaiiicd out The leaelei is mined to make diagianis 
illustrating the thcoiies involved In following tlie coiitciils of 
the text This is a iiiateiiil .ud m leaimng sneh a difficidt 
subject as pl.vsiologic opties a sulijeet whieli at its best pre 
.cuts a stumlilmg block hotli to hegmueis .uid to those advanced 

ophthalmeilogv The fust five ehajile.s a.e devoted to a.i 
.lucidation of refraction and lellcclioii at plane and spherical 
• 111 faces live paragraphs ,irc devoted to leiisis Light chap 
eis coiilam the basic eleiiie.its iieeessuv in ohl lining a refrae 
ion of the eye The section on refraction pioper is well 
ir-am/cd and complete and gives ,. brief outline of all the 
es'is III vogue to date The final ihapte. eunta.ns a complete 
lescription of contact glasses Ihe author is not ovcrlv 

nthusiast.e eoiiccrn.ng thc.r i.se J.he illustrations arc excep 

lonaliy well planned and can he easily followed 'This Imok 
hould he a iicccssarv addition to anv oiihthahnologi-t's hlirary 
s It contains the basic fundaineimls so utcessin for i ihor 
,ugh understamhng of the subject of reiraction 
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Queries and Minor Notes 


The \\S»ERS here rftLISIlED have BEE.\ I'RErARED IV COMPEIEXT 

mtlloeities Thev po not. however, eepbese.vt the opixioxs of 

VXV OFFICIAL BODIES UXI.ESS SPECIEICALLV STATED IX THE REPLY. 
Axoxvlious COVMU.XICATIOXS AXD OUERIES OX POSTAL CARDS WILL XOT 
BE NOTICED. EveeV LETTER HOST COXTAIX THE WRITER’S XAME AXD 
ADDRESS. nCT THESE WILL BE OMITTED OX REOCFST. - 


CLIMATE FOLLOWING RHEUMATIC FEVER 
Tc the [dilor.—A mon oged 23 hod in 1930, at the oge of 8, on ottack of 
rheumatic fever with o mitrol regurgitofion murmur but no joint involve- 
ment. This cleorcd up during the summer of 1931. In the winter of 
1932 he Hod onother ottack, ond this time both the mitrol ond oortic 
volves were involved. The mitrol regurgitation cleored up shortly there- 
olter, but he still hos o well compensated oortic tegurgitotion muiiour. 
From’ the foil of 1932 fo the Present he has spent the winters in southern 
Ariiono without trouble of ony kind. He now plans to live in the vicinity 
of Cincinnoti. Whot ore the chances of o recurrence of rheumatic fever 
while living in o climote os typified by that of Cincinnoti or of New 
York? Whot prophyloctic medicotion ond dosoges ore recommended to 
prevent further rheumatic ottocks? W.O., New York. 

.\\.sut:i!. — While Ohiu :iiul A'ew Yoik both are areas witli 
nioclcratch- hiph Incidence rates for acute rhcinnatic fever, a 
patient of 23 has passed the age period of greatest suscetttibtlity 
to this disease. The iircdi.siio.sitioii to further attack.s of acute 
rheumatic fever which is observed following ’an initial attack 
graduallj' disaitpears, and in a patient like this, after an interval 
of fifteen j'cars, this factor is prohablj- not important. A mass 
of evidence fias been developed to indicate tliat the projiliy- 
lactic use of .sulfadiazine in amounts of 1 Gni. daily will largely 
prevent the development of streptococcic disease due to sulfa- 
diazine -sen.sitivc strains and, prcstnnabl.v for this reason, cpi- 
so(lc.s of acute rheumatic fever. Sulfadiazine resistant strains 
of hemolytic streptococci are, however, appcjiring with increas- 
ing iref/uenej- and cannot be controlled by tliis jiroccdurc. AVhile 
reactions to sulfadiazine in daily doses of 1 Gni., even when 
used for long periods, arc iiifrequent, fatal complications occa- 
vinnally do occur in the form of agranulocytosis or exfoliative 
dermatitis. The greatest incidence of strcjitococcic disease in 
Ohio and New York is ordinarily in the (icriod of October 1 
to June 1, and sulfadiazine iirophyla.xis, if used in these state.s. 
may ho re.strictcd to this portion of the year. However, it is 
doubtful that the probability of further episodes of acute rheu- 
matic fever in the case under discussion is sufficient to warrant 
the use of this preventive procedure. Bacterial endocarditis 
perhaps constitutes a greater hazard than rheumatic fever for 
such a patinit. Ideally it would he desirable to make a pcniia- 
nciU home in an area of low incidence of streptococcic disease. 


CEREBRAL SPASTIC PARALYSIS 

To the Editor. — What is the value of curare in the treatment of o cose of 
whot seems to be spastic cerebral palsy in o girl of 5 years, delivered 
by forceps? She seems to be fairly bright mentally but is unoble to 
volk. Athetosis and incoordination ore pronounced. She is oble to tolk 
ond hos good hcolth otherwise. g ncbrosko. 

.Nxswr.it. Curare Inas been used e.xpcrimentalh’ in cases of 
spastic cerehr.al paralysis hnt ha.s not been used routinely because 
Its use is not without danger. Curare, if .given intenigcntl.v. 
cau reduce or decrease muscle spasticity esjiecially if follower! 
by physical therapy, muscle education, lijrlrotlicrapy and ocni- 
pational therapy. Unless a patient with spastic cerebral pal.sy 
lan receive thc.se licljiful aids it is better not to use curare. If 
dciormitics arc pre.‘ent a comiictent ortboiK’dic surgeon slioitid 
pcrionn a tenotomy and any other iirocetlure.s that are iicces- 
sary. This should lie followed by massage, hot water baths 
and galvanic .stinndation. It is freuucntly surprising to sec how 
well tlic.se patient.s do if they have normal iiitclligeiice. 


SEBACEOUS CYST IN INFANT 

To the fditor:- An 8 months old boby has o sebaceous cyst just below t 
bridge of the nose about the size of a small bean, ft is increasing slow 
'w size and is disfiguring. It seems to be filled with sebaceous moteru 
would it be dangerous to incise ond curer o cyst in this porticul 
position? II n « 

M.O., OntDriO. 


.\.\m\i;r. — I f the lesum is not infected, there is no reason whv 
a sctviceous cyst like this should not l>e e.xciseil. It would proh- 
alily 1 k‘ well to wait luiiil the hahy i*, a little older. 


MINOR NOTES 


VITAMIN ^ COMPLEX IN DIABETES MELLITUS 

To the Editor : — Whot is the opinion of competent authorities os to the 
efficacy of the supplemental treatment of diabetes mellitus with vitamin B 
complex? I would oppreciofe references to the medical literature’ per- 
taining fo*its use in this disease. Moiot, M. C., A. U. S. 

Aksweu. — The question, probably inspired by the report of 
Biskind and Schreier to the New York .'\cadeniy of Medicine, 
that vitamin E complex used in treating diabetes would reduce 
or eliminate the use of insulin, involves two problems: (If the 
possible effect of vitamin B complex in the'treatmcnt of uncom- 
plicated diabetes mellitus ; (2)‘ the use of ^vitamin B conijdo.v 
for diabetic patients in the presence of complications which may 
require supplemental treatment with vitamins. 

It is generally believed that in uncontrolled diabetes with 
glycosuria, polyuria and hyperglycemia the body may lack 
needed nutrients such as vitamins partly through loss bj' excre- 
tion and partly because the metabolic disturbance prevents their 
normal utilization. ^ Therefore, while the diabetes is_ being 
brought under control by means of insulin and a diabetic diet, 
vitamin B comiile.x may well he .given, especially when diabetic 
coma has been present. Tliiamine, riboflavin and nicotinic acid 
arc considered to liave a iicce.s'sary place in the intermediary 
steps in carbohydrate metabolism (Soskin, in W old’s Dictet-" 
therapy. 1945, p. 57). 

Experiments such as those of Styron and his co-workcrs 
have been carried out in which diabetic rats and nondiabetic rats 
were studied during e.xpcrimcntal thiamine deprivation and dur- 
ing the recovery when treatment with tliiamhic tvas given. No 
difference was ohscircd in the length of time required b)’ dia- 
betic and liondiabetic fats to dcvcloj) .sign.s of deficiency. Dur- 
ing the period of dejirivation the glycosuria of the diabetic rats 
diminished, presumably because of the lowered food intake. 
Urinary sugar tended to reappear at the final stage of- the 
deficiency during the time of polyneuritis. The carbohydrate 
tolerance tests showed little change until signs of pronounced 
deficiency ajipearcd. Thus, lowered toleraiicc occurred when,- 
by reason of the neuritis, muscular activity and power iverc 
lost. Actually when tliiamine intake was greatly increased, 
carbohydrate tolerance seemed to improve. V’orhaus, Lahbc 
and Mosonyi -and their co-workcrs have reported imiirovcmtnt. 
Martin has described intensification of diabetes in depancrea- 
tized dogs on a vitamin B free diet, witli great improvement 
in carbohydrate tolerance when thiamine and riboflavin were 
given. Other workers, notably Lepovsky, W'ood and h'vans and 
jfeintyre and Burke, have recorded but little change in glucose 
tolerance either with deficiency or u ith c.xcess of vitamin B. 
.An extensive literature on thiamine is given by Williams and 
Spies. Wilder states that “at present the evidence of value in 
diabetes from thcra))cutic doses of the vitamin B complex, or 
aiiv of its constitiieiit.s, is conflicting hut suggestive. 'The dia- 
betic organhin jirohahly requires more vitamin B, than easily 
is obtained 'in a mi.xcd diet. W’licn diets high in wliitc flour 
are prescribed the danger of deficiency is increased, and with 
.such diets it [irohably is wise to suiiji'lement the intake of the 
entire vitamin B coiuiile.x by giving brewers' yeast. It has not 
been shown that doses of thiamine or riboflavin in e-xccss of 
the amounts of these obtainable in w'ell planned diets arc thera- 
peutically effective, except in case.s in which the intake of the.se 
.substances previously lias been deficient.’’ Certainly the thera- 
peutic effect of giving vitamin B complex is not comiiarahle in 
degree with that of a carefully balanced diet and in.suliii. 

In ca.sc.s of di.-ihete.s in which febrile com|)lication.s, tnfccticms, 
pregnancy, lactation or achlorhydria have increased the -need 
for or imp.aircd the utilization of vitamins or wlicii a definite 
present, vitamin B complex is generally useful. 
\\ lien a coniplicatiiig vitaiiiiii deficiency e.xfsts. its relief mav 
also lie accomiianied by iiujirovemenl of the dialietes. 
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QUERIES AND MINOR NOTES 


J. A. ir. A. 

-N'ov. 17, 10-15 


BLOOD GROUP SPECIFIC SUBSTANCES— "UNIVERSAL 
DONOR" BLOOD 

To the Editor:— What is the present stotus of the Witebsky substances A 
ond B for converting oil blood types Into "universal donor" blood? Is it 
practical to use this material for banked blood in hospitol blood bonks? 
Is this motcrial commercially available? 

Walter J. Sicbert, M.D., St. Louis. 

An.swku. — ihc use of solutions of the group substances A 
and li for conditioning group O blood to render it safe for use 
for patients of all blood groups is still in tbe experimental stage. 
In settling sueb a problem twt“7)oints must be established: (I) 
the safety of tbe preparation and freedom from nnideasant reac- 
tions and (2) tbe efficacy of the preparation. Kleiidslioj and 
\Vitebsky (Transfusioii of O Blood, Conditioned by tbe Addition 
of Blood Group .Specific Substances, Tiii; Jofiix'.M., Aug. 11, 
1945, p. 1091) have established the first point beyond a reasonable 
dgubt. Some of the earlier preparations of group .substances 
had caused occasional unpleasant flushing of the skin, presum- 
ably because of tbe presence of residual animal prolein.s, but 
tins diffipity spins to have been ov’ercomc in tbe more recent 
jircparations. Tbe second jioint is difficult to solve because 
dangpous reactions arc e.xtremely rare even when group O 
individuals are used as universal donors without any special 
precautions. In a series of 819 transfusions, Rosenthal and 
N'ogvl (Observations on Blood 'I'ransfusions from Univer.sal 
Donorit, in Mudd and Tbalhimer’s ‘‘Blood Substitutes and ISlood 
Transfusion,” .Springfield, 111., Charles C Thomas, 1942) encoun- 
tered only a single hemolytic reaction that could be attributed 
to a high titer of isoagglutinins in the donor’s serum, and this 
jiatient recovered from the reaction. Only a single completely 
proved case of a fatal hemolytic reaction due to the use of 
universal donor blood has been reported (Wiener, A. S., and 
Moloney, W. C. : Hemolytic Transfusion Reactions; Differen- 
tial Diagnosis; ‘‘Dangerous Univcr.'-al Donor” or Intragroup 
Incompatibility, .dm. J. Clin. Path. 13:74 [Feb.] 1943); all tlic 
earlier reports must be discounted because they failed to take 
into Jicconnt the possibility of reactions due to intragroup incom- 
patibility with regard to the Rh factor. There has also been 
one report of a fatality from the use of unpoolcd jilasma 
(Albert.sOn, Is. C. : Fatality Due to the Transfusion of Unpooled 
Plasma, Am. J. Clin. Path. 15:128 [April] 1945). The liters 
ot the isoagglutinins in lhc.se 2 cases were so extremely high 
that pfobably they were not natural isoagglutinins- but immune 
isbaggi'utinin.s. (The injection of pooled human plasma or 
therapeutic horse serum, both of which contain A and B group 
substances in solution, may stimulate the jiroduction of high 
titered immtine anti-.^ and anti-B isoagglutinins.) If group O 
donors with a history of having received a plasma transfusion 
of a therapeutic serum injection arc rejected as universal donors, 
this tyould remove a major source of danger from the use of 
universal donors (Wiener, A. S. ; Soble, R., and Polivka, H. : 
Simple Method of Preparing Potent Blood Grouping Sera, 
Proc, Soc. n.rfdr. JJiol. & Med. 58:310 [Ajiril] 1945). With 
regard to the efficacy of the group substances in preventing 
datigerous reactions from the indiscriminate use of group O 
individuals as universal donors, there is no direct evidence sup- 
porting this claim. The claim is based entirely on the ability 
of tlic group substances to cause in vitro a definite reduction 
in titer of the isoagglutinins in normal grouii O plasma. Tests 
have not been made to determine wbether a similar reduction in 
titer would occur with plasma containing high titered immune 
anti-.^ and anti-B i.soagglutinins, such as are produced after 
plasma transfusions or injections of horse serum. The only 
way to settle this problem is lake such a dangerous sample ol 
group' O plasma and divide it into two portions; inject hall 
into a group A (of group B) jiatient unmodified ; the remainder 
should ■ be injected into a second patient of group A (or 
group B) after the addition of grouji substances. 

Tbe group substances are not yet commerciall.y available. 
Group substances may be obtained for exjierimenlal use, how- 
^xr from the Eli Lilly Comjiany, In the meantime, 1 
nrocedurc would be to weed out donors witli dangerously high 
titers of isoagglutinins by testing a fixed dilution of tbeir I’lasma 
p 1-50 with standard Ai and B cells, or with the jiatient s 
relF Those whose jilasina does not react m tins dilution are 
fl fn iise as u iversal donors. A conservative estimate would 
onlv one tenth of group O donors need be rejected as 
enfe and this simple jiroccdure would obviate the need for 
tinsafe,_ and^tlns Incidentally, the injection of grouj. 


olS'cSS n-iUrgroup substances would -use a rise 
• •» f lUn i^mirirlutinins in tlic patient s scrum, «ind it is 

Ilot^vet certain wbether or not this might be barmliil to a future 
’ilffai^t in case, for example. '•1= 

Ivho later bears a group A child. Reference . 


o 


lilaFlosi 
ChiM., in prt-^ 


Coronary thrombosis and preventive 

INOCULATIONS 

To the Editor:— An air cargo officer aged 38, 7 OI /2 inches (178 cm.) toll 
ond weighing 145 pounds (66 Kg.), reported for physical exominalion and 
the Inoculotions necessory to leave the continentol United States. On 
that occasion, at or about 2:15 p. m., he received 0.5 cc. of triple typhoid 
yoccine as prepared by the Army Medical School, 1 cc. of typhus vaccine 
(Cox) ond 0.5 cc. ol aluminum .precipitoted tetanus toxoid. Physical 
examination revealed the heart ond blood vessels to be normol, the 
blood pressure 120/70; he was considered fit for arduous duty. Following 
the injections it is definiteiy stoted that there was no collapse due to 
anophylactic reaction or severe shock. On the evening of the some day 
symptoms choracterlstic of coronory occlusion developed. The patient was 
seen at about 8:30 p. m, by onother physician, who reports thot ho com- 
plained of a severe pain in the region of his heart. The doctor wos 
unable to moke a diagnosis ot this time but administered two hypodermics 
of morphine with scopolamine to relieve the pain. Another physicion 
reported that examination of the heart with a stethoscope on the evening 
of the following day indicated a weak contraction and a friction rub over 
the lower heort orea and that percussion revealed ’increosed dulness to the 
right and left heart areos. The blood pressure ot this examination was 
105/80; the heort rate was not recorded. There wos a rise in temperature, 
which continued for severol days. Two days after the atlock the leuko- 
cyte count wos 15,000 and the blood pressure wos 80/55. Electro^ 
cardiograms taken the first ond third days subsequent to the incident 
reveoling departure from normol predicate myocordial infarction of recent 
origin involving the onterior aspect of the ventricle. He was discharged 
from the hospital seven weeks later opparently In good condition, by 
ombulonce. The final diognosis was ocute coronary thrombosis and 
myocardial Infarction. Convolescence has been satisfoclory. Wos this 
potient’s coronary thrombosis caused by the inoculations? If so, please 
discuss the mechanism by which this condition was produced, 

Corroll E, Bingmon, M.D., New York. 

Answeh. — I t is jirobabic tliat tbe attack of myocardial infarc- 
tion secondary to acute coronary thrombosis bad no definite 
relationship to the typhoid and tetanus inoculations that pre- 
ceded it c.xccjit an accidental one of coincidence in time. (Con- 
sidering tbe millions of jicrsons of all ages who have received 
such inoculation.s, the precipitation of coronary thromb'o.sis 
thereby .should have bcconie evident long ago. In_ years of 
exjiericnce with jiatients with coronary heart disease, infrequent 
coincidences of jiculc occlusion with one possible minor strain 
after another have been noted, but no direct relationship has 
been jiroved. Severe strain, as from trauma or strenuous effort, 
and jirostration, such as may occur jiostoperatively, have, to be 
sure, seemed to favor tbe jifccipitation of an acute corollary 
thrombosis via a snbinlimal beni'orrbage or'rupturc of a ''cjiolcli- 
terol abscess,” but' in the absence of such severe strain no tljrcct 
rclatioii.'-liip can be deduced. 


KOHLER'S BONE DISEASE 

To the Editor:— A while mon oged 48 who wos employed os 0 pin boy In 0 
locol bowling ollcy slotcd Ihol obouf April 10, 1945 ho was ilruck by 0 
pin boil on Ihe Inner ospeci of his left foot. This orea became swollen, 
poinful ond ccchymotic. He wos being treated for o contusion ond men 
come to me on April 23, ot which time no swelling or ecchymosis wos 
present but there wos exquisite tenderness over the region of Ihc left 
scophoid (torsol) bone. The x-roy showed a small orea of bone obsorption 
involving the distol and mediol portion of the tuberosity of the scophoid 
bone ond portlolly obliterating Ihc bony Irabcculalions. I immobiliied 
Ihc foot in 0 cast, which I removed on May 23, ot which lime x-ray 
examination showed no mdteriol changes except thot Ihc cortical orea 
aopeored to be broken. Is this a cortical hemorrhoge due to trauma which 
hos coused on oscptic. necrosis? What is odvised as to treatment and 
prognosis? M.D., Connecticut. 


ANSWr-R.— The bistory of tbi.s jiatient .suggests tbe jiossibility 
af Kdiiler's disease (osteochondritis) of tbe tarsal scaphoid. 
However such conditions usually occur in younger persons. 
There is’an excellent article by M. G. Karp on Kohlers dis- 
'ase of the tarsal scajihoid published in the Jonriwl of Bone and 
roinl Snrr/erv (19:84 [Jan.] 1937). .Such a condition could he 
hic to an acute bone atrojihy of unknown etiology and m.ij 
•xteiid over many months but gradually resjionds to beat, mas- 
npc and moderate activity. The subject of acute hone atrophy 
s weH iesc-mecl in an aHicle by Thomas P Noble aniL Emi 
J W. Hauser jiuhlished in the ArcUrees of .^uryery (12. /S 
Ian.]’ 192(3). 


COMBINED IMMUNIZATION AGAINST WHOOPING 
COUGH AND DIPHTHERIA— CORRECTION 
he Query ond Minor Note with Ibis title published in The Journal 
il 21 1945 stoted that the combined diphtheiio toxoid, alum prccipilatcd, 
aerJussis voccine produced by Eli Lilly ond Company wos made w lh 
.shed" bocterio. The firm writes that "washing 

taenic ootenev ond Iherclorc this step is not employed in Ihe preporolion 
"PerdipCn" nor is it used for the other vaccines of thot company for 
VC immuniiotion against whooping cough. 
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PHIL MJELPHIA 

In June 1942 an intern at the Philadelphia General 
Hospital suffering ivith subacute bacterial endocarditis 
ssas treated unsuccessful!)' by us with penkilliu. The 
total dosage -was 225,000 units given over a period of 
seven days. Similar results with relatively small dosage 
were observed by others. Subsequent to these early 
rejiorts, Loewe and bis associates ^ and Dawson and 
Hobby' were successful in the treatment of this dis- 
ease iiy employing larger amounts of penicillin over 
longer jicriods of time. Following tliese encouraging 
result.s the Committee on ^ledical Research began a more 
eNtensixe study of the use of penicillin in this disease, 
and this report represents a part of that investigation. 

MATERIAL 

This paper deals with the use of penicillin in the 
tieatmem of 20 cases = of subacute bacterial endo- 
carditis ill whicli therapy was started o' er one year ago. 
Not included in this report are 2 moribund patients, 
1 of whom died following a cerebral thrombosis and 
tlie other as a result of a massive pulmonary bcirior- 
rhage after receiving the drug for only three and five 
days respectively. A third patient, who was not 
accepted for treatment because the infecting organism 
was highly resistant to penicillin, i.s aKo omitted 


CLINICAL DATA 

I he relevant data are shown in the accomjianying 
table. Seventeen of the patients were adults ranging 
111 age from 18 to 63 years, and the remaining 3 were 
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children of 7, 10 and 12 respectively. Although it was 
impossible in many cases to determine the exact date of 
onset, the duration of disease at the time penicillin 
therapy was started has been approximated and found 
to varj- from four to t'venty-five weeks. Si-xteen of 
the patients had rheumatic heart disease. 3 had con- 
genita! heart disease and the remaining 1 had arterio- 
sclerotic heart disease. All of the patients in this stud\' 
were of the white race. 

INFECTING ORGANISM 

Sensitivit)' of the infecting organism to penicillin was 
tested in all patients before treatment and was rechecked 
in those suffering relapses. The method used xvas simi- 
lar to that described by Kolmer.^ Fifteen of the 
patients’ organisms showed an original sensitivity' to 
0.025 unit and the remaining 5 cases were sensitive 
to O.OI unit of penicillin. In patients that relapsed 
the organisms showed a definite loss of sensitivity to 
penicillin. Sensitivity studies were made with pent- 
cfilin X in 1 case (15).“ 

TREATMENT 

For the most part tlie metliod of administfering peni- 
cillin, the dosage and the length of treatment in the 
present series were quite uniform. Patients were given, 
if possible, an initial course of 300,000 units of peni- 
cillin a day for fourteen clays by continuous intravenou.s 
infusion. In cases witli severe cardiac decompensation 
and in those in which suitable veins were not available 
the same amount of penicillin xvas administered intra- 
muscularly. Patients in moderate cardiac failure toler- 
ated the 3,000 cc. of intravenous fluid daily, if the 
solution was 5 per cent glucose in w-ater and the 
dietary' salt was kept low. As indicated in the table, the 
dosage and duration of tlierapy varied in patients 
requiring further treatment. No heparin xvas employed 
in the treatment of any of these cases. 

RESULTS 

Of the 20 patients included in this report. 16 showed 
a subsidence of infection: 12 of tliese are still alive and, 
with only 1 e.xception (IS), are all well. The follow-uj) 
period in these cases varied from two to seventeen 
iiionfiis. In this group of living patients 10 received 
only a single course (4,200.000 units over fourteen 
davs) of penicillin, while the remaining 2(15 and 18) 
snfiered relapses and required additional treatment. 
One of these patients (15) received a total of over 
8G.(^,000 units.''' administered intennitteutly during a 
fieriod of almost t'velve months, at the end of 'vhich 

4. Kolmcr, J. A.: I*cntci!Un Thcrajn, Xcv Verk, D. AruJcion Centura 
Conpanj, Inc.. 1945,;) 77. 
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time the blood culture was still positive and the organ- 
ism had become quite resistant to penicillin. This 
patient’s organism was tested against penicillin X and 
found to he sensitive to 0.05 unit per cubic centimeter. 
The patient has been well for tivo months following 
the administration of 15,000,000 units of penicillin X 
over twenty-five days. The second patient (18) suffered 
three relapses, but since receiving 4,200,000 units intra- 
muscularly over a period of twenty-one days she has 
been free from symptoms of the disease for over nine 
months. Within the jia.st .several weeks, however, she 


.T. A. -M. A. 
Xov. 1945 

patient (20) died suddenly with an acute coronary 
occlusion after being entirely free from symptoms and 
sigms of infection for alinost a year. These 4 patients 
all died outside the hospital and no postmortem studies 
ivere performed. Two patients (1 and 19) failed to 
re.spond to penicillin and died in the hospital. At post- 
inortem they were found to have active infection. 
Another patient (9) apjieared to have responded to 
treatment only to die suddenly ten days later ivith udiat 
apjjcarcfl to be an acute pulmonary embolism. The 
eighth jiatient who died (13) had two courses of 
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las developed signs of early cardiac failure rvith no evi- 
dence of ,'ictive infection. , . , in 

Eight of the patients m tins study are dead (4U per 
■ent) In tbE sidigroup 3 (2, 4 and 11) died as a 
xsnlt of cardiac failure occurring five, si.k and three 
nontUs after treatment. As indicated m the tal/le. 1 of 
hese (11) suffered relapses after receiving three 
•oiirses of .'100.000 units per day for fourteen clays but 
moarentlv had a clinical subsidence of infection alter 
-eceivin-v'SO.OOO to 100,000 units per day intranniscii- 
arlv for^’Otree months. This patient died three months 
ifte'r therapy was completed from congestive failure 
,vith no signs of recurrence of infection. A fourth 


thcraiw. developed a secondary j/.seudomona.s inlcctiDii 
and died during the third course of penicillin. In this 
case tliirt^’ cuUnres were taken at appropriate iiUen'als 
for .si.-c months after the second cour.se and were nega- 
tive. despite the presence cif a continuous fever. 

As already mentioned, tliere were 6 jialieuis 
(1. 11. 1.1. 15. 18 and 19) who relapsed clinically and 
in each the blood culture was found iiositivc. flie 
time for recurrence of fever averaged twelve days, the 
ioiigc.st lieing thirty days after treatment has finished, 
lilood cultures were always positive two to three day.s 
later, e-xeept in 1 case (13), in which the interval "'.as 
.six inonth.s. In this group of relapsed cases there "as 
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observed a definite loss of sensitivity of the organism 
to penicillin. The culture in 1 case (19) was unfortu- 
nately lost. The most striking example of acquired 
resistance occurred in a man (patient 13) who received 
penicillin for almost a year. In this case the organisms 
showed an original sensitivity to 0.025 unit.' winch 
increased to 0.75 unit. The same organism was tested 
again.st penicillin X and found to he sensitive to 

0.05 unit. 

eramcatiox of possible foci of infection 

Since certain focal diseases ina)- cause a recurrence 
of a case of subacute bacterial endocarditis, it is impor- 
tant that a careful search be made for possible foci 
of infection and their eradication effected if possible. 
Probably the most frequent focal diseases liberating 
bacteria into the circulating blood are tonsillitis, abscess 
of the leeth and otitis media. Because of the possibility 
of a transient bacteremia following tonsillectomy, dental 
e.xtraction or the like we routinely administer sulfon- 
amides or penicillin for several days before and after 
a surgical procedure. Furthermore, the patients are 
forewarned of the dangers of all dental inani]mla- 
tions and are advised to consult us about prophylactic 
measures if they contemplate having any dental work 
performed. Not included in this report is a patient 
with rheumatic heart disease who had a positive Strepto- 
coccus viridans blood stream infection and recovered 
following penicillin and the surgical remov'al of an 
arteriovenous aneur 3 ’sm. 

SUMMARY AND CONCLUSIONS 

Twenty cases of subacute bacterial endocarditis were 
treated over one year ago with penicillin. Since there 
have recently appeared several excellent papers in which 
the salient features of this disease have been discussed, 
we will limit, ourselves to several factors concerned with 
the management of these cases. 

1. Results oj Penicillin Therapy . — Of the 20 patients 
with subaaite bacterial endocarditis, 16 had definite 
subsidence of their infection, 12 are still alive and with 
1 excqition are all well. Of the 8 who did not survive 
4 were completely free of active infection and died as Ji 
result of heart disease. Three patients in this group 
failed to respond to therapy, and the eightli died soon 
after treatment was completed as a result of an acute 
pulmonary embolus. 

2. Establishment of Diagnosis by Positive Blood 
Cultures Before Starting Penicillin . — Not infrequentlj- 
a patient suffering with this disease is started on rela- 
tively small doses of penicillin before a jiositive blood 
culture is obtained. The dangers from this practice are 
threefold: 1. 1 he organism ma}' lose its sensitivity to 
penicillin. 2. The chances of obtaining a p'ositivc 
blood culture are lessened, despite the addition of peni- 
cillinase to the culture material. 3. The cardiac lesion 
itself undoubtedly progresses. Therefore it would seem 
best to withhold penicillin until a positive culture is 
obtained or, if tlie clinical diagnosis warrants, to admin- 
ister adequate amounts of penicillin for the disease. In 
.sei'cral cases, not included in this series, in which 
routine blood cuhures were negative, we obtained posi- 
tice results by cmjdoying anaerobic and arterial cultures. 

3. .Idcqnctc Penicillin Dosage . — .'\t this writing we 
are unable to make any conclusive statement regarding 
the amount or route of administration of penicillin for 
tlie treatment of this disease. -Xs indicated, we emploved 
dOO.OOt) Jmits a day for fourteen days as the initial 
conr.ve. iriii.s niipcared adequate in 14’ of the 20 cases. 


However, in view of subsequent experience with 16 
additional cases of the disease, not included in this 
report, we believe that all patients with subacute bac- 
terial-endocarditis should receive at least 500,000 units 
a day for at least five weeks. 

We have used a continuous intravenous infusion of 
penicillin tvhere possible, but we have no reason to 
believe that this method is any better than the inter- 
mittent intramuscular route. Sternal infusion of peni- 
cillin is practical for limited periods of time. 

4. Eradication of Possible Foci of Infection . — As a 
precaution against reinfection, a careful search for 
possible foci of infection, such as infected teeth and 
tonsils, should be made, and. if surgical procedure is 
warranted, the patients are given full doses of sulfon- 
amides or, preferably, penicillin before and after 
operation. 

5. Penicillin X . — In a case in which the infecting 
organism had become highlj' resistant to penicillin, we 
emploved penicillin X with apparent success. 


RHEUMATOID SPONDYLITIS 

A -STUDY OF ONE HUNDRED C.VSES. W'lTII SPE- 
CIAL REFERENCE TO DIAGNOSTIC CRITERIA 

Y.XJOR EDWARD W. BOLAN’D 

AND 

MAJOR ARTHUR J. PRESENT 

MEDICA-L CORPS, ARMY OF THE U.VITED ST.\TKS 

Although rheumatoid spondylitis is one of the most 
crippling of the chronic diseases affecting the spine, it 
has evoked but little interest e.xcept among rheumatolo- 
gists and orthopedists. Contrary to general belief, the 
disuse is a fairly common cause of chronic back com- 
plaints in young men. Often the diagnosis is not estab- 
lished for sei’eral years after the onset. -and the early 
.symptoms are frequently mislabeled as lumbago, fibro- 
sitis or muscular rheumatism, chronic low back strain, 
kidney disease or idiopathic sciatica. If phj'sicians are 
alert, however, to the characteristic clinical and roent- 
gcnograpbic features of the disease, diagnosis should 
not be difficult even in the early stage. 

A surprisingly large number of soldiers with chronic 
back disability suffer from rheumatoid .spond 3 ’litis : IS 
per cent of patients with chronic back complaints 
admitted to an armj- general hospital ivere found to 
have this disease. The majority of these were early or 
relati\-ely early cases. Such a high incidence among 
young men makes an appreciation of the diagnostic 
features, especialh- the early manifestations, important 
to physicians. 

NATURE OF THE DISEASE 

Rheumatoid spondj’litis is a chronic progressive dis- 
ca.se of the spine the fundamental lesions of which occur 
in the diarthrodial or synovial joints; that is. the sacro- 
ili.ac. small posterior intervertebral (joints of the articu- 
lating processes, apoplwsial or facet joints) and 
costovertebral articulations. 'J'he intervertebral disks are 
not affected, nor are the vertebral bodies e.xcept for 
secondary demineralization. Calcific and later osseous 
changes develop in the paravertebral ligaments and. 
when pronounced, characterize the classic roentgeno- 
graphic picture of a “bamboo spine" ; but ligamentous 

I'Tom ihc Medical ajid Radiclcpic Serxice*. HofT Gcncml llostiital. 
Santa Baihara, Calif. 

- is now* stationer! at llic .\rm\ and Xavv flcnrral Hn*- 

Hot Spnnp< National J*ark. Arlan^i'. ' 
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^“‘''““-auon IS not an essential n-i , , . 

process usualiy, but not invariahiv I ^ Pf^hologic 
iliac ioints a,il 7uJ ^'l^arlabIy, begins in the sacro- 
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regions. 
of the 


■ uuveiiient 01 tlie spine decreas^'f”a'^tl 
toclops, the cl,cs, lico,„es rclad™!, Hxcdl^ewT 

eVp^tee' ";X°Se' '“ ti'”® ■" ““ 

' f eventuate. 

• I disease is but an expression of rheiinia 

o>d arthritis as it involves tlie spine or a semrite' 
pathologic entity reniains disputed. The contention 

ii?it'^‘'‘'V2?T^’'*‘'”‘ is based on the follou- 

)ng tacts . ( 2 ) 2 he prominent ligamentous calcification 


thf chaSer nf fl ‘“’eniia and (4) 

classification is more praetKanfm!^^''^!^ 

aiope, Lfsis,” 


/ soni/- :> ----...6,.. aivuc, as nas ueeii suacested 

noted clinicallv’^ nnri ocess as 


ui uie 

actJvJtv fh often helpful w rra^iivr 

of 1 - ■< S ° ”ct a.T!S 


severe. 


IXCIDENCE, AGE AND .SEX 

lo complaints referable to the iniiscu- 

arthritJ? iSmd'^r m ’"eluding 

'-."2 ^“c prominent tigamentous calcification were found to b-, V‘i service, 7.5 per cent 

and o.ssificat, on. seen in the later stages of spondylitis 7s ivfth s,m 1 fit ’•!’e«niatoid spondylitis. One patient 

not a feature of rlieumatoid arthritis involving perinh- toi l arthritk im nl ' 3 un’tli rlietiiiia- 

cra joints; (2) tlie sex incidence in spondylifis Ws " nermberal inlntc 

spondylitis is more 


r.o-....- • peripheral joints alone. The.sc 

piacficc Foi example, 26 cases among 1,179 patients 

K^per' ’1-’^ Hare.‘?an\niC5 


conimon in females; (3) chrysotlierapy ni^ proXce 

m-thrit!rbut'\- peripheral rhemiiatoid 

aithr tis but IS ineffective in spondjditis ; (4) roent- 
gen therajiy may be of value in spondylitis hut does not 

joints frequently coexists, (2) the sedimenStion rate is ^ ^ conditions incident 

elevated and (3) the pathologic changes in tlie diar- 
throdial joints of the spine during active phases resem- 
ble those found in rheumatoid arthritis.^ We believe, 
as do many other American investgatiors,^ tliat the 
evidence favors the concejit that the disease is a variant 
of rheumatoid arthritis. 

A myriad of .synonyms for rheumatoid .spondylitis 
•have ajipeared in the literature, based — 


- - . on ( I ) concepts 

of the nature of tlie process, (2) variations in location 
of involvement and (3) U’hethcr the disease was acute 
or chronic, transient or progressive. Such confusing 
!erin.s as rhizomelic spondylitis, Marie Striimpell’s dis- 
ease, spondylitis ossificans ligamentosa of Knaggs, von 
llechterew s .syndrome, ankylosing spondylitis, adoles- 
cent or juvenile spondylitis, spondylitis ankylopoietica 
and sjjoiKh'larthritis have been offered. The lack of 
uniform terminology has fostered confusion regarding 
the disease among physicians. 

-VATEKIAL .\XD STUDY 

One hundred soldiers with rheumatoid spondylitis 
were selected for studj'. No case was included in which 
the diagnosis was equi^"ocal ; roentgenographic findings 
in the sacroiliac joints, characteristic of the disease, 
ivere present in each case. Clinical and x-ray investi- 
gations and their correlation were made while the 
patients were under observation in the hospital. 

The cases were classified on the basis of severity as 
determined by (1) the rapidity of clinical progression. 
(2) the degree of disability as manifested by the pre- 
senting .symptoms and physical findings, (3) the 
amount of constitutional reaction, the height of the 

1. J'Jynn, J. E.: Personal communication to the authors; unpuhlishcd 
ilata. (jiintz, E., cited by l3iin/iam and Kaufr.^ 

2, Smyth, C. J.; Freyljcrj?, R. H., and Lampc, Isadore: RoentRcn 

Theranv of the Spine (Maric'Strumpell 

ArthrltU: A. M, A. 117: 826-831 (Sept 6) 

1941. Mi * ■ Diagnosis Between Strumpen-Maric 

Dfsease anef Osteoarf/intis vi tu*. ^l.ine, J. Lab. & CVtn. Med. J5S: 19'23, 
1936. Hcnch, P. S.; Bauer. W.; Boland, E. W.: Dawson, M. H.: 
Kreyberg, R. II.; Holbrook, W. 1*.; Key, J. A.; Lockic, L. M., and 
McKrren. C.: Rheumatism and Arthritjs; Review of American and 
English Literature for 1940, Ann. Int. Med. 15: 1002-1108, 1941. 
Oiipenhcimer, A,: Diseases of Apophysial (Intervertebral) Articahtions, 

J. Hone ft Joint Surg. 20: 285-313. I93H. 


. ... - , ^ - -- JliWIilWilU 

io mihtary service m hrmgmg to Ughi mild and early 
cases. It IS not jirobable that militarv. life in itself 
IS a causative factor. Of interest is the' fact that Ger- 
man writers noted an increased freqtienci'’of the disea.se 
among soldiers in W^orld War L" 

All of (he paffeiKs studied were inides'. ‘Pheiiinalnid 
spondylitis is chiefly, confined to the male sex, the ratio 
of males to females affected heiiig a|)proxiniafeIy 20: 1." 

Ninety-two jier cent of our cases Were observed dur- 
ing the fliird and fourth decades of life. The onset of 
.sj’inpfoiiis occurred between the ages of 20 and 29 years 
in 69 patients, between the ages of 30 and 39 years in 
16 and between the ages of 16 and 19 years in 15. 
These figures are consistent with the findings of otlicrs.” 

ASSOCIATED PEIIII'IIERAL RHEU.MATOID AKTIIKJTJS 

Typical rheumatoid arthritis of the jierijiheral joints 
cocxi.stcd in IS of the 100 cases; in 5 others a past 
historj' of joint disability accompanied by swelling was 
elicited, wbicli from description suggested rheumatoid 
arthritis. In 8 of the 18 cases the jieriphcral joints 
were affected first, in 6 the first symptoms were in the 
hack, and in 4 the involvement was more or less simul- 
taneous. The hips were involved in 3 jiaticnts, the 
knees in 10, the ankles in 4, the luetatarsopliaiangeal 
joints in 10, the iiroxiiiiai iiiterphalaiigeal joints of the 
toes in 2. the shoulders in 3, the elbows in 3, the wrist.s 
m 5, the metacarpophalangeal joints in 6 and flic jiroxi- 
mal interplialangeal joints of the fingers in 4. Thc.se 
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findings do not support the opinion that small periph- 
eral joints are rarely involved.'® Although the clinical 
and roentgenographic manifestations in the spine may 
be identical, some authors would classify those cases 
with associated small joint involvement as “rheumatoid 
spondylitis’’ and those without peripheral arthritis as 
“rhizo’melic spondylitis.” Such a division does not seem 
to he justified. The frequent association of rheumatoid 
arthritis of the extremities with the spinal changes of 
so-called rhizomelic spondylitis strongly supports the 
contention that the latter condition is rheumatoid arthri- 
tis of the spine. 

precipitating factors 

Such possible precipitating factors as trauma, e.xpo- 
sure, focal and other infections, psychic strain, gonor- 
rhea and preceding subnormal health were studied in 
detail in each case. In 80 per cent no possible immedi- 
ate precipitating cause could be elicited, and in the 
remaining 20 per cent no constant factor could be found. 
Eight patients dated their first symptoms to minor 
back trauma, but it is probable that in these injury 
merely brought an existing condition to light sympto- 
matically. Four others had previously sustained 
incapacitating back injuries which were temporally 
unrelated to the onset of spondylitis. In 5 of the 100 
cases acute gonorrheal urethritis was related to the 
onset of back symptoms, and in 8 others an unrelated 
past history of gonorrhea was elicited. The incidence of 
gonorrheal infection was approximately the same as that 
noted in patients with peripheral rheumatoid arthritis. 
The opinion expressed by some that gonorrhea may 
serve as an etiologic agent was not supported by the 
present study. Gonorrhea probably serves as a “trig- 
ger” mechanism (as may other infections) in_ some 
cases as it may in peripheral rheumatoid arthritis. In 
1 instance a nonspecific urinary infection immediateh' 
preceded the first back symptoms. There was no defi- 
nite relationship of dental, tonsillar or paranasal sinus 
foci of infection to the onset of spondylitis in any 
patient. 

SO-CALLED PRESPONDYLITIC STAGE 

Each patient was questioned in detail in an attempt 
to elicit and to evaluate peripheral muscle and joint 
complaints occurring prior to the onset of spinal symp- 
toms. Scott and others " described a “prespondy- 
litic stage” characterized by wandering fleeting pains in 
the shoulders, arms, ribs and legs during which the 
sacroiliac joints presumably were silently involved. 
They maintained that spinal symptoms did not develop 
until bony ankylosis of the sacroiliac articulations was 
nearly complete. The present study yielded no evidence 
to justify the concept of a so-called prespondylitic stage. 
In 10 patients we were able to elicit a history of 
migratory peripheral joint and muscle complaints with 
or without stiffness. Such complaints usually were 
not iinjiressive, or they had characteristics which sug- 
gested the syndrome of “fibrositis.” Except for those 
patients with, or a past history of, rheumatoid arthritis 
involving the peripheral joints the first definite rheu- 
matic complaints were almost alwavs located in the 
back. 


UucUcy. C. W.: Atik-jlDsing Spoiidjlitis: Reports on Chronic Rhcii 
m.itic Xo. R Vort, .Macmilbn Company. KJ6. Ifcrricl.- 

I.ik T'’' Medical Aspect ol Anfcyloini: Sptnidr 

ia:99t-1001. 1041. Goldinc.t 

11. I'oolnole deleted on proof. 

^rott, S. Spondjlitie Adolcecene with As-ociated llall-oWi. 
I'aperTl:;69:'p.Lbwr,’“sS'' Ch^rterhonse Rhenn-.at. Cltn.. Or.c 
Vlare'* Ar.kjlopoietica. Ilrit. ]. .Sure. 22 


CLINICAL PICTURE 

Mode of Onset. — In 82 of 100 cases the onset was 
insidious. Almost invariably the first complaints were 
referred to the lower part of the back and in 84 per 
cent consisted of episodes of aching and stiffness, 
transient back pain or sciatica. 

Episodes of aching and stiffness, lasting a few days at 
a time and then subsiding completely or almost com- 
pletely, were the most frequent initial complaints. Occa- 
sionally these symptoms were persistent from the onset. 
Qualitatively the aching and stiffness presented char- 
acteristics of the syndrome of “fibrositis,” that is, being 
most pronounced in the morning on arising, accentuated 
by physical inactivity and ameliorated by mild exercise, 
made worse by damp weather and temporarily relieved 
by local heat and by acetylsalicylic acid. Although the 
intensity varied, the S3'mptoms were mild in most cases ; 
but, ill a few, disabling attacks often described as 
“lumbago” occurred. Later the aching and stiffness 
tended to be more persistent and to lose the typical 
characteristics of fibrositis. 

Less frequently the first symptoms consisted of tran- 
sient sharp pains or “catches” in the buttocks and hips 
and in the lumbosacral, sacral or lumbar regions. Often 
these were precipitated by twisting, jolting, bending, 
lifting, coughing or sneezing but at times occurred 
spontaneous!}'. Later, if not at the onset, aching and 
stiffness accompanied such pain. As the disease pro- 
gressed, pain tended to become a constant dull dis- 
comfort, often described as a “deep ache.” a “tired 
feeling” or a “soreness” and aggravated by activity 
entailing weight bearing or movement of tlie back. Not 
infrequently the discomfort was pronounced at night. 

In 8 patients the first symptom was sciatic pain. In 
6 it was intermittent and in 4 it alternated from, one 
side to the other. The sciatica associated with rheuma- 
toid spondylitis is rarely sei'ere, is seldom accompanied 
by neurologic findings and frequently alternates from 
side to side. 

Miscellaneous types of onset were recorded in 
16 cases. A vague “tired aching” in the lower part of 
the back, especially following walking or standing, was 
noted by 4. Thoracic girdle pains constituted the initial 
complaint in 3. Pain in the right costovertebral angle 
radiating into the inguinal region, simulating renal 
colic, was described by 1. Three patients recalled 
progressive limitation of back motion without .actual 
discomfort. One patient, bedridden with severe periph- 
eral rheumatoid arthritis, had noted only vague, ill 
defined backache. Three others, with long standing 
spondylitis, were unable to recall the initial symptoms. 

Syinploius and Findinffs. — Although the overall pat- 
tern of rheumatoid spondylitis is fairly characteristic, 
the clinical picture at the time of e.xamination is varia- 
ble. The symptoms and findings are dependent on 
(1) the severity, rate of progression and duration of 
the disease, (2) the extent of spinal involvement and 
(3) the activity of the process at individual levels of the 
spine. The di.sease may he mild, moderate or severe ; 
it may be localized to the sacroiliac joints or at the 
other e.xtreme may involve the synovial joints of the 
• entire spine; it may be seiuidormaut and silent in one 
area while active and symptomatic in another. The 
severity of symptoms and the extent of the physical 
findings are dependent on such qualifying factors. 

\\ hile the disease may begin at any level in the s[)ine. 
it begins in the sacroiliac joints in tlie vast m.ijority of 
instances. 1 he process may .‘■uhsidc temporarilv or 
may terminate permanently at any jioint. but the ten- 
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clency is toward a gradual and relentless spread to not be practical to describe all possible variations an 
higher levels. Hence in inost instances the sacroiliac enumeration of the features resulting from involven’ient 
joints are involved at the time of examination, and, as in individual segments maj' be useful, 

a rule, the lumbar spine is affected before symptoms Sacroiliac Involvement.— these joints alone are 
appear m the thoracic spine. Occasionally, however, the sites of active rheumatoid arthritis, the symptoms 

consist of aching, stiffness and pain in the lower part 

of the back which qualitatively have alreadj- been 
described. Sciatica occurs in approximately 10 per cent 
of instances. Tenderness over one or liotli sacroiliac 
joints may be elicited on percussion or deep paljiation 
in over 50 per cent of patients with earlj- changes ; as 
ankylosis develops, tenderness (and paiii) disappear. 
Various orthopedic maneuvers which produce sacro- 
iliac joint movement may cause local pain. Mild lum- 
bar paravertebral muscle spasm without restriction of 
lumbar motion is frequent; pronounced muscle spasm 
usually indicates lumbar apophysial joint involvement. 
In very mild cases 
•or when the sacro- 
iliac joints are 
ankylosed (and un- 
accompanied by 
higher involve- 
ment). pliysical 
signs may be en- 
tirely absent. 

Lumbar Involve- 
ment . — The lumbar 
.segment is rarely 
involved alone, and 
almost invariably 
the disease has ex- 
tended from the 
sacroiliac joints. 

Pain, aching and 
stiffness, ns already 
noted, remain the 
dominant symp- 
toms but are not 
of great localizing 
value. Sciatica is 
not uncommon. 

-Among the signs 
.which signify in- 
volvement of the 
lumbar spine are 
(I) .limitation of 
motion of the lum- 
bar spine, (2) para- 
vertebral muscle 
spasm, (3) straight- 
ening of the norinal 
lumbar lordosis, 

(4) tenderness 



Fig. 1.— Contour o£ tlic normal back with the trunk moderately flexed. 
The contoitr mny be normal when involvement is restricted to the sacro* 
iliac joint.*; 




■ v\ 


Fig. 3. Cli.nractcristic posture in spomly- 

litis invoivins entire spine. Note tl:e linnbo- 
dorKtl stoop, the flattened anterior clicst and 
the protruded neck. Uoth Iiips arc iniulvcd, 
nith flcvion dcforinil}' nn ihc left. 


Fig. 2.--.Moderatcly adv-anced rhenniatmd spond^ 

o£ motion and straiBlitcnniK of lumbar |;,n,bar regions. Note the 

hnii'hoIJJSl ala 7-^0.^. out- appearance). 


(coiistant) to percussion and deep palpation over or 
iust lateral to the lumi)ar spinous processes, (5) pain 
in the lumbar spine on flexion (anterior and lateral) 
and extension, (6) muscle atrophy, especially m the 
lower portion of the lumliar segment, wliicli when com- 
bined with straightening gives the lower back an ironed 
out” appearance (figs. 1 and 2), and (/) anterior stoop 
(usually associated with thoracic involvement). 

Thoracic Involvement . — When the thoracic segment 
is affected the findings result from involvement ol the 
thoracic posterior inten-ertebral joints, the costorert - 
bra! joints and tlie tlioracic nerve roots. J bese inchi 
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(3) limitation of motion of the thoracic spine. (4) 
girdle pains, (5) diminished chest expansion with reduc- 
tion of vital capacit)% (6) flattened anterior chest 
(expiratory position, fig. 3), (7) chest pain on forced 
ins])iration and (8) thoracic kyphosis (thoracolumbar 
stoop). - 

Cervical Involvement. — With involvement of this 
segment the features presented are (1) tenderness (con- 
stant) on percussion and palpation over the posterior 
neck. (2) pain (constant) on forced motion of the 
cervical spine, (3) restricted motion of the neck, (4) 
spasm and 'later atrophy of the cervical muscles, (5) 
protruded position of the neck and (6) cervical radicu- 
lar ])airt (rare). 

Constitutional Reaction. — General constitutional 
symptoms such as weakness, fatigue, anorexia, weight 
loss and low grade fever are rarely prominent features 
of spondylitis unless the disease is severe or unless 
peripheral joints are concomitantly involved. Such reac- 
tion. as a rule, parallels the height of the sedimentation 
rate. Mild cases may be accompanied by minimal or 
no constitutional symptoms, and many patients may 



f 


I'lR 4. — Norma) sicroiliac joints. Note the clear joint 'pacts aiul the 
slnrp liordcrs. 


pm sue useful occupations for j’ears without ai)i)rcciablc 
altci.ition in general health. 

Laboratory Findings . — The er 3 ’throcytc sedimenta- 
tion rate serves as the most consistent laboratoiy gage 
of activity in spondylitis, just as it does in peripheral 
rheumatoid arthritis. It was elevated in 78 of 100 cases. 
T lie usual range was between 20 and 60 nun. in one 
hour (modified Westergren, normal under 20 mm. in 
one liour for males), the most rapid being 112 mm. 
in one hour. In several patients with mild but active 
disease the sedimentation rate was repeated!}’ within 
1101 mal limits. Others have observed that when the 
dise.e-e is mild with insidious onset and slon progres- 
sion the sedimentation rate may be normal.” Moderate 
hypcK’liroinic anemia was present in 28 patients. 


ROnxTGENOGR.VrniC I'EATl’Kl .s 
1 be roentgenographic features of rheumatoid .spondy- 
litis are quite characteristic. In general they arc reflec- 
tions of those pathologic changes which develop in 
the s.icroiliac and apophysial articulations and in the 


N 1 orc'ticr, 
no'i^ of AtiVnIov'sH'k 


Importance nf Sacroiliac Cliarpc' in the Lnrl\ Dnjj- 
>pond\lartlintis: Mane Sirfit"i>cll rKcMc-c\ 

•JO’. Jo;?9, Goldinj:’* 


paraspinal ligaments. Except for secondary deminerali- 
zation the vertebral bodies are not affected. The inter- 
vertebral disks remain intact. 

X-ray alterations of the synovial joints result from 
destruction of articular cartilage and changes in the sub- 
chondral bone. 'When the pathologic process is 



rig. 5. — Moderately advanced mild rlieiimatoid spondjhtis. The sacro 
iliac joints are blurred and the margins are indistinct. Note tlie juxta* 
articular increase in bone densitj in the ilium and sacrum. 


restricted to the s}’novial membrane, the x-ray appear- 
ances are normal. Synovitis may exist for months or 
•even for two to three years before cartilage or bone 
is sufficiently modified to be recorded by roentgeno- 
grams. Hence symptoms of the disease may be present 
long before positive x-ray diagnosis is possible. Simi- 
larly, in patients with ascending disease there is an 
appreciable lag between the development -of physical 
findings and x-ray alterations. 

Sacroiliac Joint Changes . — Significant alterations in 
the sacroiliac joints existed in each of the 100 patients ; 
the involvement was bilateral in 96. Although rheuma- 
toid spondylitis may be suspected on clinical grounds 
alone, we have hesitated to make an unequivocal diag- 
nosis when the sacroiliac joints have appeared normal. 



lit:. 6~ModcratcU ntitancctl rlicimntoul tjtoiKltlitit of mr.<lcr.'ilc 
sc\cni\. The xacroiluic joints arc iiidistinci .Tiid mottled. Note the 
serrated <icrothic joint hordtr' ami the ju\tT articuhr ‘clcrn'is 


-Abnormalities in these joints almost invariably are more 
definite, more advanced and more diagno.sticailv reliable 
than arc alterations elsewhere in the spine. 

The norma! sacroiliac joint in young men is clear 
and its borders arc sharply outlined. The earliest 
change.s in spondylitis consist in a blurring or “ground" 
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glass appearance. The margins are no longer distinct 
or the}^ may appear broken. The juxta-articular portion 
of the ilium and frequently the sacrum ma}' demonstrate 
increased density, spotty osteoporosis or both. 

Subsequent changes are at least partially dcijendent 
on the severit}"^ and the duration of the disease. When 
the process is mild. ju.Nta-articular sclerosis is more 
prominent than spotty rarefaction, and mottling of the 
joint space is minimal or absent (figs. 4 and 5). Rather, 
the joint space tends to become less distinct and moie 
narrowed until ank 3 'losis finally develops. When the 
disease is more severe the joint space appears widened 
and irregularly mottled (fig. 6). The lower portion 
may assume a “honey combed” appearance, and later 
extensive “rosary” formation or scalloping with cystic 
caries of the margins ma}’ be found. Complete dis- 
solution with fragmentation and disappearance of 
sacroiliac contours is an occasional extreme finding 
Concomitantly, vaiying degrees of sclerosis and localized 
rarefaction in the adjacent ileum and sacrum ocair. 
In general the degree of spotty juxta-articular bone 
atrophv and joint mottling seem to vary directly with 
the activity of the disease. When ankylosis begins to 
develop, subchondral sclerosis becomes more ap]>arent, 
mottling is less pronounced and the joint space gradu- 
ally becomes nai rowed. AAdien sj-nosteosis is estab- 
lished. the areas of increased density fade. Eventually 
there is continuity Ijetween the sacrum and ilium with 
little or no trace of tlie joint (fig. 7). 

Posterior Intel vertebral (Apophysial) Joint Changes. 
—By no means were changes in the apophysial joints 
as definite or as constant as those in the sacroiliac 
articulations. Ei'en with the use of special technics, 
detailed studies often yielded disappointing results. In 
no instance in tliis series were there typical findings in 
the aponln-sial joints without accompanying evidence 
of sacroiliitis. Wlien apophysial changes were found 
usually only a few scattered joints were abnormal while 
intervening ones appeared normal. Presumably the 
nathologic process in the interposed normal appearing 
articulations had not produced sufficient cartilaginous or 
bony change to be registered roentgenographically. 
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to those j indistinct outlining of the joint 

there were haziness a ederosis of the articular 
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process as otten e\ , diwle cystic rarefac- 

ol Imv. bee,, noted n. the same 


spine with completely normal intervening joints at some 
levels. As in the sacroiliac joints, the final event con- 
sisted of bony ankylosis, but even in this phase not all 
the joints of an involved segment were fused. 

Paraspinal Ligament Changes . — Calcification and 
ossification of the paravertebral ligaments do not de\ elop 
until the disease is moderately advanced. Tlie antei ior. 



1 IV s— E\ten'i\e lieamentous calcification producini; tlic 
..ctiVc of .0 "bamboo spine.” Note the secondary demlnera Iiaation o 
ImTert^bral b«Iies The intcri crtebral disk spaces are normal in hcieht 


eral and posterior longitudinal ligaments and the hga- 
;nta flava are the usual sites of calcific c’Mges. 
.Icification most often begins in the lower thorac c 
d uDoer lumbar portions of the spine All cie,,it.e 

calcffication and ossification 

fine nenciled lines m the anterior spinal lij,amei t 
TxSsilJ “bambooing” (fig. 8 ). In a few e.xcep- 
ml cases definite ossification of the hpments was 
served in the lower thoiacic and upper lumbai spine 
len only minimal and early changes weie present ii 
’ sncioiliac articulations. In these instances the dis- 
'e nrobably began in the apophj'Sial joints of the 
fraSlmnbar spme lather than the sacroiliac ait.cu- 

ions CLINICAL COURSE 

The course of rheumatoid spondylitis is extremely 
• 1 1 tn a laree degree is dependent on the 

JeStyof’the disease. ^WikUases, which arc character- 
riv insidious onset, little or no elevation of sedi- 
mtation late, minimal or no constitutional symptoms 
d ? mv Ganges showing predominant juxta-articular 
tosis rS than spotty osteoporosis or joint 
Sling, tend to run a relatively benign course. S>mip- 
S nmv be mild and not incapacitating for years 
•ogression of the disease is gradual but Ae gs 
lentless and the stage of ‘poker back deforinit) 
ly not be reached for fifteen to tiyenty-five A 

s already been pointed out, the disease maj, houercr 

ample, it may terminate before it has extended . 
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the sacroiliac joints, and the only vesidvte of the disease 
may be the x-ray “ashes” of completely ankylosed sacro- 
iliac joints. To be kept in mind is the fact that an 
apparently “burned out” process may become reacti- 
vated at any time. 

In moderately severe cases back disability is usually 
of sufficient severity for the patient to seek medical aid. 
Progression is more rapid, the sedimentation rate is 
almost invariably elevated and the roentgenograms 
reveal changes which signify a higher degree of disease 
activity. - Pronounced restriction of hack motion, dimin- 
islied chest expansion, lumbodorsal stoop and neck 
involvement may be evident within five to ten years in 
those cases which show continued extension. The 
activity of the disease may fluctuate, however, and 
there may be alternating periods of temporary improve- 
ment and e.xacerbation. 

Severe instances of the disease usually demonstrate 
pronounced back disability, definite constitutional reac- 
tion and rapid progression, ^^''e have obsm-ed extreme 
deformity with complete rigidity of tiie spine in all seg- 
ments ten months after the first onset of symptoms. Jn 
some, spondylitis is merely a part of a severe generalized 
rheumatoid arthritis in which the peripheral joints share 
equally in the involvement. 

DIAGNOSIS 

When ■ rheumatoid spondylitis has advanced suffi- 
ciently to produce characteristic physical and roentgeno- 
graphic signs, little difficulty should be encountered m 
diagnosis. Such clinical features as progressive limi- 
tation.' of spinal motion, pronounced muscle spasm, 
straightening of the normal lumbar lordosis, muscle 
atrophy, lumbodorsal stoop, diminished chest excursion, 
flattening of the anterior thorax or protrusion of the 
neck, when observed in almost any combination, should 
serve as adequate clues. Such roentgenographic find- 
ings as bilateral sacroiliitis, apophysial joint changes 
and ; Imnbar spine, perhaps accom- 

pani< ■ • calcification and ossification, 

.should confirm the diagnosis. Other features, such as' 
an elevated sedimentation rate, constitutional symptoms 
or associated peripheral rheumatoid arthritis, serve as 
additional evidence. The extreme case with poker back 
deformity can be readily spotted on the street corner. 

Earl}" cases may be easily missed, however, unless the 
possibility of the disease is considered in every patient 
with chronic back complaints. The following points, 
axiomatically summarized, may be helpful in recog- 
nizing early rheumatoid spondylitis: 

1 . Suspect rheumatoid spondylitis when a young man 
coinplains of chronic recurrent or persistent low back 
aching and stiffness, with or without catching pains, 
especially if the sedimentation rate is elevated. 

2. Suspect rheumatoid spondylitis in the young man 
u'ho complains of such vague symptoms as a “tired 
feeling” in the lower part of the back on standing and 
walking, persistent low back soreness, silent restriction 
of back motion, or indefinite sharp pains in the buttocks, 
liips or lower part of the back, especially if accompanied 
by an elevated sedimentation rate or general constitu- 
tional symptoms. 

3. Suspect . rheumatoid spondylitis in all cases of 
sciatica in }-oung men. particularly if recurrent or altcr- 
matiiig from side to side or associated with aching and 
stiftiicss of the lower back. 

4. Suspect rheumatoid spondylitis in patients with 

thoracic girdle pains, especiallv if accompanied bv svmp- 
tom.s in the lower ]iart of the back. ‘ ' 


5. Suspect rheumatoid spondylitis when persistent 
back symptoms develop in a patient with peripheral 
rheumatoid arthritis. 

6. In the absence of roentgenographic evidence of 
sacroiliac involvement an unequivocal diagnosis of rheu- 
matoid spondylitis should not he made unless char- 
acteristic changes are present in the apophysial joints. 

7. Remember that characteristic x-ray changes in the 
sacroiliac or apophysial joints may not develop for 
months after the onset of symptoms. Do not eliminate 
the possibility of rheumatoid spondylitis on negative 
x-ra)"s alone unless persistent symptoms have existed 
for at least three years. 

S. Definite bilateral destructive and/or sclerotic 
changes in the sacroiliac joints, noted roentgeno- 
graphically, almost invariably indicate rheumatoid 
spondylitis. 

9. Be cautious in making a diagnosis of rheumatoid 
spondylitis with unilateral sacroiliac involvement unless 
other characteristics of the disease are present or unless 
peripheral rheumatoid arthritis coexists. Persistent 
unilateral sacroiliitis ma}’ be due to tuberculosis. 

10. Calcification of the paravertebral ligaments may 
•result from several causes and in itself is not sufficient 
evidence for the diagnosis of rheumatoid spondylitis; 
changes in the apophysial and/or sacroiliac joints must 
also be present. 

11. Remember that the sedimentation rate may be 
normal in 15 to 20 per cent of cases with active disease 
and that constitutional symptoms are usually milder 
than in rheumatoid arthritis involving peripheral joints. 


E.ARLY RISING IN THE PUERPERIUM 

GORDON ROSENBLUM, M.D. 

EUGENE MELINKOFF, M.D. 

AND 

H.’tRRY S. FIST, M.D. 

LOS ANGELES 


IIISTOUICAL BACKGROUND 


The practice of early rising of parturient women 
dates back to ancient times. Although it was recently 
.stimulated by the wartime shortage of obstetric beds, 
it did not arise from that emergency. The puerperiuin, 
or time of rest given to women in childbed, has varied 
more widely in the customs of different 'peoples than 
any other feature of that great physiologic function of 
woman. 

1 he biblical Israelites considered the pueiqxira unclean 
for seven days after the birth of a male child and for 
fourteen days after the birth of a female child, during 
which period .she was required to remain at home.’ 
1 he longer period of isolation after a female child has 
been attributed to their belief that the female sex, being 
inferior, require a longer period to restore cleanliness. 
In Athens the puerjiera was considered unclean, and 
whoever touched the mother was forbidden to visit an 
altar. There can be no doubt that these religious 
practices in and of themselves enforced a period of at 
least partial rest during the puerperiuin. However, the 
northeni ^tribes of Russia, the Samojedes and others 
who considered the puerpera unclean often left her 


01 


* rom uic L;cparlmcnt of Ob<tctric^ and Cvnccolocv, 

Lebanon Hoepjtal. ' 
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J-* Childbirth: Yesterday and Todav. Xnv Vorl 
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in such a state of isolation and neglect that hoth mother 
and child! perished.® 

_ In Egypt the wealthier class of women remained 
in bed three days post partuin, but poor women usually 
resumed their occupations in one day. Svrian women 
were permitted six days of rest. 

The Wakamba of Africa put their parturient women 
to work after a four day confinement. The North 
American Indians and other Indian tribes observed no 
period of puerperium, their women returning to work 
the day of delivery, following the ceremonial bath, 
which was often performed in the rir-er.® In this 
connection Dr. J. Fields ' wrote in 1SS3 “During two 
and a half years’ life among tlie Indians I never saw 
or heard of a case of puerperal fever, puerperal eclamp- 
sia or any other diseases peculiar to lying-in women.” 

Sioux Indian squaws have been known to go into 
the woods in the cold months of winter and, while there, 
to give birth to the papoose, which they hwught back, 
together with a load of wood to keep the liome fires 
burning. According to Engelmann, the Apache Indians 
believed it essential that as soon as the placenta was 
expelled the parturient be kept upright and walking 
for a half hour in order that all clotted blood he expelled’ 
from the womb.® The same authority also stated tiiat 
the Japanese, prior to the nineteenth century, shared in 
this belief concerning the upright position and kept their 
parturients propped up in a sitting position for tliree 
da}’s before allowing them to recline. 

In the Antilles and Guianas food was oii'erecl as soon 
as delivery was completed, and after a few hours the 
usual labor of the household was resumed by the patient. 
In old Calabar, in Greenland and among certain Cana- 
dian tribes the custom formerly practiced was to allow 
the delivered woman immediately to resume her house- 
hold duties while the husband went to bed and received 
the visits of friends and relatives.® 

The English obstetrician Charles IVliite ® of Man- 
chester wrote in 1^93 "The parturient should lie very 
high with her head and shoulders and should sit up 
in bed many times a day, especially wlien she takes 
food, and as often as she suckles lier child, and she 
should kneel whenever she has occasion to make water, 
which should be done often. The frequent upright 
posture is of the utmost consequence and cannot be too 
much enforced. It prevents the lochia from stagnating, 
the stools and urine from being too long retained, and 
promotes the contraction of the uterus, together with 
that of the abdominal muscles.” 

In reference to early puerperal rising, Charles \\ In e 
also wrote "The sooner she gets out of bed^ aftei nei 
delivery, the better; even on the same day it possible; 
she should not defer it beyond the second or third at 
the farlherest, and then if it be winter tune it will be 
necessary to liave a fire.” From Ins writings it appears 
that Charles White believed early puerperal rising was 
a prophylaxis against puerperal fevei. , , i 

RoLtein® asserted that it had been demonstrated 
that the early rising of puerperal women necessi ated 
by tlie London blitz of 1940-1941 did not result in 

Lnbor Among Pnmitue Pcoiiie*. St. Lows, 


]. A K, A 
Nov. 2-t, J94S 

harm to the patient, and he advocated this method of 
puerperal management. Several other reports advo- 
cating early puerperal rising appear in American and 
foreign literature. More recently. Black ’ reported an 
increased obstetric bed turnover at the Alameda County 
Hospital, Oakland, Calif., by allowing his patients home 
early in the puerperium. In his reported series of 
3,400 cases about one third were discharged on their 
fourth day, ^30 per cent between the fourth and eiglitb 
daj's and 35 per cent after the eighth day. Although 
not clearly stated in Black’s article, we iiia^' presume 
that most patients were ambulatory at the time of dis- 
charge from the hospital. He reported that no com- 
plications resulted from this practice. Black concluded 
after a twelve year program, during ivhich the hospital 
staff cared for 12,000 deliveries, that a short, active 
Iiuerperiimi was safe and desirable. The patients in 
the entire series were allowed out of bed at varying 
intervals according to their condition. 

Armand ® claimed that, in a group of 200 puerperal 
women in Haiti, early rising prevents thrombosis and 
embolism, aids uterine involution, helps lochial drainage 
and fosters quick- recovery. He did not observe a 
single case of inversion, prolapse or retroi'ersion of the 
uterus. Pie strouglj' advocates early rising in the 
puerperium regardless of the t 3 'pe of delivery. Jorge " 
allowed only normal puerperal women to get up and 
reported evident benefit. Vara^° writes that in the 
women’s clinic at Helsingfors 4,447 women were 
allowed out of bed very soon after delivery’, with 
‘ resulting improvement in bowel and bladder function 
and less incidence of thrombosis than in those who were 
kept in bed for longer periods. 

Greenhill “ writes : “Beginning about twenty years 
ago I gradually cut down the number of days luy 
obstetric and gynecologic patients remained in bed. 
Now I have progressed so far tliat, if my’ obstcti ic 
patients cannot urinate spontaneously’ eight to ten hours 
after delivery and are uncomfortable as a result of a 
full bladder, I have them helped out of bed either to 
sit on a commode or to go to the toilet if there is one 
in the room. Naturally, women who have bled a great 
deal or have had complications are not permitted to 
do this, but at least 90 per cent of parturient women 
could be permitted out of bed on the first clay without 
harm. .' • •” Nelson and Collins “ reported good 

results in both obstetric and gymecologic cases in which 
cotton sutures, together with early ambulation, were 

^'^Tlie practice of early ambulation of surgical patients, 
now a widely accepted procedure, advocated by hun- 
dreds of articles iu the American and foreign literature, 
must be considered intimately’ related to the practice 
of early’ puerperal rising. The objectives and under- 
Iviiw principles of the two are identical. Newberpr. 
hi review, presented 189 references advo^ 
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eating earl}' rising of surgical patients. He enumerates 
the following advantages gained from his study of the 
literature ; 

1. Astlienia is minimized. 

2: The morale of the patient is lifted. 

3. Economy to both patient and hospital is obtained through • 
more rapid convalescence and through reduction' of nursing 
l)ersonnel and more efficient use of bed space. 

4. Military surgery may be rendered less hazardous. 

5. Simplification of postoperative care is obtained. 

6. Pulmonary complications are reduced four to five fold. 

7. Hollow viscus atony is reduced, with consequent avoidance 
of use of catheters and laxatives. 

8. Wound healing is improved. 

9. Thrombosis and embolism are reduced. 


Leithauser reported excellent results in several 
hundred surgical patients who were "ot up during the 
first twenty-four hours following surgical operation and 
claimed that this treatment prevented most pulmonar}’ 
and circulatory complications. He studied twenty- 
nine articles from tlie foreign literature, among whidi 
was the particularly impressive report of Zava of 
6,000 patients who were got out of bed on the first 
day without the occurrence of a single case of embolism 
or eventration. It is interesting to observe that New- 
berger showed that the comparative healing of wounds 
was better in ambulated than in nonambulated rats. 

Many observers, including Churchill and McNeile,*" 
have noted a definite decrease in the minute volume 
respiratory exchange of postoperative patients. This 
decreased respiratorv exchange results from such fac- 
tors as the depression caused by preoperative medica- 
tion, the use of depressant anesthetic agents and various 
other factors, such as muscle splinting. Beecher estab- 
lished that this reduction is most pronounced in the 
first twenty-four hours. Hoerr ** sliowed that 50 per 
cent of all primary postoperative pulmonary complica- 
tions occur within the first twenty-four hours and 
that 90 per cent make their appearance before the end 
of the fourth day. Leithauser^* reported that spirom- 
eter readings showed that vital capacity returned to 
normal much sooner after early rising. 

One of us (G. 1^.) had advocated and pi-acticcd since 
1940 the early ambulation of postoperative gynecologic 
])atients. In a rci)ort to the obstetric and gynecologic 
.staff of the Cedars of Lebanon Hospital in 1941 he 
also advised the use of the tran.sverse abdominal incision 
in obstelric.s and gynccolog}-, pointing out that ijatients' 
operated on in this manner could advantageously be 
made ambulatory within twenty-four hours. In ])atieiits 
in whom the transverse incisions tvere made there occurs 
less postoperative discomfort and there is a lower inci- 
dence of postoperative hernias and eviscerations. Con- 
sequently jiatients ojierated on in this manner can be 
more safely got up within the first day, as compared 
to those in whom the more conventional types of inci- 
sions arc made. Accordingly, in the cesarean sections 
to be rcijortcd later in this paper the transverse alxlom- 
inal incision was used except when a previous midlinc 
incision existed. 

With this background of favorable evidence in the 
literature, the task of studying early ambulation in the 
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puerperium was begun. At the outset it was realized 
that there would be objections both from patients and 
from the medical profession to the practice of early 
ambulation. The follow'ing objections arose during the 
course of our study ; 

Objections by Doctors. — 1. Fear of medicolegal con- 
sequences. 2. "Fear that episiotomies would break 
down. 3. Fear that there might be too much strain 
on tlie pelvic floor, resulting in prolapses and retrover- 
sions. 4. Fear of excessive postpartum bleeding. 
5. Fear that patients would not approve of early rising. 

Objections by Patients. — 1. That the procedure was 
unfamiliar to them, therefore they were not sure it 
was good. 2. That they needed rest and it might tire 
them too much to get up. 3. That they were too weak 
to walk. 4. That arising might make them bleed too 
much. 5. That they might “break their stitches.” 

We believed that these objections were more .theoret- 
ical than actual, therefore an attempt to e\-aluate them 
accurately was begun. 

Table 1 . — Stofislics 


Total norober of cofcs io scries C8‘2 

U'otol ccearenn sections 50 8.07© 


Early risers 

Vagina) deliveries. . . . 

Spontaneous 

low forceps 

Mid forceps 

Breech extraction 

Version 

Twins 

Cesarean section 

Intermediate risers 

Vaginal deliveries.... 

Spontaneous 

low forceps 

MJd forceps 

Breech extraction 

Version 

*rwins 

Oc«areftn section 

late risers 

Vaginal deliveries. . . . 

.Spontaneous 

low forceps 

Mid forceps 

Breech extraction 

Version 

Twins.,.. 

«v«jire;tn srption 


104 

107 

4 
10 

1 

5 


220 f>2.7T<' 


3S 

C5 

0 

ft 


247 i'HTc 


lO.l IU.2% 


100 


200 87.0Vc 


.‘0 12.7' 


220 ori.u 


METHOD or STUDY 

'J he articles, such as that of Black,' which have 
advocated mobilization of ])uerperal women in an inter- 
mediate period had led us to the division of our total 
.group of 5S2 obstetric patients into three groups as 
follows ; 

1. har/y risers; ambulatory on first or second (Kj.stparlnin day. 

2. Intermediate risers : ambulatory on third or fonrtli |)ost- 
partiim day. 

.3. Late risers: amhidatory later tlian tlie fourth iiostpar- 
tnni day. 

consecutive series of 229 iinsclected patient.s deliv- 
ered by us ))rior to March 1944 was taken from the 
files in the record room. These patients Iiad all been 
made ambulatory later than five days jxist parliim. 
1 hese arc allied “late risers” and serve as controls. 
Beginning with Marcli 1944. 106 delivered women, 
Iinsclected in any manner, were made ainhulatorv on 
the third or fourth iiostpartum days. 'I'hese women, 
the “intermediate risers.” were given the privilege of 
.going to the Iiathroom. which was always in the room, 
instead^ of using bed -pans. In addition, they could 
eat their meals out of bed if de.sired, leave the bed to 
bathe and remain up while the bed linen was being 
changed. However, the rest of the time they were 
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asked to remain in bed. Tluis, the time actualJ}^ spent 
m bed must Jiave amounted to 95 per cent of the tota/ 
time. The routine as regards postpartum care was 
otlierwise not changed. 

During the interval in which the “intermediate riser” 
group was being accumulated, we began to stud}’ an 


Table 2. — Bladder Function 


Early Intcniiodlnto Laic 

A . 



No. 

% 

No. 

% 

'No. 

% 

^uuiIkt m sene' 

247 


lOC 

101 




XtiiiiLcr studied ' 

24fJ 

100 

m 



XvuHlior of patients requiring 



cntlicterizatlon 

Xuinbor of patients not requlr- 

87 

35 4 

42 

iO.J 

80 

38 9 

Ine cntlietorizntlon 

Total number of catlictcrlza* 

150 

W.G 

G2 


140 

f.l 1 

tions t 

Average number of cathetcri/a 

2t)0 


171 


341 


tions per patient 

3.0 


4.0 


S.S 


VoUlms licgan on first post- 

piirtiim day 

Voiding <Ud not bopla on first 

240 

07 fJ 

00 

02.3 

221 

01*5 

postpartum day 

Voiding complete on first po«8t- 

G 

2.1 

S 

7.7 

8 

....-, 

piirtum day (as shown by 
study o{ residual urine) 

223 

00.7 

73 

70.2 

2(i0 

87.: 

Voiding not eomplcte on first 







po'Jtpartum day 

2J 

03 

31 

20S 

Sir 

1>7 

Clinical urinary iniccllons 

0 


1 

0% 

1 

1 T 


' 111 3 cnsc« retention catheters were Inserted and these cases ate 
therefore not included. 

4 Table 3 shows the distribution of catheterizations aniong the 
nroiips. 


unselected series of women who were made ambulatory 
during their first or second postpartum days. This 
group, comprising 247 patients, is called the “early 
risers.” Aside from early ambulation, there were 
no changes made .in the management of these patients. 
Patients delivered by cesarean section were included 
in this series without selection. 


Table 3. — Distribution oj Catbctcrisalwns 


Number of 
Times 

Patients Wore 
Oatlioterized 

Early 

(S7 PoUents) 

Intcrmedfato 
(42 Patients) 

K 

Late 

(80 Patients) 

No, 

% 

No, 

% 

No. 

% 

1 

27 

31 

15 

35.7 

15 

1G8 

i> 

22 

23.3 

10 

23 8 


25 0 

j5 

18 

20.7 

i 

0.4 

ir. 

18 0 

4 

(> 

G.0 

4 

0 4 

10 

11 2 


0 

57 

2 

4.7 

12 

13.5 

0 

3 

3.4 

0 

0 

1 

1.1 


0 

0 

1 

** 3 

4 

43i 

s 


28 

1 

23 

0 

0 

0 

2 

2.3 

1 

2.3 

A 

»• •• 

10 

0 

0 

2 

4.7 

n 


H 

0 

0 

1 

2 3 

1 

1.1 

12 

0 

0 

0 

o' 

1 

I.l 

13 

0 

0 

0 

0 

0 

0 

14 

0 

0 

0 

0 

1 

1.1 

15 

1 

1.1 

0 

0 

0 

0 

IG 

0 

0 

0 

0 

1 

1.1 

17 

0 

0 

0 

0 

0 

0 

18 

0 

0 

1 

2 3 

0 

0 

10 

0 

0 

0 

0 

0 

0 

20 

0 

0 

0 

0 

0 

0 

22 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

2.-> 

1 

2.1 

0 

0 

0 

0 


Of a total of 532 patients in our series delivered 
vaeinally 481, or 90.4 per cent, were administered 
caudal block anestliesia, while 49 of a total of 50. or 
98 per cent of patients delivered by cesarean section, 
were operated on under subai achnoid block. 

In our entire series of 582 'cases no changes in 
delivery or operative technic were made. All episiot- 


19. At the Cedars 
defined as “the dij 


of Lebanon Hospital 
following deh%er\.’’ 


the first postpartifRi 




is 


omies were repaired routinely with number 0 and num- 
ber 00 chromic catgut, without retention sutures. 
Abdominal incision closures were done routinely with 
number 0 and number 00 chromic catgut in continuous 
strands, with a few interrupted sutures placed in the 
fascia. ^ No retention sutures were used, except when 
the incision was in the inidline. 

All patients requiring catheterization were catheter- 
ized at least one time for residual urine after voiding 
had begun, and, if this amount was above 50 cc., cathe- 
terization was repeated after each voiding until the 
amount of residual urine was 50 cc. or less. Patients 
who voided apparently normal amounts of urine without 
difficulty and at normal intervals were not catlieferized 
at all. The estimations as to the amount of lochia or 
of the amount of postpartum bleeding were made from 
our observations during our rounds at the hospital, in 
addition to the reports of the obstetric nurses in atten- 
dance. Involution of the iitenis was ascertained by a 
vaginal examination made on each patient at the time 
of discharge from the hospital. 

_ All patients delivered i-aginally remained in the hos- 
pital six to eight days, depending on the nuinber of 
available beds, while the patients delivered by cesarean 



section remained eight to ten days. Only 12 patients, 
or 2 per cent of the entire series, stayed a few days 
beyond these limits, the majority of these because of 
minor complications. There were iio serious complica- 
tions in the entire series of 582 patients. 

analysis or statistics 

The study of bladder function, as shown in table 2. 
reveals that appro.ximately 35 per cent of the early 
risers required catheterizations averaging three per 
patient, while approximately 40 per cent of the inter- 
mediate and 40 per cent of the late risers squired 
catheterizations averaging four per patient. laWe A 
shows that 77 per cent of the total catheterizations in 
the early group, 69 per cent in tlie intermediate groiqi 
and 60 per cent in the late group occurred in the first 
three postpartum days. 1 here were a cases of nrinar} 
infection, all of which occurred in the intermediate and 
late groups. 

Analysis of the results in tables 2 and 3 suggests tiiat 
there is no significant difference as regards bladder 
function in the three groups of patients. . . , 

A study of the chart shows the close similarity ot 
the catlieterization curves for the three groups. 
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The contention that early puerperal rising may cause 
excessive bleeding is disproved by the statistics, which 
actually show less frequent abnormal bleeding in the 
early group than in the late group, the intermediate 
group being approximately the same. Involution of the 
uterus was uniformly good in all groups. 

The fear that early rising would cause a breakdown 
of episiotomy or abdominal wound incisions is likewise 
unfounded, only 1 instance of perineal skin separation 
occurring in the entire series, and this in a patient in 
the late rising group. 

i\Iore efficient mobilization of the bowels is evident in 
table 4, over three times as many spontaneous bowel 
moi'ements occurring in the early as in the late group. 

The total numlier of complications in the entire series 
was very small, and there was no significant difference 
among the three groups. As there were no patients 
having emboli or thromboses in the entire series, the 
contention of many previous autliors that late rising 
fosters these complications is not evident in our series. 
However, we are inclined to believe that study of a 
much larger series might possibly reveal a lower inci- 
dence of these complications in the early risers. 

The claim advanced Iry some obstetricians that early 
rising may cause later prolapsus and retroversions is 
also disproved. Of early risers examined at one month 
and at six weeks, 2S.7 per cent had either a midposition 
or retroversion of the uterus, while 34.6 per cent of the 
intermediate and 24.4 per cent of the late risers had 
the same positions — relatively similar totals. This 
indicates that early rising causes no significant alteration 

Table ^.—Miscellaneous Observations 


Eurlr, Intcrmedintc, Late, 

•247 100 220 



' Xo. 


Xo. 


Xo. 


Lof’hia: 

Xoriual 

... 2:}4 

94.7 

100 

Vi.3 

202 

S$.2 

Moderate 

... n 

4.5 

(i 

6.7 

24 

10.4 

Kxccssive 

. . . . 2 

0.8 

0 

0 

u 

1.4 

J’erlncal healing: 

Good 

... 247 

lOO.O 

lOd 

100.0 

22S 

99.C 

Fair 

0 

0 

0 

0 

1* 

0.4 

Foor 

0 

0 

0 

0 

0 

0 

.\lMlominal wound healing: 

Good 

. . . . IS 

100.0 

3 

100.0 

20 

100.0 

. Fair 

0 

0 

0 

0 

0 

0 

Poor. 

0 

0 

0 

0 

0 

0 

Involution of uterus: 

Good 

.... 344 

98.8 

102 

00.2 

22S 

90.C 

Fair. 


1.2 

4 

3.S 

1 

•0.4 

Poor 

0 

0 

0 

0 

0 

0 

Howel functioiT: 


(v 

2G.3 

17 

IG.O 

IS 

7,0 


1S2 

Tff 7 

SO 

84.0 

201 

O-M 

Thronibo5i« 

0 

0 

0 

0 

0 

0 

Ihubollsm 

.... 0 

0 

0 

0 

0 

0 

.\n other comnlicatlon*-: 

Mastitis 

1 

0.4 

0 

0 

1 

0.4 


1 

0.4 

u 

0 

0 

0 


1 

0.4 

0 

0 

3 

1.4 

Cystitis 

Pyelitis 

1 

0.4 

0 

0 

0 

0 

0 

.... 0 

0 

1 

0 

0.9 

0 

1 

0.1 

I’arotiti.s 

. . . . {) 

0 

0 

0 

1 

0.4 


‘ Slcln .'cparnlion only. 


in \he jxisition of the uterus, at least within a period 
of four to si.x weeks following deliver}’. Prolapsus did 
not occur in any patient in the entire series. 

The nurses working in the obstetric department 
reported a decided reduction in the amount of nursing 
care required in patients rising early. Tliey noted better 
morale and less discomfort in this group. Particularly 
favorable arc their reports conccniing cesarean sections. 


in which they have noted less abdominal distention and 
discomfort and a much more rapid convalescence. 

No patient in either the early or the intermediate 
group offered any criticism to us concerning early ris- 
ing. On the contrary, the majority exhibited enthusi- 
asm. particularly because they did not have to use bed 

Table S. — Postpartum Studies 
374 studied Post Partum at pour and Six Weeks " 


Early, Intermediate, Late, 

244 104 220 

X L ^ - -X- 


Xo. 

% ' 

Xo. 

% ' 

' Xo. Vo 


Excessive blee<liug during first 

month S 

3.3 


1.0 

9 

4.0 

Perineal sunnort: 

Good 244 

100.0 

104 

100.0 

22(i 

lOO.U 

Fnir. 0 

0 

0 

0 

0 

0 

Poor 0 

0 

0 

0 

(1 

0 

Position of uterus: 

Anterior.... 174 

71.3 

GS 

05.4 

371 


Middle 27 

11.0 

7 

G.7 

s 

:{.0 

Retrograde 4.3 

17.7 

29 

27.0 

47 

20.S 

ComuUcations during first month; 

Severe baekaehes 2 

o.s 


1.0 


:i.O 

Psychotic episodes 3 

1.2 

6 

0 

4 

l.S 

Ostcoinalncln 0 

0 

0 

0 

1 

0.4 


total of S patjontfs did not present themselves for postpartum 

study. 


jians. The multiparas especially were impressed, stating 
that they felt better and stronger than they had after 
previous confinements, when they had spent seven to 
fourteen da3’s entirely in bed. 

SUMMARY AND CONCLUSION.^ 

Our data indicate that delivered women can safely 
and advantageously get up early in the puerperinm 
with no harmful results occurring. 

Bowel function particularly is improved as a result 
of early rising in the puerperinm. 

Early puerperal rising reduces the amount of nursing 
care required. 

The majority of patients managed in this way reported 
favorably on tlie method. 

The statistics show no particular advantage to third 
or fourth day puerperal rising as compared to the earlier 
first and second day figures. 

It is our opinion that early rising results in more 
rapid and comfortable convalescence, with less asthenia 
and less postoperative and postpartum depression. 

It is our hope that this study will encourage further 
interest and continued observation on the question of 
early puerperal rising which may eventually, clarify this 
still unsettled problem. 

2007 Wilshirc Boulevard. 


Determination of Intoxication. — Blood reflects llic con- 
centration of alcohol in the brain more directly than docs any 
other obtainable fluid. It has been a standard of reference in 
all scientific studies dealing with the amounts of alcohol in the 
body and the plwsiological effects from the alcohol. Xo par- 
ticular difiiculti' is c.\pcricnced in obtaining it. and there is no 
ilifliculty in the analytical determination of the alcohol. It is 
ea.sily stored and casilj- transported. However, for b!oo<I, a 
physician is required to draw the sample and a trained techni- 
cian to do the analysis. Over and above these requirements 
there arc certain legal obstacles to the procurement of a blood 
.sample. If it were not for tlicsc practical difllcultics there is 
little doubt that all authorities would be in thorough accord on 
the use of bloo<l as the material of choice in the determination 
of intoxication. — Greenberg, Leon A., in Alcohol, Science and 
Society, Xev.- Haven, Quarterly Journal of Studies on .Mcohol, 
WAS. 
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ST. LOUIS ENCEPHALITIS 


OCCURRENCE IN 
nURING 


CHILDREN IN THE ST. LOUIS ARL.\ 
NONEI’IDE.MIC VEAUS 1939-1044 


M.D. 


RUS.SELL J. BLATTNEI4 

AND 

FLORENCE M. KEYS, Pii D. 

ST. TOUIS 

In the bunimer of 1933 an epidemic of acute encepha- 
litis occurred in the St. Louis (Missouri) area. From 
Vugust to November of tliat year tliere were 1,097 
cases. A filtrable virus isolated from brain tissue of 
fatal cases was studied ^ extensively and u-as identified 
as the etiologic agent. In the summer of 1937 a second 
outhrealc of acute encephalitis occurred in the St. Louis 


Dil'itloia of Vires 


Dilutions of Virus 
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0© 
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□ □ 
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Rusults of mouse protection test, shoiMitg inca.-ise in amilioil) titer to St f 
unit Titration of iirus used in tins test shimtil the iiiiiiiiiiiiiii letlnl do-i to he hetueeii 

10-' .iiid 10-" 

area. There weie 750 cases, and a vims isolated fioni 
Iminan brain tissue taken at autopsy was found to be 
immunologically identical with the infectious agent iso- 
lated in 1933. The occurrence of sporadic cases of tins 
rlisease since 1937 indicates the existence of an endemic 
focus, a fact of considerable importance fiom an epi- 
demiologic point of view. , c-* r • . 

Each year patients are admitted to the St. Louis 
Children’s Hospital with symptoms and signs of acute 
Encephalitis. Clinically it i s difficult, if not impossible. 


1 - , itip ncmrtitient of Pediatrics, Washington Utiiii-rsit} School of 

[edicMie, and the St gLotn^^Childjen’s Hospnal^^ 

J- aiTunded States Jreasnry^ ?'&ron/ c”." a^d^McCoXt 

intiary ..^^“‘studVs o^ExpIriniental Traiisniissioit, Pub Health 

.. A. I Enccphaliti * , iQti Webster. L X, ftnd Xife. Ct L • 

cp. -*8: 1331-1343 (Noi. 3) W33. j , „{ Encepha 

,,/‘'r,hfsrLoSs and KanL“s’c..j Epidemics of 1933. Science 78: 
)3 465 (Nov. 17) 1933. 


to differentiate the t 3 "pes and establish the etiology with 
certainty. From tiie time of tiie 1937 epidemic, attempts 
have been made to ascertain by means of appropriate 
protection tests whether any of these cases of acute 
enceplialitis was of tlie St. Louis type. Blood samples 
were obtained early in the course of the illness, at iiuer- 
tals throughout the hospital stay and at varjdng times 
lifter discharge from the hospital. The development 
during flic clinical course of type specific antibodies to 
the St. Louis virus was studied by means of protection 
tests. In certain of the proved cases antibody studies 
were repeated on blood samples secured from one to 
three years after the acute attack. 

Further efforts ivere made to diffeientiate the types 
of encephalitis by attempted isolation of an infectious 
agent diiectly from the spinal fluid. Accordingly, sam- 
ples of freshty drawn spinal fluid 
were inoculated on the retracted 
chorioallantoic membrane of the 
developing hen’s egg. If changes 
suggestive of viral growth were 
noted, usually in three to four days, 
inenihranes were triturated and weie 
diluted with try'ptose broth, and the 
supernatant fluid was inoculated in- 
tracerebi ally into white Swiss mice 
At the same time samples of spinal 
fluid tvere injected Into white Swiss 
mice intracerehrally and intrajieri- 
toncally 

METHODS 

Serum was witlidrawn fiom blood 
samples under aseptic conditions and 
stored at a teinpeiature of 4 C. St. 
Louis encephalitis stock virus (Hub- 
bard strain) used for jiiotectioii 
tests has been carried by intracere- 
liral inoculation of rvhite Swiss mice 
since its isolation at autopsy from 
human brain tissue. Repeated titra- 
tion of the virus has shown that the 
minimal lethal dose for ivhite Swiss 
mice remains between l(>~®aiid 10”" 

MOUSE PROTECTION TESTS 

Mouse protection tests, serum- 
virus neutralization, were used foi 
the detection of antibody in the 
serum of a patient and for the demonstiation of increas- 
ing titer of antibody during the clinical course of the 

Scrum-virus mixtuies were prepared by adding tivo 
parts of the patient’s serum to one part of appropriate 
dilution of virus and incubating for two hours in a watei 
bath at 36.5 C. Controls consisted of similar serum- 
vims mixtures prepared with normal human serum 
and serum from a rabbit immunized against the St. Louis 
virus. Hubbard strain. After two hours’ incubation 
these mixtures were inoculated, 0 03 cc. intracerehrally. 
into adult white Swiss mice The chart gives the results 
of a mouse protection test show iiig rising antibody titer 
during the course of the illness Such titer of type 
specific antibody to the St Louis 3irus, increasing dur- 
ing the clinical course, was accepted as evidence that 
the encephalitis was due to the St. Louis virus. 
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Table h— Clinical Nanifcslations in Cases of Acute EnccNiaUtis Shown to Be of St. Loins Type 

Spinal Tluiil 
Lympho* 


Year 


Auc, 

5i«. 

Syuiptoinntology 

Physical txaiuluation 

Total 

Cells 

cytes, 
pci Cent 

J’andy 

0/18/39 

to 

0/25/39 

(f 

0 

History of tonsillitis, 1 neck 
before admission 

Kever, 1 day 

Headache, l day 

Temperature «‘19 C. 

Cervical rigidity 

•j ' 

70 

<1 

0/14/39 

to 

‘J/22/39 

cT 

0 

Fever, 5 days 

Headache, 1 day 

Vomiting, 12 hours 

Temperature 39 C. 

Cervical rigidity 

100 

100 

0 

5/14/40 

to 

5/20/40 


0 

Headache, 4 days 

Fever, 3 days 
pronslncss, 2 days 

Vomiting, 1 day 

Convulsions, mild, IR lioiirv 

Tcropciature 39.5 C. 

Delirium, mild 

Slurred speech 

Cervical rigidity 

Kernlg te®t positive 

Deep reflexes l!ypcructi\e 
.\bdominal .refloxe® ah«cnt 

200 

92 

+ 

10/30/42 

to 

11/ 0/42 

9 


Headache, 5 days 

Vomiting, 5 days 

Fever, 5 days 

Stiff neck, 3 dayc 
prowsinecs, 2 days 

Pysphngla, 1 day 

Coma, 10 hours 

Temperature 40 C. 

Comatose 
('■crvical rigidity 

Opisthotono® 

Tremor 

ocular ny«tagn»i»s 

CTi 

100 


S/2G/42 

to 

0/10/42 

9 

s 

Headache and dizzinc'*", 5 day® 
Xau®ca, 5 day® 

Fever, 5 day® 

Jdalaisc, 5 days 

Vomiting, 2 days 
protvsine«s, 2 days 

Stiff neck, 1 day 

Temperature 40 C. 
oervicol rigidity 

Deep reflexes hypernetlvo 
.\hdominaI reflexe® hyivraerive 

•Ihs 

100 

+ 

S/25/42 

to 

0/ 9/42 

9 

s 

Headache, u days 

Vomiting, 0 days 
protrsiness, 4 days 

Leg pains for 2 day®, 5 day® 
before adinis«ioD 

'lempcraluio A'> c. 

Cervical rigidity 

All deep reflexe® hyp«u«li''’ 
Abdominal® ab«ent 

ProDouneo<l drow*-in«‘c® 

4n« 

ICO 

0 

10/ l/4i 
to 

10/ w 

d 

o 

Anorexia, S days 

Headache, 2 days 
pain In neck, l day 

Drowsiness, 1 day 

Fever, 1 day 

Vomiting, 12 hours 

'remperature 40 C. 

Slight cervical rigidjtv 
l)row«lne<® 

Po«itire KVmig !«’®t 

7.70 

4R 

•j* 

to 

8/27/43 

i 


Anotexia, 5 days 

Malal«e. 4 day® 

I)rotv<lncss, 4 day® 

Ucadncho, 3 days 

Fever, :1 day’*. 

TcmiM'twlwv 40 C. 

Oivleal rlgldily 

Pronounced droo«lm*®v 

Positive Babinski, hilnl»*ra) 
Kornig test positive 



+ 

7/12/44 

to 

7/2V44 

9 

12 

Anorexia, o day® 

Fever, G days 

5Ialai«c, 0 day® 

Headache, C day.® 

Xau®ea, 0 days 

Drowsiness, 5 day® 
Dieorientotion. 3 <la>v 
rnnviil«ion®. 1 day 

Tomperntiiro 40 > r. 

Lethargic 

Dlsorlenti'd 

<*onvul®ion« 

Oervlenl rigldlt\ 

Papilledema, hilalmal 

Kcmig test negative 

I{ahin®ki, <*fiiilvoenl 

Deep reflexes hypooeti^e 

60 

OR 

4* 

yufu 

lo 

7/25/44 

9. 

(, 

Anorexia, 14 day® 
ron®tipation, 9 day® 

Intermittent fever, S day** 
Muscular twUelilng, 5 day*- 
Vomiting, 4 days 
lyCg pain®, 2 days 

Headache, 2 days 

'I'cnipernliire 3.S..5 C. 
Pharyngitis, mild 

No neurologic flntiing® e\e»'pt 
a!»«ent left np|K'r alidoinlnal 
reflex 

:h> 

no 


7/24/44 

to 

7/W>/44 

9 

i, 

Anorexui, C dnj.® 

Headache, C days 
fltalgla, right, U dnjs 
Drowsine®s, 0 day® 

Pain In leg®, 0 days 

Pain In leg®, ®cvere, 5 da>® 
silfT neek, 4 day® 

Vomiting, 3 day® 

Fever, 3 day.s 

'J'eiii|kTutiir«* .IS r. 

Lethargic 

Orvleol righlity 

Facial paraly®!®, left 
.Midominal reflrx<‘« 

.y> 

so 


“/ 7/44 
to 

*‘/I3/44 


0 

Headache, 2 day® 

Fever, 2 day® 

.Stiff neck, 1 day 

IVIirhim. 12 hour® 

'remperature .'ts i\ 
Disorientation 
t'ervlcal rigidity 

I*osllIve Hnidrinskl, i«*rt 

Mild pharjngitN 

lS(v 

18 



Protection 
Test * 

• ' * ■ 
Mou^e J'Rp 


4 " 


+ 




+ 


\ii^, 4i I'/’”*'*'*’”’'* prolMtIon. 

•Ml pnllrnt*! of tlw* white rnco «iui were eoiie!»lereii 


lo h:nr nvtnepMl *«t lime nf ilivUtirRe. 


Tahi.k 2.~^Dislribution of Cosrs of .Icutr Bnccf'halitis by )V<irj and Months^ 193f\-W4~f 


inss 

•Inniiary rt-lininr.v March 

April 

May 

.Tune 

•luly 

Aiijru.t 

S<*ptemlK‘r Octol'er 

XovenilMT Derrmher 

'I’oiaN 

IfCO 





4 

2 




JO 

loto 


•• 

(i) 




li) 



(j) 
i.-i (1) 

1^1 

1042 

i 1 

•i 

1 

■j 

", 




1043 

1 •• . . 


1 

1 

1 

(2) 

1 

(I) 

1 (I) 

~(i) 

.1 


1“14 



4 

0(1) 


.. 

3 (1) 

•* 


14 (2> 
10(4) 

:n(ij) 

Totnl®,.,. 

* • •• 5 5 

■ 1 

1 

2(3) 

iiCl) 

n (.;) 

2(1) 

11 (D 
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lii:nrr»: in pnrrntlie^^s inili.-nie tlw* nimil^er nf rnse® «Itow 7 i 1« Iw of Si. I.oitU lj\v'. 
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egg protection tests 

In each instance the results of the mouse piotection 
tests were confirmed by means of egg protection tests 
llie egg protection test ^furnishes a relatively simple 
and inexpensive method for detecting the presence of 
humoral antibodies and may be carried out by either 
of two procedures: (1)_ serum-virus neutraliration oi 
(2) protection by passive tiansfer. In the formci, 
choiioallantoic inoculations consisted of 0.1 cc. of the 
ocium-virus mixtures described. Such inoculated eggs 
were allowed to continue development for ninety-six 
hours following inoculation, after which the membiancs 
wei e stained with tr)'pan blue.^ The degiee of neutrali- 
vation by a given serum sample is indicated by the 
1 eduction or absence of virus growth on the chorio- 
allantois. Control membranes were inoculated with 
comparable mixtures of virus with normal human seium 
and with immune rabbit serum. 


‘iiiiwhK AND HEYS jama 

Nov. 24 , 1915 

Seium-virus neutialization and passive tiansfer meth- 
ods gave similar results, and both confiimed those 
obtained by mouse piotection tests 

RESULTS 

In 1938 Smith, Lennette and Blattiie. reported 10 
cases of acute encephalitis studied by mouse protection 
tests None of these showed development of type spe- 
cific antibody to the St. Louis vii us. 

Fioin 1939 to 1944 inclusive 66 cases of acute enceph- 
alitis have been observed in St Louis Children’s Hos- 
pital and have been investigated for the development 
of type specific antibody to the St Louis virus. Twelve 
of the 66 cases (18 per cent) showed inci easing antibody 
titer to the St. Louis virus The clinical findings of 
these 12 cases are summarized in table 1. Distribution 
of cases by years and months is presented in table 2. 
Ten cases reported by Smith, Lennette and Blattner in 
1938 aie included, bringing the total number of cases 
to 88. 


Tmim, S.—Disinbultoii of Cases of Acute Litccfilialtlis 
Accotdmg to Locatton and Ycat, 1939-1944, 

St Louts Chddrcu’s Hospital 

Cases Proved to Bo St Louis Tjpe 

•Voars lOMlDiO 19J1 1012 191J lOH Totals 

St loulsClty. 

.St Louis Counts " S 1 1 7 

MiS'ourl. ... ...... 1 1 2 

Illmols .... 1 .. St 

Total'- J .. j 2 4 12 

Cases ^ot of St. Louis T'jpe 

icur‘ 1039 1010 1011 1012 1013 1014 Totals 

5>t Louis City .. S 8 7 0 4 SO 

St I ouls Counts i 2 .. 3 6 13 

Missouri u 1 2 2 10 

Illinois 1 2 2 1 r. 11 

loan . J 1 

Loul'liinii .. .. .. 1 . 1 

Totals . . lo 13 11 13 10 CO 


It will be seen that approximately 74 per cent (65) of 
all the cases of acute encephalitis occurred in the period 
fiom May to October, inclusive; of the cases shown by 
increasing antibody titer to be St. Louis type, 100 pci 
cent (all 12) occurred in May to October inclusive; 
75 per cent of these 12 (9 cases) occuried within the 
three months period July, August and September. 

In 2 of the proved cases of St. ’Louis type, blood 
samples obtained two and thiee years aftei acute illness 
showed high titer of antibody. 

Table 3 gives the approximate geographic location of 
cases of acute encephalitis and their distribution by 
years. It will be noted that no case of the St. Louis 
type occurred in the city itself, whereas 30 cases which 
were shown not to be of the St. Louis type did occur 
in the city proper. 

In no instance was the virus of St Louis encephalitis 
isolated from spinal fluid eithei by egg or by mouse 
inoculation In 1 case of acute encephalitis occurring 
in September 1944 the virus of lymphocytic chorio- 
meningitis was recovered from the spinal fluid, and in 
another, occurring in January 1943, herpes simplex 
virus was isolated 


The passive transfer method consists in the passive 
jirotection of living cells by immune seium prior to 
inoculation with virus. Cells of the chorioallantois 


on contact with specific immune serum aie lendeied 
immune ■* to the corresponding virus, and on subsequent 
exposure virus growth is prevented. Serum was applied 
to the chorioallantois by means of an atomizer, 0 3 cc. 
of serum being distributed over the entiie surface of the 
letracted membrane. Twenty-four houis after being 
sprayed with serum these membranes were inoculated 
with 0.1 cc. of virus suspension in serial dilution Mem- 
branes sprayed with normal human serum and mem- 
bianes sprayed with immune rabbit serum sened as 
contiols in each instance. 


2 Blattner, R J . and Cooke, J V The Use of the Egg Protection 
lest for the Recognition of St Louis Encephalitis i 

Dis 70:226 230 (May June) 1942 Blattner, R J, Keys, E ^ 
rillnli S W.. Antibody Response to Cutaneous Inoculation uith A ac 
cinnl Vfrus in Human Lbjeets, Ut.l.r.ng tbe Egg Teehn.c I Serum 
Ymus Neutralization; II Protection by Passite Transfer, J Immunol 

3^ Cooke jf v'l^nrBlattner, R J • Trypan Blue Vital Staining in 
Stupes of Virus Lesions on Cborioalhntoic Membranes, Am J Path 
1ft’ 163 167 (Jan) 1942 

4 Blattner and Cooke = Cooke and t> t r* t 

5 Smith M G , Lennette, E H , and Blattner, R J Etiologic 

nf Snoradic Cases of Encephalitis Occurring in the St Louis 
“u 1938,Tm J Dis Child 50: 309 514 (March) 1940 


COM .tent 

The occurrence of sporadic cases of St Louis enceph- 
alitis in nonepidemic 3 eais m a district where two 
epidemics of tiiis disease have occurred pi eviously indi- 
cates the persistence of the infectious agent in the aiea 
The fact that all these spoiadic cases occurred dining 
the waim months serves to reemphasize the seasonal 
distribution which was a striking feature of the disease 
during the epidemics of 1933 and 1937 It is of furthei 
interest that a significant number of the sporadic cases 
has occurred in districts wdiere high pei capita incideiKe 
was recorded during the epidemics 

While there has been consideiable discussion relatiie 
to possible case to case transmission by droplet infection. 
It is significant that, despite numerous attempts, the 
viius has never been isolated from nasophar)'ngeal 
washings and that eiidence for direct case to case trans- 
mission IS lacking As has been pointed out in a 
previous publication,' certain epidemiologic features of 
the disease suggest the possibility that blood sucking 
vectors may be nnpoi taut factors in its transmission 


6 Blattner. R J, and Keys, P M Blood Sucking Veclor« of 
Encephalitis Experimental Transmission of St Louis Encephalitis (lluu 
bard Strain) to W'hite Siiiss Mice by tbe American Dog Tick Dcrnn 
center Variabilis Say, J Evper Med 79: 439 434 (April) 1944 
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Experimental worlc," with an arthropod, the Aniericair 
dog tick Dermacentor variabilis, showed for the first 
time that the St. Louis virus can he transmitted to 
susceptible animals by the bite of such a vector and 
that the virus is passed by the infected female tick 
tlinough her eggs and through all stages of subsequent 
development. Transorarian passage of the sir os was 
followed into the third genei ation. , 

'Hammon and his associates® demonstiated the pres- 
ence of the St. Louis virus in mosquitoes (Culex tar- 
salis) collected in nature during epidemie peiiods and 
sliowed experimentally that the vims can be tiansmitted 
hy the bite of culicine mosquitoes. Horvever, persistence 
of the virus indefinitely in the mosquito has not been 
established. 

More recently the presence of the St. Louis virus* 
has been demonstrated in the bodies of chicken mites 
(Dermanyssus gallinae) collected in nature from three 
sepal ate localities, in St. Louis County during nonepi- 
clemic years. These findings might serve to account 
for the e.xistence of an endemic focus of tlie infectious 
agent of St. Louis encephalitis and the occurrence of 
sporadic cases of this disease in nonepidemic ycais. 
Details of epidemiology must await further field and 
cxpeiimental study. 

SUMMARY 

During the years 1939-1944 inclusive 66 cases of 
acute encephalitis were studied at the St. Louis Chil- 
dren’s Hospital. Twelve were shown to be of the 
St. Louis type. 

All 12 of these cases of St. Louis encephalitis occuried 
during the months May to October; 9 of the twelve 
occurred during July, August and September. The 
occurrence of sporadic cases in the St. Louis area 
indicates the existence of an endemic focus. Recent 
advances in the epidemiology of this disease suggest a 
possible explanation for the persistence of such an 
endemic focus. 

St. Louis ciiccpiialitis virus was not recovered from 
spinal fluid. However, during the com se of these inves- 
tigations the virus of lymphocytic ciioriomeningitis was 
recovered from spinal fluid in 1 instance, herpes simplex 
in another instance. 

500 South Kingshighway. 
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PRACTICAL ASPECTS OF PEPTIC ULCER 
ilANAGEblENT UNDER SER- 
VICE CONDITIONS 

captain JOHxV RUSSELL TWJSS 
OIC), U.S.N.R. 

AXD 

COMMANDER EUGENE V. PAESONNET 
(MC), U.S.N.R. 

Our purpose in this report "is to present the lesults 
of an investigation of 82 consecutive cases of peptic 
ulcer among Naval and Marine Corps personnel, to 
review factors leading to disability and to formulate 
principles of diagnosis, management and disposition of 
military personnel having this condition. To the best 
of our knowledge no similar report relative to Nai’al 
personnel has been published. Because of the increasing 
prevalence of peptic ulcer among both ciiulians and 
military personnel in many of the principal countiics 
at war,* a review of recent developments in this field 
seems justified. 

The problems that beset tlie physician in civilian life 
in the diagnosis and management of peptic ulcer are 
well known. In military practice, howc\er, additional 
factors fend to increase these difficulties. Any consider- 
ation of a patient in service mvisf of necessity concern 
itself primarily with the disposition of the individual 
in respect to his ability to perform military duties. 
Pai ticiilarly the Marine, by the nature of the service 
expected from him, must he one whose gastiointestinal 
tract can function well under stress and unusually ai dii- 
ous conditions of subsistence and diet. 


GENERAL CONSIDERATIONS 


The increasing importance of dyspepsia and particu- 
larly peptic ulcer as causes of disability in both civilian 
and military life lias been stressed in many icccnt 
reports from England,* Canada,® Germany ’ and tlie 
United States.® In England the incidence proved high 
during heavy air raid periods and in forces having 
military' reverses. In Germany, disability was prevalent 
in war woikers and in military personnel before or 
immediately after going into front lines. In the United 
States the greatest increase in incidence of these dis- 
orders is noted in civilians ® and in the Army. Hurst * 
concluded that “dy'spepsia was the largest single disease 
in the British army, and the most important medical 
problem of this war." 


Taper publishi-d under tlic au'ipices of the Section on kiasiro Lnteroj* 
^3> ‘"‘nd Vtoclolog), 

ardeJe his been rc/cT^cd for publication hi the Di\i«uon qf 
luWications of the Bureau of .Mctficinc and SurRcrj of iht U S. 
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ment. , * 
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Peptie ulcer constitutCb a» important problem in the recurrence of peptic ulcer Thit rhf> cni ■ r 
armed forces because experience in all military services turbances described which 

has sliown .hat in general pa.ients with this condition ulcer cl n resAt^ T‘^ 

Woi, 

assistant having a permanent gastrostomy opening. 
Kepeated obsen'ations in this individual indicated that 
feelings of hostility, anger or resentment resulted in 


diese patients had the condition prior to enlistment.® 
The reported incidence of peptic nicer among all gastro- 
intestinal diseases is variable. In England it is reported 
as from 35 to 58 per cent,** in Canadian soldiers invalided 
home 21 per cent/'' in United States Aimy hospitals 
from 7.2 per cent to 43 per cent,” in a South Pacific 
combat rone hospital 19 per cent. In England it has 
been estimated that 90 per cent of the patients had 
tire condition before enlistment,”" in the United States 
the reported incidence is from 50 to 93 per ccnC^ 
Duodenal ulcer is far more prevalent than gastric ulcer. 
The ratio of gastric to duodenal ulcers in the British 
ai my is reported as 1 ; 3.6 ; in the Army hospitals 
of the United States it varies from 1;S to I: -19.” 
In Kaial pcisonnel the proportion was 1;9.’^® 


ETIOLOGIC FACTORS 

The cause of peptic ulcer is uncertain notwitlistand- 
ing e.xtensive pliysiologic, ps 3 'cliiatric and experimental 
studies.” Important contributing factors are conceded to 
be the e.'ccessive secretion of gastric hydrocliloricacid and 
pepsin as well as gastric hypersecretion and hyparwotil- 
Uy. All these conditions have rcsuUec! from excessive 
and at times prolonged stimulation of tiie vagus nerve, 
either from neurogenic or from psychogenic causes.” 
The same vagus stimulation has hecu found to pio.duce 
circulatory changes in the gastric mucosa consisting of 
anoxia, increased capillary permeahilitj-, tissue edema 
and decreased circulating blood \’ohune.'® IVith the 
physiologic changes described, peptic ulcers have been 
observed and produced repcatcdlj'. 

Ps 3 ’chosofflatic medicine has made a great contribu- 
tion to the practical understanding and management of 
peptic ulcer by demonstrating the important part that 
emotional disturbances can pla^’ in tlie formation and 

8 Gmlnjii, T G, aii<t Ktrr, 1. U O DiK«ii'c in ilic 

Forces, Bnt JU T 1: 473 (IM.ifc'l: 29) 194) i’l'l'w. R- T , and Ncn- 
j)ian» C infenm Uqiort on D^spepsn t/ic Arni>, ibi<{ ^:S}9 
(Dec 14) 1940 Tnlj . o r * , 

9 Kaiitor^ T L ' J):ffestnc l}iscitscs nnd l^Uhtsn jQTMcCt J A A. 

iaO: 254 26) 1942. _ 

10 I3r<7iilnrt, R W, J , Sinskton, A C , and W R TJie 

Peptic Ulcer Problem, Canad M A J. 4o;39I (Aov) 1^1 

11 Chamberlin. D T. ami Walhce. W. C Perforated Peptze Ulcer 

in an Arm^ General Hosptal, Mil ^ 

Palmer, W L* The Stonneb and >hhtar> Service, J ANA 
119:1155 (Aug S) 1942 Ecrk, J C , and rrednni, _A \S The 
Peptic Ulcer Prahkin in the Arm>, Oastroenterology .,.435 (Oec) 
1944. ami the articles listed m footnote 13 . 

12 Ticfi, Henr> Peiific Ulcer and Di^pepsia in the Arm>, Bnt, 

R ^I'cptic^^uicer at Fort Sill, Am J. Digest Dis 

10- 411 (VnV) 1943 Unmbeiim, D 1 Peptic Ulcer and IrnlaWc 
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Vigorous contractions of the stomach, a sharp increase 
in gastric acic!it 3 '' asicf secretion, and a turgid hj’pereinic 
gastric mucosa typical of ly'pertrophfc gastritis. This 
state was found to be associated with symptoms of 
pain and heartburn. The turgid mucosa foithermore 
proved to be abnormally susceptible to iniiirj', ulcera- 
tion and hemorrhage and to be hj'persensitive to direct 
stimulation. 

Palmer lias contributed a valuable psjUiosomatic 
analysis of the factors in the formation of peptic nicer. 
lie states that heredity and dietary factors, as well as 
psycbosoinatic relationships, must be taken into con- 
sidciation in the study and management of natients 
with peptic nicer. The hereditary contribution, fre- 
quently overlooked, is that the ulcer patient has a 
phi'siqiie which limits his behavior to a certain per- 
centage of his aspirations, which are usually excessii’ely 
high. The intolerance of these patients to certain types 
of food is well known. The psychosomatic relationships 
are primarily concerned with the iiiglier centers and 
the stomach, which acts in two capacities. One is 
concerned with its refle.\- response to foods. The other 
function is as “an effector unit in the total beliavior 
pattern." in which the stomach responds to psychic 
stimuli by muscle contraction and gland secretion. 

A piactfcal application of the principles described 
by Palmer is furnished in a psychiatric and physiologic 
study by ifittelman, \Volff and Scharf in a senes of 
30 patients with peptic ulcer. AI! these patients 
appeared to be successfol and without nen oiis disorders 
or life problems. Actually, all proved to have back- 
giounds of anxiety, insecurity, resentment and hostility. 
Under usual conditions of living they were relatively 
comfortable and effective. However, under unusual 
conditions of stress or disturbing situations produced 
e.xpcrimentaiiy, feelings of insecurity and anxiety 
occurred. Tiiese einotional disturbances were almost 
always associated with an increase in gastric acidity 
and .pepsin secretion. Gastric peristaltic action was 
gieatly increased and frequently pain and sometimes 
hemorrhage occurred. These investigators conclude 
that the emotional disturbances and functional changes 
in the stomach are not cause and effect but "coincident 
aspects of biologic behavior in reaction to life situa- 
tions, behavior in some cases being compatible with 
health, in others resulting in disease.” 

The importance of these investigations in the diag- 
nosis and treatment of service personnel is CTident. 
Assuming that the so-called “ulcer diathesiV’ is tlie 
unstable type of individual described, the effect under 
adverse conditions of new situations, new diets (espe- 
cially K rations) and environmental changes of a mili- 
tar}'” nature may well be refle cted in the disability of the 

19 Wciss E. and English, O S- Psi chosomatic 'Mcdicmc, Phib 
.lellihii W B Sa" ndxrs 1943 K«n«lj. F Functimnl 

Xervou’s Disorders Associated Aitli Warfare, .New Tori. Stale J Med 
<ACi^rch I) ni. 
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patient. That the civilian can frequently accommodate 
himself to circumstances of his own making indefinitely 
but may quickly break down in service is shown by 
Tidy’s comparative studies of civilian and military per- 
sonnel with peptic ulcer in England.*' 

CLASSIFICATION 

Our study is based on a consecutive series of patients 
with peptic ulcer admitted to the gastroenterologic ward 
of a large Naval hospital from Nov. 1, 1944 to March 28, 
1945. During this time 5,379 patients were admitted to 
the hospital, of whom 238, or 4 per cent, had disease 
of tlie gastrointestinal tract. Of the latter number 82 
have been proved cases of duodenal or stomach ulcers, 
or 35 per cent of all gastrointestinal diseases. Of these, 
72 were duodenal and 10 gastric, the ratio of gastric 
to duodenal ulcers being 1 : 7, We have further sub- 
divided these groups into those which were service 
incurred and those in which there was definite evidence 
that the illness had its onset prior to entry into service. 

Duodenal Ulcer. — Service Incurred; Forty of our 
total of 72 duodenal ulcers, or 55 per cent, were incurred 
since the patients’ enlistment (table 1). An analysis 
of_ the statistics reveals the average age in this group 
to’ be 28 years and the average duration of symptoms 
one year and ten months. The average time elapsing 
between enlistment and the onset of symptoms was two 
years. Thirty-nine of the 40 patients gave a history 
of pain and 36 had a typical pain food-relief-syndrome. 
Twenty-six had nausea or vomiting or both. Hyper- 
acidity was present in only 14, and 15 either gave a 
history of hematemesis or had at sonic time had positive 
laboratory findings of occult blood in the stool. Positive 
x-ray evidence of activity or residual defonuit}' was 
found in 39 cases. 

Not SeiA'ice Incurred: Of the 72 casds of duodenal 
ulcer, there were 32 cases, or 45 per cent, in which 
there was definite evidence that the condition antedated 
service (table 1). The average age of this group is 28 
and the average duration of symptoms six and one-half 
years. The average time hetween enlistment and reair- 
rcncc of symptoms was six months. Thirty-one of the 
32 patients had epigastric pain and 28 gave a history 
of typical food relationship. Nausea or vomiting has 
been present in 22 cases. Hyperacidity was found in 
14 of the 32 cases and evidence of bleeding in 16. The 
x-ray diagnosis was positive in all of this group. 

Slonwch Ulcer . — Service Incurred; Of the 10 .stom- 
ach ulcers, 6 were incurred in service. The youngest 
patient was 20 and the oldest 2S, and the average dura- 
tion of symptoms was thirteen months. Five of this 
grou]) gave a history of jmin, 4 of a typical food rela- 
lionship and 4 of nausea and vomiting. Four had 
hyperacidity, whereas 3 had evidence of filceding. Two 
of thc.se patients had ncg.ative x-ray findings; the diag- 
nosis in 1 case was made on the finding of a large 
prepyloric ulcer during the course of a cholecystectomy 
for cholelithiasis, and in the second case the diagnosis 
was based on a classic history and two episodes of 
severe liemorrhage. for which no other demonstrable 
cause was found. 

Not Service Incurred: In the remaining 4 cases 
ulcer existed prior to enlistment. The youngest was 19 
and the oldest 26. and the average iluration of symp- 
toms was five years. All 4 jiaticnts had j:ain. 3 food 
relationsliip and 2 nausea or vomiting. Only 1 had 
hyperacidity, and 2 had evidence of bleeding. All bad 
t'ositive x-ray findings. 


The number of stomach ulcers is too small from 
vvhich to draw any definite conclusions, but of the 
patients with histories of ulcer antedating service all 
had shorter intervals of quiescence between enlistment 
and recurrence than the interval beteveen enlistment 
and onset of symptoms in the service incurred cases. 

DIAGNOSTIC criteria 

The important diagnostic criteria are a history of pain, 
the classic pain-food-relief syTidronie and associated 
nausea or vomiting. Chroiiicity and periodicity arc 
features that can be elicited frequently. Physical exam- 
ination is rarely of significance, although many cf these 
patients have a spastic, tender sigmoid. Hyperacidity 
and hypersecretion arc always suggestive, ancl any evi- 
dences of bleeding demands the most careful considera- 
tion. Finally, the most conclusive finding is made by 
x-ray studies. 

In the entire series only 3 gave no history of pain, 
and 2 of these were cases in which the presenting symp- 
tom was either hematemesis or tarry stools. Seventy- 

Table 1. — /til Analysis of the Histories and Findings in the 
Series of S2 Patients Having Petite Ulcer 
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one of the 82 patients were relieved of pain by the 
ingestion of bland foods. These predominant syaiiptoms, 
pain and food relief, and particularly bleeding, frequently 
justify a diagnosis of ulcer, notwithstanding negative 
x-rays. Corroborative evidence is added by the findmg 
of hi'peracidity and (or) hypersecretion, but our ob.scr- 
vation is that under service conditions such findings are 
relatively infrequent. IVc consider gastric contents witli 
over .30 degrees free hydrochloric acid on a fasting 
stomach or over 40 degrees free hydrochloric acid after 
a bread test meal to be definitely hyperacid. Hyper- 
aciditi' was present in 28 of tlie 72 cases of duodenal 
idcer and in 5 of the 10 cases of gastric ulcer. Hyper- 
secretion was present in very few instances. 

It will be noted that in only 3 of our patients was 
there absence of x-ray evidence of ulcer. Such evidence 
is the finding of a persistent niche with crater, or 
constant deformity. Frequently in cases presenting 
vague, atypical histories and with no laboratory findings 
indicative of ulcer the diagnosis has Iiccn based solely 
on the findings of the roentgenologist. Tiiereforc we 
feel that de.spite our best efforts there unquc.stionaljly 
have been some patients whom we have returned U> 
duty witli c.xFtir.g but unproved organic lesions. 
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recurrence of peptic ulcer.'* That the plnsioloric dis- 
turbances described which are associated witli peptic 
ulcer can result from emotional disturbances has been 
demonstrated by ^Volf and in a laboratory 

Jent gastrc 

- - uuaci VcltlUHb JH UJ * ’*'* 

feelings of hostility, anger or resentment resulted in 

increase 


Peptic ulcer constitutes an important problem in the 
armed forces because experience in all military services 
has shown that in general galients with this condition 
arc unfit for service and that a large proportion of 

tliese j)atienls liad tlie condition prior to enlistment ^ assistant Invino- n ^ 

as rom 3 d to .i<S pel cent, m Canadian soldiers invalided vigorous contractions of the stoimch -i dnr 

home 21 per cent,'* in United States Army hospitals in gastric acidity S secretLi Td ^L 

horn / 2 per cent to 43 per cent," in a South Pacific gastric mucosa typical of h3'pertrophic "•astritfe^^'^This 

combat zone hospital W per cent. In England it has state was foiUKl to be associated^witir symotoms of 

been estimated that 90 per cent of the patients had pain and heartburn. The turgid mucosa hwthermore 
:£ United States p^-cd to he alniormalty snsc^itibUri^J^f 

tion and hemorrhage and to be hj'persensitive to direct 
stimulation. 

Palmer has contributed a valuable psychosomatic 
analysis of the factors in the formation of peptic ulcer. 
He states tiiat heredity and dietary factors, as well as 
psychosomatic relationships, must be taken into con- 
sideiation in the study and management of patients 
with peptic nicer. The hereditary contribution, fie- 
qiient/y overlooked, is that the ulcer j atient has a 
physique which limits his behavior to a certain per- 
centage of his aspirations, which are usually excessively 
high. The intolerance of these patients to certain types 
of food is well known. The psychosomatic relationships 
are primarily concerned with the liigher centers and 
tlie stomach, which acts in two capacities. One is 
concerned with its reflex response to foods. The other 
function is as “an effector unit in the total behavior 
pattern.” in which the stomach responds to psychic 
stimuli by muscle contraction and gland secretion. 

A piactical application of the principles described 
by Palmer is furnished in a psychiatric and phj'siologic 
study by Mitfelman, 'Wolff and Scharf in a series of 
30 patients with peptic ulcer. All these patients 
appeal eel to be snecessfni and without nen ous disorders 
or life problems. Actually, all proved to have back- 
grounds of anxiety, insecurity, resentment and hostility. 
Under usual conditions of living they were relatively 
comfortable and effective. However, under iimisml 
conditions of stress or disturbing situations produced 
experimentally, feelings of insecurity and anxiety 
occurred. These emotional disturbances were almost 
alwajs associated with an increase in gastric acidity 
and .pepsin secretion. Gastric peristaltic action was 
gieatly increased and frequently pain and sometimes 
hemorrhage occurred. These investigators conclude 
that the emotional disturbances and functional changes 
in the stomach are not cause and effect but coincident 


the re]40rted incidence is from 50 to 93 per cent.“ 

Duodenal ulcer is far more prevalent than gastric ulcer, 
d he ratio of gastric to duodenal ulcers in the British 
army is reported as 1:3,6;'= in the Army hospitals 
of the United States it varies from 1:8 to IrdO," 

In N:n'al personnel the proportion was I; 9.'® 

CTIOLOGIC FACTORS 

The cause of peptic ulcer is uncertain notwithstand- 
ing extensive physiologic, psj'diiatric and experimental 
studies.'® Important contributing factors are conceded to 
he the excessive secretion of gastric hydrocliioric acid and 
pepsin as well as gastric hj'persecretion and hypermotil- 
ity, AH these conditions have resulted from excessive 
and at times prolonged stimulation of the vagus nerve, 
either from neurogenic or from ps 3 'chogenic causes.'' 

The same vagus stimulation has been found to pioduce 
circulatory changes in the gastric mneosa consisting of 
anoxia, increased capillary permeability, tissue edema 
and decreased circulating blood volume.'® With the 
physiologic changes described, peptic ulcers have been 
observed and produced repeatedly. 

Psychosomatic medicine has made a great contrilni- 
tion to the practical understanding and management of 
peptic ulcer by demonstrating the important pait that 
emotional disturbances can ]4lay in the formation and 

8 Gr.nlnm, T G, ana Kerr, J D O Dj^csiue Disorders m llic 
Forces, Brit 31 J 1M73 (JIarch 29) 1941 CasHc. R T, and New 
man. C Interim Report on Djspcpsn in the Arm}, ihid a:8I9 
(Dec H) 1940. Tidy 

9 K.tntor. J, L • DiRestivc Diseases and 3Iilitar\ Sen ice, JAMA. 

ISO: 254 (Sept 26) 1942. 

10 Uniuliart, R W I , Smutcton, A C, and reasby, W R The 
Peptic Ulcer Prahlepj. Canad. M. A, J. 45:291 (Xor J 194) 

11 Chamljcr'.m, D T, and \VaIH«, W C Perforated Peptic Ulcer 
in ,in Arffl} Gener.il llosp tal. 3ii! Surgeon 02:192 (Fell) 1942. 

Palmer \V L The Stomach and Mditarv Service, J A 31. A 
119:1155 (Aug. 8) 1942 Berjs. J C, and rrcdnni, ^ W * Tlje 
Vet-tUe Ulcer Problem m tlic Arm>, Oastroemcrology (Vec } 

1944 md the articles listed in footnote 13 

11 Tid}, Hcnr} Peptic Ulcer and Dyspepsia in the Army, Brit 
31 “j 2: 472 (Oct 16) 1943. ^ 

io^4n"^G\'ov ) ^943 ^ T'llaniiShn, D 1 Peptic Ulc/r and irntaiiic aspccts of biologic bchavior iff reaction to life situa- 

' ’ ' ' ' ■ —'^htn rviflt 

Gastrointestinal Disturbances in the Corolnt Ar^a [ Prdimman Oli'cr- 
n nn Pciitic Ulccr. J A M A 123; 3S9 (Oct 16^ 1943 

Sdiild^aut, h'. Management of the Dispcptie Soldier tn a Staging 
Area, War 3Ied 0:151 (Sept) 1944 ZeUcy • 

14 Zctzcl L.t Experiences nilh Peptic Ulcer in an Army Station 
Hospital, Gastroenlcrologr 3: 472 (Dec) 1944 

Walters 3V. and Butt, H R 31amgcnieiit of Ulcers Among 
Nasml PerlonoeR ^ Snrg' IIS: 489 (Oct ) 1942 

in nri"sndt L R : Pathogenesis of Gaslroduodemt Ulcer, Arcli 
n‘rg Si :“ 42 f (March)' 1942^_ BerK.J^,!:. Thomas, JE . and Reh uss 


health, in others resulting in disease.” 

The importance of these investigations in the diag- 
nosis and treatment of service personnel is eyideiil. 
Assuming that the so-called “ulcer diathesis” is the 
unstable t 3 ’pe of iudividual described, the effect under 
adverse conditions of new situations, new diets (espe- 


c- rMnrrUi ly-iz uerK, j , jm-ornas, j u, ana Kcnius*., ^ 

m e • The y.d Factor in Duodena! Ulcer, as Uaiuited by the Aciduy rations) and environmental changes of a mill- 

and N *• - tin Duodenal Bulb, Am J Digest D>s. ^ _ Tvo t-fiApr-fprl in Hif» nf thc 

Gastri 


, _ Physiology of tarv nature may well be reflected in 
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patient. That the civilian can frequently accommodate 
himself to circumstances of his own makmg indefimtely 
but may quickly break down in service is shown by 
Tidy’s comparative studies of civilian and military per- 
sonnel with peptic ulcer in England^" 
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The number of stomach ulcers is too small from 
which to draw any definite conclusions, but of the 
patients with histories of ulcer antedating service all 
had shorter intervals of quiescence between enlistment 
and recurrence than the interval between enlistment 
and onset of symptoms in the service incurred cases. 


Our study is based on a consecutive series of patients 
with peptic ulcer admitted to the gastroenterologic ward 
of a large Naval hospital from Nov. 1, 1944 to March 28, 
1945. During this time 5,379 patients were admitted to 
tiie hospital, of whom 238, or 4 per cent, had disease 
of the gastrointestinal tract. Of the latter number 82 
have been proved cases of duodenal or stomach ulcers, 
or 35 per cent of all gastrointestinal diseases. Of these, 
72 were duodenal and 10 gastric, the ratio of gastric 
to duodenal ulcers being 1 : /. We have further sub- 
divided these groups into those which were service 
incurred and those in which there was definite evidence 
that the illness had its onset prior to entry into service. 

Duodenal Ulcer . — Service Incurred : Forty of our 
total of 72 duodenal ulcers, or 55 per cent, were incurred 
since the patients’ enlistment (table 1). An analysis 
of. the statistics reveals the average age in this group 
to be 28 years and the average duration of symptoms 
one year and ten months. The average time elapsing 
between enlistment and the onset of symptoms was two 
years. Thirty-nine of tlie 40 patients gave a history 
of pain and 36 had a typical pain food-relief-syndrome. 
Twenty-six had nausea or vomiting or both. Hyper- 
acidity was present in only 14, and 15 either gave a 
history of hematemesis or had at some time had positive 
laboratory findings of occult blood in the stool. Positive 
x-ray evidence of activity or residual deformit}' was 
found in 39 cases. 

Not Service Incurred: Of the 72 case's of duodenal 
ulcer, there were 32 cases, or 45 per cent, in which 
there was definite evidence that the condition antedated 
service (table 1). The average age of this group is 28 
and the average duration of symptoms six and one-half 
years. The average time between enlistment and recur- 
rence of symptoms was si.x months. Tliirty-onc of the 
32 patients had epigastric pain and 28 gave a history 
of typical food relationship. Nausea or vomiting has 
been present in 22 cases. Hyperacidit)- was found in 
14 of the 32 cases and evidence of bleeding in 16. The 
x-ray diagnosis was positive in all of this group. 

Stomach Ulcer . — Service Incurred ; Of the 10 stom- 
ach ulcers, 6 were incurred in service. The youngest 
patient was 20 and the oldest 28, and the average dura- 
tion of symptoms was thirteen months. Five of this 
group gave a history of jiain, 4 of a typical food rela- 
tionship and 4 of nausea and vomiting. Four had 
hj’peracidity, whereas 3 had evidence of bleeding. Two 
of these patients had negative x-rai’ findings ; the diag- 
nosis in I case was made on the finding of a large 
prepyloric ulcer during the course of a cholecystectomy 
for cholelithiasis, and in the .second case the diagnosis 
was based on a cla.ssic history and two episodes of 
severe hemorrhage, for which no other demonstrable 
cause was found. 

Not Service Incurred ; In the remaining 4 cases 
ulcer existed prior to enlistment. The younge.st was 19 
and tlie olde.--t 26. and the average duration of synip- 
toni.s was five years. All 4 patients had pain. 3 food 
relationshi]) and 2 nausea or vomiting. Onlv 1 had 
hyperacidity, and 2 had evidence of lileeding. All had 
positive .x-ray findings. 


DIAGNOSTIC CRITERIA 

The important diagnostic criteria are a history of pain, 
the classic pain-food-relief syndrome and associated 
nausea or vomiting. Chronicity' and periodicity arc 
features that can be elicited frequently. Physical exam- 
ination is rarely of significance, although many cf these 
patients have a spastic, tender sigmoid. Hyperacidity 
and hypersecretion are always suggestive, and any evi- 
dences of bleeding demands the most careful considera- 
tion. Finally, the most conclusive finding is made by 
N-ray studies. 

In the entire series only 3 gave no history of pain, 
and 2 of these were cases in which the presenting symip- 
tom was either hematemesis or tarry stools. Seventy- 

Table 1. — An Analysis of the Histories and Findings in the 
Series of S2 Patients Having Peptic Uleer 
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one of the 82 patients were relieved of pain by the 
ingestion of bland foods. These predominant symptoms, 
pain and food relief, and particularly bleeding, frequently 
Justify a diagnosis of ulcer, notwithstanding negative 
x-rays. Corroborative evidence is added by the finding 
of liyperacidit}' and (or) hypersecretion, but our ob.ser- 
vation is that under service conditions such findings are 
relatively infrequent. We consider gastric contents with 
over 30 degrees free hydrochloric acid on a fasting 
stomach or over 40 degrees free hydrochloric acid after 
a bread test meal to be definitely hyperacid. Hyiicr- 
aciditi' was present in 28 of the 72 cases of duodenal 
ulcer and in 5 of the 10 cases of gastric ulcer. Hyper- 
secretion was present in very few instances. 

It will be noted that in only 3 of our patients was 
(here absence of x-ray evidence of ulcer. Such evidence 
is the finding of a persistent niche with crater, or 
constant deformity. Frequently in cases jiresenting 
vague, atypical histories and with no laboratory findings 
indicative of ulcer the diagnosis has been based solely 
on the findings of the roentgenologist. Therefore we 
feel that despite our best efforts there unqucstionablv 
have been some patients whom we have returned to 
duly with e.xisting but unjiroved organic lesions. 
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TREATAZEA'T 

The treatment shall be described in slight detail, since 
\ye believe that the general pattern is followed with 
little variation in the majority of institutions. The 
general principles have been described by Winkelstein - 
and Aaron.“ 

All patients admitted with an established diagnosis, 
or in whom the existence of ulcer is strongly suspected, 
are put on complete bed rest with only bathroom 
jirivileges, a diet of milk and trream every two hours, 
medication consisting of Amphojel or other antacid 
medication, belladonna, mild sedation and supplementary 
vitamins. Bed rest is continued for a two week period. 
The diet is increased each iveek until at the end of three 
or four weeks patients are taking a full modified type 
of Sippy^ diet. Medication and smoking restriction are 
continued throughout the course of treatment. 

The length of time for treatment and modifications 
(if the routine vary according to the individual response. 
The degree of improvement is estimated on the basis 
of the amelioration of subjective symptoms and the find- 
ings pf an x-ray study performed six weeks following 
the. original x-ray'. Whereas in some cases it may' be 


Table 2. — Summary of the Disposition of 
82 Cases of Peptic Ulcer 



Number 

Full Duty 

Limited 

Duty 

Dischnrt'cd 


Duodenal Ulcer 



Service InciiiTOcI: 

Wiirincs......*. 

52 

0 

1; 

27 

Kavul 


0 

5 

5 


1 ■ - 

— 

- 

— 

Totnls.... 


0 

10 

50 

Not porvice Incurred : 

Murines 

00^ 

0 

0 

23 

Naval 


0 

2 

7 


- . .. 



■ III — 

Totals 


0 

2 

ZQ 

.Service incurred 

Stomach Ulcer 

4 

2 

Not service incurred 

1 

0 

(1 

4 






Totals 


0 

4 

0 


m which an interval operation was performed. In the 
fourth case, a large prepyloric crater was found during 
the course of a cholecystectomy, and a resection was 
performed The ^pe of operation is modeled after 
tiat desciibed by Hofmcister, and u-e prefer the ante- 
cohe, long loop anastomosis. All 4 patients made 
uneventful operative recoveries,, but it is too early at 
tins date to estimate the ultimate results. We should 
Ike to substantiate the findings of other surgeons who 
liave found that early mobility greatly aids in the imme- 
diate postoperative period. Our patients are permitted 
and encouraged to move about after the effects of the 
anesthesia have subsided. They are given bathroom 
privileges at once and by the third postoperative day 
are able to walk about freely with but little discomfort. 

It is important at this time to mention a factor in the 
treatment of ulcei patients that is of the greatiist I’alue, 
namely the control of exciting, emotional factors. We 
have found the most striking evidence of this in patients 
in whom for one reason or another there has been a 
failure to make a diagnosis. Such patients are some- 
times told that they liave “nervous stomachs,’’ arc 
“unstable” or just have “nothing the matter with them.” 
The improvement invariably is most noticeable aiid 
pronounced, once the patient discovers that he has some 
tangible disease which is e.xpected to respond to treat- 
ment. 

The individuals coming under our observation have 
varied in age between 18 and 46. They liai’c been 
white and black, tali and short, fat and thin, nervous 
and phlegmatic. There is no coninion physical habitus, 
but the one common denominator is an unstable or 
maladjusted .psychogenic and physiologic background. 
Marital difficulties, money matters, uncertainty as to 
ultimate disposition are only a few of tlie great number 
of problems that make so difficult the treatment of such 
patients. We have made as great an attempt as our 
ability and time permit to try to understand the indi- 
vidual and to be of assistance to him in allaying the 
exciting psychic factors. 


necessary to prolong the period of definite dietary 
restriction or bed rest, nevertheless the majority of 
patients show evidence of rapid improvement and at 
the end of two or three w'eeks complain only of vague 
and occasional epigastric distress. Outside “liberty” 
with its temptations to dietary and other indiscretions 
is not granted until the patient is free from symptoms. 
Medical treatment is continued until the patient is able 
to, tolerate a full Sippy diet without medication, a 
remilar diet with certain restrictions as related to foods 
which the individual finds he does not tolerate well, or 
until it is established that there exist certain indications 
for operative intervention. 

As "concerns operative treatment, we are in accord 
with the writings of Lahe)’.='‘ At the writing of this 
report' one of us has performed subtotal gastrectomies 
on '4 patients in this scries. Three were duodenal 
ulcers, in 2 of which there was almost a complete la(:k 
of response to medical treatment after a month of rigid 
routine the third case having been one in which tw(5 
severe episodes of intestinal bleeding had occurred and 


2. Winkelstein, A.: The^JIodcrn Trc.itnicnt of Peptic Ulcer, Bull. 
1 of the Upper Gastrointestinal 

I T’ll A '127: 1027 (April 21) 1945. 

A ’t V H * Jnflanimatoo' Lesions of the Stomach anti Duo- 

A. M. A. lyrtlO^O (.\pril 21) 19«. 


RESULTS OF TREATMENT AND DISPOSITION 
The results of treatment are interpreted primarily by 
clinical response and x-ray findings. We have bad 
occasion to make follow-up x-ray studies in 46 instances. 
These studies, made at the end of six weeks of treat- 
ment revealed no evidence of any organic lesion in 2U 
cases; a lessening in the size of the crater in 10 
residua! deformity but no crater m S and demonstrated 
no change in 8. It has been obsen'cd in a number ot 
oiir cases that the clinical improvement is not propor- 
tionate to the findings of repeated x-ray cxaniination ; 
some patients who arc sj-mptom free still hawng positn e 
x-ray findings, and others with a negative x-ra> 
iiitermctation still complain of clearcut subjective symp- 
toms^ We classify our clinical results m accordance 
with the patient’s abilitj' to tolerate r-anous levels of 

^'"cif 40 uatients with service incurred duodenal ulcer 
u„?c, for .-cek-s , 26 ..-.™ «« 

1 full Sippv diet without medication and without (lis 
mmfort 3 were partaking of a regular hospital diet 
A-ithout'complaintl 9 have shown slight imP’-oveinen 
md 2 showed no improvement. Tliirt} - «o of ti es 
10 patients were Marine personnel. Of ‘hose. 26 hai^ 
)een discharged frorn service and w , j] 

•limited duty.” (This term means duty ° ^ 

lontinent of the United States.) There vere in tins 



V«urME 129 
jS't ^JLFR 13 


861 


PEPTIC ULCER— TinSS AND PARSONKET 


group 3 with subtotal resections, 2 of_ whom were 
returned to limited dutj', the other having been dis- 
charo-ed from service. Naval personnel in this classifi- 
cation numbered 8. Three have been discharged from 
sendee, 5 were returned to “limited duty,” 1 having 
had a gastroenterostomy performed. In the latter 
instance a partial gastrectomy was deemed inadvisable 
because of the e.vtensive inflammatory reaction sur- 
rounding the lesion (table 2). 

Of 32 patients with duodenal ulcer incurred prior 
to enlistment, 11 showed slight improvement and the 
remainder were able to tolerate a full Sippy diet. 
Practically none, however, were able to tolerate a regu- 
lar hospital diet, which is the one primary prerequisite 
for return to duty. Of these 32 patients 23 were 
Marines, alt of whom were discharged from serr’ice. 
Of the 9 Naval personnel, 7 were discharged from 
service and 2 were returned to limited duty. 

In 6 of the 10 patients with stomach ulcer the ulcer 
was service incurred. Of these, 2 had been operated on 
for perforation prior to their admission to this hospital 
and were discharged from sendee able to tolerate a 
full Sippy diet. One patient was operated on at this 
hospital for cholelithiasis, and during the operation a 
large prepyloric crater was found and a subtotal resec- 
tion was performed. This patient has returned to 
limited duty. The remaining 2 patients rvere dis- 
charged from service, 1 as slightly and the second as 
mucli improved. 

In the remaining 4 patients with stomach ulcer the 
ulcer was not service incurred. All 4 have been dis- 
charged from service having shorvn considerable 
improvement under medical treatment, although in 2 of 
these cases, in spite of normal gastric analyses and 
gastrointestinal x-ray studies, there were still present 
' mild subjective complaints on a moderately restricted 
diet. 

A further breakdown of our statistics shows that 
there have been 63 Marines and 19 Naval personnel in 
this series. Of the 63 Marines, 57 have been released 
from service and 6 retained. Of the 19 Naval per- 
sonnel, 12 have been discharged and 7 retained. These 
figures reflect quite accurately our estimates as to the 
different character of duty required by these two 
branches of service. 

It also will he noted that in the 82 patients with 
peptic ulcer the ulcers of 46 were service incurred. 
Thirty-five of these have been released from sendee 
and 11 have returned to limited duty. Among the 
36 patients with ulcer not service incurred, only' 2 have 
returned to duty whereas the remainder have been dis- 
charged. Thus we see the somewhat less favorable 
response to treatment in those cases in which the symp- 
toms are of longer duration. 

There remains to discuss the contributory effects of 
sendee conditions to the incidence of ulcer. Among the 
patients witli duodenal ulcer the average length of time 
behveen enlistment and onset of symptoms in patients 
having Iiad duodenal ulcer prior to enlistment was 
approximately six months, whereas in those having 
ulcers incurred in line of duty the average jJcriocl 
between enlistment and disability was two years. Few 
oi our patients bad reached combat areas and rarelv 
was the onset of symptoms related to stich conditions. 
However, field conditions and particularly field “chow” 
ireqiicntlv precipitated dico.^tivc .syinptomc. The con- 


clusions %vhich seem justified by these facts are that the 
psychogenic constitutional states of these individuals, 
together with problems of military' service and the 
attendant phy'siologic disturbances, are the essential 
factors in the production of their ulcers. We further 
feel justified in stating that the attendant emotional and 
physical stress placed on many of these already unstable 
and (or) maladjusted individuals has caused an earlier 
incidence of sy'mptoms than might have been the case 
during the uninterrupted course of an adjusted civil 
life. 

Finally, as a result of our experience we are con- 
vinced that any individual with a history of ulcer 
should not be admitted to service. The short period of 
time elapsing in the average case between enlistment 
and disability precludes any great degree of usefulness 
on the part of the patient and is certain to cause a great 
many sick day’s and to render return to active civilian 
work complicated and uncertain. Furthermore, the 
disposition of patients with service incurred lesions can 
be decided on in a shorter time than has been customary 
heretofore. We recommend early separation from ser- 
A'ice in these cases also, especially' if the individual 
shows any signs of psychosomatic disturbance such as 
emotional' instability, unless his military duties are of a 
very' specialized, noncombative character. 

SUMMARY AND CONCLUSIONS 

1. The ulcers in this series of 82 Marine and Naval 
personnel patients were incurred before enlistment in 
55 per cent of the cases, in line' of duty in 45 per cent. 
Disability occurred in an average time of two years in 
patients with duodena] ulcer not liaving the condition 
previous to enlistment. Those having a history of 
previous ulcer were disabled within six months. Few 
reached any combat areas. 

2. The most reliable diagnostic criteria are con- 
sidered a history of pain, particularly related to meals, 
evidence of hemorrhage and positive x-ray findings of 
ulcer. 

3. Treatment has consisted in the use of a progressive 
modified Sippy type of diet with initial feedings every 
two hours, antacids, belladonna and vitamin supple- 
ments. 

4. All patients are treated for a minimum period of 
six weeks with an initial period of two weeks’ bed rest. 
Smoking is prohibited. No liberty' is granted, until the 
patient is symptom free and able to tolerate a reaular 
diet. 

5. No patient is considered a candidate for limited 
duty unless he can tolerate a regular diet without medi- 
cation and has no evidence of an unstable emotional 
background. 

6. Patients with proved peptic ulcer are usually' dis- 
charged from the serv'icc. Limited duty within the 
continental limits of the United States has been recom- 
mended in a limited number of cases if the individual is 
particularly desirous of returning to duty, is unusually 
qualified from the point of view of training or e.xperi- 
ence, and tliere is a reasonable likelihood tiiat the type 
of duty to which he returns is not too arduous and will 
permit of a certain amount of dietary discretion. 

7. No patient with a history or findings of peptic 
ulcer, in our opinion, should be admitted to the armed 
forces. Early separation from .service is recommended 
in all oases of peptic ulcer. 
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. ABSTRACT OF DISCUSSIOK 

Dr. Sara M. Jordajt, Boston: Of considerable significance 
for postwar cn-ihan life is the difference noted in average 
■me between enhstment and onset of .symptoms in the servke 
mewred group (two years) and between enlistment and recur- 
rence of symptoms in the group of ulcers not scri-ice incurred 
(si.\ months) IJiese data, suggest that in persons who have 
an ulcer diathesis, an actual occurrence of ulcer increases the 
sHsceptibihtj-. In my clinical experience I have been impressed 
w-ith this fact and for this reason have stressed the importance 
ot prophylaxis of this disease in ulcer prospcctives. A serious 
ctiort should be made to detect those individuals who have 
.symptoms of pylorospasm or hyperchlorhydria and x-ray evi- 
dence of pylorospasm and duodenal spasm, and, having detected 
them, we .should make every effort to protect them against 
actual occurrence of ulcer with good hygiene, a reasonably 
Careful diet and the omission of smoking. It is also important 
to treat ulcer infensivelj’ at its first occurrence and in this 
treatment to include adequate instruction concerning subse- 
quent prophylaxis. Those of us who sec ulcer complications 
in their most disastrous forms are constantly impressed with 
the fact that early intensive care could have prevented them. 
There is undoubtedly mucli less overtreatment than imdcr- 
treatment of early ulcer. As Drs. Twiss and Parsonnet have 
indicated, (lie diagnosis of ulcer must often he made without 
the actual demonstration of a crater. Irritability of the duo- 
denum with no actual ulcer defect may be the only radiologic 
finding, but, if this is associated with the subjective findings 
of ulcer, treatment should be instituted. Very often later 
x-ray c.xamination shows a constriction in the second portion 
of the duodenum or an actual refraction deformity of the cap. 
The disappearance of irritability is, in my experience, the best 
x-ray guide to improvement and healing. 

CoLONCL John L. Kantor, ?.[. C, A. U. S. : This report 
shows that Navy experience with peptic ulcer coincides closely 
with that of the Arinj-. It is unfortunate that so many ulcer 
subjects have been inducted into the military service.s. Forty- 
five per cent of the authors' cases fall into this category, and 
tin’s seems pretty much the general experience. Can something 
more than the present screening at induction stations be done 
to improve tbe situation? About ten years ago I recommended 
(Mi/. Surgeon 74:113 fMarchj 1934) that inductees presenting 
a history of ulcer be handled as follows; A certain number 
might be disposed of at draft or examining boards, where it 
is merely a question of checking up on readily accessible data 
such as previous operations, or diagnoses by reliable physicians 
or hospitals. All other ulcer suspects or ulcer claimants should 
be immediately hospitalized in army or navy general hospitals, 
where sections of gastroenterology would already be set up 
and in operation. It would then be the duty of the gastro- 
enterologists to make appropriate studies and to decide between 
immediate rejection or acceptance for full or for limited ser- 
vice. By not allowing such inductees to perform any military 
or naval' duty before hospitalization and by promptly disebarg- 
iug all proved ulcer cases, ibe service aggravation of pre- 
existing ulcers would be greatly reduced if not completely 
eliminated, thus saving the government large sums that would 
otherwise be paid out to meet disability claims. As to the 
disposition of ulcer patients, I am in genera! agreement with 
the authors Non-service incurred cases should be discharged 
unless the subject is so valuable to the ’service that he can be 
given special opportunities to follow a proper diet and work- 
in a favorable environment. Service incurred cases should 
he strictly individualized. Some will have to be d.scterged 
to be sure; vet it should be noted that the arbitrary dismissal 
of a professional soldier or sailor, especially in the case of an 
cker, is as much of a psychic shock to him as is the reten- 
tion in service of an unhappy civilian. In short, everj effort 
>.hou!d he made to retain trained veterans whose services are 
needed and who desire to continue on active duty. 

CVTTAIX A. M. SXELL (IIC), U.S.N.R. I The stat3f.es on 


ment, a fact 


, 1-1 " ’“r*’ always given in the health record 

aid nhich not infrequently requires investigation and verifica- 
by the Red Cross authorities near L patkm's hSt 


A large percentage of 


our patients have had foreign duty, and 


IS no doubt 


many of them have been in actual combat. There 
that many of them would have carried on successfully in 
civilian life had not the psychogenic factors mentioned fay the 
authors intervened. .Living conditions on ships and shore sla- 
tmns in combat areas, tbe arduous duties required of many 


this suhiect as presented by the authors, appear to be in close 
'igreement with the general impressions which 1 have gathered 

iTtWrds'of 'our patients had ulcer symptoms prior to enlist- 


w fi r r.? -'‘"r their own situation 

and that of their families are obviously responsible for (he 

reaf ration of many quiescent ulcers. Return to tbe United 
States, a brief period of leave and a more normal mode of 
lite^ are productive of complete symptomatic relief in many 
paiients, ana neither prolonged medical treatment nor surgery 
IS often required. The authors mention "aaviety, insecurity, 
resentment and Iiosfilit.v” in their discussion of psychosomatic 
factors; the importance of these factors in men in combat 
areas can hardly be overestimated. In a not inconsiderable 
number the existence of an ulcer becomes, either consciously 
or subconsciously, a means of escape from a hazardous and 
unpleasant existence. I have been impressed at this hospital 
with tliree other matters of clinical importance: (I) the higJi 
percentage of patients who relate bizarre or atypical histories, 
altliough roentgen evidence of ulcer is indisputable; (2) the 
relatively small number of patients who have neither pro- 
nounced hyperclilorhydria nor hypersecretion, and (3) the 
relative rarity of complications. Free perforations or inflam- 
matory penetrating le.sions are rarely seen; hemorrhage of a 
major degree is not often a problem; and obstruction, e.xccpt 
that of a transient nature incidental to pylorospasm, is almost 
unknown. I agree with tbe authors that the man with a peptic 
ulcer rarely has a useful place in military service. A few 
devoted individuals carry on in spite of an ulcer, and one 
occasionally encounters officers or petty officers who have per- 
formed long and useful duty botli before and after necessary 
gastroduodenal snrgciy. To do so obriously requires a 
temperament not ordinarily encountered in an ulcer-bearing 
individual. 

Dr. a. H. Aaron, Buffalo; One is impressed by the evi- . 
dence indicating the etiologic importance of psychiatric trauma 
in peptic ulcer. There is definite agreement today that this 
results in alterations in secretion, motility and tone of the 
gastrointestinal tract conducive to peptic ulcer formation. It 
is interesting to note that 32 of the authors’ patients evidently 
had peptic ulcer previous to their entrance into the armed 
forces. It seems difficult to explain how they_ were accepted, 
but having worked for a period on an induction team 1 can 
readily testify to the difficulty of obtaining an adequate history 
that would suggest the presence of peptic ulcer. Even after 
having secured such a history, one frequently finds the x-ray 
findings negative, and in view of this it was impossible on 
the su»gestive history alone to exclude the individuals from 
military service. The symptoms of nausea and vomiting have 
not impressed me as of diagnostic significance m uncompli- 
cated peptic, ulcer such as we see m young adults a" 

average Ltory of slightly more than a year s duration. These 
symptoms are more often an indication of the complicating 
factor of pyloric obstruction due to edema, spasm or scar 
tissue I wonder if the incidence of these symptoms m their 
rrnL’ of cases bears any relation to what has appeared m 
rieltnre as manifcLtions of « 

occurring during the course of the war effort. I agree that 
medical weatment must aim toward as near as possible con- 
trol of the acid peptic secretion 

rhiatric shock From the surgical point of view I think ttie 
group of irreplaceable individuals on whom \\alters and B^t 
did a resection relatively early in order to shorten the period 
5 tLttent is a very significant event and one which we 
, hoiry* tfi aDoly occasionally tn avikan practice.- The 
^fologic factor of emotional strain is the most difficult to 
contrd in view of the fact that a large percentage with car- 
dinsoasm diarrhea of undetermined origm, chronic nlceratne 
S T^d peJe ulcer have the same basic faaek^ound of 

Staional instabiUty. Why | 

divereence of conditions is not clear. In pri\-ate practice 
Sateen impressed by a careful searching history, confirmed 
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bv x-ray by the high indications of peptic ulcer in the teen 
aee^ period, I do not know oi any one better equipped tnan 
Commanders Twiss and Parsonnet to state that these patients 
with peptic ulcer should not be admitted to the armed forces 
and that, if they should enter the service and develop ulcers, 
early separation from service be recommended. On the other 
hand, in private practice these patients will have to be 
adjusted to continue to earn a living and carry on as near 
as possible the normal functions in the highly competitive field 
of living. We may be able to suggest change of occupation, 
but here again one is disturbed by the finding of peptic ulcer 
in the most diverse types of tvorlc, and it narrows it down 
to the fundamental discussion of the individual with the ulcer 
and the efforts of the private practitioner who sees these 
patients early to emphasize the advisibility of early, properly 
controlled treatment. At the present moment those who are 
interested in the care of peptic ulcer are advocating a form 
of therapy that can be carried out by every practitioner util- 
izing a small group of medicinal agents, a generous simplified 
diet^’and definite personal interest in each patient. Under these 
circumstances it may be possible to avoid the serious compli- 
cations of the disease. 

Capt. J. R. Twiss (^fC), U.S.N.R. : We are entirely in 
agreement with the conclusion of Dr. Jordan relative to the 
importance of the recognition of patients having an ulcer diath- 
esis and instituting, as soon as possible, active treatment as 
well as prophylactic treatment for tlic purpose of preventing 
recurrences as far as this is possible. The prompt breakdown 
of patients who Ivavc prcvioasly liad ulcer, after coming into 
.service, is due in no small measure to the comidctc inability of 
the medical officer to control conditions for the purpose of 
preventing recurrent ulcer symptoms. We are, furthermore, in 
full agreement with the. proposal of Colonel Kantor that all 
patients giving a liistory suggestive of ulcer sliould be fully 
investigated before being admitted to the armed forces. This 
procedure would relievo the government of a tremendous and 
unnecessary financial liability in the treatment of these patients, 
who arc of ito actual value to the service after having been 
accepted. Our objective in regard to the retention of experi- 
enced men who desire to remain in the service, as far as circum- 
stances permit, is in accordance with the policy expressed by 
Colonel Kantor. Captain Sncil has shown a very practical 
grasp of the problems with rvliiclrwc have had to contend, espe- 
cially in his recognition of the fact tliat the patient with peptic 
nicer tends to utilize his knowledge of having this condition as 
an admitted means to obtain a disdiarge from the service. We 
feel tliat all patients admitted with suggestive symptoms or 
with a diagnosis of gastrointestinal disease sliould have the 
benefit of a gastrointestinal scries. In those hai ing no positive 
.\-ray ci'idence, the diagnosis of peptic ulcer is never made 
nnlc.ss the history and other diagnostic findings provide what 
wc consider incontestable evidence of this condition. Dr. 
Aaron’s contention that in most young people tlie symptoms of 
nausea and vomiting are of functional origin is well borne ont 
by oiir scries of patients, in that practically' none showed x-ray 
evidence or operative findings of obstruction sufficient to account 
for these symptoms. 


Poffotnyefitis. — ^Despite thirty y'ears of concentrated clinical,' 
epidemiological and e.xperimental study, poliomyelitis remains 
as an outstanding challenge to preventive medicine. No means 
of preventing or curing the acute stage of the disease is yet in 
sight. There is equally no adequate knowledge on which to 
Imsc any straightforward account of the natural history of the 
disease. . . . Poliomye/ftfs, in its clinically visible form of 
fever and signs of central nervous system infection followed by 
more or less e.\-tenstve paralysis, is known to be due to invasion 
by one of tlic smallest vimscs. The virus can produce essen- 
tially similar infections in several species of monkey but, c.xccpt 
a small proportion of strains, in no lower type of animal. 
The more important characteristics of the vims and the p.tthol- 
o.gy of experimental infections have been fully elucidated, but a 
great deal remains to be learnt in regard to the epidemiology 
of the disease. — ^Burnet, Frank MacFarlane; Virus as Organism, 
Cambridge, Jfa.ss., Harvard University Press, 1945. 
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Although the agents available lor the treatment of 
diabetic acidosis have remained the same for many 
years, there is today no universall)' accepted procedure 
in the management of this common medical emergency. 
No one will deny that the two most urgently needed 
substances are insulin and isotonic solution of sodium 
chloride, but worthy of critical review are (n) tlie 
desirability of administering glucose in the earlj' phases 
of therapy, (b) the need for frequent determinations 
of blood sugar and carbon' dioxide combining power 
in regulating the treatment, ( c) the optimum size of tlie 
doses of insulin, and their frequenc}' of administration, 
and (d) the need for tlie constant attendance of a team 
of specialists in tJie field of diabetes ineilitiis to guide 
the therapy. 

At the New York Hospital, during the past five 
years, nearly all patients with diabetic acidosis and 
diabetic coma have received liberal amounts of glucose 
by mouth, by A'cin or by both routes from the time 
of admission. The course of therapy has been followed 
almost entirely by clinical signs and by qualitative 
tests for sugar, acetone and diacetic acid in the urine. 
The blood sugar and carbon dioxide combining power 
have rarely been used as indexes of the severity of the 
disorder or of the progress of treatment, and indeed 
these estimations have been made, in most instances, 
only after recovery from ketosis. The individual insulin 
doses have been small and repeated frequently. All 
but a few of our cases have been treated by tlie intern, 
with advice from the medical resident physician. As 
these practices differ considerably from those adi'ocated 
by such authorities as Joslin ‘ and Root,“ ive have been 
led to review the results of our therapy. ' The facts 
obtained are the basis of this report. 


METHOD OF TREATMENT 


Interns are instructed to treat diabetic acidosis and 
diabetic coma as follows: 

1. As soon as the diagnosis is made, give 25 units 
of regular insulin subcutaneously and repeat this every 
half hour until the patient is free from all signs of 
ketosis, as judged by clinical and laboratory evidence. 

2. When possible, replacements of fluid, salt and 
carbolydrate should be given by mouth. Give in each 
hour Ja) 50 to 75 Gm. of glucose as orange juice 
(500-/50 cc.), grape juice (300-450 cc.) or fortified 
fruit juices; (b) salty broth, 200 cc.; (c) enough water 
to make the total fluid intake 1,000-1,500 cc. 

3. If the patient is drowsy or comatose, or if the 
patient has vomited or has been nauseated during the 
preceding twent 3 '-four hours, therapy must be begun 
by the intravenous route; (a) Infusion of 5 per cent 
glucose in isotonic solution of sodium chloride, which 
should rim in at first at the rate of 750-1,000 cc. per 
hour, (b) The rate of this infusion should be reduced 
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r (leliydrntinn is relieved. J’atients over 40 
years of age, any with notable arterioselcros s a, cl -mv 
with cardiovascular disease may have to be inftS 
at slowei late.s and should be observed frcoucntlr and 
wi h extreme care for .signs of increased vLio ^ 
and passive congestion of tlie hwgs. ' 
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Return to the oral route as soon as the patient is fiillv 
conscious and free from nausea. 

4, Test a urine specimen cverv half hour or every 
hour for sugar, acetone and diacclic acid. (Catheterizc 
if necessary.) Continue the foregoing therajiy until 
the urine is free from acetone and diacctic acid. Do 
not leave the ward until this is accomplished. 

5, When ketonuiia and all cliuictil signs of acidosis 
have disappeared, give fruit juice and 25 units of insu- 
lin at two hour intervals for at least eight more hours. 

• 6. If the patient is anuric, guide the therapy by 
ficgucnt estimations of the carbon dioxide combining 
power of the blood, d his rule will also ajiply if acidosis 
should occur without the presence of acetone bodies 


followiiifr criteriT satisfied the 

frrnr V ■' ^^ctoiiuria, determined by the 
cine chloiide reaction for diacclic acid om-l/nr n, 
mtropnissidc test for acetone. The test for acJoZ wa.s 

a 2 lihis^r?"!-®'' ^ wbicb 

signs o adSS” 

gi s 01 aciciosis. 2. One or more clinical siens of 

.O chllaiTioml-r " 

occurrences in' 71 patients; 28 
of the pa leuts were men and 43 were women. The 
a.gc distribution IS shown in table I. Twenty-two, or 
^ patients, were over 40 years of aec. 
i he duration of diabetes prior to admission for dia- 
betic acidosis is shown in (able 2. In 13 instances the 
existence of diabetes u-as not previously suspected, and 
m ^7 instances the patient had been treated for diabete.s 
or ive years or more, litis distribution is similar 
to that reported by JosIin7 
In table 3 arc siiiiimarizcd the daily insulin reoiiirc- 
meiits of these patients before or after hospitalization, 
ihesc amounts of insulin were sufficient to produce 
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in the mine. (Such coses are e.xcccclingly rare and 
have not yet occurred in our experience.} 

Every patient whose urine contains sugar and acetone 
bodies is treated thus, regardless of tlic scvciity of 
the diabetic acidosis. Many of the milder cases so 
treated have been c.xcludcd from the series reported 
hero, bill no. fatal case lias been excluded, nor any in 
wlu'c’h (he acidosis did not promptly respond to treat- 


ment. 


good clinical control by our criteria, namely maintenance 
of weight, freedom from symptoms of diabetes, freedom 
from ketosis and absence of insulin reactions. Wc arc 
impressed that the “mildness” of diabetes, as indicated 
by the need for little or no insulin, is not a guaranty 
against acidosis. 

In tabic 4 arc listed the precipitating causes of dia- 
betic acidosis in these patients. It is confirmed licre 
that infection and omission- of insulin arc the mosi 
important causes of acidosis. On evaluating the dietary 
intake over the last few days before admission, it was 
found that 25 patients had eaten less than their usual 
diet and that only 2 had eaten more. One of these 
2 patients had run out of insulin the day before admis- 
sion. The other patient had stopped taking insulin 
two days before admission and during this period liad 
eaten tier usual diet plus a large quantity of peanuts. 
Ill most publications, one of the important caiisc.s of 
ketosis in a diabetic patient is given as “dietary indis- 
cretion," and tin's is often interpreted as eating concen- 
trated sweets or other foods in addition to the pennitted 
diet. After our experience wc find it difficult to accept 
the dictum that overeating per sc is a cause of diabetic 
acidosis. 

The clinical signs and symptoms exliibited by these 
jiaticnls arc presented in table 5. Coma is defined by 
us as a state of unconsciousness in which the patient 
fails to respond to any stimulus, and thus the 3 patient.s 
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in that category belong in "stage 4” of coma as defined 
by Rabinowitch4 All cases in which the condition was 
described as drowsy, semicomatose or in other wa 3 -s 
indicating impairment of the sensorium with some 
responsiveness are here listed as semiconscious. Thus 
slightly over half of the patients had disturbances of 
the sensorium and fall into the various categories of 
coma outlined bj' Rabinowitch.^ Only 1 patient was 
in circulatory shock, and this patient only developed 
anuria. In 46 of the cases there was an infection in 
association with diabetic acidosis, and in 22 it was so 
severe as to constitute by itself an indication for hospi- 
talization. 

' The total amounts of insulin, glucose, sodium chloride 
and fluid administered in the- first twenty-four hours are 
given in table 6. Only 2 patients received single insulin 
doses greater than 50 units, and 1 of these was a case 
of proved insulin resistance (fatal case 7). A few of 
the patients received protamine zinc insulin during the 
first day in the hospital, but in general it has been our 
custom to postpone the use of slower acting insulin 
until at least two days after entry. In 27 of the cases, 
sixth molar sodium lactate was given intravenously. 

The interval required to relieve ketosis was estimated 
from the time of disappearance of ketonuria. This 


Table 6. — Quantities of Therapeutic Agents Chen in 
first Tzeenty-Four Hours 


Insulin units 

llinlmum 

75 

Maximum 

8S5 

Median 

1S7 

Glucose, Gm,, Intravenous 

10 

750 

112 

Glucose, Gin , total, all routes 

Bjilium clil.iridc, Gm., intta4eiious.. 

00 

£00 

zn 

4.5 

55 

15.5 

Fluid, cc., all routes,,, 

1,500 

17,700 

5,250 


could be determined accurately in 95 cases. From table 7 
it can be seen that 20 of these (21 per cent) remained 
in ketosis longei than twelve hours. 

Table 7 reveals that the time of recovery' was about 
the same irrespective of the route of administration 
of glucose. The patients in whom recovery was delayed 
did not receive more glucose than those who recovered 
more rapidly: The median intake of glucose in the 
first twenty-four hours by these patients is e.\'acth' the 
same (312 Gm.) as that reported for the entire scries 
in table 6. The patients in whom recovery was delayed 
beyond twelve hours did, however, receive less insulin 
in each hour than is desirable.. Although we recommend 
a constant dosage of 50 units of insulin per hour until 
recovery’, only 1 of these patients received that amount. 
The rest received from 4 to 27 units per hour, with 
a mean dosage of 12 units per hour. We are led to 
conclude that delay in recovery was associated not with 
the c.xccssivc intake of glucose but with inadequate 
dosage of insulin. 

There were 7 deaths in this scries. The salient fea- 
tures arc presented in table 8, and the protocols arc 
given herewith ; 

C.\sr. I. — .-V man aged 55 was admiUed with coronary occ'ni- 
'iBi and mild diabetic ketosis. He was completely cnlI-.cil•u^ 
tfironglioiit. The ketosis was cleared in eight hours with 
130 units ot insulin, oral glucose, oral and parenteral fluids 
and s.alt i„ limited quantities. There was no ketosis in the 
tnsuing tweutj -eight hottrs. until death, .\ut 0 p 5 y showed two 
fresh nnocardial infar,.t-, with aneurysm tormati-m and Iicgin- 
ning rupture of the rentiicle. 


s. RjHnonacS. I. M.; Pos 1, A. T. UrrUiv. F. 
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Case 2. — woman aged -19 had acute purulent frontal sinusitis 
due to hemolytic Stapliylococcus aureus, with cellulitis of tlic 
face, left exophthalmos and ophthalmoplegia. Her urine on 
admission contained 2 plus acetone and 2 plus diacetic acid, 
and the patient was drowsy. She was cleared of ketosis in 
eight hours, using 125 units of insulin plus intravenous sodium 
lactate and oral and intravenous glucose. Despite this therapy 

T.tBLE 7. — Duration of Ketonuria- 


Oral 

Glucose 

Only 


Time 

Xuraber 

Per 

Cent 

Under4 brs.... 

4 

14 

4 to 12 hr« 

17 

01 

Over 12 hrs 

7 

25 

Total 

2S 

ICO 


Oral and 
Intravenous 
Glucose 

All Cases 

Kumber 

Per 

Cent 

yumber 

Per 

Cent 

4 

6 

8 

8 

60 * 

75 

67 

71 

lU 

19 

20 

21 

Ul 




07 

ICO 

95 

ICO 


her menial state did not improve, and she later became com- 
pletely comatose. Lumbar puncture showed turbid spinal fluid 
with 150 white blood cells per cubic millimeter. Ketosis did not 
reappear in the remaining forty-eight hours of her life, although 
the temperature remained between 39 and 40 C. (1Q2.2-104.F.). 
She had massive edema of the orbits and face, unrelieved by 
surgical drainage of the frontal and ethmoid sinuses, together 
with the removal of necrotic frontal bone. The patient was 
further e-vplored through burrholes by the neurosurgeon, who 
found no localized intracranial abscess and felt that she had 
a cavernous sinus thrombosis. Despite adequate penicillin therapy 
she died on the third day in the hospital. ^ 

Case 3. — A woman aged 40 was admitted with cellulitis of 
the neck and severe diabetic acidosis. She was semicomatose. 
In another service of our hospital, to which she was admitted, 
ketosis was cleared only after twenty to twenty-four hours, 
intravenous glucose and sodium lactate being used and only 
160 units of insulin. She then relapsed into acidosis, which 
was finally cleared forty-five hours after admission and Uventy- 


Table 8. — Fatal Cases 


IntervnI 


Ca^e, 


Duration 

Free of 
Ketosis 



Sfex, 

Mento] 

of 

JSclote 

Associated 

Au- 

Age 

Status 

Kcto'i« 

Death 

Conditions 

topsy 

1 

cT 

Conscious 

S brs. 

23 brs. 

Myocardial infarcts 

Ves 

9 

49 

Semiconscious 

S hrs. 

IS hrs. 

Sinusitis, cellulitis, 
probable cavernous 
sinus thrombosis 

Ko 

3 

$ 

40 

SciniconK*ions 

45 hr'. 

22 hrs. 

Staphylococcic septi- 
cemia and pneumonia 

Tc« 

4 

o 

4J 

Con'clou« 

G lirs. 

4 days 

Cirrhosis; type l Yes 

pnoumococcie pneumonia 
uitb bacteremia 

o 

9 

77 

SeinIcrjji^cion« 

14 hrs 

8 clays 

Fractured neck of 
femur, generalized 
atheromatosis; 

? thyrotoxicosis 

Tes 

C 

0 

Conceitin' 

2 iir-. 

0 

Lobar pneumonia 

No 

oJ 

7 

9 

50 


4C hf'. 

0 

In'ulin resistance 

Tes 


two hours prior to death. During this time the temperature 
fluctuated from o9 to 41 C (102.2^305.5 R). The patient 
dc\eloi>c<I pneumonia and septicemia; hrAh blood and sputum 
cultures were positive for hcmolj'tic Staphylococcus aureus, the 
blood culture showing 12 colonics per cubic centimeter. At this 
lime she was transferred to our service, but she died seven 
hnur^ lattr in pulmonary* edema. Autopsy showed carbuncle of 
the iHck. ^cpiic infarcts ot the lungs, bronchopneumonia of all 
loI>c5 and hilatcrnl empyema, all due to the hcmnlyiir Sta:lnhi- 
cocnis anrcii«. 
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Case 4.~A man aged 43 was admitted in diabetic ketosis, 
lobar pneumonia and bncteranh due to Pneumococcus type I. 
Ihe Wood culture showed 260 colonies per cubic centimeter. 
Ketosis was mild and was cleared in six hours, only 75 units 
of insulin being used with oral and intravenous glucose. How- 
ever, occasional traces of acetone reappeared until death Despite 
the use of sulfadiaaine and 200,000 units of type 1 antipnenmo- 
coccus serum, the blood culture on the third hospital day showed 
25U colonics per cubic centimeter and there was clinical evidence 
of spread of the pneumonic process. The patient died on the 


L 't. .At. A, 
Nov. 24, 394S 


COMMENT 


of ^ therapy are not presented for pur- 
poses of companson with those obtained at other Iios- 
pitals where different -methods of treatment are used- 
Such comparisons are not valid because of the many 


In addition there were Laennec's 
splenomegaly and subarachnoid 


^^rs wl^ determhie the pren^^n th^ SiS 
case, ihese factors have been exhaustively studied 
and discussed by Rabinowitch,-' and the more important 

fourth day in the hospitaira^d 7ntops;/;how;7:^^^^^^^^ and' iws'loloT 9^ chronological 

In 819 cases from four separate clinics, Rabinowitch * 
found a regular increase in mortality rate with advanc- 
ing age. In patients under 20 y^ears of age the mor- 
tahty rate was 5.1 per cent. About one third of the 
patients were over 40 years of age, and in these the 
mortality rate was 48.5 per cent. One third of oitr 
patients were 40 years o} age or over, and all of the 
fatal cases were in this age group. 

The mortality rate may be expected to be higher 
when to the risk of death from diabetic acidosis is added 
the risk of death from some other dangerous disease. 
In almost all reported series of cases of diabetic acidosis 
the mortality in complicated cases far exceeds that in 
uncomplicated ones. Indeed, there should be almost no 
movtaiity from uncomplicated diabetic acidosis under 
present day management. All but 1 of our fatal cases 
were complicated by another highly fatal disease ivhich 
appeared on good clinical or pathologic grounds to be' 
the major cause of death. 

The severity of diabetic acidosis is estimated in 
some clinics largely by the state of consciousness of 
the patient, in others largely by the carbon dioxide 
combining power of the plasma. Rabinowitch ■* has 
clearcut evidence on the relative prognostic value oi 
these indexes. Tliere was a direct relationsliip in his 
125 patients between the degree of unconsciousness and 
the mortality rate. But in 713 collected cases there 
was no relationship between the level of the carbon 
dioxide combining power and the mortality rate. The 
highest mortality rate, in fact, occurred in patients 
with a carbon dioxide combining power above 25 vol- 
umes per cent! It has therefore seemed better to rely 
on the state of consciousness of the patient as the more 
correct and convenient index of the degree of keto- 
clCJcloSlS * 

Although this series contains an average proporTion 
of elderly patients and numerous instances of serious 
associated diseases, only a minority of our patients 
had serious disturbances of the sensorium.= It may 
be argued that oot method would appear less successful 
if we had bad more comatose patients. Yet the con- 
scious and the unconscious patients in this series were 
handled with equal ease, and the difficulties encoun- 
tered were those of complicating conditions rather than 
those of intractable ketosis. In our hands this method 
of therapy has produced results as good as those 
achieved by other methods in ctirrent use. Before 
recommending it for general use, we would ask (a) Is 


involvement of the left lung, 
cirrhosis of the liver, with 
hemorrhage. 

CtSE 5.— A woman aged 77 was admitted with fracture of 
the neck of the femur and diabetic acidosis. She was drowsy 
on admission, and ketosis was cleared in fourteen hours by 
means of 175 units of insulin and oral and intravenous glucose. 
There was no ketosis in the eight days prior to death, which 
was unexplained even after autopsy. Tiie findings at autopsy 
were fracture of the neck of the femur, gcneraViacd athero- 
matosis, nephrosclerosis, slight hyperplasia of the tliyroid gland 
and slight hronchopneumom'a. 

Case 6. — A woman aged S3 was admitted with lobar pneu- 
monia of about seven days' duration, then involving almost 
all of the right lung. She was alert on admission but showed 
a heavy ketonuria. Slie received 90 units of insulin, 1,000 cc. 
of 10 per cent glucose in saline solution intravenously, plus 
oral glucose, but remained in ketosis until deatli two hours 
later in pulmonary edema. 

Case 7.— A diabetic woman aged 50 was admitted for study 
of insulin resistance. While in another hospital she had con- 
tinued to show acetone and glucose in the urine even while 
receiving 400 units of insulin per day. An insulin tolerance 
lest at that time had shown no response of tlie blood sugar 
to SO units of regular insulin. On admission to our hospital 
she was alert and in mild ketosis, which cleared in fifteen hours 
on oral feeding and 025 units of insulin. On her fifth day in 
the hospital she again had asymptomatic acidosis, which cleared 
in twelve hotws with 430 units of insulin, oral glucose and 
intravenous glucose. She was then free of ketosis until the 
tenth day in the hospital, after which progressively severe 
acidosis developed and she died in coma three days later. 
The administration of insulin was complicated by the develop- 
ment of local inflammation at flic sites at injection; much of 
her insulin was given intravenously, but it was not more 
effective hy this route. In the last tweitty-ionr hours she 
received 1,310 units of insulin and 400 Gm. of glucose intra- 
venously. Autopsy revealed no other cause of death. The 
paiient’s serum was shown to protect wtice against convulsive 
and fatal doses of insulin. 

Of these 7 fatal cases, only 2 remained in ketosis 
vmtil the time of death. The others were freed from 
ketosis frotn one to eight days before death. Three 
of the patients were never drowsy or comatose. In 
6 cases death was directly due to a highly fatal associated 
disease, not to diabeuc acidosis, and m 4 of these otir 
conclusions were substantiated by postmortem p^amt- 
nation. In 1 of these cases (case 3) the fatal dissemt- 


nation of a staphylococcic infection occurred after delay rational? (h) Is it practical, convenient and safe? 
. r nrirlfwis This oatfent was A 0/*j/lAClC invnrinlilv lost Jfl 


in the vigorous treatment of acidosis. Tins patient was 
transferred to our service in a moribund condition 
seven hours before death. In the seventh case the cause 
of death was diabetic coma, and it was established that 
this patient had specific neutralizing antibodies for insu- 
lin We conclude that the crude mortality rate in this 
series is 7 per cent and that the mortality rate from 
diabetic acidosis is 1 per cent. 


A patient in diabetic acidosis has invariably lost in 
his urine during the preceding days large amounts of 
water, sodium and glucose. This has been associated 
with a relative insufficiency of insulin. Particular!} 
when naus ea and vomiting are present, these losses 

5 This is ■ototoUv Aae in nart w Uis. iint iKit out £T’l'’r,', 

maintain an ambulance service. Hence roost nho “t' . 

an uticonscions state in onr neigbboT^ooii are taken to c t> P 
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are not compensated by increased intake. The_ loss 
of sodium and water from the extracellular _ fluid is 
adjusted by transfer of water and potassium ion from 
the intracellular fluid. The loss of glucose is com- 
pensated by breakdown of liver glycogen, by gluco- 
neogetiesis from protein and b}' substituting fat for 
carbohydrate as a primary source of energjc Fat is 
burned for energy after being first broken down by 
the liver into ketone bodies. All of these processes 
are efficient only within limits, and, as Stadie ® and 
Mirsky’ have shown, when the rate of production of 
ketones by the liver exceeds the maximal rate of utili- 
zation of ketones by the tissues, ketones accumulate in 
the blood, combine with fixed base, and produce acidosis 
and ketonuria. The fundamental disturbance in dia- 
betic acidosis is a depletion of water, sodium and 
glucose in association with a relative insufficiency of 
insulin. 

There is general agreement that the most important 
step in the therapy of acidosis is the use of large quanti- 
ties of insulin, and to this we subscribe. There is like- 
wise general recognition of the need for restoring water 
and sodium ion, and in all clinics the patients receive 
water and sodium chloride, by vein if necessary. 
Sodium chloride is useful for relieving acidosis only 
if the kidney is capable of excreting the chloride in 
combination with ammonium ion, the sodium being 
retained as base. If the kidney is insufficient, most 
will agree that it is- better to supply sodium as sodium 
lactate or sodium bicarbonate. 

There has been disagreement concerning the use of 
glucose in the treatment of diabetic acidosis and diabetic 
coma. The state of depletion of carbolyrate in the 
body in diabetic coma has not generally been recog- 
nized because the blood, the only tissue tested under 
such circumstances, always shows an excessive con- 
centration of sugar. That there is truly a state of 
depletion of carbohydrate in the body in coma is attested 
by the figures of Soskin,* although these figures are 
contested by Root.- The technical difficulties of obtain- 
ing accurate analyses for glycogen on human patients 
are almost insuperal)]e, and, rather than rely on data 
of questionable accuracy to determine whether the body 
is depleted of sugar, we have chosen to recognize 
the simple fact that there is an extra loss of carbohy- 
drate from the body with unchanged or with diminished 
intake. In other words, tlie bod}" is in negative carbo- 
hydrate balance. 

It has been alleged by some writers that glucose 

neutralizes” the action of insulin in the treatment 
of diabetic acidosis. This thesis has been supported 
almost entirely by reports of cases in which death has 
followed the use of glucose in the treatment of ketosis. 
In tliese cases’ it has been impossible to establish a clear 
relation of cause and effect. Let us inquire how this 
tliesis fits in with what is known of the ph)'siology 
of diabetic acidosis and of the actions of insulin; 

The central problem in the relief of diabetic acidosis 
IS to suppress the formation of ketone bodies in the 
liver. This is probably accomplished both, by stimulat- 
ing carbohydrate oxidation and by inducing the accu- 
inulation of glycogen in the liver. It is well known 
that insulin favors the accumulation of liver glycogen, 
and this is thought to be due to an inhibition of gly- 


^ MctaboIUm in Diabctc^t Mcllitu*, Ann. 1 
9 (Nov.> J941. 

1 ^' t* / The Etiology of Dlahelic Acido«is, Eroc. A 

Diabetes A. 1:51. 1941; J. A. M.A. 118 : 690 (Feb. 2S) 1942. 
in Stpr.igc and Significance of Tissue Glt^oi 

in UeaUh and Di^ca^e. Eroe. Am. Di.aljetcs A. StllP. 1942. ' * 


cogenolysis. Banting and his associates ® demonstrated 
that in fasting animals the hyperglycemia which follows 
the administration of epinephrine is prevented by insu- 
lin. Does glucose oppose the accumulation of liver gly- 
cogen in the diabetic organism ? It does not. Increases 
of liver glycogen in diabetic animals have been obtained 
by Major and Mann and by Bodo and his associates 
by infusions of glucose rvithout the use of insulin. 
Mirsky" has shown that diabetic patients in ketosis, 
either deprived of insulin or receiving suboptimal doses 
of insulin, exhibit diminished ketonuria and greater 
retention of carbohydrate when the intake of carbohy- 
drate is greatly increased. In their effects on the level 
of liver glycogen, glucose and insulin are not antago- 
nists. It seems more logical to regard them as sub- 
strate and enzyme in tlie same chemical reaction. This 
is in line with the findings of Macleod,*- who studied 
the effects of insulin on diabetic animals with various 
levels of glucose intake, and concluded that; 

The action of insulin on glucose metabolism no doubt proceeds 
according to the same general la-,vs as govern enzyme action, 
namely that the amount of substrate which is acted on is not 
a linear function of the amount of enzyme but is relatively 
much greater when there is a large excess of substrate com- 
pared with the amount of enzyme. This latter condition is 
fulfilled when small amounts of insulin are given, or when, 
with larger amounts, the intake of sugar is increased. 


Campbell, in the clinical section of the same paper, put 
this into practical terms. Speaking of the treatment 
of diabetic acidosis. 

It has been the custom in Toronto [he said]’ to use 1 gram of 
glucose or other carbohydrate for each unit of insulin. 


Indeed, the only known antagonism of glucose and 
insulin in diabetic individuals is in relation to the level 
of blood sugar. How unimportant a normal level of 
blood sugar is in recovery from diabetic acidosis is 
indicated by the fact that almost every one of our cases 
was cleared of acidosis while having a 4 plus glycosuria. 

We differ from some other students of this problem 
in the degree of emphasis we place on the determina- 
tion of the blood sugar and the carbon dioxide com- 
bining power in gaging the severity of acidosj^s and 
the progress of therap)'. We have already indicated 
of how little value is the carbon dioxide combining 
po\ver in determining the prognosis. We do not deny 
that a well run determination by an experienced tech- 
nician is an accurate index of the severity of acidosis 
at the time it is taken, but though it may outweigh in 
accurac}" the impression one gains from observing the 
respirations and the state of consciousness of the patient, 
this advantage is overcome by the delay in receiving 
the report. We have found that the result of such 
a determination is not available until from one to three 
hours later, and in many instances it is then only of 
academic interest. The determination of blood sugar 
is of no value for guiding therapy when glucose is 
administered as a part of the treatment. Our policy 
ryith respect to the use of blood chemical determina- 
tions is to use them when it is convenient to do so 
and to regard them as supplementary' aids but almost 
never to perform them as emergency jjrocedurcs. 


anJ 
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The need for laboratory aids- in estimating the severity 
of acidosis is further minimized in our method by the 
fact that we do not individualize the dosage of insulin 
but instead treat each patient with large amounts of 
insulin until ketosis is cleared. The individual dose of 
insulin given is small (25 units) but it is repeated everj' 
half hour. Thus it is intended that the patient receive 
in a period of six hours 300 units of insulin, a total 
dosage which is similar to that given in most clinics 
over an equal period of time. We believe this practice 
is effective because patients with all degrees of acidosis 
have responded equally well, and the only patient who 
failed to respond was one who was shown to be insulin 
resistant. We believe it is safe because we sinnilta' 
neously administer glucose, and this has prevented the 
occurrence of hypoglycemia. A further danger of too 
vigorous treatment of acidosis has recently been sug- 
gested by Root, who points to the possibility of over- 
loading the liver cells with glycogen. This hypothesis 
has been based, as far as we know, entirely on histo- 
logic studies of the liver. Such studies are not .noted 
for their accuracy. Ketone production in the liver is 
probably suppressed at a time when the concentration 
of glycogen in the liver is still far below normal. Then 
when the ketone bodies disappear from the urine the 
dosages of insulin and glucose arc reduced. In these 
circumstances it seems unlikely that there is danger of 
damaging the liver by excessive deposition of glycogen. 

In most clinics it is the rule to administer large doses 
of insulin at a time, yet there are hardly two clinics 
that have the same concept of optimal dosage, dhe 
maximal rate of utilization of insulin is not_ known, and 
all routines for its use have been empirically con- 
structed. In our plan of therapy, small doses of insulin 
are given and repeated frequently. We think that sticli 
a course is more efficient, because it has been know 
since the original work of Banting and his associates 
that the law of diminishing returns applies to >»su‘m - 
Small doses metabolize more carbohydrate ' 

than do large doses. We think that this P™ 
safer, because there is less likelihood o seie , 

glycemia from the delayed effect of large doses of 

'"wfare aware that as good results as o-^s in the 
treatment of diabetic acidosis been ach.ee edjiy 

workers with long _ experience ‘V voJnius Sse, 
method which ^°^bids the use o IheV^'cnt 

which demands control of the p g andivhich 

by frequent chemical testing of ’ of 

relics o„ the empirical “'““d £1' ^ rcT 
insulin. _ We are "’^bned experience of these 

as due in large part '’other groups with equal 

physicians, lor have failed 

medical wisdom and c Our 

to achieve equal ? oxtensivclv by specialists 

method has reported’ here rvere 

in diabetes mellitu , t convinced that this method 
achieved by f^vs he 

IS simpler. Ip, We individual doses of 

betie "Cidosis rv th e,..all,J^ „ j„s not 

msuhn, without te laboratory tests It 

require the use rnnstaiit attendance of a diabetes 

dots not ‘‘L , Srlfatt dose of insulin In 

SySndtlhfSc rnnetion., paiholoyy of di,al«.ie 
acidosis. 


J. A. Jt. .1. 
Xov. J4, 1W.1 

SUMM.IKY 

1. A method of treatment of diabetic acidosis has 
been adopted in which are used small and frequently 
repeated doses of insulin and replacement of water, 
sodium chloride and glucose by mouth or by vein. 

2. The course of therapy is guided by clinical signs 
and qualitative analysis of the urine for sugar and 
acetone bodies. 

3. In the great majority of cases at our institution, 
treatment is given by the house staff', guided only by 
the resident physician. 

4. Among 99 cases of diabetic acidosis and diabetic 
coma so treated during the past five years there were 
7 deaths, only 1 of which was due to diabetic acidosis 
per se. In that patient there was proved insulin resis- 
tance of a high order. 

CONCLUSION 

Our experience indicates that patients with diabetic 
acidosis or diabetic coma can be successfully treated 
with small, standard and frequently repeated doses of 
insulin, that the administration of glucose in this dis- 
order is beneficial and not harmful, that it is not neces- 
sary to follow the blood sugar and carbon dioxide 
combining power as guides to therapy, and that with 
such a simple method the constant attendance of spe- 
cialists in diabetes mellitus is, in all but rare instances, 
unnecessary. 

Clinical Notes, Suggestions and 
New Instruments 


BUERGER'S PISEASE IN A BOY OF 
SIXTEEN YEARS 

CAfTAl-V EdISO.V D. FlfllER 
MEDICIV. CORPS. >K«y OF THE UXITED STATES 

Thromboangiitis obliterans usually 
a-cs of 20 and SO years. Horton i reported a senes of 984 ca es 
seen over a period of thirty years at the Wayo Clinic in which 
theh- youngest patient was 17 j'cars of ap. A search indicates 
that the subject of the. present report is the youngest in the 
TT r 1 , nirratiire The disease developed while he was 15 
mid was well ad;anccd when we saw him shortly after h.s 

si.xteciith birthday. report of case 

T n T-T a high school student aged 16, presented himself 

s u p- 

that the ball of this numbness, then a burning 

this 'X ,",veie pain, especially in the fourth and 

sensation and finally s i cramped when he 

fifth toes. The right calf iias 3 t,,at 

Sy" 'ZZalZ: hospLl for treatment. 
He ardS aSuf nddnight complaining of excruciating pam 
• 1 ' * up fnnt especially the fifth toe. 

mliisright oot es^ci y several genera- 

His ancestors Ja e.xtraction with nothing ol siKC.a 

tions, were of Scoten _ ^ normal breast fed 

significance in the f ami j normal childhood with no 

infant ivho . Pf t M 

„.„.opi,,a oooaj - “'“/X a,to. dtabilHy. Ho l»d 

r Outlook in ThrombomEiit.* OMi.c-" ■ 

, A yr .l Tli:2i8-'-2IS9 (Pec. 10) 1938. 
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His temperature was 9S F., pii/se rate 84, respirator}- rate 16 
and blood pressure 126/74. His height was 68 inches (173 era.) 
and weight 122 pounds (55 Kg.). A rather extensive chronic 
acne was present on the face and upper part of the chest. 
No disease or abnormality of the heart or lungs was found. 
The upper extremities were normal with no disturbances of 
blood suppl}-, trophic changes or signs of autonomic imbalance. 

No other- significant departures from normal were present 
aside from the findings in the right lower extremity. The right 
foot was cold, mottled and cyanotic. A gangrenous appearing 
ulcer on the fifth toe extended from the base of the nail to 
the medial aspect of the toe. The ball of the foot and the 
fourth and fifth toes were very tender and painful. Pulsations 
were absent, in the dorsalis pedis and posterior tibial arteries 
and reduced in volume in the popliteal artery. When the foot 
was elevated it became blanched, when dependent it was very 
cyanotic and when on the horizontal plane its color was a 
mottled cyanosis. The right leg below the niidcalf was con- 
stantly colder than the left. None of the abnormal findings 
of the right lower extremity were present on the left. 

Mentally he was of average intelligence, well adjusted and 
emotionally stable. Neurologic findings were within normal 
limits. 

The laboratory findings were not striking. Blood examination 
revealed a normal red cell count, hemoglobin, leukocyte and 
differential count, blood sugar and nonprotcin nitrogen. A 
mild leukocytosis appeared for a few days when the toe ulcers 
were the most e.xtensive. Blood sodium chloride was 454 mg. 
and the Wassermann reaction was negative. The urine was 
essentially normal. 

On the second hospital day be was given a procaine spinal 
anesthetic as a diagnostic measure. Anesthesia was produced 
in both lower e.xtremities. The left leg and foot became pink 
and warm and the dorsalis pedis and posterior tibial pulsations 
were voluminous, but very little change, if any, was observed 
in the right foot. It remained cold and 'cyanotic and its 
arteries pulseless. These findings, considered in the light of 
the history and physical findings, substantiated a diagnosis of 
thromboangiitis obliterans. 

Treatment consisted of Buerger's e.xercises twice a day, con- 
trast leg baths three times a day, local dressings of butesin 
picrate to the ulcerated toes and analgesics as needed. A heating 
cradle at about 95 F. was tried for a few hours, but it so 
increased the pain that it was removed. All tobacco was dis- 
continued. 

During the first ten days of hospitalization all of his symp- 
toms became progressively worse. The ulcer on the fifth toe 
became larger, and a smaller one appeared on the adjacent 
fourth toe. The pain became so severe that opiates were required 
and the patient requested that his toes be amputated. On the 
eleventh day, apparently without reason, the foot became quite 
comfortable and the ulcers began to heal. Evidently sufficient 
collateral circulation had developed to permit rapid and unin- 
terrupted healing. Eighteen days later, when the patient was 
discharged from the hospital, the ulcers -were healed and the 
foot was comfortable. 

On returning home the patient was instructed to lake c.xtra 
good care of his feet, to continue with Buerger’s e.xercises and 
to return periodically for a checkup. Later he returned to 
high school and drove a truck during vacations. Sustained 
brisk walking caused mild intermittent claudication, but he had 
no more serious difficulty. The arterial pulsations in the right 
foot remained ab.sent to palpation. Early in 1941 he was 
accepted by the Navy and according to reports late in 1943 
he was still carrying on succcssfullv. 


SUMMARY Axn COMMENT 

1. A case of Buerger's disease had its on.sct at the .-ige o 
15 years. 

2. Severe disease of the right foot improved rapidly witi 
jiiergers c.xercisc.s, contrast leg baths and discontinuance o 

all tobacco. Nearly four years later the patient had no relapses 
It Is difficult to evaluate the part treatment played in th 
unexpected rapid improvement in this patient. 

a. The interest and significance of this case report is tha 
Buerger s di.scasc may develop so carl}- in life. 


TltEATJlE.VT OF SEVERE .\ECR0T1C I.ESIO.VS 

UICtlCR I-EXICILLI.X OOS.ICC ivITII SI3IULTAXEOUS RECIOX.CI. 
SV.MPATIIETIC CLOCK 


JIevek N.iidi:, M.D., and Akx S.cvex, PiUL.CDr.LrniA 


Gas gangrene has been reported in fairly large numbers in 
this war. Forty-four cases with 13 deaths and S additional 
amputations in recovered patients were reported by MacLennon ^ 
in British army casualties in the North African campaign, an 
incidence of between 6 and 7 per thousand wounded. Twenty 
cases were seen by Power -‘in 6,000 casualties in the fighting 
in Normandy. In 16 of these patients there were 10 amputations 
and 2 deaths. 

Despite increase in the potency of antiserums and chemo- 
therapy, local and systemic, results of treatment of gas gangrene 
arc not much better than they were twenty-five years ago.^ A 
consideration of the problem makes it obvious that the reason 
for failure is twofold: There is an inadequacy in blood supply 
to necrotic tissue and therefore the amount of penicillin reach- 
ing this tissue at the usual blood level is completely inadequate. 
This may explain the failure of chemotherapy in some patients 
and the present high mortality and amputation rate. Nowhere 
in the literature have we been able to find a suggestion that 
much larger doses of penicillin are required when there is 
reduced blood flow. Power - as recently as May 12, 1945 has 
gone so far as to state that “early reports on penicillin would 
indicate that it is powerless to stem the progress of gas 
gangrene.” 

That gas gangrene occurs in ischemic, necrotic tissue is recog- 
nized.2 That chemotherapy of ischemic tissue is a special prob- 
lem in itself has not been recognized. 

The importance of this problem was brought to our attention 
by the death of 1 patient with gas gangrene in an ischemic 
extremity treated with the recommended dose of 100,000 units 
of penicillin daily, intramuscularly and the recovery without 
amputation of another patient with a similar infection in an 
ischemic e.xtremity, but treated with 600,000 units of penicillin 
daily, intravenously and with two periods of continuous caudal 
anesthesia for prolonged complete vasodilatation. This led us 
to the opinion that penicillin is being used in completely inade- 
quate dosage in severe infections in ischemic tissue. 

Following is the report of a case of gas gangrene in an 
ischemic e.xtremity finally treated by us with massive doses of 
penicillin and caudal anesthesia : 

A woman aged SO was admitted to the University Hospital 
on April 24, 1945 with a history of diabetes mejlitus for seven 
years. In March 1945, one month before admission to the 
hospital, she refused to take her daily dose of 30 units of 
protamine zinc insulin. One week later she noticed that several 
toes were black on both feet. A week before admission to the 
hospital she developed fever.- The significant physical findings 
on admission were a temperature of 102 F., pulse rate of 120, 
a systolic murmur at the apex, foul-smelling gangrene of the 
second toe on the right foot and the second and third toes on 
the left foot, with cellulitis of both feet. The dorsalis pedis 
pulses were present but tbe posterior tibials were absent. Cata- 
racts had been removed bilaterally. A note was made on’ the 
day- of admission that bilateral amputation would probably be 
necessary to control tbe infection. The white blood cell count 
was 14,000, the blood sugar 250 mg. per hundred cubic centi- 
nietcrs. The urine was positive for sugar and acetone. Carbon 
dioxide was 41 volumes per cent. 

The patient was started on 100,000 units of penicillin intra- 
muscularly on the day of admission, April 24. On April 27 
x-rays showed a large quantity of gas in the soft tissues of the 
right foot and to a lesser extent in the left, with either osteo- 
myelitis or demineralization of the right second and the left 
second and third toes. That day the affected toes were ampu- 
tated and anti-gas scrum and tetanus antitoxin were given, 
diabetes mellitus was controlled with diet and SO units of 


V Vj,." ■s enior acciion ol Uic r.eiv.ir.| JJ. lioliinctlc 

Foiindation, Mcdrcal CImic, Hosiiital of the University of i’tnnsjIv.Tnia, 

. 1 , T?' VI tvv penicillin used in this v.orh u.vs (ltfr,iycd in narl hr 
the Donner Fund for Kccdy Patients. ‘ ' 

1. _MacT.ennou, J. D.: Anaerobic Infectitiji- in Tripo’ltania and 
Tunisia. Lancet 1;6S0 (Feb. 12) 

^ 2. Fewer, R. \V ; Oancrene willi Special Ref'-rcncv to Va«culnr- 

izzuon Ol Mu>ck^. M. ), 1:030 (May 12) 1945. 



}^70 


COUNCIL ON PHARMACY AND _ CHEMISTRl 


J. A. Jr. A. 
-NVjv. 24 , IP-15 


regular insulin. The 100,000 units of penicillin intramuscularly 
was continued daily. A culture was made on April 27 whicli 
disclosed hemolytic streptococci and staphylococci but no Clos- 
tridia. A smear on April 30 disclosed gram positive rods, and 
there was gas on palpation in the left foot. An additional 
incision was made that day for drainage. The penicillin was 
increased to 200,000 units intramuscularly on April 30. Despite 
this the temperature remained elevated, the patient was toxic 
and the lesions were foul. As a patient had been seen in March 
19-15 with severe ischemia and gas gangrene who died after 
treatment with 100,000 units of iicnicillin intramuscularly daily 
and local surgery, it was suggested that 000,000 units of penicil- 
lin be given daily, intravenously. This was done and within 
twenty-four hours the temperature droiipcd to a lower level, 
remaining below 100 F. Tlie jiatient received anti-gas scrum 
twice more for a total of 00,000 units (40,000 intravenou.sly 
and 20,000 intramuscularly). On Jlay 11 and 12 continuous 
caudal anesthesia was instituted for periods of six hours in an 
effort to increase blood flow through maximal vasodilatation 
and thus iiifrcasc the amount of penicillin reaching the infec- 
tion in the schemic tissue. The presence of pain and anxiety 
suggested the possibility that peripheral vasoconstriction was 
reducing the amount of penicillin reaching the infection. The 
temperature level dropped within twenty-four hours and it 
remained below 99 F. from May 11 to 20 and was normal 
thereafter. The right foot healed comidctely. The left foot 
is much improved, although additional surgery may still be 
necessary. 

One other case pertinent to the problem is wortb mentioning 
briefly : A man aged 05 came into the hospital with moist 
necrosis of the tip of the right third toe. An x-ray showed 
osteomyelitis of the distal phalanx of this toe. Although the 
patient had occlusion of the right popliteal artery, he did not 
complain of claudication, the foot was w;irm, tliere was no 
severe pain and it was evident that he had ‘^s'^bh.shed an ade- 
quate collateral circulation. It was decided to use 30D,00U units 
of penicillin daily, intramuscularly. After flve days of treatment 
the necrotic tip became dry, pain subsided completely 
patient was discharged after ten days m tlic hospita . 
feature that permitted successful treatment of this p ' , 

penicillin intramuscularly was evidence of a good col'atcra 
circulation and absence of severe pain despite ar er ^ 
in the extremity. There is more adequate Wood flow to fle 
toes of a foot with arterial occlusion where 
lateral circulation has_ been establishc an ' patent 

vasospasm than there is in the toes o so trauma or 

arterial system- and reflex vasospasm due to paiii, trauma oi 

COMMENT 

Failure to recogniae that ordinary doses of penicillin may be 

1 allure to rccotn infections in ischemic tissue may 

he a^'factor'"in 'the high mortality and amputation rate in gas 
gangrene. ^"''Wccl and Stead^^^ found tliat 
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route, using the high , 5 ,„aiier amount of blood reach- 
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wounds is the result not only of vascular injury but also of 
reflex spasm of collateral vessels in response to pain and anxiety. 

The importance of early surgical removal of necrotic tissue 
in patients with gas gangrene has been adequately stressed by 
others. The use of penicillin locally is also indicated, though 
it is not sufficient in itself. JlacLcnnon 4 and others have 
pointed out the importance of using large quantities of anti- 
serums intravenously, if possible, liis patients averaging 90,000 
to 100,000 units. 

In 28 of MacLcniion's 44 cases there was severe trauma to a 
major artery. Power " has stressed the vascular factor present 
in all military wounds with gas gangrene seen by him. In 9 
of the Id patients seen by him there was injury to the popliteal 
artery; in every case amputation bad to be performed. He 
points out that vasodilatation should be encouraged by hot 
drinks, beat to the uninjured limbs and alcohol. Smoking 
should be prohibited to avoid reflex vasoconstriction. Heat is 
coiilraiiidicatcd. Increased penicillin and vasodilator therapy 
is indicated despite failure to find gas-forming organisms. In 
only half of JlfacLennon’s cases of gas gangrene ivere gas- 
forming organisms found. 

CONCLUSIONS 

The present recommended dose of penicillin in gas gangrene 
is inadequate. The reduced blood -supply does not permit an 
effective amount of penicillin to reach ischemic tissue at tlic 
usual penicillin blood level. 

It is tlicreforc imperative in these lesions to use much larger 
doses of penicillin, preferably intravenously, to increase greatly 
the level of penicillin in the blood reaching the necrotic tissue. 

It is also important to increase blood flow simultaneously by 
regional sympathetic ganglion block. .... 

These methods are to be used in conjunction with present 
adequate local surgical management and with repeated doses of 
antitoxin intravenously, if possible. 
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INFOKMATION ON NEW DRUGS 
The Council office receives many inquiries concerning the 
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Cocoa is one o£ many foods commonly used in Ameri- 
can diets tliat contains moderate amounts of oxalic 
acid, i. e. 0.5 to 0.6 per cent. On a similar moisture 
basis, cocoa contains about the same content of oxalic 
acid ‘ as wax beans and gooseberries, slightly more than 
green beans, carrots and the peelings of citrus fruit, 
but slightly less than celery stalks. The oxalic acid of 
foods is capable of forming an extremely insoluble salt 
with dietary calcium, and for this reason it may impair 
the utilization of the calcium of foods in the body. Since 
cocoa and chocolate are used extensively in milk and 
ice cream, the possibility that the calcium of these dairy 
products would thus be rendered less available in diges- 
tion and metabolism induced Mueller and Cooney of 
the Massachusetts State College to study the problem 
with growing rats. The results of this investigation 
were published about two years ago - and liave attracted 
wide interest among nutritionists ^ and particularly 
within the dairy industry, since chocolate flavors in milk 
and ice cream have been introduced evidently in 
response to a consumer demand and may be presumed 
to increase the consumption of these e.xcellent foods. 

The experiments of Mueller and Cooney were 
designed to compare the retentions of calcium in the 
bodies of growing rats receiving a diet containing 
0.554 per cent of calcium and 0.472 per cent of phos- 
phorus derived from whole milk powder when this diet 
was fed alone and when it was supplemented with cocoa 
in the proportion of 0.84 part of the basal diet to 0.16 
of cocoa. Twent)'-one pairs of rats were used 
in addition to 21 litter-mate control rats killed and 
analyzed at the beginning of the experiment to permit 
an estimate of the initial stores of calcium. Within 
each pair of rats the consumption of the basal diet was 
equalized, while 1 of the pair received the cocoa powder 
in addition. After five weeks of feeding the rats were 
killed and analyzed for calcium and phosphorus. 

1 lie results of this well conceived and ivell executed 
e.xpcriment were clearcut in their significance as 
revealed by statistical analysis. ' The rats fed the cocoa 
supplement, although receiving 19 per cent more dr}' 
food, 6 per cent more calcium and 30 per cent more 
phosphorus than the rats on the basal diet only, grew 
only 89 per cent as fast and deposited in their bodies 
only /6 per cent as much calcium and SO per cent as 
much phosphorus. Tlie effect of the cocoa supplement 
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on growth had been previously' shown by IMueller ^ to 
be traceable probably to its content of tannic substances. 
The primary effect on mineral utilization was probably 
on calcium, since ( 1 ) calcium was presumably a limit- 
ing factor in the diet, (2) calcium limitation will restrict 
phosphorus utilization because the two minerals are so 
largely utilized together as a calcium phosphate in bone 
formation, and (3) the depression of phosphorus reten- 
tion by cocoa was so nearly the same as that of calcium 
retention. However, the oxalic acid content of the cocoa 
could account for only about one third of the observed 
depression in calcium retention. No clue to the residual 
causes of this depression was afforded by the data of 
the experiment or the discussion of them by the authors. 

It should be noted that the ratio of milk solids to cocoa 
in the diets of this experiment was about 3.3 to 1, 
while in chocolate milk it is ordinarily about 13 to 1. 

The cocoa that Mueller and Cooney used was a low 
cost American process cocoa containing 11.23 per cent * 
fat and 5.25 per cent fiber. -Cocoas of this description 
are common at times on the market, being used in the 
manufacture of bakery goods and for low cost chocolate 
syrups and confections, though there seems to be a con- 
siderable sale of such products for domestic use by 
certain retail stores throughout the country. 

Similar experiments were made on growing rats at 
the University of Illinois, essentially the same technic 
being used as that employed by Mueller and Cooney, 
but three different kinds of cocoa being studied, i. e. the 
low cost brand used by the Massachusetts investigators 
(cocoa A), an American process breakfast cocoa 
(cocoa B) and a Dutch process cocoa (cocoa C). The 
latter two cocoas were medium cost cocoas containing 
22 to 24 per cent of fat and 3.6 to 3.9 per cent of fiber. 
In the Illinois e.xperiments the cocoas were incorporated 
into the basal diets at the expense of sugar instead of 
being added to the diets, and all diets were equalized in 
fat content. Nine and twelve pairs of rats were used 
in each of two tests, and pair mates received equal 
amounts of their respective diets. However, the body 
weight gains of pair mates were equalized by additions 
of sugar to the diet of the laggard rat, which was 
generally the rat receiving cocoa. The e.xperiments 
were terminated after four to nine weeks of feeding, 
depending on the rate of growth in each pair, and the 
carcasses were analyzed for calcium and, in one test, 
for phosphorus also. 

The amount of e.xtra sugar required to maintain equal 
gains in the cocoa and noncocoa rats, in percentage of 
the basal food consumed, averaged 18.3 for cocoa A, 
6.1 for cocoa B and 4.6 for cocoa C. The difference in 
this respect between the low cost cocoa A and the higher 
cost cocoas is highly significant statistically. The cal- 
cium retentions of the rats on the three cocoa diets, 
e.xpressed as percentages of intakes of calcium, showed 
d(:prcssions of 27.7, 14.8 and 18.4 per cent as compared 
with the control rats receiving no cocoa. Again the 
detrimental effect of the low cost cocoa A exceeded 
statistically the effect of the two medium cost cocoas B 
and C. which were not statistically distinguishable in 
this respect. The three cocoas contained essentially the 
same c(3ntents of oxalic acid, 0.55, 0.50 and 0.51 per cent 
respectively. The depressing effect of the B and C 
(medium cost) cocoas on calcium retention can be 
entirety accounted for by their contents of oxalic acid, 
but^s in the work of ^lueller and Cooney, onlv about 
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one thiul of the depiession in calcium retention induced 
h}' the low cost cocoa A can be so explained. 

The chemical (and physical) analysis of the three 
cocoas does not afford an}' direct e.xplanation for the 
more harmful effect of cocoa A as compared with 
cocoas B and C. Besides the cliemical data already 
given, onr analysis indicates the percentages given in the 
accompanying table. 

The higher proportion of cacao shell® and possibly 
the lower propoition of fat^ may be involved in tlie 
greater detrimental effect of the low cost cocoa A, with 
refeience both to growth and to calcium utilization. 

The experiments on rats at the University of Illinois 
were carried out in conjunction with a series of expet i- 
ments ® on 7 women students (tanging in age from IS 
to 22 years), extending over fiftj'-one four day calcium 
balance periods. A low calcium basal diet containing an 
average of 225 mg. of calcium per day and no cocoa 
‘was fed alone in thirteen four day periods, supplemented 
with cocoa in si.x periods and supplemented with dair 3 ' 
products (milk and ice cream) and cocoa in thirty-two 
periods. In the latter periods adjustments were made 
in the basal diet at the expense of low calcium foods to 
maintain a fairly constant intake of protein and of calo- 
1 ics. The cocoa used in these experiments was an Amer- 
ican process cocoa of medium cost, manufactured by the 
same firm and similar in composition to the cocoa B in 
the lat studies, except for a somewhat lower fat content, 

Anah'As of T/tico Cocoas 

Proportion 
Not I’osswg 

Tnnnjc Sub* Theobro Afois Tbrouph 140 
stances, % «nnc, S'o ture, % McshStcee, % 


Coco 1 A 11 80 2 10 5 73 11 51 

Cocon n 10 57 1 79 4 70 1 12 

Cocon C 6 62 1 44 5 20 0 87 


Ao\. 24, 1945 

the difference being insignificant statistical!}'. The cal- 
cium intakes on the cocoa and noncocoa diets a\’eragcd 
very near!}' the same, 604 and 590 mg. per subject daily 
respectively. Among twenty-seven comparisons of cal- 
cium balances involving each subject on each diet, with 
and without cocoa, sixteen favored the cocoa diet 
and eleven the noncocoa. The deviation of 2.5 from 
the ideal outcome of 13.5 if random factors alone 
operated is somewhat less than the standaid devia- 
tion of twenty-seven events, each of which, with 
eq ual probability, may result in either of two ways, i. e. 
V 0.5 X 0.5 X 27 = 2.6. Hence such a deviation may 
well have resulted from chance only. An application 
of the analysis of variance to each diet comparison con- 
firmed the essentially negative significance of the data. 

These negative results may mean that in human sub- 
jects the cocoa used has no effect on calcium utilization. 
On the other Iiand, they ma}' mean that the method of 
study is not sufficiently sensitive to detect an effect of 
cocoa because of the variation among the data within 
diet periods and within subjects due to uncontrolled 
factors. A statistical analysis of this variation showed 
that for all four diet periods the variation was such that 
average differences of 116, 57, 145 and 25 mg. respec- 
tively in calcium balance per subject daily induced by 
a dietary factor such as cocoa would have been detected 
with a probability of 0.05. This means that the uncon- 
trolled intraperiod and intragroup variation would be 
expected to produce an average difference in calcium 
balance of these magnitudes (or greater) only once in 
tu-enty trials. With the final low calcium diet, u'hich 
ivas unsupplemented ivith cocoa for twelve days for each 
subject and supplemented with 21 Gm. of cocoa daily for 
an adjacent twelve day period, the uncontrolled varia- 
tion was so much less than with that of the other diets 


20.22 per cent. This cocoa represents approximately 
the quality normally used in making dairy syrups for 
the manufacture of chocolate milk and ice cream. In the 
supplemented diets the calcium intake was raised to 
about 700 mg. daily, of which daily products, milk or 
milk and ice cream, supplied about 71 per cent. The 
cocoa was added to the diets in amounts var}’ing fiom 
5.5 Gm." to 34.8 Gm. daily and, in the diffeieut diet 
periods, it was incorporated in milk alone, in ice cieam, 
in cookies, in candy or in syrup. For each type of diet 
with reference to cocoa dosage and manner of incorpo- 
lation in the foods, each subject during half of the 
period received cocoa and during the other half of the 
period received none. Hence, for each of the four diets, 
comparisons of calcium retention were possible between 
subjects and between periods on the same subject. 

The results of the experiments on human subjects 
were essentially negative in their significance in the 
sense that no deleterious effects on calcium metabolism 
of this particular brand of cocoa in the amounts con- 
sumed were revealed. For all periods and subjects, the 
calcium balances on the cocoa diets averaged — 9.74 mg. 
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that an average difference in calcium balance of only 
25 mg. could have been detected with a probability of 
0.05: Twenty-one Gm. of cocoa contains 105 mg. of 
o.xalic acid, capable of combining with 46 mg. of cal- 
cium. On the other hand. 21 Gm. of cocoa itself con- 
tains 30 mg. of calcium, enough to combine with two 
thirds of the oxalic acid contained in it. In another diet 


period in which the critical difference in calcium balance 
detectable at the 5 per cent probability level ivas 57 mg., 
tlie daily cocoa supplement amounted to 1 ounce 
(28.35 Gm.) and contained 142 mg. of oxalic acid, 
sufficient to combine with 63 mg. of calcium. In this 
case the cocoa supplement contained 41 mg. of calcium, 
leaving an excess of oxalic acid sufficient to combine 
\\ ith only 22 mg. of calcium contained in the basal foods. 
Tliese calculations illustrate the difficulty of detecting 
the effect of cocoa on calcium metabolism in the human 
being if the effect is due entirely to the o.xalic acid con- 
tained in it. 


Any discussion of theTiossible effect of cocoa on the 
utilization of dietai}' calcium in the human organism 
should consider the possibility that calcium o.xalatc is 
lonsiderably more efficiently utilized in the liuman 
organism than in the body of the rat. The rat has 
iecn shou-n to be almost completely incapable of 
itiliziiig calcium o.xalate or the calcium of spinach, 
1 vegetable containing more than enough oxalic acid 
:o combine with its content of calcium. That the human 
lody utilizes the calcium of spinach to a considerable 
Extent is indicated cl early by the experiments ot 

10 XPiVbmts. B. W . and Mitchell. H. H.: The 
mm 111 Spinach, m Skim Milk and in Calcium Oxalate, 

[G.-79 (Jiilj) 1938. 
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McLaughlin ” and of Fincke and Garrison.^- The 
experiments of Bonner and others on children failed 
to detect an adverse effect on calcium utilization of 
100 Gm. daily portions of canned spinach or of an 
amount of oxalic acid, 700 mg., contained in such por- 
tions. It is true that the calcium intake in these experi- 
ments, ranging from 800 to 1,300 mg. dail}', was liberal 
for these subjects, but the oxalic acid doses used were 
capable of combining with over 300 mg. of calcium. 
Even so, the fecal excretion of calcium, which pre- 
, sumably would include the calcium oxalate thus formed, 
was only inconsiderably increased by an average of 
28 mg. daily in the spinach periods and of 42 mg. in the 
oxalic acid periods. 

On other grounds also the effect on calcium retention 
of oxalic acid, or any other agent capable of immobilizing 
calcium in the alimentary canal, would be much greater 
in the rat than in the human being. The rat is able to 
utilize non-oxalate calcium to a much greater extent 
than is man, and hence the precipitation of a given 
weight of calcium in the intestine by oxalic acid has a 
much greater effect on the calcium economy of the body. 
In the Illinois experiments on rats the calcium intake 
was retained to the extent of 89 per cent on the average 
by the animals on noncocoa rations. Hence the 
immobilization of 100 mg. of dietaiy calcium by the 
oxalic acid of cocoa would be expected to depress cal- 
cium retention bj’ 89 mg. However, m the expei iments 
on women the sparing effect of dietaty calcium on 
body calcium averaged about 19 per cent, in agreement 
with many other tests reported in the literature. In 
this case the immobilization of 100 mg. of dietary 
calcium by oxalic acid would reduce calcium retention 
by only 19 mg. 

An inteiesting finding in the e.xperiments on human 
subjects repoited here in a preliminary way was that 
the toleiance limit for cocoa was about 1 ounce daily. 
Larger portions induced headache, nausea and impaired 
appetite. To consume the equivalent of 1 ounce of 
cocoa containing 20 per cent fat in the form of sweet 
chocolate prepared with the minimal proportion of choc- 
olate liquor, -IS per cent,’'* one would have to consume 
appi oxiinately 12 ounces. A detailed report of both 
the I at and the human experiments will be published 
elsewhere. 


CONCLUSIONS 


In the gi owing rat, two medium cost cocoas contain- 
ing about 22 per cent of fat depressed the utilization 
of calcium in proportion to their content of oxalic acid. 
A low cost cocoa containing about 11 per cent fat and 
apparently appreciably more cacao shell depressed 
growth mote than the higher grade cocoas and depressed 
calcium retention about twice as much as can be 
accounted for by its content of oxalic acid. 

In adult human subjects, whether subsisting on a low' 
calcium diet or on diets of borderline calcium adequacy, 
a medium cost cocoa in daily portions of 21 to 38 Gm., 
approximating the tolerance limit, was not shown to 
aflect the calcium balance adversely. 

However, if the effect of such cocoas on calcium 
utilization resides entirely in their content of oxalic acid, 
as the rat experiments indicate, it would not be e.xpectcd 


11 1. * Utilization of the Calcium of Sinnaclt, T, Bit 
Client VJtaat 1927. 

12 I mckc, M 1., and GavTi<^on, E A Uttlvratiou of Calcunn « 
Spinach and Kale, lend Res 3: 575, 193S 

13. Bonner, Rri^cilh, Hnmmci, Trances C; Bates Mar% T ; Ilorto 
lames; Hnnschcr. Helen A. and Mac\. Ic> G The Influence of 
Scrajne of Spmacli or Its tqmaalcnt in Oxalic Acid on the Miner 
UithzalJcn oi ChiUren. 7. Tcdiat IStl'sS (Teh) 193*^ 
l-l U. S Tcdcial Register 9: 14335 (Dec. 6) 1944 


to Jje appreciable in human metabolism, because the 
oxalic acid content of cocoa is only moderate, i. e. 0.5 to 
0.6 per cent, and the calcium in the cocoa itself is 
sufficient to combine w'ith about two thirds of the 
oxalic acid. Furthermore, the immobilization of milk 
calcium in the digestive tract by the remaining third 
of the oxalic acid of cocoa, equivalent to 22 mg. of 
calcium for a 1 ounce portion of cocoa, would be 
expected to depress calcium retention b)' only one fifth 
of this amount (4 or 5 mg. of calcium), because of the 
poor utilization of calcium (19 per cent or so) by the 
adult human organism. Such a small depression in 
calcium retention is practically impossible to detect b)' 
the technic of the metabolism experiment with human 
subjects. 

The effect of low cost, low fat (dry) cocoas, rather 
commonly' used in this countiy at times, should be 
tested on human subjects with reference to tolerance 
and to calcium utilization, since with these cocoas 
other constituents than oxalic acid may depress the 
utilization of dietary calcium. 


ACCEPTED FOODS 

The following additional foods have been accepted as conform- 
ing to the Rules of the Council on Foods and Nutrition of the 
American Mtdical Association- for admission to Accepted Foods. 

George K. Anderson, M.D., Sccrctaiy. 


C.4.NNED AND DRIED FRUITS AND FRUIT PROD- 
UCTS (See Accepted Foods, 1939, p. 70). 

Florida Citrus Canners Cooperative, Lake Wales, Fla. 

Donald Dues. Priceless Brand aad Sealdsweet Brands Concen- 
trated Orange Juice The freshly srjiiecrcd juice is concentrated under 
a high sacuum and tlien filled hot into cans, nhich are sealed, flash 
pasteurized at 200 F. and then held in 40 P. storage 
Aiialisis (submitted hj manufacturer). — Moisture 35 0%, total solids 
<55 0%, acid (as citric) S.OTo, iinert sugar 25 053, total sugar 50 053, 
protein (N X 0 25 ) 4 3 53, pectin 0 3%, aolatilc oil 0 0025%, ascorbic 
acid 215 mg, phosphorus 120 mg, potassium 1,600 mg, calcium SO mg, 
magnesium 7S mg, manganese 0 14 mg, iron 0 1 mg, aluimniim 0 3 mg, 
per hundred cubic centimeters, specific graiity 1 318 

Calorics — In the concentrate, 255 per gram In the diluted product, 
yi per gram 

Vitamins — Ascorbic acid (titration method) in juice reconstituted with 
SIN aolunies of uater contains not less than 40 mg per hiindrcd cubic 
centimeters 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. ISO) 

Harold H. Clapp, Inc, Rochester, N. Y. 

Clapp’s Junior Foods Pears, consisting of pears and •Jugir. 
Analysis (submitted b\ rmniifacturcr) — Total solids 16 279o, crude 
1-26'T., protein (N X 6 25) 0 30%, asli. 0 23%, fat (ether extract) 
005,<?, carbohydrate (by difference) 14 43%, phosphorus (I*) 9 6 nig. 

hundred grams, calcium (Ca) 8 7 mg per hundred grams, iron 
(Fc) 0 7 mg. per hundred grams, copper (Cu) 0 11 mg per hundred 
grams 

Calorics — 16 7 per ounce; 0 59 per gram 

I ifannnx — Ascorbic ac«d 3 6 mg. per hundred grams, riboflavin 0 025 
mg per hundred grams 

Heinz Company, Plttsburph. 

Hfinz Strained Apricots with Oatmfal coniiins fresh apricots, 
ont flour, sugar and water. 

^nohjij (submitted by manufacturer) — Total solids 25 79%, total su^ar 
as sucrose 19.11%, acidity as citric 0 42%, protein (XXC 25) 090^, 
fat (b' acid hydrolysis) 0 2S%, crude fiber 0 61%, ash 0 37%. «all 0, 
total carbohydrates other than crude fiber bv difference 23 21%, calcium 
10 0 mg per hundred grams, phosphorus 22 0 mg per hundred grams, 
iron 0 5 mg per hundred grams, copper Oil nig per litindrcd grams, 
lead 0 06 mg per hundred grams (0 0042 grams per poundl, arsenic 0 
Catoncs — 0 99 per gram. 28 per ounce 

IVcfFurj— I U/lOOGm .Mg /lOO Cm. 

Carotene 2,100 

Tluamme 0 039 

Riboflavin .... . . 0017 

Ascorbic acid . . . . 3 45 
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THE NATIONAL HEALTH PROGRAM 

THE - PRESIDENT’S MESSAGE 

In the Organization Section of this issue of Thk 
Journal appears the complete text of the message of 
President Harry S. Truman to the Congress, delivered 


sory sickness insurance consistently for many years. 
Tlie President reaffirms Senator Wagner’s peculiar 
interpretation of the term socialized medicine by claim- 
ing that ‘this is not socialized medicine.” The affirma- 
tion will not be convincing to the physicians of the 
United States who would be compelled to submit to 
politically dontrolled medicine should such a measure 
ever become the law of the nation. 

hinally, the President urges compensation of work- 
ers for disabilit}' due to illness. The House of Dele- 
gates of the American Medical Association has approved 
such proposals in the past. 

Fortunately the House of Delegates of the American 
Medical Association is scheduled for a session to be 
held in Chicago, December 2-6. The House of Dele- 
gates will no doubt at that time state officially the point 
of view of the American Medical Association on the 
President’s proposals. 


on November 19. The text was received as The 
Journal was going to press. The President presents 
a five point program. The measures proposed by the 
Hill-Burton bill for increased funds for hospitals and 
health centers throughout the nation are covered by 
his first point. The American Medical Association 
has approved the principles of the Hill-Burton hill sub- 
ject to safeguards which are in the text reported by the 
committee wliich conducted hearings on this measure. 

The second recommendation of the President is for 
expanded maternal and child health services — essen- 
tially those proposed by the Pepper bill. It should be 
apparent that the passing of a nationwide compulsory 
sickness insurance bill ought to make unnecessary the 
kind of proposals included under the Pepper Maternal 
and Child liealth measure. 

The President u''ges increased funds for medical 
education to be given to public and nonjirofit institu- 
tions for extending medical education and particularly 
for research in the fields of cancer and mental health. 
Obviously this proposal is duplicated to some extent 
by the proposals for the National Science Foundation, 
This proposal would place the federal government defi- 
nitely in control of medical education throughout the 
United States through its ability to allocate funds to 
medical educational institutions. 

The fourth proposal is for a nationwide .system of 
compulsory sickness . insurance to cover every man, 
woman and child in the United States and to care for 
the indigent through insurance policies purchased by 
local agencies for which they would be reimbursed in 
whole or in part by the federal government. Tlie 
American ^ledical A.ssociation has opposed compul- 


THE PELLAGRA PROBLEM 
The discovery that a deficiency of niacin is directly 
related to the development of pellagra in man and 
blacktongue in dogs has not completely clarified the 
etiology of these conditions. For e.xample, the relatively 
high incidence of pellagra in maize-eating populations 
is not entirely thus e.xplaincd. since com contains 
approximately the same amount of niacin as many other 
foods, such ns eggs, milk and oats.’ Also the early 
observations of Goldberger and his associates that vari- 
ous protein foods and, indeed, the amino acids trypto- 
phan and cystine exert some beneficial effect in human 
pellagra indicates that factors in addition to niacin ina\- 
be involved. 

The results of recent e.xperimental studies on the 
pellagra problem ajjpear be valuable in elucidating 
these two puzzling questions. Blacktongue, the canine 
counterpart of pellagra in man, cannot be produced 
in dogs by a niacin low synthetic diet adequate in all 
other respects unless corn grits is added.- The effect 
of corn grits can be nullified b}' the addition of niacin." 
Even the rat. a species notoriously resistant to lack of 
niacin, will show inhibition of growth when corn grits 
is added to the ration.’ The effect is miliilied by niacin, 
as in the dogs, or b}’ increasing the protein intake. TIic 
most recent contribution to the problem '' demonstrates 
that the addition of tlie amino acid tryptophan alone 


1. TcpJy, L. J.; Strong, F. M., .iml EIvcJijcm. C. 
223:417 (April) 1942, 

2. Handler, Philij): Proc. Soc. Exper. Piol. t'c Med. 

1943. 

3. Krclil, \V. A.; Tcply, L. J.. and Elvclijctn, C. 
Exper. Riol. & Med. 3S: 334 (April) 1945, 

4. Krelil, W. A.; Tcply, L. J.. and EIvcIijcni, C. A 
283 (^larch 16) 1945. 

5. Krclil, W. A.; Tcply, L. J.; S^niin, P. 5, and 
<;rirnre 101:489 (May Uj 1945. 


A.: J. Nutrition 
02:363 (April) 
A : Pk^c. Sac 
,• Scitnee 101: 
Elvclijtm. C 
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will likewise counteract the effect of. corn grits, thus 
confirming experimentally an obsen-ation made long 
ago in pellagrins by Goldberger.’’ 

A published explanation of the apparent synergistic 
relationship between tryptophan (and protein) and 
niacin, on the one hand, and the antagonistic effect of 
corn, on the other, is not yet forthcoming. However, 
the suggestion that the synthesis of niacin by the 
intestinal flora may be involved appears logical. Accord- 
ing to this view the addition of corn grits may decrease 
the number of niacin synthesizing micro-organisms in 
the intestinal flora and tlius lessen the amount of niacin 
available to supplement an inadequate niacin intake. 
The addition of tiu'ptophan or protein, on the other 
hand, may favor an increase of the niacin sjmthesizing 
organisms and thus nullif)' the effect of com. The fact 
that the proteins of com are comparatively low in tiyp- 
tophan ma)’ also be a related factor. Further studies 
on this important problem will be awaited with interest. 


RECONVERSION OF THE 9-9-9 HOUSE 
OFFICER PROGRAM 

The Procurement and Assignment Seiu'icc has now 
announced its program for reconversion of the 9-9-9 
program (sec page 878, this issue). The Army and 
Havy have agreed to the plan. The present interns, 
most of whom will complete nine montlis of internship 
about April 1, 1946, will be permitted to continue the 
internship until July 1, 1946. Should hospitals he 
unable to accommodate these men plus the new interns 
who will commence their appointments about April 1, 
those who hold commissions and have completed their 
nine months of intern training will be ordered to active 
duty. New interns appointed April 1, 1946 will be 
allowed to continue until July 1, 1947, by which time 
most medical schools hope to be graduating classes 
annually every June. 

Commissioned ofllccrs who arc serving as junior or 
assistant residents will be called on completion of their 
eighteen months of hospital work about April 1, 1946 
and (senior) residents completing twenty-seven months 
will also be called at that time. Exceptions will be 
made in the deferment of commissioned officers to a 
second or third nine months hospital appointment only 
rarely, in “cases in which their serHces are absolutely 
essential'’ and “the rrocurement and .Assignment Ser- 
vice and the Surgeons General are convinced that every 
effort to obtain the services of veterans, physically dis- 
qualified or otherwise ineligible men or of women has 
been made." 

The primary punioses of this ]4an are (a) to begin 
moving toward a jicacetime status of twelve months 
inicmships commencing each July, while still prordding 
replacements for the .\nny and Navy and (b) to pro- 

C. O., ■ri.ir. T. -.j!'. .T'.l T.ii.n... W F.: P-S iic.lltti Rep. r.7: 
■ : (.Mv-:. :■) iv:: mo.-r tj.-r.. s) toes. 


vide more residency positions for returning physician 
veterans who are and will be seeking such training in 
large numbers. Hospitals are urged to “begin at once 
to appoint veterans to every staff position so that, with 
rare exception, every military resident can be called to 
active duty not later tlian April 1, 1946.’’ As soon 
as a veteran is adequately trained to replace a com- 
missioned officer resident, that resident will be called to 
active duty even before -April 1, 1946. Hospitals are 
again reminded that veterans do not count on their 
hoiise officer quotas. These regulations should be 
studied with care by all concerned. 

The Army apparently proposes to continue the 
A. S. T, P. in medical schools if Congress allocates 
funds and to require medical schools to continue 
the accelerated prqgrani even tliough relatively few 
A. S. T. P. students will remain in school. Should 
the Army persist in this unreasonable program, the 
plans of several medical schools to provide special work 
for physician veterans next spring or summer cannot be 
consummated. Furthermore, medical school calendars 
will be disoriented with tlie bouse officer program out- 
lined by the Procurement and Assignment Service and 
inordinate confusion will result. The Army cannot 
justify a continuation of acceleration in medical schools 
desiring to decelerate, and the schools should refuse to 
accede to the demand. 

The foregoing represents the new policy of the Pro- 
curement and Assignment Service and the Surgeons 
General of the Army and Navy. Unfortunately, other 
e.xisting Army regulations are in conflict with the com- 
mendable purpose and successful operation of this plan. 


RESTLESS LEGS 

Axel Ekbom ^ reports a “hitherto virtually unknown 
disease which, because of its prevalence and the torment 
it causes in severe cases, is of great practical impor- 
tance.’’ The symptoms seem to be pureh- subjective 
and consist of peculiar paresthesias, a feeling of wcalc- 
ness in the legs and a sensation of cold in the feel. 
The paresthesias are the most characteristic signs of 
the disease and are therefore important for the diag- 
nosis. They are experienced over the inner aspect of 
the legs, sometimes in the thighs but rarely in the feet. 
The arms may be involved. The patients have diffi- 
culty in clearly defining this sensation and refer to it 
most frequently as “crawling." Characteristically, the 
sensation develops only when the legs arc still. mo.=t 
often after the patient retires for the night. For relief 
the patients move their legs continually or get up and 
walk about. Their sleep may be drstiirbcd night after 
night for years with periods of improvement and 
c.xacerbation. In its most severe form the disease cause-^ 

I. El.l«cTn, K. A.: Lcs', Act.i Scar^tnax., ‘Uj 

13^, 1945. 



876 


CURRENT COMMENT 


J. A. Jf. A. 
Nov. 2-1, 1945 


great suffering. The disease or syndrome occurs in 
two main forms : one characterized entirely or mainl)' b}' 
paresthesia and termed b}^ the author “asthenia cruriim 
paraesthetica" and the other, in which pain predomi- 
nates and which the author calls "asthenia criirnm 
dolorosa.’’ The aiitlior uses the term "restless legs’’ 
for both groups. The author encountered the condi- 
tion IS times among 4.259 persons, 2,411 men and 
1,848 women, wlio visited the neurologic outpatient 
service of the Serafimer Hospital, Stockholm, during 
the )-ear 1944. Altogether the author obseri'ed, between 
1943 and 1945. 34 moderately severe and severe cases of 
asthenia cruruni paraesthetica, 15 cases of the asthenia 
crurum dolorosa and 65 cases in which the symptoms 
were so mild that they did not require an}' treatment. 

The paresthetic variet}' is an easily recognizable con- 
dition, probabl}' close!}' related to acroparesthesia and 
nocturnal burning feet. The painful variety consists of 
mild to moderate aching localized in the same situations 
as the paresthesia. The condition is often worse 
when the patient is resting and forces him to move 
his legs. Generally speaking, continuous paresthesia 
points to an organic lesion of the nervous system, while 
iutennftteut paresthesia of the t}'pe described in this 
syndrome points to a functional disorder possibly of 
vasomotor nature. The author’s e.vperience with two 
vasodilating drugs (Doryl, klerck, carbamino}'lcholiue 
chloride and Priscol, Ciba, benzyiiinidazolin hydro- 
chloride) lend further support to the vasomotor theory 
of the condition. However, the author admits that the 
part which the treatment played in the improvement 
in the long run is difficult to determine. 

A description of a similar syndrome was given by 
\Yittmaack in 1861. This author referred to a condition 
described by older physicians as '‘an.N'ietas tibiarum.’’ 
The only other reference is to be found in an article 
published by Allison ’ in 1943 in which he speaks of 
"leg jitters” as a common minor ailment which he had 
never seen described. According to Allison the patients 
experience “a curious, unlocalized, restlessness in one or 
both legs. It is not quite a pain but is distinctly 
unpleasant, klassage has no effect, but getting up and 
walking about ma}' gir'e relief. The disagreeable sensa- 
tion stops at once on chewing ^loo grain of nitrogl} cei in, 
suggesting that the cause is vascular.” 

Ekbom believes that the reason why this syndrome of 
anxietas tibiarum has been forgotten is that the interest 
of the neurologists more recently has been centered on 
neuroses, the psychologic bacI<ground recenmig mam 
attention. Little interest was paid to the clinical fea- 
tures of paresthesias during the twentieth century. The 
tendency is to label conditions with unusual symptoms 
as "hysteria,” ‘‘psychoneurosis,” "psychic pam” and 
the like. 

3. A!li«oii, F. G.: 01'.«CTrc Tains in the Chest, B.ick or t.inibs, Canad. 
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APTITUDE TESTS FOE VOCATIONAL 
GUIDANCE 

Tests for the appraisal of aptitudes and interests of 
high school students, with special reference to education 
and choice of a vocation, have achieved wide recogni- 
tion. Certainly much useful information can be derived 
from the competent use of ps}'chologic tests and of 
interest schedules. Tests of this Idnd have been used 
extensively by the military forces. There is good 
scientific evidence favoring the use of tests, but they 
must be given by people who know their interpretation 
and limitations. Unfortunately there are many pro- 
moters who advertise counseling services together with 
tests who do not themselves have technical competence 
in tlieir use. These are probably the very men who 
come to the attention of the public more tiian those 
who are really qualified to give and interpret the tests 
properly. In differentiating between those udio are 
competent it is useful to ask the qualifications of the 
senior man or owner of a firm that advertises such 
services. If he is himself a member of the American 
Psychological Association and if his e.xaminers are also 
so qualified, one can assume that the services are 
I'easonably satisfactory. A useful procedure is to make 
inqinV}' with the department of ps}'chology in the nearest 
college. Such inquiry will usually bring information 
about the capable people in the locality. The value 
of vocational guidance is unquestionable but is definitely 
limitcfl b}' the training of those perfonning the tests. 
Furthermore, aptitude testing cannot be considered 
infallible and must be viewed as subject to modification 
as the result of continued experience. 


CHEMOTOXIC MENTAL DISEASE 


Interest in mental diseases has increased because of 
new problems associated with the war. Mental patients 
occupy a larger number of beds in institutions than any 
other group of special patients, and for a longer period. 
Mental disease may be direct!}' or indirectly related to 
infection (syphilis, encephalitis, malaria), endocrine dis- 
orders (pregnancy, thyroto.xicosis), cerebral arterio- 
sclerosis and to various to.xic chemicals. Undoubtedly 
the importance of chemotoxic factors is increasing on 
account of industrial developments, medicinal trends 
and habits associated with the war effort. I he proper 
recognition of causal relations between neuroto.xic 
chemicals and mental disorders becomes, therefore, more 
and more important for their control. Mental diseases 
nia}' follow the chronic use of morphine, cocaine, 
marihuana, bromides, alcoliol and occasionally barbi- 
turates. Poisoning with nitrous oxide, potassium tlno- 
cyanidc,’ atabrine and sulfonamides = may also lead to 


Solomon, J.! GrecnbLilt, M.. and Coon, G. T : Tov!c 
■alh Associated with I'otassiom TWocsanalc VliciaM, Xc" Ens 

Mental CUccts of tl.c SnUonamides. 

M. -V 110 : 467 (June C) 1942. 
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serious and sometimes prolonged psychotic episodes. 
Generally less appreciated is the psychotic action of 
several chemicals extensively produced and used in 
industry and in part sold to the public as constituents 
of finished products. Carbon monoxide,^’ carbon 
disulfide,^ manganese, nicotine, lead and lead com- 
pounds, especially the volatile aliphatic compounds, 
mercurials, particularly the volatile alkyl derivatives,® 
and organic nitrites are examples. These chemicals 
have caused many accidental or occupational poisonings 
associated with transitory or permanent mental dis- 
orders. The action of some of these substances on the 
nervous system is insidious. Thus diethyl mercury and 
dimethyl mercury salts, which are used as fungicidal 
dressings for seed grain, may produce nervous symp- 
toms only some weeks or months after exposure without 
causing at the same time manifestations of typical 
mercury poisoning. A similar specific neurotropic 
action is displayed by tetraethyl lead, which produces 
cerebral symptoms because of its fat soluble properties. 
Close or prolonged contact with these agents may lead 
to permanent and progressive psj’chotic conditions. 


THE TIME THAT PHYSICIANS SPEND 
WITH PATIENTS 

Several efforts have been made to estimate the num- 
ber of physicians necessary to supply satisfactorily 
medical care to a community b} determining the amount 
of time required to care for patients. A recent report ^ 
states the time spent on their patients by six physicians 
engaged in private practice in a war industry area in 
1944. The six physicians Iicid office hours on a rotating 
schedule in two war housing projects. They held 318 
office periods, comprising 1,602 patient visits, during 
the first three months of 1944. The average amount 
of time spent per patient by the si.x physicians varied 
widely — from 12.2 to 21.3 minutes; as more patients 
were seen during a specific office period the amount 
of time per patient decreased, thus representing a 
speed-up in the work of the physician. This suggested 
to the investigator that the physician is generally 
“aware of the number of patients waiting to see him 
and tended to adjust the speed of his work accordingly'.” 
The average time spent by six physicians in two war 
housing projects in seeing their patients cannot pos- 
sibly give a true index of the adequacy of the medical 
care or the number of physicians which are necessary 
to care for the needs of any other population grou)). 
Patients difl'er enormously in the amount of care needed, 
not only between patient and imticnt. but between the 
same patient on different occasions. Different physi- 
sicians also do not work with the same speed or effi- 
ciency. Indeed, there are so many factors involved — 

3 E. B., and CiUUand, W. L : Sc\crc Cailion Miunxidc 
Voi'OMui>; with I’rolongcd Coma, J. A. M. A 114:324 (Jan. 27) 1940. 

4 Brat-clnnd, I. J.; Mental Sjniptoms rnlloujng Carbon Df^nlpbiJc 
Ab'trjtton and Inloxicatjon, Ann. Int. Med. lG:24o (fcb.) 1942. 

a. K«'(.l<cb, I Cic'imdhcitsschadiqungen durcli organj«chc Oucck- 
MlbcrNcrbmdungen, Arch. f. Cewerbepath. u. Ccncrhelug. 

Hill. H.: A Report cf Two Deaths from Exposure to the Eiirrci 
of di-LthNi Mercnr>. CamJ. J. r«l,. Health 34:13S (April) 194’’ 
Hunter, D.; Comfoul. R. R, anrj Rut^ell, D. S : 1'oi‘OMing b' Mctlnl 
Mi-niirv Cun roun.ls nu.irt J. Med. »:193 (Julj) 1940. 

I. niM<. Hurnct M.: A Note on Plij.ician Time Per Pitirnt i. 
I I 111 Pnitier. Piili. llc.ilih Ucji. «0:UU (Sep!. 21) 194 = . 


nature of disease, talkativeness of patient or doctor, 
procedures attempted in single visit, nature of the com- 
munities, conditions of practice and the like — that these 
averages are quite meaningless. The only criterion 
which can satisfactorily meet the ideals of the medical 
profession involves the expenditure of as much time 
by the physician for each patient as is necessary' to 
make a correct diagnosis and to institute the best avail- 
able therapy on that patient. E\-en though this ideal is 
not always attained, even in the practices of physicians 
in housing projects, physicians generally cannot accept 
any yardstick that might interfere with this objective. 


SHORTAGE OF PENICILLIN 

Apparently' a definite shortage of penicillin for injec- 
tion prevails in many places, and physicians are asking 
the reason for this shortage. A number of factors have 
produced the present short supply. Included are 
strikes, difficulty in maintaining production because of 
contamination during fermentation, increased export, 
the use of poor quality corn steep liquor and tlic manu- 
facture of penicillin mixtures. - Steps are being taken 
to overcome the penicillin shortage. Export controls 
have been suggested to permit records of the quantity 
of penicillin leaving the United States. Directives 
giving hospitals first call on penicillin production have 
also been proposed. A higher grade of corn steep 
liquor is being sought. Another step which should be 
undertaken by the manufacturers until the present 
shortage is alleviated is th.e discontinuance of doubt- 
fully' acting mixtures. Penicillin for injection purposes 
is truly a life-saving measure and its distribution should 
be given priority over the manufacture and distribution 
of over-the-counter items of less value. Judging from 
letters and telegrams that have come to the head- 
quarters of the American Aledical Association, resent- 
ment is developing among physicians unable to secure 
tins product for serious cases of disease. 


YEAST AS FOOD 

Attention has been called ^ to the manifold way's in 
which micro-organisms have been useful to man. Such 
processes as the curing of cheese, leavening of breads 
and fermentation of wines employ the peculiar metabolic 
activity' of the yeast, mold or bacteria concerned ; dur- 
ing the recent war the practicability' of using the micro- 
organism itself as a food has been demonstrated, notably' 
with yeast. Postwar needs for nutriment have led the 
British government to stimulate the production of yeast 
in Jamaica and in other islands of its British W'est 
Indies where sugar cane can be grown.= The yeast iso- 
lated from sugar cane is not only a ricli source of pro- 
tein of higii biologic value but also contains all of the 
B vitamins and, if present plans mature, should provide 
these dietary essentials at relatively low cost. By thus 
utilizing the natural resources of these islands, progress 
may be made in combating the poverty so long associ- 
.Ttcd with tliis region. 

1. S>n!!:c!r« in the Inte-tine, Current Coni-.ii.!, T. A. .) ISO- 
D4 (Sn)t. 16) 1944. 

2. Oicni- & En;:in. New*, 22:lf5'') 25) 1945. 
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PROCUREMENT 


AND ASSIGNMENT SERVICE FOR PHYSICIANS 
DENTISTS AND VETERINARIANS 


RECONVERSION OF THE 9-9-9 PROGRAM 

The 9-9-9 program was devised in order to supply American 
hospitals with residents. Without it every commissioned officer, 
which represented 80 per cent of each class, would have been 
called to active duty at the end of twelve months of internship 
and the American hospitals would have been practically devoid 
of residents." The Procurement and Assignment Service made 
arrangements with the Surgeons General so that a sufficient 
number of officers could have their active duty orders delayed 
and the hospitals could have a minimum supply of residents with 
which to operate during the war. The whole plan constituted 
a loan of military personnel to civilian institutions by the Sur- 
geons General, and they were willing to enter into tlie plan 
because it was perfectly obvious that there was no other supply 
available with which to keep these hospitals operating. 

Increasing numbers of veterans who have seen active duty 
are becoming available for filling such positions, and therefore 
the Surgeons General are convinced that it is in order to calf 
to active duty as rapidly as possible every commissioned officer 
who has not been on active duty. Hospitals, therefore, must 
begin at once to appoint veterans to every staff position so 
that, with rare e.'tception, every military resident can be called 
to active duty not later than April 1, 1946. As soon as a 
veteran has been adequately trained to replace a commissioned 
officer resident, that officer should be called to active duty at 
once without regard to whether or not he has completed the full 
term of his present deferment. The hospital must notify the 
state chairman for physicians of the Procurement and Assign- 
ment Service of the availability of such officers at once. State 
chairmen must watch these developments closely. At present 
veterans will not count in hospital quotas and it will be of great 
advantage to the hospitals to accept veterans as replacements 
for the officers who do count in quotas. The great advantage 
to hospitals in accepting veterans promptly is that they will be 
orientated to their position before April 1 in anticipation of the 
fact that after July 1 such veterans will be practically the sole 
source of supply of residents for civilian hospitals. 

Hospitals and commissioned officers now serving as residents 
are reminded that any contract with hospitals is wholly sub- 
sidiary to their legal obligation to the Army and Navy and that 
each individual is subject to active duty orders at the discretion 
of the Surgeons General. 

Present deferments w'erc granted by the Surgeons General 
prior to VE day when there was no other supply available to 
the hospitals. In many institutions veterans are applying by the 
scores for hospital appointments, and hospitals should accept 
them to the greatest extent possible in anticipation of the fact 
that those not having been on active duty will be called. 

In those cases in which the hospital desires the services of an 
officer on active duty in the Army to fill a residency and the 
hospital is willing to release a deferred commissioned resident 
who has not been on active duty before the termination of his 
present deferment period in e.xchange and he is an officer (1) 
who has been on active duty for two years or more, (2) who is 
now stationed within the continental United States and (3) who 
would accept the appointment, a request for the release of that 
officer under War Department Circular 296 through the Pro- 
curement and Assignment Service will receive immediately 
l)rompt and favorable consideration by the Surgeon General of 
the Army. This replacement possibility does not extend to 
officers on duty with the Navy. 

The Procurement and Assignment Service will continue to 
recognize its responsibility toward the hospitals, and in those 
individual instances, very limited in number, in which hospitals 
are unable to secure a veteran after exhausting everj' effort or 
an officer who qualified under the War 'Department Circular 296 
■will be given consideration bj' the Procurement and Assignment 


Service and the Offices of the Surgeons General. Subject to 
the foregoing general provisions the reconversion from the 9-9-9 
program to a peacetime twelve month sendee will be conducted 
111 accordance with the following plan: (This outline applies to 
the April group. Information concerning those who finish their 
present term before April and after April will be released in 
the near future.) 

SECTION I 

A. Each commissioned officer who is an intern terminating 
his nine months of internship on April I, 1946 will continue in 
his present internship until July 1, 1946. (For exceptions see 
section II.) 

B. Each commissioned officer who is a junior resident termi- 
nating his junior residency on April 1 (if he has not already 
been replaced by a veteran prior to April 1) will be called to 
active duty on April 1 except in rare cases in which special 
request for his service is submitted to and approved bj' the 
Procurement and Assignment Service and the Surgeon General, 
such request to be effective only until he is replaced by a veteran 
and not beyond July 1, 1946. 

C. Each commissioned officer who is senior resident and who 
is completing his twenty-seven months of service in a hospital 
following graduation will be called to active duty on or about 
April 1, 1946 if not replaced prior to that date by a veteran. 

D. Senior students who graduate on or about April I, 1946 
are to be accepted for internship on that date. This new group 
of interns will be allowed to serve internships until July 1, 1947. 
This means that hospitals would have a maximum of twice their 
quota of interns from April to July and their quota of interns 
from July to the following July. In view of this and in order 
to maintain equitable distribution of the intern supply, quotas 
for interns will be maintained at their present levels. 


SECTION II 

A. The present interns (referred to in paragraph A, section I) 
will be called to active duty on July 1, 1946 e-xcept (1) those 
who are called to duty between April 1 and July 1 because the 
hospitals cannot facilitate both the old and new groups of interns 
for three full months of overlapping service ; and (2) those rare 
cases in which their services' are absolutely essential for an 
additional period in civilian hospitals. Their services will be 
deemed necessary only in those cases in which the Procurement 
and Assignment Service and the Surgeons General are con- 
vinced that every effort to obtain the sen'ices of veterans, phj si- 
cally disqualified or otherwise ineligible men or of women has 
been made. [N. B. : If Congress votes funds to continue the 
ASTP beyond June 30, 1946 the military group m the following 
class (unless the Army 

accclleration demands) will become available for in 
Jan. 1, 1947. This would produce a six month ■ 0 
January to July, but it is hoped that this can be ^'-oideU-i 

B. The present junior residents (referred by 

section I) will be called to active duty as s paragraph A, 
a veteran with the same exceptions stated in paragrap . 

section I. 

It r”;„rSL'5S <.», t,,» 

)ulj I, 194/ months oi internship, that is. 

Tien may have as mucli ns m 

April 1, 1946 to July 1. IW- 

SECTION III 

By April 1 1946 hospitals will be almost entirely dependent 
m nonmilitary personnel to fill residences. 
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This program does not contemplate an interference with tlie 
present policy of not including veterans in quotas. In fact, it 
emphasizes Ae importance of acquiring the sen,-ices of such 
veterans at the earliest possible moment so that they will be 
adequately trained to serve as replacements for officers now 
deferred to April 1 and for the period when they will represent 
practically the entire supplj- — after July 1, 1946. 

In the interest of adequate distribution of the available supply 
of veterans, it is expected that hospitals will. not fill their house 
staff out of proportion to present quotas. These veterans should 
be used first as replacements, and present quotas for residents 
should not be exceeded until all deferred commissioned officers 
who have not been on active duty have been released from that 
particular hospital. This is_not contrary to the policy of not 
counting veterans in quotas until they are sufficiently trained to 
be used as replacements. 


It will not be necessao' to submit forms 218 for the continua- 
tion of interns for the period from April 1 to July 1, referred 
‘to in paragraphs A and B, section I. It will be presumed, how- 
ever, tliat the junior residents referred to in paragraph B, 
section I, practically without exception, will, not be requested 
for this period and will be released prior to but not later than 
April I and as soon as they can be satisfactorily replaced by 
officers discharged or separated from tlie ser^'ice. 

The necessity of reconverting from the 9-9-9 program as 
rapidly as possible cannot be emphasized too strongly and to 
the greatest e.xtent possible for the purpose of returning to the 
July to July twelve month internship this coming year. The 
most available and safest supply of physicians to serve resi- 
dencies will be these who have completed their military obliga- 
tion to the nation during the war and the duration of the 
emergency. 


ARMY 


GENERAL KIRK RECEIVES DISTINGUISHED 
SERVICE MEDAL 

Major Gen. Norman T. Kirk, Surgeon General of the Army, 
was recently awarded the Distinguished Service Medal by Gen. 
Brehon Someiwell, commanding general of the Army Service 
Forces, in recognition of his “outstanding leadership ... in 
directing the largest liledical Depaitmcnt in the history of 
the United States Army.” According to tlie official citation, 
“By careful planning, efficient administration and dynamic 
example he [General Kirk] made possible extraordinary care 
for sick and wounded American soldiers — care which has 
never been equaled in any war. He supervised the selection 
of qualified medical specialists who were assigned to posts 
stretching from the forward areas to general hospitals in the 
zone of the interior and combined their exceptional talents with 
a prompt evacuation system to achieve unprecedented results. 
Under his able guidance every effort was made to utilize the 
newer methods of medical and surgical treatment and to develop 
new technics. His plans for the care of battle casualties and 
outstanding efforts to^rrevent disease among the troops resulted 
in an enormous reduction in mortality and morbidity. Bearing 
tremendous responsibilities, General Kirk accomplished his 
trying task in a distinctly superior manner, thereby making a 
major contribution to the success of American arms.” General 
Kirk graduated from tlie University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore, 
in 191(1 and entered the service in 1912, 


PLASTIC EYE CENTERS 
In keeping with the Army’s program to establish sufficient 
plastic eye centers to supply the needs of patients requiring 
prostheses, Fitzsimons and O'Reilly general hospitals, Denver 
and Springfield, Mo., respectively, have been added to the list 
nt general hospital centers. Other army general hospitals now 
producing plastic eyes are Thayer, Birmingham, McGuire, Haiii- 
inond, Barnes, Dibble, Newton D. Baker, Tilton (also Waltham 
Regional Hospital), Rhoads, Halloran, McCloskey, W,ikcman. 
Glennan, Cushing, Ashburn, Crile, Northington, Gardiner, 
i.awson, Walter Reed, Perej' Jones, Brooke, William Bc.Tumont, 
Finney. Harmon and ^'allcy Forge. 


AWARD OF MERITORIOUS SERVICE 
UNIT PLAQUE 

Meritorious Service Unit Plaque was recently awaided to 
the 318th Medical Battalion for superior perfonnance and out- 
standing devotion to duty from Nov. 15, 1944 to Sept. 20, 1945. 
This unit was charged with the import.ant and difficult task of 
providing medical care, treatment and evacuation facilities for 
the entire personnel of the 93d Infantry Division, although they 
were distributed on various bases over a vast area of the Pacific. 
.Vs the result of devotion to duty, long hours and cheerful 
cooperation on the part of all personnel, e.xccllent medical care 
;>iid treatment was provided in spite of the battalion being under 


strength in personnel, both commissioned and enlisted. Despite 
the difficult and trying situations the unit maintained high stand- 
ards of administration and continued improvements in medical 
service, housekeeping, sanitation, military courtesy and disci- 
pline. The appearance of personnel was at all times e.xemplary. 
The unit average on ordnance inspections was among the highest 
in the 93d Infantry Division, notwithstanding the fact that 
class 2 and 3 vehicles comprised 90 per cent of the vehicles. 
The unit was at all times preeminent in its achievements and 
received commendations from various visiting officials, including 
the Surgeon General of the. Anny. Throughout the entire 
period of operation a high degree of morale and csfrit dc corps 
was maintained. 


ARMY AWARDS AND COMMENDATIONS 
Colonel Perrin A. Long 

Col. Perrin A. Long, Baltimore, was recently awarded the 
Legion of Merit in recognition of his work as ' medical con- 
sultant to the surgeon, Mediterranean Theater of Operations, 
from Jan. 3, 1943 to Aug. 1, 1945. The official citation stated 
in part that, “as medical consultant to the surgeon. North 
African and later the Mediterranean Theater of Operatibns, 
Colonel Long efficiently organized the medical service of hos- 
pitals and other medical units and by his teaching and counsel 
developed such -successful therapeutic methods of handling 
malaria, bacillary dysentery and other infectious diseases that 
mortality and permanent disability among American troops 
were reduced to an unprecedented low level." Dr. Long grad- 
uated from the University of Michigan Medical School, Ann 
.'\rbor. in 1924 and entered the service Aug. 27. 1942. 

Colonel Arthur B. Welsh 

The Legion of Merit was recently awarded to Col. Arthur B. 
Welsh, Washington, D. C. The citation stated that "he ren- 
dered conspicuous and meritorious service in the medical pro- 
gram at the .Army from November 1941 to May 1945 in his 
capacity as deputy director, then as director of the Plans 
Division and later as deputy chief of the Operations Service, 
Surgeon General’s Office. He envisioned, and established as 
his objective an all inclusive and comprehensive policy for the 
early treatment, hospitalization and evacuation of our sick and 
wounded soldiers. He formulated the Medical Department 
Mobilization Plan, which resulted in a well balanced medical 
service, as evidenced by the e-xtremclj- low mortality rates dur- 
ing the all out prosecution of the war. He also formulated and 
effected the plan to increase the bed capacity of general hos- 
pitals employed overseas, resulting in an economy in the use of 
personnel and equiiimcnt at a time when the shortage of Iioth 
was critical and the requirements greatest. His keen judgment 
and breadth of vision were apparent in the effectiveness of the 
operations of the Medical Service overseas.’’ Dr. Welsh gradu- 
ated from the University of Pittsburgh School of Medicine in 
192a ami entered the service June 10. 1925. 
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Colonel Frank E. Stinchfield 
The Legion of Merit was recently awarded to Col. Frank E. 
Stinchfield, formerly of New York, for “exceptionally meri- 
torious conduct in the performance of outstanding service as 

commanding officer, Station Hospital, during the period 

August 1943 to August 1944. Under adverse conditions Lieu- 
tenant Colonel Stinchfield developed this 4,000 bed capacity. In 
the short time he has operated this hospital it has rehabilitated 
and returned to duty approximately 85 per cent of its patients. 
Through his diligence, vision and ingenuity he developed a 
rehabilitation program so wide in scope that thousands of men 


y. A. M. A 
Nov. 24, 19-13 

were sent back to duty completely rehabilitated. The resultant 
conservation of manpower has materially aided the progress of 
the war. Lieutenant Colonel Stinchfield established two schools 
to make his extensive program of rehabilitation familiar to as 
many as possible. Faced with lack of proper equipment and 
a shortage of qualified jiersonnel, he improvised his equipment 
and trained his own personnel. Since the inception of the pro- 
gram Lieutenant Colonel Stinchfield’s staff has trained hundreds 
of officers in the principles and methods of rehabilitation.” Dr. 
Stinchfield graduated from Northwestern University Medical 
School, Chicago, in 1935 and entered the service Feb. IS, 1942. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 

I 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced; 


California 

Torney General Hospital, Palm Springs; The Rh Factor, 
Capt. George Maccr, December 4 ; Hemolytic Streptococcus 
Respiratory Infections and Their Sequelae, Dr. Robert E. Solley, 
December 18. 

A. A. F. Regional and Convalescent Ho.spital, Santa Ana 
Army Air Base: Contagious Diseases, Conidr. R. A. Trombley, 
December 4 ; Compound Fractures, Conidr. P. E. kIcMasters, 
December 18. 

Camp Cooke Station Hospital, Lompoc : The Cancer Prob- 
lem in Service Personnel, Lieut. J. S. Binkley, December 5; 
Problems in Tuberculosis, Conidr. W. L. Rogers and Conidr. 
A. W. Hobby, December 19. 

Hoff General Hospital, Santa Barbara : The Cancer Problem 
in Service Personnel, Lieut. J. S. Binkley, December 5; Prob- 
lems in Tuberculosis, Conidr. W. L. Rogers and Comdr. A. W. 
Hobby, December 19. 

U. S. Naval Hospital, San Diego: The Classification and 
Diagnosis of the Anemias, Dr. A. G. Foord, December 6. 

U. S. Naval Air Traiiiing Station, San Diego: Burns, Capt. 
H. T. D. Kirkbaum, December 7; The Penicillin Treatment of 
Syphilis and Gonorrhea, Conidr. W. W. Duemling, December 21. 

U. S. Regional Hospital, Pasadena : The Rh Factor, Capt., 
George Macer, December 10. 

Slation Hospital, Fort Ord : Diseases of the Lungs and Their 
Treatment, Dr. Philip H. Pierson, December IS. 

U. S. Naval Hospital, Treasure Island ; Diagnosis of Atypical 
Anemias, Dr. Stacy R. kfetticr, December 7. 

Station Hospital, Camp Roberts : Diseases of the Thyroid : 
Clinical Considerations, Dr. Mayo H. Soley, December 8. 

Station Hospital, Chico Army Air Base, Chico: Laboratory 
Aids in the Diagnosis of Disease, Dr. Jesse L. Carr, Decem- 
ber 6. 

Station Hospital, Stockton Air Field, Stockton ; . The Funda- 
mentals of Endocrine Diagnosis, Dr. Roberto F. Escamilla, 
December 12. 

U. S. Naval Hospital, Santa Margarita Ranch: Communi- 
cable Diseases, Major Norman Ni.xon, December 13; Problems 
Associated with the Surgery of the Biliary Tract, Capt., Howard 
K. Gray, December 27. 

Dibble General Hospital, klenlo Park : The Surgical Anatomy 
of Hernia, Dr. Harold H. Lindner, December 3. 

Illinois 

Gardiner General Hospital, Chicago: Surgical Management 
of Tuberculosis, Dr. Jerome Head, November 28. 


Pennsylvania 

U. S. Naval Hospital, Philadelphia : Emotional Factors in 
Physical Illness, Dr. Earl D. Bond. December 7 ; Difficulties m 
the" Diagnosis of Surgical Lesions of the Upper Urinary Tract, 
Dr. Leon Herman, December 28. 


Virginia 

Regional Hospital, Camp Lee, Petersburg; The Treatment 
of Vascular Hypertension by E-xtensive Sympathectomy, Dr. 
C. C. Coleman, December 14. 


UNRRA NEWS 

Plastic Surgery Team to Yugoslavia 
According to a recent release from the United Nations Relief 
and Rehabilitation Administration, Washington, D. C., a plastic 
surgery team with special training and e-xperience gained in 
England during the war will be dispatched to Belgrade, Yugo- 
slavia, to train doctors and muses there in the latest technics. 
Dr. Neville M. Goodman, director at London of UNRRA’s 
European division of health, stated that “casualties among both 
soldiers and civilians in Yugoslavia created a large number of 
cases needing plastic surgery. The team of experts being sent 
by UNRRA will train enough Yugoslav surgeons so that they 
can carry on the necessary work without further assistance." 

The team, which includes three surgeons, three .specially 
trained nurses, a dental operator and a medical seci'ctary, will 
be set up in a Belgrade hospital which escaped war damage and 
which is to be provided by the Yugoslav government. All the 
members of the team are drawn from the staff of a widely 
known British plastic surgery ho.spital near Basingstock. Tiie 
team as a whole will remain in Yugoslavia for six months, but 
members will be relieved at intervals by different surgeons who 
will demonstrate and give training in the technics of other 
schools of plastic surgery. 


CAPTAIN LOWELL T. COGGESHALL 

awarded gorgas medal 

The Gorgas Medal, which has been awarded annually since 
1942 by W.vcth Inc., Philadelphia, W'as given this year to Capt. 
Lowell T. Coggcsball (klCJ, U.S.N.R., e.xpcrt on tropical 
diseases, "for distinguished service to our military forces m 
establishing new' principles in the management of patients^ suffer- 
ing from psychic disturbances as well as physical^ deterioration 
from the effects of malaria and filariasis. Captain Coggcsball 
instituted the system of psychosomatic rehabilitation by wbicb 
thousands who faced discharge attributed to malaria and fila- 
riasis were returned to full duty. His was not only a brilliant 
accomplishment in a special field of military medicine, but he 
also inaugurated a new epoch in the treatment of a wide variety 

of diseases.” „ 

The medal was presented to Captain Coggcsball by hranK f- 
Law' vice president of Wyeth Inc., at a dinner in bis I'onor at 
the Mayflower Hotel, ^Vashington, D. C., October 29 and 
carries with it an honorarium of 8500. The award was estab- 
lished ill memory of Surg. Gen. William Crawford Gorgas, 
U. S. Arm;'. 

DALLAS COUNTY MEDICAL SOCIETY • 
LISTS RETURNED MEMBERS 

A campaign is being sponsored bj the Dallas County klcdical 
Society and the Dallas Southern Clinical Society whereby its 
members who have returned from service will be listed in each 
of the two Sunday papers published in that city. A different 
group of names is used each month and the campaign is to bo 
continued for a minimum of si.x months. 

In addition, a placard with the follow'ing legend is displayed 
in the reception room of every Dallas physician: 

“May Wc Suggest, Wncx Your Doctor Ri turxs from tiu; 
Servu ( Riti i!\ TO Your Doctor” 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Ferguson, Hal, 1st Lt , T C I Hosp , Fairfield 
Goldsmith, Eduard F Jr, Capt, 22 Clinton Ate, Toulmmtille 
Gulh , Virgil S , Capt , Butler 

Parker, Charles E , Major, 625 Woodley Rd , ^ilontgomen 
Watkins, James H , Lt Col , 1512 S Hull St , Montgomerj 
Williams, Howard B , Capt , 1514 Milner Crescent, Birmingham 

Arizona 

Brainard, Hollis H , Capt , 2521 E 8th St , Tucson 
Holbrook, William P , Co! , Box 1390, Tucson 
Jollej, Ehie T , Capt , P O Box 776, Jerome 
Knight, Frederick W, Capt, Safford 
Littlefield, Jesse B Sr , Lt Co! , 10 Calle Corta, Tucson 
Yount, Clarence E , Major, Prescott 

Arkansas 

Crow, ^lerl T, Major, E Cedar St, Warren 
Dozier, Floid S, Major, Manell 

Hogaboom,'G M, Capt, 914 Malvern, Hot Springs Nat’l Pk 
Huskiiis, James D, Capt, Siloam Springs 
Hjatt, Robert F, Capt, Monticello 
Kahn, Alfred Jr, Capt, 3504 Hill Rd , Little Rock 
Mainard, Ross E Capt, 1216 W 13th Are, Pine Bluff 
Mossman, Frank D , Capt , 1922 Arch St Little Rock 
Mundt, Leslie K , Lt Col 727 Franklin St, Helena 
Pierce, James O, Capt 286 Home St, Marked Tree 
Rowland, Ely D, Major, 233 Hobson A\c Hot Springs 
Sheppard, Jack il , Capt 403 Church St , Eldorado 
Thompson, John K, Capt, 2601 S Greenwood, Fort Sniitli 
Utlej, Erancis E, Major, Walls Hosp, Bljthoiille 
Whitehead, Robert H Jr, Capt, 103 S Harrison, Camden 

California 

Andrews, ^ V, Major, P 0 Box 365, Liimgston 
Auerbach, Oscar, Major, 7215 Willoughbj Aie, Los Angeles 
Axelrod Bernard Capt , 323;<j S Detroit St , Los Angdes 
Baker, lohn S , Major, 803 N Detroit St , I os Vngcles 
Barrett, Thomas E , Capt , 892 Ashbun St , San Francisco 
Bergman, George C, Lt Col , 3514 W 85th St, Inglewood 
Berkoie, Alfred B, Lt Col, 1 Hillwood PI, Oakland 
Bernstein, Harrj C, Major 700 Parnassus A\e, San Francisco 
Bigotti, Richard T , Capt 833 Pershing A\ e , San Jose 
Coggin, Charles B, Major, 1537 Michigan A\e, Los Angeles 
Crudcii, Mexander W , Capt , Sticoi Ventura Co 
Dittes, Albert G, Capt, 1712 E Cheij Cha«e Dr, Glendale 
Dufhci, Rafael G Jr Capt, 324 Arguelo Bhd, San Francisco 
Ecssler, Millard G, Capt, Los Altos 
Eogertv, Clement A, Col, Box 224, Ross 
Forcade, IVilIiam P, klajor, 254 Roman St, San Francisco 
Gompertz, John L, Alajor, 305 Hillside Are, Piedmont 
Gottiich, Jacob D , Major, Box X, Talnngc 
Gummes, Glen H, Capt 5721 Oljmpic Bhd, Los Angeles 
Hartwell, Brace E, 1st Lt , 196 6th St Beaumont 
Ha\cnhill, Asher D , Capt , End of Emcline St , Santa Cruz 
Hedge Arden R Major, 3040 Ljon St, San Francisco 
Hoff, Cecil W , Capt , 2797 Stoddard San Bernardino 
Huff, William C, 1st Lt , Ventura Co Hosp \ entura 
In me, Wendell C, Major, 700 Rooseeclt Bldg Los Angeles 
Jackson Edward A , Major, 236 Broadwai Atwater 
Kcllci, Thomas J, Capt, 5335 Crenshaw Bhd, Los Angeles 
Kimball, Herbert S, 1st Lt , 19 Eastwood Ct , Ormda 
Knott, Janies I , Major, 3401 Pershing Dr , San Diego 
Laubcrsheimcr Anton Capt 829 S Aharado St Los Angeles 
Lmne, Francis B Major, 1201 E Sth St, Los Angeles 
Liston Edward Major, 1300 Hamilton Are, Palo Alto 
McCarn, Frank Capt, 4614 Sunset Bhd, Los Angeles 
Michels Leon M Major, 165 Stainan St, San Erancisro 
Michcniicr, lohn M, Major, 1398 Sheridan A\c, Pomona 
Moore, Carl L Capt , 2300 Truxtun Bakersfield 
Nicola Qumtus Lt Col, 112 S Tailor Aie . Montebello 
Norquist Donald M Major, 640 AA 27th St. Los Angeles 
Pelton, Eugene C Capt, 1400 Eell St Sail Francisco 
Pettet, Charles H, Capt. 2200 A\ 3d St Los Angeles 
Prejean Oran A' Atajor, 021 Louise St , Santa Ana 
Rombeau^ 1 te P , 1st Lt , 711 X Dillon St , Los Angelc' 
Solder, 1 E Jr , Lt Col Corner AA’cst &. 3d Sts, Gloierdalc 
Taw, Rielnrd L Capt lli7‘' S Dohcni, Los Angeles 
Tuch, Benjamin E, (lapt 316 X Rossmore, Los Angeles 
AAlntc, Afarens D, Col Ontiria 

AA hitclock, Thomas S , Caj t 4778 Panorama Dr , San Diego 


Colorado 

Ambler, John A*, Lt Col, 1925 Holh St, Denter 
Baker, Albert B , Lt Col , 425 Cullembine St Sterling. 
Eeiicliat, Eugene S , Lt Col , 602 E 2d St , Trinidad 
Desmond, AAhlliam AI , Capt, Ordwai 
Le\ Eugene B, Major, Pueblo 

Alihalick, John, Alajor, 611 E Columbia, Colorado Springs 
Aloffatt, Thomas W'^ , Alajor, St Joseph s Hos , Denwr 
Aforrill, Edgar AI Major, 1200 S College A\e, Fort Collins 
Xewland, Donald E, Capt, 510 Eudora St Denier 
Swanson Howard E. Alajor, 1589 Aladison St, Deiner 
Swiger, AAhlliam B , Capt, 40 Eudora St Denver 
Tramp, Paul E , Capt , Sheed> Bldg A'uma 
AA ills, Charles E, Capt, St Lukes Hosp, Denver 

Connecticut 

Albamonti, Mario J , Capt , 59 St Regis Av e , Xorw icli 
Erown, Harwin J, Capt, 520 E Sth St AA infield 
Carpentieri, Anthonv L, Capt 727 Howard Ave, New Haven 
Castaldo, Louis F , Capt , 47 Goodsell St . Bridgeport 
Cipriano, Anthony P, Capt, 167 Livingston St, New Haven 
Cole, Afiiton J, Major, 110 Tlioniaston St, Hartford 
Dean, AAhlliam AA'^ , Capt, New Haven Hosp, New Haven 
Dion, Asa J , Capt , 207 W’'ashingtoii St , Hartford 
Greenspun David S, Capt, 153 Southwood R, Bridgeport 
Hansen, Paul S , Capt , Kings Corner. Es^cx 
Ixoiiopka, Frank J Jr , Capt , 6 S AAhittlesev Ave , AA’’allingford 
I emaitre. Paul G, Capt, 171 Providence St Putnam 
Alarkle, Ravmond D, Capt, Pleasant St, North AVoodbury 
Patterson Frederick A, Capt 520 AA'est Ave. Norwalk 
Tate, AA illiani J Jr, Capt, 111 Kirtland St Deep River 
AA''csol}, Andrew S, Capt, 365 High St, New Britain 

Delaware 

Baker, lohn H , Capt , 206 N AA'^alnut St , Alilford 
Burton, Benjamin F Jr, Capt, 214 S State St, Dover 
Stradlej, Shermer H Jr, Capt, 2005 Monroe PI, AAhlmington 
Szatkowski, Eugene J, 1st Lt , 732 S Broom St, AAMmington 

District of Columbia 

Cliff, Arthur E , Alajor, 3901 S Dakota Ave N E , AA^ashington 
Dowd, James F, 1st Lt , 7815 12th St NAA', AA^ashmgton 
Farlcj, Otis R, Alajor, St Elizabeth’s Hosp, AA'ashington 
Folston, Mortimer J , Capt , 506 22d N W'' , AA ashington 
Gra), Luther W^ Lt Col, 128 ISth St S E , AVashmgton 
Hand. John P Jr, Alajor, 3333 Baker St NE, AA^ashington 
Kanof, N B , Capt , 1312 Rittcnhouse St N AA'' , AA'ashington 
Kaj. Alvin I , Alajor, 3609 A an Ness St N AA' , AA'ashington 
Klcinerman, Alorris, Alajor, St Elizabeths Hosp , AA'ashington 
AIcKaig, Malcolm C , Alajor, 1473 Park Rd , AA ashington 
Alalier, R C Jr, Capt, 315 AA' Young St, AA'ashington 
Aloore, John S , Capt , 1868 Columbia Rd N AA' , AA'.ishington 
Settle, AA'ilham B, Capt 2630 Nichols Ave SE, AA'ashington 
Turner, P R , Capt , 213 Baltimore, Takoma Pk , AA'ashington 

Florida 

Angel, Norman S, Capt, 1814 S AA' 22 Terr, A’lami 
Babers, Henrj J Jr, Major, 312 E Union St, Gimcsvillc 
Bippus, AA illiam E , Capt , 601 Guarantv Bldg , AA' Palm Beach 
Bourkard, Ernest R, Capt, Jackson Alemorial Ho^p , Aliami 
Chapman, lules B Alajor, 2151 Pearl St Jacksonville 
Diehl, Earl H , Lt Col , 608 AVilkie St , Dunedin 
Gifford John P , Alajor, A'cro Beach 

Hurt, Flovd K, Alajor, 3634 Boone Park Ave, Jacksonville 
Kellcv, Oscar L, Alajor, 324 A'allcj Forge Rd , AA' Palm Beach 
Kibler, John AI , Alajor, 640 AA'oodward Dr, Lai eland 
Langlcv, Francis II, Lt Col, 190 18th Ave, St Petersburg 
Lefholz, Rothwcll, Alajor, 1009 Huntington Bldg, Aliami 
Alassev, James L, Capt, 204 N Aladison St, Quiiiej 
Alcrritt, James AA Jr, Lt Col, Jackson Alcm Hosp, Mi.imi 
Norris, H S, Capt, 50 Fuller AA ood Dr. St -Augustine 
Orr, Louis Af , Col Delanev &, Gatlin Ave, Orlandi 
Pomcrance, Joseph B, Alajor, 235 9th St, Alianii B-aeh 
Russell, Ralph E, Capt, 1201 Lake AA cir -Ave Oc la 
Saslavv, Milton S, Alajor 123S S AV Sth ''t , Aliami 
Seltzer, Alorris B , Capt , 417 N Oleander Ave Davton"* Beach 
Silverman, Harrv 2, Capt, 760 Collins Ave Aliami Beach 
Sisler, Bruce H , Lt Col , Aliami Beach 
Sullivan, Brajamm H, Capt, 1010 AA Henrj , Tampa 
Tugvvell, AA'ilton E, Major, 1504 AA' Intendencia St , Pensacola 
A'mson Clifford E, Capt, Jack'on Alemorial Hosp, Aliami 
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Georgia 

Adams, Everett H., Capt., Gen. Del., Rutledge. 

Archer, George F., Capt., 21 Peachtree Memorial Dr., Atlanta 
bailey, Milus Iv., Major, 1106 Med. Arts Bldg., Atlanta. 
Bcdmgfield, Walter H., Gapt., Eentz. 

Brown, Samuel Y., 1st Lt., 1697 Noble Dr. N.E.. Atlanta. 
Chambers, James \V., Major, 601 Winzor Ave,, LaGrange 
Colvm, Emmett D., Major, 1259 Clifton Rd. N. E., Atlanta. 
Cook, James T. Jr., Capt., Emor)’^ University Hosp., Emory 
Cook, Wendell H., Capt., Fort Oglethorpe. 

Crawford, William B. Jr., Major, Gordonston, Savannah. 
Danial, Abram B., Capt., Statesboro. 

Fuller, William A. Jr., Major, 976 Piedmont Ave. N.E., Atlanta. 
Garten, Leonard, Capt., University Hosp., Augusta. 

Gower, Orien T. Jr., Lt. Col., 501 13th Ave. E., Cordele. 
Griffin, Louie H., Capt., Warren A. Candler Hosp., Savannah. 
Harrold, Charles C. Jr., Capt., 550 Orange St., Macon. 

Henry, Charles G., Major, 2627 Helen St., Augusta. 

Hicks, David Y. Jr., Major, Univ. Hosp., Augusta. 

Hilsman, Palaemon L., Capt., 206 N. Jefferson St., Albany. 
Jennings, James L., 1st Lt., 683 Elkmont Dr. N.E., Atlanta. 
Johnson, Joseph E. Jr., Capt., 385 E. Church St., Elberton. 
Jordan, C/iar/es G., il/ajor, Sasser. 

Kandel, Harry M., Lt. Col., 432 Abercorn St., Savannah. 

Leroy, Albert G., Capt., Tifton. 

Levin, Harold B., Major, 116 Brown PI. S.W., Atlanta. 
McGehee, John M., Capt., 223 Jule Peek Ave., Cedartown. 
Monfort, John M., Lt. Col., 3870 Club Dr. N.W., Atlanta. 
Muecke, Harold W., Capt., 120 Hill Crest Ave., Macon. 
Mulkey, Arnold P., Capt., 115 Winthrop Ave., Millen. 
Neighbors, Joseph B. Jr., Jtajor, 302 Hines Terrace, Macon. 
Peck, Robert E., 1st Lt., 1246 Avon Ave. S.W., Atlanta. 
Sanchez, Simeon E. Jr., 1st Lt., Barwick. 

Storey, William E., Capt., Macon Rd., Columbus. 

Warren, Joseph E., Capt., Hartwell. 

Ward, Francis 0., Major, Macon Hosp., Macon. 

Worthy, William S., Capt., 26 Tanner St., Carrollton. 

Yuckman, William, Major, Quitman. 

Idaho 

Bischoff, George H., klajor, 6th & Bancock, Boise. 

Douglas, Wallace S., Col., 1511 Prospect Ave., Lewiston. 
Goodwin, Ralph A., Major, 115 N. Washington Ave., Emmett. 
Jacobs, William R., Capt., 1204 12th, Lewiston. 

Mellor, Wendell J., Capt., 492 L St., Idaho Falls. 

Randall, Reginald C.,_ Capt, Kellog. 

Illinois 

Alford, Frank L., Capt., 4 W. Crystal Lake Ave., Crystal Lake. 
Augenlight, Jacob C., Capt., 1423 Farragut Ave.. Chicago. 

Axel, Carl, Capt., Lee. 

Bailis, Jack M., Capt., Pittsfield. 

Bard, Eli, Capt., 1938 Wilmot Ave., Chicago. 

Behrents, Ellis G., Capt., Presbyterian Hosp., Chicago. 

Bellows, John G., Major, 720 N. Michigan Ave., Chicago. 

Block, Arnold S., 1st Lt., 1100 N. Dearborn St, Chicago. , 
Bloom, Charles R., Major, 1331 S. Austin Blvd., Cicero. 

Boeke, Emmert G., Capt., Winslow. 

Boon, Clifton I. U., Capt, 416 Ingleside Ave., Aurora. 

Boshes, Benjamin, Lt. Col., 4918 Drexel Blvd., Chicago. 

Brunner, Matthew J., Capt., 3518 W. Monroe St., Chicago. 
Brownstein, Stanley, Capt., 5553 W. Congress St., Chicago. 
Buehrig, Robert C., Major, Minier. 

Busch, Robert C., Capt., 1340 Independence Rd., Chicago. 
Cherner, Abraham M., Capt., 7641 S. Phillips Ave., Chicago. 
Chobot, George R., Capt., 2515 S. Avers Ave,, Chicago. 

Czeisler, Tibor, 1st Lt., 770 S. Bennett Ave., Chicago. 

Daro, August F., klajor, 30 N. Michigan, Chicago. 

Davenport, Harold A., Lt. Col., 303 E. Chicago Ave., Chicago. 
Davis, Earl S., Capt, 421 E. Lincoln, Belvidere. 

Deering, David, Capt., 999 Victoria St., Antioch. 

Dickev, Alarvin M., Lt. Co!., Richmond. . 

Eisele', Owen J.. Capt., 1761 N. 40th St., East St. Louis. 

Ennis, Arthur L., Capt., 1349 V\C Wood St , Decatur. 

Faigle, Ernest T., Capt., 4310 N. Keystone Ave., Chicago. 

Falfer Adolph, Lt. Col., 5206 S. Kimbark Ave., Chicago. 

Fara, Frank J., Lt. Col., 5539 W. Ctxmak Rd.,. Cicero. 

Flexman, Edmund A., Capt., 2534 Gunnison St., Chicago. 
Friedman, David, Capt., 1532 3d St.. Madison. 

Gavnes Harvey E., Lt Col., /20 Waveland Aye., Chicago, 
cil^ Rwcoe C, Lt Col., 541 E. 46th PI.. ChiMgo 
Goldkein, Hyman H., Major, 6500 Irving Blvd., Chicago, 
(loldfine Ivlanuel, Capt., 841 E. 63d St., Chicago. ^ 

Gordon -Man-on L. Capt., HU N. MonficNJo Ave.. CJurago. 


Illinois — Continued 

Greene, B. L., Major, Elgin State Hosp., 750 S. State St., Elgin. 
Harmon, Thomas F., Capt, 1601 S. Douglas St, Springfield. 
Hipsking, Myron M., Major, 6060 Drexel Ave., Chicago. 
Hoeffding, Waldemar, Capt., 102 E. Monroe St., Paris. 
Iknayan, Herbert A., 1st Lt., 1414 7th St., Charleston. 

Janson, Carl H., Capt., 17938 Homewood Ave., Homewood. 
Jesser, Joseph H., Capt., 3358 N. Broadway, Chicago. 

Johnson, Howard G., Capt, 210 S. 6th St., Casey. 

Kaplan, Leo A., Capt, 808 Junior Terrace, Chicago. 

Kaplan, Louis G., Capt., 3422 W. Monroe St., Chicago. 

Karras, Samuel J., Capt., 105 N. 18th Ave., Melrose Park. 
Kearns, Owen A., Capt., 321 W, State St., Rockford. 

Koransky, Abraham R,, Capt., 3816 Wrightwood Ave., Chicago. 
Lattuada, Henry P., Major, 909 S. State St., Westvillc. 
Lemberg, David A., Capt, 2900 W. Fitch Ave., Chicago. 
Leventhal, Harry, Captain, 5425 Woodlawn, Chicago. 

Lewin, Philio, Lt. Col., 1642 E. 59th St., Chicago. 

Lustigman, Herman, Capt., 465 Grove St., Glencoe. 

McBean, James B., Major, 7132 Ridgeland Ave., Chicago. 
McCormick, Loyd J., Major, 2103 13th St, Moline. 

McDougall, Francis J., Capt, 514 Williams St, River Forest 
McGinnis, William F., Capt., 318 W. Oak St., Carbondale. 
McMorrow, Thomas R., Cant 523 Prospect Rd., Peoria. 

Maiey, William F., Major, 44 N. Cherry St., Galesburg. 
Magnelia, August L., Major, 1226 Garrison Ave., Rockfford. 
Mailer, Adolpli M., Capt., 4406 Clarendon Ave., Chicago, 
klarkiewicz, Simon V., klajor, 4900 Pensacola Ave., Chicago. 
Moore, Rollin S., Major, 305 Court St, Streator. 

Nedoss, Hyman P., Capt., 1450 S. Kolin Ave., Chicago. 
Olentine, Julie E., Capt., 3812 W. Monroe St., Chicago. 

Pace, Anthony J., Capt., 734 N. Sawyer Ave., Chicago. 

Parisi, Patrick, Capt., 1516 Edgewood Ave., Chicago Heights. 
Pinne, George F., Capt., Billings Memorial Hosp., Chicago. 
Plestina, Joseph M., Capt., 258 W. 33d St, Chicago. 

Porte, David kl., Capt., 3839 Ainslie St., Cln'cago. 

Prunty, Francis C., Major, 1308 S. Race St, Urbana. 

Puestow, Charles B., Col., 861 Lincoln, Highland Park. 

Rcmicli, Antone C., Capt., 12 W. 163d St., Calumet City. 

Richter, John C. Jt, Capt., Presbyterian Hosp., Chicago. 

Roe, Charles T., Capt., 544 S. Grove Ave., Oak Park. 

Sandburg, Carl L., Capt., 405 Poplar St., Clinton. 

Sargent, William F., Capt., 303 N. Broadway, Salem. 

Saxon, Michael R., Capt., Oswego. ^ ^ ^ , 

Shaw, Jesse W., Major, 10/ Maple, Carbondale. 

Sterk Irving E.. Major, 5900 N. Christiana Ave., Cliicago, 

Sutton Edmund B., 1st Lt., Halsted Rd., R. R. 6, Rockford. 
SvetS. Edward kl., Capt., 1128 N. Hickory St., Joliet. 
Thompson, Harry G., Capt, 324 N.12tli, kit Vernon 
Turnbull, George C., Lt. Cob, 636 Church St., Evanston. 
\'iiifi(*rour iTax I., Alajor, /227 Luella Ave., Chicago. 

Wachtek Hans, Capt.. 5100 S Cornell, Chicago. 

Wallin Bruce J.. Capt, Rockford, 

Walpole, Stewart H., klajor, 305 East Ave., Park Ridge. 
Wattleworth Kent L., Capt., 324 W. Reynolds St., New on. 
Wcinfeld Gustave F., Capt., 351 Woodland Rd., Highland Park. 
Wkn Norman A., Capt., 3833 Washington Blvd., Chicago. 
Williamson, Holland, Cok, 106 N. Vermillion St, Danyille. 

Wlson Clyde S., Lt. Cok, Commercial Bldg., Beileyille. 
Yarbrougl/charles L., Capt., 2613 Washington, Cairo. 

■yW Richard H., Lt. Cok, 2719 Broadway Evanston. 

7iffren Sidney E., Capt., 1323 4th Ave., Rock Island. 
IlS’klitcheH, Capt- 310 S. Hamlin Ave., Chicago. 

Indiana 

Aiifiprson Harry B., Capt., 2133 Bellcfontaine St., Indianapolis. 
Anderson lames W. Capt, 1165 N. Pershing Ave., Indianapolis. 
A."S Walter C’ Major, 380 S. 22d St, Terre Haute. 
Annte<»^ate Frederick klajor, Corydon. . 



Chaymson, Benjamin, ^ Indianapolis. 

“vd^^y Hou^rd D., klajor 1620 Park^•ie^p Whiting. 

nipnn E klaior, 504 Broadway, Garj-. 
Comstoc , ^ p_ Q gpx 255 , Richmond. 

Paul E Capt., 801 Peacock Rd., Richmond. 
E^alme^^CeoSe R. Major. 1619 S. 9th St, Lafayette. 


Volume 129 
Numbep 13 


883 


PHYSICIANS SEPARATED FROM SERVICE 


Indiana — Continued 

Grosso, \\ ilUaiu G , Capt , 3502 Grand Bird , East Chicago 
Hadlej, Darid, Major, Indianapolis Crt> Hosp, Indianapolis 
Hammond, Keith, Major, Paoli 

Hardestr, Kile C , Capt , 2536 Thompson Are , Fort Wajne 

Harvej, Bennett B, Capt, Riley Hosp, Indianapolis 

Headlej, Llojd M, Capt, 205 S East St, Lebanon 

Hemming, Philip C , Capt , 668 Addison St , Elgin 

Hurlej, John R Capt, Dalerille 

Hynes, Roj T, Capt, 6176 N Delaware, Indianapolis 

Jackman, Abraham I, Capt, 5618 Calumet Are, Hammond 

Karpel, Bernard, Capt, % W A Kick, 1107 P St, Bedford 

Kendrick, Frank J , Major, 552 Johnson St, Garr 

Kidder, Orra T, Capt, Irene Bjron Sanatorium, Fort Wajne. 

Krieble, William W , Capt , 2320 Putnam Are , Terre Haute. 

Lett, E Briscoe, Capt, Loogootee 

Love, George N , Capt , 819 Oak St , Conncrsr ille 

Lvnch, Otis R , Capt , klateneo 

McDonald, Ralph M, Capt, R R 2, Misharraka 

Michaetis, Stephen C, Capt, 4311 Marquette Dr, Fort Wajne 

Orven, Abraham kl , Capt , 301 S Bradj St , Attica 

Palm, John M , Major, 27 E Church St , Braxrl. 

Peacock, Norman F, Major, 7^2 klills PI, Crarr fordsville. 
Piclia, Valerian J , Capt , 89 9th St , Logansport 
Rabb, Harry S, klajor, 1311 Union St, Indianapolis 
Reed, William C, Lt Col, 1215 Atwater Are, Bloomington 
Rommel, C H, Major, 460 Northwestern Are W, Lafajette 
Sink, Frank G , klajor. Remington 
Slick, Crjstal R, Alajor, Lynn 

Smith, David L , Major, 723 Hume Mansur Bldg , Indianapolis 
Smith, Lawson F, Capt, 3802 N Emerson Arc, Indianapolis 
Stone, Darid F , 1st Lt , Sunnjside San , Indianapolis 
Thompson, Charles F , Lt Col , 6038 N Oliicy, Indianapolis 
Vance, William C , Major, 200 S 21st St , Richmond 
Walker, Janies S, Capt, 1402 N Alabama, 215, Indianapolis 
Wcldj, Brjee P, Capt, 121 E Mam St, Hartford City. 

Wilson, Fred L, Capt, 1501 S 3d St, Terre Haute 

lorva 

Andre, Gajlord R, Lt Col, Lisbon 
\shhne, George H, Capt, 1010 N 14th St, Keokuk 
Barnes, Charles A , Major, 205 E Summit Arc , Shenandoah 
Barton, John C , Lt Col , State Hosp , Independence 
Bastron, Harold C, Major, Red Oak 

Dushkm M A , Lt Col , 602 Bankejs Trust Bldg , Des Moines 

Flynn, Joseph E, Major, St Unir of Iowa Hosp, lorra City. 

Gantz, Albert J , CapL, Greenfield 

Gcick, Rarniond G, Capt, 709 Forrlcr St, Waterloo 

Howar, Bruce F, Alajor, Jewell 

Ililc, Charles W Jr, Bt Col , Cleghorn 

Jansomus, John W , Capt , Eldora 

King, Dean H , Capt , 915 E 4th St , Spencer 

Loiigwell, Freeman H, klajor, Unirersity Hosp, Iowa City 

Ludwick, Arthur L, klajor, Waterloo 

Maire, Eugen J , Capt , Vail 

Milliard Robert E, Lt Col, 526l4 Lake Are, Storm Lake. 

Marrs, \\ alford D , Capt , Box 146, Tabor 

Morrison, Roland B, Capt, 117 E 6th St, Carroll 

Mosher, klartm L Jr, Capt, West Branch 

Needles, Roscoe ^1 , Capt , Atlantic 

Newton Isaac J , Capt, Umrersitj Hosp, lorra Citj. 

Nicoll, Charles A , klajor, Panora 

Pa'coe, Paul L , Capt , 1127 N Adams Carroll 

Paulus, Fdward W. Lt Col, 1039 E College St, Iowa Citj. 

Quinn, Fiancis P, Major, 887 Mt Carmel Rd , Dubuque 

Shapiro, Sejmour I, Capt, Miss Hotel, Darenport 

Steffer, Frederick L, Major, 703 Bloiideau St, Keokuk 

Willett, \\ ilton J , Capt , Manclester 

Wilson Frcdeiick D Capt, Morning Sun 

Kansas 

\ldis, lohii, Ft Lt , 1014 Merchant St, Emporia 
Bartlett Wariic C, Major, 106 N Mam St, Wichita 
Iilkm, Larrrence E, Lt Col, 721 W 6th St, Junction Citj. 
Gonscr, Karl B, Capt, 1300 S 4th St, Learenworth 
Lewis, George K, Lt Col, 801 N 6th St, Garden Citr 
Manderillc, George. M.ajor. Crorrn Bldg, Dodge Citr 
Oicrholscr, Norman H. Capt, 11514 S Mam St. El Dorado 
Rabe, Melrin \, 1st Lt , Kanas Uiiir Hospital, Kansas Citv. 
Schwartz, Willard C, Major, 1919 Pojhtz, Manhattan 
Sutherland, Earl W^ Jr, Capt., Burlingame 
\ oorhees Gordon S Capt Unu of Kansas Kansas Cit\ 


Kentucky 

Amos, 'B K . Capt Princeton 

Barnard, William H , Lt Col , Elizabethtown 

Barr, Robert H , Col , 405 St Ann St , Owensboro 

Bate, Richard A Jr, Capt, 2202 Sheffield Bl\d, Louisa illc 

Bell, Joseph C , Lt Col , Glen\ lew , Louisa die 

Bingham, Roy E , Capt , Box 322, Route 6, Louisa die 

Booth, Thomas E, Major Louisa die Citv Hosp, Louisa die 

Broaan, Leonidas X, 1st Lt, Williamsburg 

Chumley, Jack L, Major, Louisa die City Hosp, Louisa die 

Clifton, Wilburn P, Capt, 234 Sjeamore St, Sarbouradlc 

Coons, Albert H, Major, 132 1st Aae, Gloaersadlc 

Coaaan, Albert W, Capt, N 25th St, kliddlesboro 

Eckenhoff, James E , Capt , Good Samaritan Hosp , Lexington 

Gilbert, James T Jr, Major, 953 Magnolia, Boaaling Green 

Gray, Laman A, Majoi, 610 Upland Rd, Louisa die 

Hall, Charles N , 1st Lt , 301 W Mount Vernon St , Somerset 

Hancock, James D , Lt Col , 80 Vallej Rd , Louisa die 

Heitz, Raymond, klajor, 1732 Deer Lane, Eouisadle 

Holt, Hoaaard P, Capt, Taada 

Jakeman, Hai ry A , Capt , W’^ Mam St , Stanford 

Johnson, James E, Lt Col, Jenkins 

kIcIKoi, Daniel B Jr, Major, Grundy Aae, Springfield 

Murray, Hcrshell B , Capt , W^est Liberty 

Nichols, Whlliam E , Capt , klanchcster 

Noble, Vernon A , Capt , 3614 Del Park Terrace, Louisa die 

Pennington, Clarke P, Capt, 2211 Glenmary Aae, Louisa die. 

Rompf, John H , Lt Col , % Eastern State Hosp , Lexington 

Stevenson, Riebard V , 1st Lt , 120 Iroquois Ct , Lexington 

WKddle, Richard H, klajor, 133 N Maple St, Somerset 

Work, C E, Lt Col, 122 N Ft Thomas Aae, Fort Thomas 

Louisiana 

Abramson, Paul D, Major, 808 Joidan St, Shreveport 
Atkinson, Robert H , Cajit , 3750 \ ouree Dr , Shrea eport 
Bishop, Clarence A , Lt Col , 986 Harding Dr , Ncav Orleans 
Broaanmg, William H, Capt, 1717 Marshall St, Shreveport 
Brojies, Joe E, Major, 3936 Baltimore St, Shreveport 
Cabiraii, Louis R, Capt, 5902 Dauphme St, New Orleans 
Campbell, Nicholas M , Capt , Mercy Hosp , Neav Oilcans 
Chalstrom, Harry E Jr , 1st Lt , 2202 Gen Pershing St , N 0 
Chavez, Stephen A, Capt, 2317 Broadway Ave , Neaa Orleans 
Daaidge, Lucious L, Major, 940 Margaret Place, Shreaeport 
Deddens, Lloyd E , Capt , Apt 5B Groa es St , DeRiddcn 
Edaaards, Arthur M , Major, Bernice 
Ellington Joseph C, Major, Alto 

Eacrett, Peter 3d, Cajit, 900 Independence St, New Orleans 
Gahagan, Harrj Q , Ist Lt , Coushatta 
Guidrj, Edaam R, klajor, 720 Broadway, Neaa Orleans 
Gaaiii, John V, klajor, 7031 Frcrct St, Neaa Orleans 
Hard}, W R , Lt Col , 626 klaison Blanche Bldg , Ncav Orleans 
Ilgcnfritz, Hugh C, Major, 2636 Napoleon Aae, New Oilcans 
LaNasa, James J , Major, Charitj Hosp , New Orleans 
Landrj, Joseph D, Capt, 1112 Union Bldg, New Orleans 
Lorenzen, Lee H , Capt , 1636 Broadwaj, Neaa Orleans 
McCook, Weaker W Jr, Major, 911 Whlkinson St, Shrcaepoit 
Mcacr, Harr}, Major, 2231 Calhoun St, Neaa Orleans 
Nelkcii, Bernard E, klajor, 2027 Klcmert Aae, Baton Rouge 
Nix, James T, Capt, 2140 Carrollton Aae, New Orleans 
Parduc, Cleacland H, Capt, Viaian 
Pasternack, Morris, Major, Chant} Hosp, Ncav Orleans 
Rand, Paul K Major Vance .Aae, Alexandria 
Rizzo, Frank P , Lt Col , 320 Grammont St , Monroe 
Rosen, W''arrcn L . Major, 7030 Birch St , Neaa Orleans 
Rougclot, Robert E, Major, 2737 Ursuline Aae, New Orleans 
Rozier, John S III, Capt , Lcesadic 
Sabatier, Joseph .A Jr , Capt , Eunice 
Shudian, Morns, Major, 8232 Pritchard PI , Ncav Orleans 
Storck, A H , Lt Col, 1458 Nasliadlc Aae, Neaa Orleans 
Trcadaaa}, James L Jr, Capt, 38 Lousiana Aae, Alexandrn 
Troxler, Ecrdinand A, M.ajor, Rcscrac 
Vincent, Francis J, Capt, Marksadlc 

W^eilbaecher, J O Jr, Lt Col, 5826 Clara St, Neaa Orleans 
Wexberg Leopold E, Major, 1233 Nasliadlc, Neaa Orleans 
A\ indcr, Paul W'^, Major, Highland Clinic, Shreaeport 
\ asquez, Guillermo, 1st Lt , Franklin 
Woodhouse Keith W' , Col , \''inton 

Maine 

Greene, Merrill S F, Major, 466 Mam St, Leaaiston 
Hoaaard, Henr} M,, klajor, 105 Franklin Sl, Rumford 
Johnson, Albert C , Capt , 90 Prospect St , Portland 
Proctor, Thomas E^ Capt. 8 McKnown St, Boothba IlarlKn 
Sumner. Charles M Capt. West Siilliaan 
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p ,, , Maryland 

aSefi’-MS?;' “ 


T v^apt., liei Air 


x>i v^dpi., ;:5uaersville. 

Goodman, Howard, Lt. Col. Sll Wilton R^l t 

Qu£4s"f„ If 

Von„,, d„™, 3 H./Mii,;, ^SblTrZ,,, p.* 


Massachusetts 
.^dams, Ronald W., Capt., 132 Homer, Newton 
Ainsworth, Leonard B., Cant 351 Essex- “xt i , 

Andren, Henry E., iMajor, ds’w. Newton sV Bo'Jon“‘ 
Aufrance, Otto E. Major. 374 Commonwealth Ave Boston 
A.xelrod, George, iMajor, 302 Chestnut St Clinton 
Bartlett, Alarsliall K., 1st Lt. 43 Chestnut St n«.n' 

Bf“=i H-uMajor, 51 Devoy Rdf i:j‘wton Cento"- 

f II "f tf "’i Gen. Hosp.. Boston 

Bloomenthal, Abraham P., Capt., 7 Banks St tVxM.J 

Budington, Harold F., Lt Col 958 State Sr ’ s ^ , 
Churchill Edward D Col., 20-9 PrL^ect sl" B^eKf 
Clifford iMilton H., Lt. Col., 17 Louell St., CamriXf' 

Curtis, Sprague, Capt., Westfield State Hosp., Westfield 
Dibbms, Samuel A Alajor, 528 Andover St., Lowell 
Dickson, William A., 1st Lt., Watson. 

Dowd, George C., Capt., 87 Norfolk St.. Worcester 
Elhs, D^iel S., Capt., Alass. GH Fruit St., Boston. " 

Farren, Edward B., Capt., 108 Moraine St., Brockton 
Fish, James E., Col., Jlelrose. -t^rocKton. 

r ^ Bryon St., Boston. 

Ford, Richard, Major, 9 Riedesel Ave., Cambridge. 

Ga uszka, Bromslaus A., Capt., 895 Front St., Chicopee Falls 
Goldberg George, Capt., 138 Tappan St.. Eroikline^ 
Greenfield, Irving Capt., 41 Burbank St.. Boston 
Gregg, AVard I Major, Gerry’s Landing, Cambridge 
Gregory Harold E Capt., 34 W^ashington St.. Beferlev 
Halstcd, James 7L, Alajor, 759 High St., Dedham 
Hams Casimir P., Capt., 21 Duffield Rd., Auburndale 
Hart, Leon AL, Capt., 94 Washington St., Weymouth " 
Hovenanian, Alichael S., Capt., 97 Jackson St., Cambridge 
Kabler Paul W., Alajor, 127 Washington St., Bri^iu n 
Karj), Isadore A., 1st Lt., 153 Shurtleff St Chelsea 
Kasparian, Karl H, Lt Col., 310 Talbot Ave., Dorchester 
Kelley, Sylvester B., Alajor, 34 E.xeter St. W., Newton ’ 
King, Donald S., Col., Ill Holland Rd., Brookline 
Kranes, Alfred, Alajor, 38 Carleton Circle, Belmont 
Lasalle, Arthur, Capt., 38 Rock St., Fall River 
Lawrence, Knowles B., Capt.', 171 Bay State Rd., Boston 
J-cBeaux, Lincoln, Capt., Shrewsbury. 

Leighton, L. H., Alajor, 1802 Alassachusetts Ave. Camhridtrp 
Levine, Julius, Capt., 253 Norfolk St., Dorchester ’ ^ 

Mahoney, Frank A. Jr., Alajor, 16 Harriet St., Spriii'-field 
Alaietta, Angelo L., Capt., 408 Alain St., Winchester “ 

Alycrs, Jack D., Lt. Col., 721 Huntington Ave., Boston 
Aleltzer, Adolph, Capt., 233 Alay St., W^orcester. 

O’Hara, John L., Capt., 136 HunnewcII Ave., Newton 
Parsons, Langdon, Alajor, 57 Dudley Rd., Newton Center 
Press, Harry A., Capt., 598 Tyler St., Pittsfield. 

Rutledge. David L. Alajor, 605 Commonwealth .Ave., Boston 
Sahler, Otto D.. Alajor, Alass. Gen. Hosp., Boston. 

Sarris, Spiros P., Alajor, 152 School St., Lowell. 

Schwartz, Harry H., Alajor, 562 Broadway, Ev-erett. 

Settlage, Arnold F. E., Capt., 244 High St.,’ Newburyport. 
Shaughnessy, John R., Alajor, 24;4 Winter St., Salem. 

Sisson, Alilton AL, Capt., 750 Barnardston Rd., Greenfield. 
Sneiderman, Robert, Capt., 1 .Atlantic St., Lynn. 

Staples, Oscar S., Alajor, 136 Alilton Ave., Hyde Park. 

Subj', Howard I., Alajor, 137 Englewood Ave., Brookline. 

Thomas, Edwin B., Capt., Fitchburg. 

Thompson, Leonard B., Capt.. 346 Elm St., Gardner. 

Ulfelder, Howard, Capt., 27 Sliakan Rd., Belmont. 


Wallacef'w ^M^Capf E., Boston 

ZoU Paul \\ Are,* or Cambndffe. 

on, Paul AL, Alajor. 25 Peterborough St., Boston. 

Michigan 

Bader, Benjamin H., Lt^Cof’ I’Sl^pilfl" St.. Flushing. 

Belanger, AVilliam G.. Captr92 OreS'pi 

John L., Capt., 5054 A^an Dyke DetrSf” 
Boucher, Roman E Cant r'l ^ J -^ctroit. 

Browm, Robert A\LCapL’Detooi? OaK 

Buechner, Frederick W., Alajor, 100 Guest St r- , 

Carstensen, Vincent H Cant TT c vr ^ Battle Creek. 

Chesluk, Herman M Cant -’1983 H°sp- Detroit. 

Chipman. Elwood M Cant ' 47 P 

Qaxton, Wilbert T., "c^Jt , -B’ritton ^ 

longer, Kyril B., Alajor, Univ. Hosp Ann Arhor 

Ddg^rt sStfi’ & T 


Feldkamn. Lee E., Major, 508 Brower St,. Ypsilanti 


ranrSifr^ef t ilaSVaf 

Frohhch, Aloses AL, Lt. Col., Univ Hosp Ann Arhnr 

psx^y h': 

Hailej, Garth H., Ca^., 7620 Kipling, Detroit. 

Harryman, James E.,-Capt., 118 S. Washington Avn Tondno’ 

Huff 'palnP^H^f ^'t u’ ^’'^adison St., Bay City. 

Huff, Ralph H., Capt., Receiving Hosp., Detroit ^ ^ 

Husted Franklin P., Alajor. 803 N. AIcLellan St. Bav Citv 
^nes. Tyre K., CapL US W Green, Alarshall. 

Kpanaugh, William R., Capt., 442 Stuart Ave Kahma^nn 
Kitzmiller, John L., Capt., 68 E. Willis. Detroit 
Knaggs, Earl J., Capt., 13179 Phelps Blvd., Wyandotte. 
Konopa, John F., Major, Manistee. 

Kuhs, Ainton L Capt., 2755 Bronson Blvd., Kalamazoo. 
Lauppe, F. A., Alajor, 155 Elmhurst Ave., Highland Park. 
Lemen Charles E. Capt., 521 Washington St., Traverse City. 
Lindenfeld, Frederick H., Capt., 611 State St., St. Joseph. 
Lipschutz, Louis S., Major, Eloise Hospt Eloise. 

Lowell, Vivion F., Alajor, Ypsilanti State’ Hosp., Ypsilanti. 
AIcColI, Charles W., Capt., Wyandotte. 

McNickle, Jerry H., 1st Lt., 1303 Delaware Ave., Detroit. 
Alacintyrc, D. S., Lt. Col., 714 Linda Vista Ave., Ann Arbor. 
Meier, Harold J., Alajor, 70 N. Hudson St., Coldwater. 

Alerritt, Harry E., Capt., 6533 16th St., Detroit. 

Aliller, Harry, Alajor, 1130 Parker Ave., Detroit. 

Aliller, K. T., Lt. Col., 746 E. Division St., Cadillac, Wexford. 
Alosier, Dwight J., Capt., 307 W. Alidland St., Bay City. 
Muehlig, George K., Capt., 1604 Granger Ave., Ann Arbor. 
Ogilive, Gordon D., Capt., 255 1st St., Alanistee. 

Ott, Harold A., Alajor, 19511 Shresburv Rd., Detroit. 

Pauli, Theodore H., Lt. Col., 161 Illinois, Pontiac. 

Pearson, Stanlej' AL, Capt., SOI W. Jenny, Bay City. 

Phillips, Francis J., Capt., Herman Kictev Hosp., Detroit. 
Prentice, Edwin W., Capt., 22213 Olmstead Ave., W. Dearborn. 
Purves, William L., Alajor, 222 E. 1st St., Flint. 

Quarton, Albert E. Jr., JCapt., University Hosp., Ann Arbor. 

Ross, Hyman, Capt., 2676 Webb, Detroit. 

Richards, Frank D., Capt., DeWitt. 

Rogers, John D., Lt. Col., 1232 W. Alaple St., Adrian. 

Rowell, Wilfred J., Capt., 18633 Puritan Ave., Detroit. 

Schlecte, Irwin C., Alajor, 326 Walnut, Rochester. 

Shepherd, Walter F., Capt.. Ross Apt. 5, Owosso. 

Smith, Fred R., Capt., I7S01 Woodinham Dr., Detroit. 

Tofteland, Elmer H., Capt., 902 Woodsidc Dr., Flint. 

Vail, Harry F., Capt., 408 Jenny St., Bay City. 

Watson, Bernard A., Lt. Col., 114 E. Locust St., Three Oaks. 
Wheeler, Stewart C., Capt., 17554 Ohio, Detroit. 

Wright, Leonard D., Capt., Rt. 2, Box SO, Jackson. 

Zbudowski, AIe.\'ander S., Capt., 3400 Evaline Ave., Hamtramd:. 
Zinn, August K., Capt., 55 Post Rv., Battle Creek. 


Volume 129 
Number 13 


SS5 


PHYSICIANS SEPARATED FROM SERVICE 


Minnesota 

Aling, Charles A., Major, 2920 Victory Mem. Dr., Minneapolis. 
Barker, John D., Major, 37 M^etzel St., Warren. 

Beek, Harvey O., Lt. Cok, St. Paul. 

Belzer, Meyer S., Lt. Col., 2915 40th Ave., South Minneapolis. 
Benjamin, Edwin G., Lt. Col., 2202 Pleasant Arc.. Minneapolis. 
Black, Earl J., Capt., Commodore Hotel St., St. Paul. 

Bloom, Norman B., Major, Minneapolis. 

Butter, John R., Capt., 6630 Normandale Rd., Minneapolis. 
Caldwell, Hayes W., Capt., 225 4th Ave., Rochester. 

Clapp, Stewart, 1st Lt., 5319 Oakley St., Duluth. 

Chalmers, James H. Jr., Major, Madison. 

Clarke, Edward T., Capt., Mayo Clinic, Rochester. 

Clarke, William O., Major, 1929 7th Ave., Hibbing. 

Emond, Joseph S., Major, Farmington. 

Geissler, G. A., Major, V. C. C. Co., 2713 Cp. NP-1 Hinckley. 
Goehrs, Gilman H., Lt. Col., 1008 Stb Ave. S., St. Cloud. 
Hankerson, Robert G., Capt., Minnesota Lake. 

Hanley, James L. Jr., Jilajor, Mayo Clinic, Rochester. 
Hartmann, Clarence M., Major, Fairfax. 

Hartman, Jack, Capt., 704 I5th Ave. S.E., Minneapolis. 

Hertz, Myron J., Capt.,- 1153 Summit Ave., St. Paul. 

Holland, Cleon R., Major, Rochester. 

Howe, Rulon F., Lt. Cok, 210 6th St, S.W., Rodiestcr. 
Hultkrans, Rudolph E., Capt., 4823 Dupont Ave. S., Minneapolis. 
Hunt, Robert S., Major, Fairmont. 

Johnson, John W., Major, Kerkhoven. 

ICaasa, Laurin J., Capt., Albert Lea. 

Kapsner, Alfred T., Capt., Pierz. 

Katzovitz, Hyman, Capt., 158 Eaton Ave., St. Paul. 

Kinports, Edward B., Capt., 928 3d St., International Falls. 
Knutson, Lewis A., Capt., Belgrade. 

Lind, Carl J. Jr., Lt. Col., 3104 45th Ave. S., Minneapolis. 
McGroarty, Brian J., Major, Easton. 

Meyer, Wallace M., Capt., Rollingstone. 

Mitchell, Manccl T., Major, Minneapolis. 

Moir, William W. Jr., ilfajor, 316 Wk 50th St, Minneapolis. 
Murray, Robert A., Lt. Cok, Aitkin. 

O’Brien, John P., Lt. Cok, The Mayo Foundation, Rochester. 
O’Leary, John H., Capt., 509 7th St. N., Staples. 

Plotke, Harry L., Capt., 1st Natl. Bank Bldg., Little Falls. 
Polski, Paul G., Capt., 914 Wakefield Ave., St. Paul. 

Selin, Goldon, Capt., Oak Terraee. 

Shima, George J., Capt., Montgomery. 

Strickler, Jacob H., Capt., Brainerd. 

Teisberg, John E., Capt., Middle River. 

Wasson, Loren F., Capt., Alexandria. 

Mississippi 

Armstrong, James H., Lt. Cok, O.xford. 

Brackstone, LcRoy B., Capt., luka. 

Burt, Lawrence W., Major, 826 5th Ave., Laurel. 

Davis, Jesse T., Lt. Cok, Speedway, Corinth. 

Feemster, Lucien C., Major, 321 N. Green St., Tupelo. 

Fogel, Morris, Lt. Col., Vet. Administration Facility, Biloxi. 
Gilding, Joseph P., Capt., 145 N. Main St., Vicksburg. 

Hall, William M., Major, % Mrs. L. B. Robinson, Centreville. 
Henry, Eugene M., Capt., Charleston. 

Jackson, Claude A., Capt.. Ill N. Wells St., Kosciusko. 
Jackson, Paul, Major, Liberty. 

Laird, Earl L., Major, Union. 

McAmis, Elton L., Capt., Port Gibson. 

Massengill, Frank C., Capt., 321 W. Chippewe St., Brookhaven. 
Moore, Daniel H. Sr.. Capt., 2506 29th Ave., Meridian. 

Murfee, John A., kfajor. Box 338, Amorj'. 

Pearce, Leroy S., 1st Lt., Falkner. 

Pritchard, Clarence D., Major, Marks. 

Purser, Thomas Jr., kl.ajor, McComb. 

Snclling, Murdock ^L, Major, 712 E. Beach, Gulfport. 

Ward, Charles E., Major, Jackson. 

Watkins, Charles, Capt., Shaw. 

Williams, Howard S., Major, Hattiesburg. 

Williams, Thomas R., Capt., Batcsvillc. 

Witte, Wallic S., Capt., 201 Washington St., Lcland. 

Missouri 

.•\aron, George, Capt., 5831 Rockhill Rd., Kansas City. 

.‘Mvis, Edmund B., Major, 308 N. 6th St., St. Louis. 
Arrowsmith, William R., Capt., 4539 Parkview Pk, St. Louis. 
Backlar, Joseph, Major, 1025 McKnight Rd., Richmond Hgts 
Barnes, Seth S., Major, Owcnsville. 

Bartlett, Robert W., Lt. Cok, 007 N. Grand .Ave., St. Louis. 
Burford, T. H., Major, 600 S. Kingsbighway St., St. Louis. 
Carey, William .-\. Jr., Capt.. St. Louis City Hosp., St. Louis. 


Missouri — Continued 
Chastain, Maurice W., Capt.. Kansas City. 

Cox, Kenneth E., Capt., 45 E. 55th Terr., Kansas City. 

Curran, Desmond, Capt., 925 Grand Ave., Kansas City. 

Donley, Robert R., Capt., 633 .Atlanta, Webster Groves. 
Darnell, Thomas F. B., Major. Macon. 

Dowd, James F., Capt., 7220 W. Park Ave., Richmond Heights. 
Eberhard, Theodore P., Cok, 801 W. .Ash St., Columbia. 

Ellis, Coburn H., Capt., Sweet Springs. 

Elson, Julius, Capt., 7330 Pershing St., St. Louis. 

Evans, Ezra L. Jr., Lt. Cok, 1103 Cherry St., Springfield. 
Freedman, Harold, Major, 7246 Pershing .Ave., University City. 
Garnet, Joseph H., Lt. Cok, 508 W. 8th St., Rolla. 

Hogue, Frank S., Major, 103 Ward Parkway, Kansas City. 
Hollo, Vencel W., Capt., Firmin Desloge Hosp., St. Louis. 
Hopkins, Florian G., ^lajor. Box 506, Gideon. 

Kelley, Gilbert B., Major, 1010 Wakefield .Ave., Savannah. 
Kitchen, William j\L, Major, Woodland Hosp., Moberly. 
Kimes, Ira D., Capt., 403 S. Cherry, Cameron. 

Klein, Adelbert H., Major, 2632 S. Kingshighway, St. Louis. 
Kleykamp, Elmer A. Jr., Capt., 3628 Shaw .Ave., St. Louis. 
Kotner, Lawrence M., Capt., 6610 Enright Ave., Uniy. City. 
Leech. Charles A. Jr., Major, 718 Maryland, Columbia. 

Lo Piccolo, V. J., 1st Lt.. 73 Lake Forest, Richmond Heights. 
McKinstry, Karl V., Capt., 105 S. 4th St., DeSoto. 

Mulligan, Leo V., Alajor, City Hosp. No. 1, St. Louis. 

Mj’crs, Daniel W., Lt. Cok, 5653 Waterman St., St. Louis. 
Myers,. Robert M., Capt., 222 W. 67th St., Kansas City. 
Pareira, M. D., Major, Ellis Fischel State Cancer H., Columbia. 
Parker, Joe ^L, Major, Ellis Fischel Hosp., Columbia. 

Patton, John F., Lt. Cok, 723 University Club Bldg., St. Louis. 
Robinson, George G., Capt., Humansville. 

Schwartz, Eugene -J., Capt., 833 S. Weller, Springfield. 
Stockwell, A. L., Major, 625 Professional Bldg., Kansas City. 
Vandover, John T.. Major, 3728 -Arsenal St., St. Louis. 

Wedig, John H., Iilajor, Barnes Hosp., St. Loui'. 

Werner, William A., 1st Lt., 5573 Cates St., St. Louis. 

Wyatt, Lisle M., Capt., 4905 Holly St., Kansas City. 

Montana 

Bogardus, George M.. Capt., 31 5th Ave., E. Kalispelk 
Donich, George M., Major, St. James Hosp., Butte. 

Eck, Raymond L., Capt., 612 Montana Bldg., Lewiston. 

Malee, John J., Capt., 215 Walnut St., Anaconda. 

Pearson, John A., Capt., Park Hotel Bldg., Livingston. 

Nebraska 

Campbell, Louis S., Major, 1602 Broadway, ScottsblulT. 

Civin, W. Harold, 1st Lt., 14129< 24th St., Omaha. 

Crynes, Sylvester F., Major, 2010 N. 49th St., Omaha. 

Foote, Donovan B., Capt., Foote Bldg., Hastings. 

Grabow, Henry C., Major, 120 S. 44th St., Omaha. 

Hankins, Charles R., Capt., 5121 Erskine St., Omaha. 

Hervert. James W., Capt., Valparaiso. 

Kelley, William E., Capt., 4303 Woolworth Ave., Omaha. 

Lipp. Frank E.. Major, 119 Chestnut St., Kimball. 
MacKcnbrock, Frederick C., Lt. Cok, Hotel Rome, Omaha. 
O’Donnell, Retmolds J., Capt., 2208 16th St., Columbus. 

Rich, Edward L., Major, Grand Island. 

Shamberg, Alfred H., Major, University Hosp., Omaha. 

Tcply, Gene L., Capt., Howells. 

Young, George A. Jr., Lt. Cok, 5228 Jones St., Omaha. 

New Hampshire 

Bennert, Harry W., Capt., 1485 Belmont St., Manchester. 
Hagerty, Edward D., Major, 4 Broad St., Nashua. 

Hubbard, Edward O. Jr., Capt., R. F. D. 1, Peterborough. 
JIcLcod, John K., Capt., 23 Elm St., Penacook. 

March, Luther .A., Capt., 31 Berkeley St., Nashua. 

Miller, John H.. Capt., 1388 N. Main St., Laconia. 

Millikcn, Nathan T., Capt., Hitchcock Clinic, Hanover. 
kVillson, Allan T.. Alajor, Farmington. 

Aork, Charles L. Jr., Capt., 18 Winter St., Plymouth. 

Yudickey, Stanley W., Capt., 573 Spruce St., Manchester. 

New Jersey 

Amato, Romelo }., Capt., 370 LaFaycttc St., Newark. 

Baker, Banks S., Capt., 618 Benson St., Camden. 

Bar, Samuel, Major, 54 Main St., Englistown, 

Barbour, George E., Capt., 118 W. High St., Somerville. 
Barlow, George B., Capt., 157 Engle St., Englewood. 

Bayer, Eric C., Capt., 237 Franklin Ave., ClilTsicIc Park. 
Berenson, Samuel J., Major, 1012 E. Jcrsc)' St., Elizalxiih. 
Bculc, Ronald A., Major, Hackensack Hosp., Hackensack. 
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New Jersey — Continued 

Beyer, ^^■iIlianl. Lt. Col., 612 Underdiff Ave., Edgewater. 
Block, Milton, Capt., 342 Union Ave., Irvington. 

Board, Thomas P., 1st Lt., 294 Easton Ave., New Brunswick. 
Bonanno, Peter J., 1st Lt., 500 79th St., North Bergen. 
Bookrajian, Edward N., Capt., S027 Hudson Blvd., N. Bergen. 
Booth, William K., ^lajor, 304 William St., Boonton. 

Boquist, Walter A., Major, 380 Hudson St., Phillipsburg. 
Boylan, Mathew E., Capt., 2690 Blvd., Jersey City. 

Brauer, Selig L., Capt., 2012 Blvd., Jersey City. 

Burnett, Hayes J., Capt., 1 Hawthorne PI., Alontclair. 

Cassio, William L., 1st Lt., 125 Elm St., !Montclair. 

Clark, Morris B. Jr., 1st Lt., 124 Roberts Ave., Haddonfield. 
Cooney, Raynald T., Capt, St. Francis Hosp., Trenton. 
Copieman, H, B., Capt., Ill I ivingston Ave., New Brunswick. 
Cox, William T. R., Major, 345 S. Broad St, Elizabeth. 
Degenhardt Ira H., Major, 114 S. 1st Ave., Highland Park. 
Dein, Harry L., Capt, 4 S. Plaza PI.. Atlantic City. 

DeSantis, Orazio J., Capt, 100 N. 2d St., Millville. 

Diinun, John T. Jr., Major, 960 S. Broad St, Trenton. 

English, Harrison F. Ill, Major, 10 Morningside Dr., Trenton. 
Enion, George A., Col., Sea Girt 

Franklin, H. J., Capt, Staff House, Jled. Center, Jersey City. 
Freeman, Ray M., Lt. Col., 922 Orchard Terrace, Linden. 
Freyberger, George A., Capt, 36 Bonn PI., Weehawken. 
Gilligan, Walter W., Jlajor, Nutley. 

Glass, Harry L., Capt., 1009 Park Ave., Plainfield. 

Gordon, Norman W., Capt., 71 Cleveland Ave., Elizabeth. 
Grandin, Dean J., 1st Lt, 1073 Anderson Ave., Palisade. 
Greenberg, Salomon, Capt, 119 W. 2Sth St, Bayonne. 

Hagen, Walter H., Major, 671 Lincoln Ave., Orange. 

Harbeson, James P, III, Capt., 1213 Eldridge W., Collingswood. 
Hardy, John W., Capt, S3 Main St, Farmingdale. 

Hayman, Irving R., Capt._, 681 Broadway, Paterson. 

Heyman, Arthur, Alajor, 79 Baldwin Ave., Newark. 

Hillsinan, Robert B., 1st Lt, 681 Queen Anno Rd., Teaneck. 
Hollins, George G., Capt, 71 Cates Ave., Montclair. 

Hughes, Joseph F., Capt., 16 N. Broad St., Woodbury. 

Jones, William F., Capt, 1318 Broad St., Pleasantville. 

Joyner, Austin, Lt Col., 27 Vincent St, Hillsdale. 

Kaycoff, Aaron J., Capt., 1063 North Ave., Elizabeth. 

Koilar, Charles S., Capt., 131 Lincoln Ave., Ridgewood. 

Kuder, Joseph M., Lt. Col., 104 Garden St, Mt. Holly. 
Kunderman, Philip J.. Ma'or, 215 Harper St, Highland Park. 
Laudig, Guy H., 1st Lt 361 Speedwell Ave., Morris Plains. 
Lavine, Samuel C., Capt., 88 Livingston Ave., New Brunswick. 
Leach, John E., Lt Col., 600 14th Ave., Paterson. 

Legato, Samuel F., Capt., 417 Palisade Ave., Cliffside Park. 
Levine, Harold N., Capt., Hosp. for Mental Diseases, Secaticus. 
Long, John F., Capt., 205 N. 4th St., Harrison. 

Longo, James J., Capt, 74 Ridge Rd., North Arlington. 
Lippman, Harold E., Capt., 108 Elizabeth .'\vc,, Newark. 

Luce, Henrj' A., Capt., ISS Hickory St, Orange. 

^IcDonnell, George J., Capt, SO W. Main St., Freehold. 
Magnes, Max, Major, 271 Park Ave., Paterson. 

Matthfws, Edward J., Capt., 224 12th Ave., Newark. 

Mazur, Edward F., Capt, 1255 Liberty St, Camden. 

Merlo, Frank V., Capt., 33 Prince St., Elizabeth. 

Miller, Clark F., Capt, St Peter’s Hosp., New Brunswick. 
Monaco, Saverio A., Capt., 293 Camden St., Newark. 
iMonaloy, Morris A., Capt., 24 Day St., Clifton. 

Moriconi, Albert F., Major. 438 Hamilton Ave., Trenton. 
Naidorff, Saul A., Capt., 421 W. 7th St., Plainfield. 

Netz Lester W., Capt., 365 W. Anderson St., Hackensack. 

Ney,’ Julian M., Capt., 443 Baldwin Rd., ilaplewood. 

Nussbaum Harvey E., Major, 13 Lewis Dr., Maplewood. 
Oatman, Jack G., -Major, Grej^tone Park. 

Paiilv A.rthur N.. Capt., lOa Willowdale Ave., ilontclair. 
Perroiic, Arthur F., 1st Lt., 522 52d St, West New York. 
Pierce Henrj' A., iMajor, 465 Broad Ave., Leonia. 

Pino, Anthony. Major, 196 In’ing Aye., Bridgeton. 

Pomeranz, Raphael. Major, 31 Lincoln Park, Newark. 

Price. Kasper J.. Major, 111 6th St, Elizabeth. 

Rachlin, Harry T.. Capt., 82 Schuyler Ave., Newark. 

Reinhardt. Warren I., Capt., 2/6 Springdale Ave., East Orange. 
Rpstaino Oiarles F., Major, 465 Parker St., Newark. 

Bichter D A. Qipt, 7 o C. A. Richter. 184 Demarest Englewood. 
RiSerts, Monmgtie\A.. Capt.. 124 Linden Ave Englewood. 
Rosenthal, Sydney, Capt., 88 Pomona .A\e., I^nark. 
starkin Stanlev Capt., 1009 Hamilton Ave., Trenton. 
ihavSsom ^ng C, Capt. 3822 Ventnor Ave Atlantic City. 
Stankiewicz. Flonan S., 1st Lt.. -40 Union St., Jersey Cjtj. 
Siissinan. Harold, 1st Lt. 541 44th St.. Lnioii City. 


New Jersey — Continued 

Tatem, Henry R. Jr., Alajor, Pine & Atlantic Ave., .Audubon. 
Thompson, James H., Capt, Upper Montclair. 

Virgilio, Anthony A., Capt., 87 S. Centre St., Orange. 
Wangner, William F., Major, 20 Warren St., Bloomfield. 
Waterman, Samuel M., Major, 364 Clinton Ave., Newark. 
Wechtel, Karl N., Capt., 726 Central Ave., Woodmen 
Weinstock, Michael B., Major, 13 Hillside Ave., Newark. 

New Mexico 

Lewis, Romeo H., Capt., 412 E. Lead Ave., Albuquerque. 
Owens, Ross, Capt., Box 355, Hobbs. 

Pike, William W., Major, P. O. Box 97, Expanola. 

Rice, Lucien G. Jr., Capt., 100 S. Arno St, Albuquerque. 

New York 

Abramson, Harold A., Major, 315 E. 68th St., New York. 
Abbamonte, Louis W., Capt., 29-15 Bell Blvd., Bayside. 
Accardi, Vincent, Capt., 189 Weirfield St., Brooklyn. 

Alden, Carlos C. Jr., Capt., 27 Ashland Ave., Buffalo. 

Alderman, Henry R., Capt., Lewiston. 

Allen, Herbert B., Capt., 216 Halstead -Ave., Harrison. 

Aliberto, John E. V., Capt, 58 Columbus Ave., Tuckalioe. 
Alpert Samuel, Capt, 620 Trinity Ave., Bron.x. 

Alterman, Robert H., Capt., 86 Georgia Ave., Long Beach. 
Altman, Alorris A., Capt., 5706 11th Ave., Brooklyn. 

Amatrano, Vincent P., Major, 635 E. Forham Rd., New York. 
Aprile, Ignatius J., Capt., 32-43 83d St., Jackson Heights, L. 1. 
Argue, John F., Capt., Lake St, Wilson. 

Bachrach, Edgar H., Capt., 565 Manhattan Ave., New York. 
Bakst, Hj'man, Capt., 915 W. End Ave., New York. 

Balser, Benjamin H, Lt. Col., 44 E. 67th St., New York, 
Baronberg, Louis J., Capt.j 1945 E. ISth St., Brooklyn. 

Bashein, Gus, Major, 96-09 66th Ave., Forest Hills. 

Battaglia, Richard S., 1st Lt., 323 E. 3d Ave., Roselle. 

Bauer, Paul H., 1st Lt, Grasslands Hosp., I’^alahalla. 

Baumann, Frank A. Jr., Major, 52 Schiller St., Binghamton, 
Bclden, Jerry J., Major, 329 High St., Watertown. 

Bergnes, Manuel A., Major, 10 Bennett Ave., New York. 
Berkowitz, Sidney B., 1st Lt., 1743 E. 4th St, Brooklyn. 
Berlinghof, Clifton H., Lt. Col., 18 Avon Rd., Binghamton. 
Berman, Leon G., Major, 125 Edgeniont St., Syracuse. 

Bertiiglia, Sebastian, Capt., 131 Linden St., Brooklyn. 

Bick, Malcolm W., Capt., 25 Minetta Lane, New York. 

Biller, Samuel B., Major, 450 St. John’s PI., Brookljm. 

Bing, R. J., Capt., Arlington Ave. & W. 24Stli St., Riverdale. 
Birchall, Robert, Capt., Port Washington. 

Blankficld, Nathan, Major, 1506 Ocean Ave., Brooklyn. 

Block, Harry H„ Capt, 265 Quentin Rd., Brooklyn. 

Bobeck, Charles J., Capt., 48 N. Mam, Cannadiaqua. 

Bolitho, Thomas B., Capt., Swenden-Walker Rd., Brock-port 
Bloom, Bernard, Capt, 2153 E. 26th Ct, Brooklj-n. . 

Bhiestone N B., Major, Crompond Rd., Yorktown Hciglits. 
Bochow, George A., Capt., 29 Pearl St., Mount Vernon. 

Bock, Fred, iMajor, 88-32 150th St., Jamaira. 

Boguc, Robert M., Capt., 140 Union Ave Lynbrook. 

Bonn Ignatius M., Capt., 2838 Qmnby Ave., New York. 
Bosworth, Boardmaii M., Maj^r, 915 Palmer INI., Bronxvillc. 
Botwin, Nathan. Major, 504 Grand St.. New York 
Bratt, Murry A., Capt., 24 Monroe St.. Houeoye Falls. 

Bray. Harold P., Capt.. 30-48 36th St., Long Island City. 

Brezin, David, Capt., Mt. Sinai Hosp New York. 

Briggs, Bernard D., klajor 11 Mam St., -McGraw. 

Brown. Francis D., Capt., Hobart. 

Bruno, Michael J., Capt., /71 Buslnvwk Ave Brookijn. 

Brycr. Morton S.. Capt., Mt- Smai Hosp Nkw ^ork 
Buchanan, A. C. Jr., Capt., J 15 Kingsbury Rd., Garden Cifj.L. 1. 
Burke lohn Lt Col., 2/8/ Mam St., Buffalo. 

Win B Major, 1 53 Chapin St.. Binghampton. 

Cama;dS Ralph A., Lt Col. 425 Easteni Parkway. Brooklyn, 
r-irr Roland B Capt., HSO E. Ferrj- St., Buffalo. 
cZe, “am F. Opt-. 359 /M-'n St PMcbogue L. I. 

Cass^ra, Thomas, Major, Pmokim 

Cliakales, Harry L. ^ 1929^. Genesee St.. Syracuse. 

Chapman, Dai ‘ g. Gerard Ave., Bronx. 

Charlton, Alc.\, C^ r joe 504 Prospect Ave., Syracuse. 

Chiarulh, Eugene - J - Queens Ave., Flushing. 

?•!' n"”f K f Cam 200 E. l^h St.. Brooklyn. 

Cibelli, Lu g T. ' Linwood Ave., Buffalo. 

r Sd Mafhe^ ’C^k Palisade Ave., Riverdale, New York. 
Combes, J. de Hai’sme.s Major 6-34 ISOtb, M b, testone^^ 

Cosfigan, Thomas J., Major, sO-34 41st St., 1- 1. Citj. 
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New York — Continued 

Co\e, Arthur M, Major, 395 Ocean A\e, Brookhn 
Co\on, William F Jr, Capt, 10 Bonnie Brae, Utica 
Crjst, John E, Capt, 2254 Mam St, Buffalo 
Cullen, Milton L , Capt , 622 \V 168th St , New York 
Custer, Edward A, Major, 1341 Mt Hope A^e, Rochester 
Dack, Simon, Capt, 174 W 76th St, New Yoik 
Dake, Charles M Jr, Capt, Temperance House, Niagara Fall- 
Dann, Sidnej, Capt, 1700 E 7th St, Brookljn 
Da\ IS, Ralph H , Lt Col , lllaple St , Addison 
DaMS, AYilliam, Capt, 27 Park PI, Great Neck 
Degenshem, George A, Capt, 1421 E 7th St, Brookhn 
Delalla, Emanuel, Lt Col , 42 Brookline Dr , Utica 
(le Rouville, William H, Capt, 190 Jlilner A^e, Albanj 
deSieno, Thomas G, Capt, 1330 Odell St, Bronx 
Dickinson, Meredith , Capt , 270 Seamen A\e , New York 
Di Gregorio, N J, Major, 1583 Baj Ridge Pkwj, Brookhn 
Dimino, Michele S, Capt, 103-02 29th Aie E, Elmhurst, L I. 
Doctrow, William M, Major, 1269 E 10th St, Brookhn 
Dooneief, Alfred S , Major, 175 Eastern Parki\a>, Brookhn 
Dormont, Richard E , Capt , 123 E 35th St , Brooklj n 
Dornberger, George R, Major, Troj 
Dorsei , John J , Capt , 321 E 42d St , New York 
Doubilet, Henrj, Capt, 25 E 86th St, New York 
Douglas, Edward W^ , klajor, 285 Oxford St , Rochester 
Douglass, Edwin H Jr, Capt, 286 Libertj St, Newburgh 
Driggs, Marshall F , Capt , SO W 67tli St , New York 
Durante, Dante V, Capt, 3200 Decatur Ate, Bronx 
Dwjer, Thomas A , Capt 4541 DeLatield Ate , Bronx 
Earl, Alfred R , lilajor, Fajettetille 
Eggert, Edward T, Major, Knowlesville 
Eiscnstater, Desider, Capt, 115 Logan St, Brookljn 
Engster, Henry C, Capt, 186 2d Ate, N Troy 
Errico, Frank J, Capt, 95 W''ashington Ate Suffern 
Eustace, Charles G , Major, 320 East St , Buffalo 
Fabricant, Benjamin, Capt, 98-17 Queens Bhd Forest Hills- 
Fausel, Eterett G, Major, 88-15 192d St, Hollis 
Feichtncr, Leo V , Major, 8 Sunset Dr , Croton-on-Hudson 
Feig, Milton, 1st Lt , 66 Park Ate, Manhasset 
Fcit, Leonard, Capt, Gouterneur Hosn , New York 
Feuer, Abe L , Capt , 984 E 178th St , Bronx 
Fiandaca, Patst Jr, Capt, 60 Lincoln Ate, Poughkeepsie 
Field, William H, Col, 67 Willow St, Brookljn 
Fmegola, John, Capt, 655 Main, Niagara Falls 
Fink, Benjamin Capt, 242 Vernon Ate, Brookhn 
Finkclstein, Nathan E, Capt, 194 Grafton St, Brookljn 
Finn, Joseph W Capt, 628 S9th St, Brookljn 
Fishman Benjamin S , Capt , 310 E 75th St . New York 
Fitzgerald Gerald P, Capt, 168 N Allen St, Albanj 
Fltnn John J , Capt, 8302 Ridge Bhd , Brookhn 
Franco, Satcrio C, Lt Col, 200 Clinton St, Brookhn 
Frank, Cecil A Major, 69S West End Ate, New York 
Frank, Norris H, klajor. Pine St, South Datton 
Fricdcnbcrg, Zacharj B, Major, 601 W 190th St, New 'lork 
Fncdenthal Meter, Capt, 1150 Garrison Ate, New York 
Friedman, loscph, Capt 57 Midwood St, Brookljn 
Friedman, bol, Capt, 1770 Datidson Ate, Bronx 
Gacta, Louis E , Capt , 3758 93d St , Jackson Heights L I 
Gagmcr, Gerard E Capt , Churubusco 

Gainor, lohn E Capt, 3 Grocsbeck PI, Elsincrc, Alhant Co 
Galiaiii, loshua L, Capt 2078 Pro-pcct \tc, Bronx 
Garber Jacob S , Caj t , 89 24 146th St Jamaica, L I 
Gaston Sawnic R, Capt, 40 Monroe St] Nett York 
Gatdos \lhert L, Capt, 153 Eagle St, Brookhn 
George, Tohii D Jr Capt Verona, Oneida Countt 
Gtrhn, George J Capt, 361 Irving \te, Brookhn 
Gershwin, Benjamin S, Capt, 322 Malboro Rd , Brookhn 
Gcrstcin, Jerome W’ , Capt, 1284 Stcbbins \te, Bronx 
Gerstner Martin L Major, 27 Admiral Rd , Buffalo 
Gcscll, Eric G Capt, 48 11 Bell Bhd, Bajside, 1 I 
Gcshwind. Morns H Capt, 676 Montgomen St, Brookhn 
Gctman, Edson E , 1 t Col , 44 E S7th St . N( York 
Getjan Armen H Ht Lt , 1804 Paulding Ate New Aork 
Gibhs, Donald R C.apt 110 X Mam St Cortland 
Giddiiigs, Emanuel, Col, 26th St &, 1st \te New Aork 
Giorgini Gino 1 Capt Great Neck Rd Copngin 1 1 

Gittcll George Capt 1775 Clat \te Nett York 
t.oUl Irtiiig B Capt 310 W 30th St, New Aork 
Golding, George T, Capt 7301 19th \te Brookhn 
CoUliinii Lout« Cnpt , IDtjO Slicmnn \\e Xcu \ork 
Gohlnian, Morris Capt 111-34 Farmers Bhd St \lhaiis 
Goldstein \I<x Capt 108 25 72d \tc Forest Hill- I I 
Good Conrad F Capt 20 Modelane Briehtoi 
tn'xheir 1 mils S Maior Ol Maiden lam Kingstnii 


New York — Continued 

Gottlieb, Moses L, Major, 955 W^alton Ate, New York 
Graczjk, Stephen A , Alajor, 54 Park Bhd , Lancaster 
Graef, Irting P, Major, 1109 Madison -Ate Nett York 
Gratson, Morns, Major, 97-10 103d, Ozone Park, L I 
Greenfield, Irtmg, CapL, 115 Ocean -Ate, Brookhn 
Gromet, Maurice T, Capt, 125 Ocean Ate, Brookhn 
Grosselfinger, Harold W , Capt , 297 Dartmouth St , Roebej.tei 
Gutelius, Stanlej K, Capt, 388 Magee .Ate, Rochester 
Haber, Mordecai, Capt, 1^2 Alohegan -Ate, New YMrk 
Haight, Julius R , Majon, Harlem Vallej State Hosp , W iiigdale 
Hamilton, Charles K , Capt , 315 E 6Sth St , New York 
Hardj’, Edward A, Capt, 346 Corlies Ate, Pelham 
Hams, Harold M, Capt, 118 Ashland -Ate, Buffalo 
Harritj, James G, Capt, 2360 S Park Ate, Buffalo 
Harrow, D G, Capt, 342 Ft W''ashington Ate, New \ork 
Hartig, S J, Capt, 459 Pelhamdale Ate, Pelham Manor 
Heiligman, S A, Capt, % Lipshitz, 990 President, Brookhn 
Hellen, Sidnej L, Capt, 1133 Morrison Ate, Bronx 
Himmelstein, Aaron, Capt , 235 E 22d St , New Y'ork 
Hirschfeld, W'alter L , 1st Lt , 128 Hamilton St , Olean 
Hoak, Frank C Jr, Major, 235 Sterling .Ate, Buffalo 
Horn, Leonard, Capt , 306 Laburnum Crescent, Rochester 
Huber, Frank, Lt Col, 16 Sherman Ate, W'hitc Plains 
Hughes, Robert J , Alajor, 572 Sterling PI , Brookij-n 
Hutchings, Charles W' , Lt Col , Marej State Hosp , Marej 
llardi Onofrio, Capt, 103-19 103d -Ate, Ozone Park. 

Itzkowitz, Louis E, Ivlajor, 5303 12lh Ate, Brookljn 
Jackson, Abraham, Major, 24-05 28th St , Astoria, L I. 

Jaffe, Irwin, Capt, 2108 Avenue L, Brookljn 
James, WhIIiam M , Capt , 669 Tmton Ate , Bronx 
Jenkins, Charles R, Major, 509 Bainbridge St, Brookhn 
Johnson, Frank C, 1st Lt, 244 Putnam Ate, Brookitn 
Johnson, Ted, Lt Co! , 418 Central Park, New York 
Jones, Thomas B, Col, 11 S Goodman St, Rochester. 
Kaplan, Leo, Capt , 870 Elsmere PI , Bronx 
Kaiow, Irtmg, Capt, 2230 Grand Concourse, New York 
Katz, Alexander .A, Capt, 1030A President St, Brookhn 
Katz, Simon, Capt , 959 Carroll St , Brooklj n 
Kaufman, Robert E , Capt , 50 E 78th St , New York 
Kenwell, Henrj N , Lt Col , 43 Summit Ate , Buffalo 
Kessler, Franklin L, Capt, 1280 Maple Ate, Peekskill 
Kidder, James H , Lt Col , 5031 Fieldstone Rd , Nett York 
Kilpatrick, Oswald .A, Lt Col, W'lllard State Hosp, Willaid 
Kirban, Harrt N Capt , Grasslands Hosp , A allialla 
Kirsner, Morns H, Major, 694 Yonkers Ate, Yonkers 
Klein, Lawrence .A , Capt, 1524 Cuher Rd , Rochester 
Klcinman, Egon Capt , 127 W' 82d St , New York 
Klmgciistein, Perej, Col, 1070 Park Ate, New York 
Kiiajip, Irting J, Capt, 23 Clinton Ate, Warwick 
Knoll, Alfred F , Major, 617 W' ICStli St , New York 
Kolin, Anthont, Capt, Act Adm , Northport L I 
Koscliir Frank J, Capt, 440 Harman St, Brookhn 
Kraus', George G , Capt , 4104 76th St , Jackson Hgts , L I 
Krtusscr, Edward J, Capt, 7022 Ridge Bhd, Brookhn 
Kriigman, Benjamin M’, Capt 60 Sussex St, Port Jcrtis 
Kriimdicck, Newton, Capt, 525 E 6Slh St. New York 
Kurck, Leon S. Lt Col, 761 Fillmore Ate, Buffalo 
Kutner, Charles Capt, 1005 S 5tli St, Camden 
Lamport, Norman J , Capt , 86 Biiittcr PI , Brookitn 
Lande, Herman, Col , 25 E 07tli St , New AMrk 
Lansman. Henrt H, Capt, 189 02A 35tli Ate. Fluslimg 
Learn, Mar'-liall L Major, 59 Buffalo St , Hamburg 
Lcfkotits Aaron M , Major, 1340 St Lawrence At c , Bronx 
Lcplcr Morton M, In Lt . 639 \V 204th St, New YorK 
Lete Howard B, Capt 43-15 40tli St, SunntsKic, L I 
Lctm Robert R. Capt. 752 \V End Ate. New Aork 
Lctine, Juliu', Major, Swan Lake 
Let me, Louis Major, 5903 15tli Ate, Brookhn 
Lewis, Benjamn, .Major, 340 Ritcr-ide Dr, -New A'ork 
Linn Louis Capt 3070 Hull Ate, Bronx 
I ipton Harold, Alajor, 1819 Atciiue L Brookhn 
Localio Silt.o A Capt N A’ Po't Grad Hosp, >^tw A or! 
Locasto Caiiiillo B, Capt, 276 Linden St Bnxikhn 
Loizeaiix Marion C, Major, 218 i: 36tli St New Aork 
Lombardo Ernest A. Ht Lt. 428 Park PI Brookhn 
I.uhitz Benjamin Col. 1344 50tli St Brookhn 
Lucct, lohii K Alajor, 390 A an Duzer St. Stapleton S I 
I.toii' John J A Major, 15 Jochoii Ct . Alhant 
Ale Atcer, Daniel A Capt , 3123 At enue J. Brookhn 
AlcConncII. W J Col , Box 26 Madison S(| P O , Net A or! 
AIcGan Harold P Lt Col, 302 AA'estcrn Ate, .Alhant 
MtGownn lohn F Cajit Rockland State Hop, Oraiu hi- 
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Message to Congress on a National Health Program from President Harry S. Truman 


To the Congress of the United .States: 

In my message to the Congress of Sept. 6, 1945 there weic 
enumerated in a proposed economic bill of rights certain rights 
wliich ought to be assured to every American citizen. 

One of them was “tlie right to adequate medical care and the 
opportunity to achieve and enjoy good health.” Another was 
the “right to adequate protection from the economic fears of 
. . . sickness. . . .” 

Millions of our citizens do not now have a full measure of 
opportunity to achieve and enjoy good health. Millions do not 
now have protection or security against the economic effects of 
sickness. The time has arrived for action to help them attain 
that opportunity and that protection. 

The people of the United States received a shock when the 
medical examinations conducted by the Selective Service System 
revealed the widespread physical and mental incapacity among 
the young people of our nation. We had had prior warnings 
from eminent medical authorities and from investigating com- 
mittees. The statistics of the last war had shown the same 
condition. But the Selective Service System has brought it 
forcibly to our attention recently in terms which all of us can 
understand. 

As of April 1, 1945 nearly 5,000,000 male registrants between 
the ages of 18 and 37 had been examined and classified as unfit 
for military service. The number of those rejected for military 
service was about 30 per cent of all those examined. The 
percentage of rejection was lower in the younger age groups 
and higher in the higher age groups, reaching as high as 49 per 
cent for registrants between the ages of 34 and 37. In addition, 
after actual induction, about a million and a half men had to 
be discharged from the Army and Navy for physical or mental 
disability, exclusive of wounds ; and an equal number had to be 
treated in the armed forces for diseases or defects which existed 
before induction. 

Among the young women who applied for admission to the 
Women’s Army Corps there was similar disability. Over one 
third of those examined were rejected for physical or mental 
reasons. 

These men and women who were rejected for military service 
are not necessarily incapable of civilian work. It is plain, how- 
ever, that they have illnesses and defects that handicap them, 
reduce their working capacity or shorten their lives. 

It is not so important to search the past in order to fix the 
blame for these conditions. It is more important to resolve now 
that no American child shall come to adult life with diseases or 
defects which can be prevented or corrected at an early age. 

kledicine has made great strides in this generation, especially 
during the last four }’ears. We owe much to the skill and 
devotion of the medical profession. In spite of great scientific 
progress, however, each year %\e lose many more persons from 
preventable • and premature deaths than e lost in battle or 
from war injuries during the entire war. 

We are proud of past reductions in our death rates. But 
these reductions have come principally from public health and 
other community services. We have been less effective in 
making available to all of our people the benefits of medical 
progress in the'carc and treatment of individuals. 

In the past, the benefits of modern medical science have not 
been enjoyed by our citizens with any degree of equality. Nor 
are they today.* Nor will they be in the future unless govern- 
ment is bold enough to do something about it. 

People with low or moderate incomes do not get the same 
medical attention as those with high incomes. The poor have 
more sickness, but they get less medical care. People who 
live in rural areas do not get the same amount or quality ol 
medical attention as those who live in our cities. Our new 
economic bill of rights should mean health security tor all. 


regardless of residence, .station or race cvcrywlieie in the 
United States. We should- resolve now that the health of this 
nation is a national concern; that financial barrieis in the w-ay 
of attaining health shall be removed ; that the health of all its 
citizens deserves the help of all the nation. 

There are five basic problems which we must attack vigor- 
ously if we would reach the health objectives of our economic 
bill of lights: 

Distribution 


1. The first has to do wdth the number and distribution of 
doctois and hospitals. One of the most important requirements 
for ade(|uate health service is professional personnel — doctors, 
dentists, public health and hospital administrators, nurses and 
other c.xperts. The United States has been fortunate with 
respect to physicians. In proportion to population it has nioic 
than any large country in the world, and they are well tiained 
for their calling. It is not enough, how-ever, that we have them 
in sufficient numbers. They should be located where their 
services are needed. In this respect w-e are not so fortunate. 
The distribution of physicians in the United States has been 
grossly uneven and unsatisfactory. Some communities have 
had enough or even too many; others have had too feiy. _ Year 
by year the number in our rural areas has been diminishing. 
Indeed, in 1940 there were thirty-one counties in the United 
States, each with more than a thousand inhabitants, in which 
there was not a single practicing physician. The situation with 
respect to dentists was even worse. 

One important reason for this disparity is that in some com- 
munities there are no adequate facilities for the practice of 
medicine. Another reason, closely allied with the first, is that 
the earning capacity of the people in some communities makes 
it difficult if not impossible for doctors who practice there to 


make a living. 

The demobilization of C0,000 doctors and of the fens ot 
thousands of other professional personnel in the armed forces 
is now proceeding on a large scale. Unfortunately, unless we 
act rapidly, we may expect to see them concentrate m tlie 
places with greater financial resources and avoid other places, 
making the inequalities even gi eater than before H’'; 
Demobilized doctors cannot be assigned, dhey musi ue 
attracted. In order to be attracted, they must be able to sec 
ahead of them professional opportunities and economic 

Inequalities in the distribution of medical personnel arc 
matched by inequalities in hospitals and other health fachties. 
Moreover, there are just too few hospitals, clinics and health 
centers to take proper care of-the people of the Oiiitcd 

About 1,200 counties, 40 per cent of the total in the 
with some 15,000,000 people, have either no local 
none that meets even to mininmm standards ^ 

fessional associations. The deficiencies arc cspec.alli c 
rural and semirural areas and m tliosc cities " 

population have placed great "1 V this 

I want to emphasize, however, that the banc proklmi m tins 

field cannot be solved merely by building p' , 

ctnffpH* and the communities haNC to be ai)lc to pa> 
for tl,r -iorvices. Otherwise the new facilities will be little used. 


Maternal and Child Care 

z The second basic problem is the need for development of 
,blic health services and maternal and child care. The Con- 
ress can be justifiably proud of its share m making recen 
■complishments possible. Public health and maternal and child 
-alth pro-rams already have made important contributions 
* national” health. But large needs remain. Great areas of 
ir countiy are still without these services. This is especially 
lie among our rural areas ; but it is true also in far too many 
•ban communities. 
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Although local public health departments are now maintained 
by some 18,000 counties and other local units, many of these 
have onlj’ skeleton organizations, and approximately 40,000,000 
citizens of the United States still live in communities lacking 
full time local public health senice. At the recent rate of 
progress in developing such service, it would take more than 
a hundred years to cover the whole nation. 

If we agree that tlie national health must be improved, our 
cities, towns and farming communities must be made healthful 
places in which to live through provision of safe water systems, 
sewage disposal plants and sanitary facilities. Our streams and 
rivers must be safeguarded against pollution. In addition to 
building a sanitarj' environment for ourselves and for our chil- 
dren, we must provide those services which prevent disease and 
promote health. 

Services for expectant mothers and for infants, care of crip- 
pled or otherwise physically handicapped children and inoculation 
for the prevention of communicable diseases are accepted public 
health functions. So too are many kinds of personal services 
such as the diagnosis and treatment of widespread infections 
like tuberculosis and venereal disease. A large part of the popu- 
lation today lacks many or all of these sendees. 

Our success in the traditional public health sphere is made 
plain by the conquest over many communicable diseases. Typhoid 
fever, smallpox and diphtheria — diseases for which there are 
effective controls — have become comparatively rare. We must 
make the same gains in reducing our maternal and infant mor- 
tality, in controlling tuberculosis, venereal disease, malaria and 
other major threats to life and health. We are only beginning to 
realize our potentialities in achieving physical well-being for all 
our people. 

Research and Education 

3. The third basic problem concerns medical research and pro- 
fessional education. We have long recognized that we cannot be 
content with what is already known about health or disease. 
We must learn and understand more about health and how to 
prevent and cure disease. 

Research — well directed and continuously suiiportcd — can do 
much to develop ways to reduce those diseases of body and mind 
which now cause most sickness, disability and premature death — 
diseases of the heart, kidneys and arteries, rheumatism, cancer, 
disea.ses of childbirth, infancy and childhood, respiratory diseases 
and tuberculosis. And research can do much toward teaching 
us how to keep well and how to prolong healthy human life. 

Cancer is among the leading causes of death. It is responsible 
for over 100,000 recorded deaths a year and should receive 
special attention. Though we already have the National Cancer 
Institute of the Public Healtli Service, we need still more 
coordinated research on the cause, prevention and cure of this 
disease. We need more financial support for research and 
to establish special clinics and hospitals for diagnosis and treat- 
ment of the disease, especially in its early stages. We need to 
train more physicians for the highly specialized serUccs so 
essential for effective control of cancer. 

There is also special need for research on mental diseases 
and abnormalities. We have done pitifully little about mental 
illnesses. Accurate statistics arc lacking, but there is no doubt 
that there arc at least two million persons in the United States 
who are mentally ill and that as many as ten millioif will probably 
need hospitalization for mental illness for some period in the 
course of their lifetime. .A. great many of these persons would 
be helped by proper care. Mental cases occupy more than 
one haif of the hospital beds at a cost of about 500 million 
dollars per year, practically all of it coming out of ta.xpaycrs’ 
money. Each year there are 125,000 new mental cases admitted 
to institutions. We need more mental disease hospit.als, more 
outpatient clinics. We need more services for early diagitosi.-, 
and cspcci.ally we need much more rcscarcii to leant how to 
jirevcnt mental breakdown. Also we must h.avo many more 
trained and qualified doctors in this field. 

It is clear that we have not done enough in peacetime for 
medical research and education in view of our enormous 
resources and our national :,itercst in lu-alth prottress. The 


money invested in research pays enormous dividends. If any 
one doubts this, let him think of penicillin, plasma, DDT 
powder and new rehabilitation technics. 

Cost of Medical Care 

4. The fourth problem has to do with the high cost of 
individual medical care. The principal reason why people do 
not receive the care they need is that they cannot afford to 
pay for it on an individual basis at the time they need it. This 
is true not only for needy persons. It is also true for a large 
proportion of normally self-supporting persons. 

In the aggregate all health services — from public health 
agencies, physicians, hospitals, dentists, nurses and laboratories 
— absorb only about 4 per cent of tbe national income. We 
can afford to spend more for bealtb. But 4 per cent is only 
an average. It is cold comfort in individual cases. Individual 
families pay their individual costs and not average costs. 
They may be hit by sickness that calls for many times tbe 
average cost — in extreme cases for more than their annual 
income. When this happens they may come face to face witli 
economic disaster. Many families, fearful of e.xpcnse, delay 
calling tlie doctor long beyond the time when medical care 
would do the most good. For some persons with very low 
income or no income at all we now use taxpayers’ money in 
the form of free services, free clinics and public hospitals. 
Tax-supported, free medical care for needy persons, however, 
is insufficient in most of our cities and in nearly all of our 
rural areas. This deficiency cannot be met by private charity 
or the kindness of indiUdual physicians. Each of us knows 
doctors who work through endless days and nights, never 
expecting to be paid for their serr-ices because many of their 
patients are unable to pay. Often the physician spends not 
only his time and effort_ but even part of the fees he has col- 
lected from patients able to pay, in order to buy medical supplies 
for those who cannot afford them. I am sure that thcr.-; are 
thousands of such physicians throughout our countrj'. They 
cannot, and should not, be expected to carrj- so llea^•^■ a load. 

Compensation 

5. The fifth problem has to do with loss of earnings when 
sickness strikes. Sickness not only brings doctor bills ; it also 
cuts off income. On an average day there are about 7 million 
persons so disabled by sickness or injury’ lliat they cannot 
go about their usual tasks. Of these, about 3'A millions are 
persons who, if they were not disabled, would be working or 
seeking employment. More than one half of these disabled 
workers have already been disabled for si.x months; many of 
them will continue to be disabled for years, and some for the 
remainder of tlicir lives. Every year four or five hundred 
million working days arc lost from productive employment 
because of illness and accident among tliosc working or looking 
for work — about forty times the number of days lost because 
of strikes on the average during the ten years before the war. 
About nine tenths of this enormous loss is due to illness and 
accident that is not directly connected with employment and 
is therefore not covered by workmen’s compensation laws. 

These, then, are tbe five important problems which must be 
solved if we hope to attain onr objective of adequate medical 
care, good health and protection from the economic fears of 
sickness and disability. 

To meet these problems, I recommend that the Congrc.ss 
adopt a comprehensive and modern health program for the 
nation, consisting of five major parts — each of which con- 
tributes to all the others. 

Construction 

hirst: Construction of hospitals and related facilities. The 
federal government should provide financial and. other assistance 
for tbe construction of needed hospitals, health centers and 
other medical, health and rehabilitation facilities. With the 
help of federal funds it should be possible to meet deficiencies 
in hospital and health facilities so that modern setwices — for 
both prevention and cure — can be accessible to all the people. 
Federal financial aid should 1>.- available not only to build new 
facilities where needed hut .aKo to enl.arce or modernize tbi>,=c 
we now have*. 
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In carrying out this program there should be a clear division 
of responsibilities between the states and the federal govern- 
ment. The states, localities and the federal government should 
share in the financial responsibilities. The federal government 
should not construct, or operate these hospitals. It should, 
however, lay down minimum national standards for construc- 
tion and operation and should make sure that federal funds 
are allocated to those areas and projects where federal aid is 
needed most. In approving state plans and individual projects, 
and in fixing the national standards, the federal agency 
.should have the help of a strict!}" advisory body that includes 
both public and professional members. Adequate emphasis 
should be given to facilities that are particularly useful for 
prevention of diseases— mental as well as physical— and to 
the coordination of various kinds of facilities. It should be 
possible to go a long way toward knitting together facilities 
for prevention with facilities for cure, the large hospitals of 
medical centers with the smaller institutions of surrounding 
areas, the facilities for the civilian population with the facilities 
for veterans. The general policy of federal-state partnership 
which has done so much to provide the magnificent highways of 
the United States can be adapted to the construction of hos- 
pitals in the communities which need them. 

Expansion of Health Services 

Second; Expansion of public health, maternal and child 
health services. Our programs for public health and related 
services should be enlarged and strengthened. The present 
iederal-state cooperative health programs deal with general 
public health work, tuberculosis and venereal disease control, 
maternal and child health services, and services for crippled 
children. These programs were especially developed in the 
ten years before the war and have been extended in some areas 
during the war. They have already made important contribu- 
tions to national health, but they have not yet reached a large 
proportion of our rural areas, and in many cities they are 
■only partially developed. 

No area in the nation should continue to be without the 
services of a full time health officer and other essential per- 
sonnel. No area should be without essential public health 
services or sanitation facilities. No area should be without 
community health services such as maternal and child health 
care. Hospitals, clinics and health centers must be built ta 
meet the needs of the total population and must make adequate 
provision for the safe birth of every baby, and for the health 
protection of infants and children. 

Present laws relating to general public health, and to mater- 
nal and child health, have built a solid foundation of federal 
cooperation with the states in administering community health 
sen’ices. The emergency maternity and infant care program for 
the wives and infants of servicemen — a great wartime service 
authorized by the Congress — has materially increased the c.xpcri- 
cncc of every state liealth agency and has provided much needed 
care. So too have other wartime programs such as venereal 
disease control, industrial hygiene, malaria control, tuberculosis 
control and other services offered in war essential communities. 
The federal government should cooperate by more generous 
grants to the states than are provided under present laws for 
public health services and for maternal and child health care. 
The program should continue to be partly financed by the states 
themselves and should be administered by the states. Federal 
grants should be in proportion to state and local expenditures 
and should also vary in accordance with the financial ability of 
the respective states. 

The health of American children, like their education, should 
be recognized as a definite public responsibility. In the con- 
quest of manv diseases prevention is even more important than 
cure. A well' rounded national health program should therefore 
include systematic and widespread health and physical education 
and examinations, beginning with the youngest children and 
e.xtending into communit}’ organizations. Medical and dental 
e.xafflinations of scliool children are now inadequate. A preven- 
tive health program, to be successful, must discover defects as 
early as possible. We should therefore see to it that our health 
programs arc pushed most vigorously with the youngest section 


of the population. Of course, federal aid for community health 
services— for general public health and for mothers and children 
—should complement and not duplicate prepaid medical services 
for individuals, proposed by the fourth recommendation of this 
message. 

Medical Education and Research 
Third : IMedical education and research. The federal govern- 
ment should undertake a broad program to strengthen profes- 
sional education in medical and related fields and to encourage 
and support medical research. Professional education should be 
strengthened where necessary through federal grants-in-aid to 
public and to nonprofit private institutions. Medical research 
also should be encouraged and supported in the federal agencies 
and by grants-in-aid to public and nonprofit private agenciek 
In my message to the Congress of Sept. 6, 1945 I made 
various recommendations for a general federal research pro- 
gram. Medical research, dealing with the broad fields of physi- 
cal and mental illnesses, should be made effective in part 
through that general program and in part through specific pro- 
visions within the scope of a national health program. Federal 
aid to i)romote and support research in medicine, public health 
and allied fields is an essential part of a general research pro- 
gram to be administered by a central federal research agency. 
F'cderal aid for medical research and education is also an essen- 
tial part of any national health program if it is to meet its 
responsibilities for high grade medical services and for continu- 
ing progress. Coordinat.on of the two programs is obviously 
necessary to assure efficient use of federal funds. Legislation 
covering medical research in a national health program shouid 
Itrovide for such coordination. 


Medical Costs 

Fourth: Prepayment of medical costs. Every one should 
have ready access to all necessary medical, hospital and related 
services. I recommend solving the basic problem by distribut- 
ing the costs through expansion of our e.xistlng compulsory 
social insurance system. I his is not socialized medicine. Every 
one who carries lire insurance knows how the law of averages 
is made to ivork so as to spread, the risk and to benefit me 
insured who actually suffers tire loss. If, instead of the costs 
of sickness being jiaid only by those who get sick, all the people 
—sick and well— were required to pay premiums into an insur- 
ance fund, the pool of funds thus created would enable all who 
do fall sick to be adequately served witliout overburdening any 
one. That is the principle on which all forms of insurance are 
based. 

During the past fifteen years, hospital insurance plans have 
taught many Americans this magic of averages, dffiluntary 
health insurance plans have been expanding during recent years 
but their rate of growth does not justify the belief 
will meet more tlian a fraction of our peoples needs. Un y 
alwut 3 per cent or 4 per cent of our population now ba/c 
insurance providing comprehensive medical care. ^ ° 

required prepayment would not only spread the costs of mcihca 
care, it would also prevent much serious disease, 
bills would be paid by the insurance fund, doctors would more 

often be consulted when the first signs _ot disease occur ir. tc d 

of when the disease has become scnou.s. .Mo( ern hospital, 
specialist and laboratory services, as needed, would aiso becci.-ie 

— “ r s 

should ako'cL’^d’ental care as fully 
population as the available professional persom.ci 
rial resources of the system permit. 

Xhe ability -r pcotj^m ^y ^r « 

uneienly when ie\ the broadest and most .stable 

jp nationa y in or adequate 

,a5.s for spreadmg the cn ,,.,,pvbere. li we 

fnancial support o^lv, many years wouk-l 
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service would continue to be grossly uneven, and disease would 
continue to cross state boundary lines. 

Medical services are personal. Therefore the nationwide 
system must be highly decentralized in administration. The 
local administrative unit must be the keystone of the system so 
as to provide for local services and adaptation to local needs 
and conditions. Locally as well as nationally, policy and admin- 
istration should be guided by advisory committees in which tlie 
public and the medical professions are represented. 

Subject to national standards, methods and rates of paying 
doctors and Iiospitals should be adjusted locally. All such 
rates for doctors should be adequate and should be appro- 
priately adjusted upward for those who are qualified specialists. 
People should remain free to choose their own physicians and 
hospitals. The removal of financial barriers between patient 
and doctor would enlarge the present freedom of choice. The 
legal requirement on the population to contribute involves no 
compulsion over the doctor’s freedom to decide what services 
his patient needs. People will remain free to obtain and pay 
for medical service outside the health insurance system if they 
desire, even though they are members of the system, just as 
they are free to send their children to private instead of to 
public schools, although they must pay taxes for public schools. 
Likewise physicians sliould remain free to accept or reject 
patients. They must be allowed to decide for themselves 
whether they wish to participate in the health insurance system 
full time, part time or not at all. A physician may have some 
patients who are in the system and some who are not. Physi- 
cians must be permitted to be represented through organizations 
of their own choosing and to decide whether to carry on in 
individual practice or to join with other doctors in group prac- 
tice in hospitals or in clinics. 

Our voluntary hospitals and our city, county and state gen- 
eral hospitals, in the same way, must be free to participate in 
the system to whatever extent they wish. In any case they 
must continue to retain their administrative independence. 

Voluntary Organizations 

Voluntahy organizations which provide health services that 
meet reasonable standards of quality should be entitled to 
furnish services under the insurance system and to be reimbursed 
for them. Voluntary cooperative organizations concerned with 
paying doctors, hospitals or others for health services, but 
not providing services directly, should be entitled to participate 
if they can contribute to the efficiency and economy of the 
system. 

None of this is really new. The American people are the 
most insurance minded people in the world. They will not be 
frightened off from health insurance because some people have 
misnamed it “socialized medicine.” 

I repeat — what I am recommending is not socialized medicine. 
Socialized medicine means that all doctors work as employees 
of government. The American people want no such system. 
No such system is here proposed. Under the plan I suggest, 
our people would continue to get medical and hospital services 
just a.s they do now — on the basis of their own voluntary 
ilecisions and choices. Our doctors and hospitals would con- 
tinue to deal with disease with the same professional freedom 
as now. riicre would, however, be this all important difference: 
Whether or not patients get the services they need would not 
dciiend on how much they can afford to pay at the time. 

I am in favor of the broadest possible coverage for this 
insurance sj’.sleni, I believe that all persons who work for a 
living and their dependents should be covered under such an 
insurance plan. This would include wage and salary earners, 
those in business for themselves, professional persons, farmers, 
agriasltural labor, domestic employees, government employees 
and employees of nonprofit in.stitutions and their familic.s. In 
■addition, necdj- persons and other groufis should be covered 
through apjiropriatc premiums jiaid for them by juiblic ngcncics. 
Increased federal funds should ako he made arailable by the 
Congress umler the public assi^tance programs to reimburse the 
'tates for part of such premiums, as well as for direct expen- 
ditures tuade by the states in payin.g for medical services pro- 
viilcd by doctors, hospitals and ot'ier agencies to needy person.s. 


Premiums for present social insurance benefits are calctdated 
on the first ?3,000 of earnings in a year. It might be well to 
have all such premiums, including those for health, calculated on 
a somewhat higher amount, such as .^3,600. A broad program of 
prepayment for medical care would need total amounts approxi- 
mately equal to 4 per cent of such earnings. The people of the 
United States have been spending, on the average, nearly this 
percentage of their incomes for sickness care. How much of the 
total fund should come from the insurance premiums and how 
much from general revenues is a matter for the Congress to 
decide. The plan which I have suggested would be sufficient to 
pay most doctors more than the best they have received in 
peacetime years. The payments of the doctors’ bills would be 
guaranteed, and the doctors would be spared the annoyance and 
uncertainty of collecting fees from individual patients. The same 
assurance would apply to hospitals, dentists and nurses for the 
services they render. Federal aid in the construction of hospitals 
will be futile unless there is current purchasing power so that 
people can use these hospitals. Doctors cannot be drawn to 
sections which need them without some assurance that they can 
make a living. Only a nationwide spreading of sickness costs 
can supply such sections with sure and sufficient purchasing 
power to maintain enough physicians and hosjutals. We arc a 
rich nation and can afford many things. But ill health which 
can be prevented or cured is one thing we cannot afford. 

Comprehensive Health Program 

Fifth : Protection against loss of wages from sickness and dis- 
ability. What I have discussed heretofore has been a program 
for improving and spreading the health services and facilities 
of the nation and providing an efficient and less burdensome - 
system of paying for them. But no matter what we do, sick- 
ness will of course come to many. Sickness brings with it loss 
of wages. Therefore, as a fifth element of a comprehensive 
health program, the workers of the nation and their families 
should be protected against loss of earnings because of illness. 

A comprehensive health program’ must include the payment of 
benefits to replace at least part of the earnings that arc lost 
during the period of sickness and long term disability. This 
protection can be readily and conveniently provided through 
expansion of our present social insurance system, with appropri- 
ate adjustment of premiums. 

Insurance against loss of wages from sickness and disability 
deals with cash benefits rather than with services. It has to 
be coordinated with the other cash benefits under existing social 
insurance systems. Such coordination should be effected when 
other social security measures arc reexamined. I shall bring this 
subject again to the attention of the Congress in a separate 
message on social security. 

I strongly urge that the Congress give careful consideration to 
this program of health legislation now. 

Many millions of our veterans, accustomed in the armed forces 
to the best of medical and hospital care, will no longer be eligible 
for such care as a matter of right except for their service con- 
nected disabilities. They deserve continued adequate and com- 
prehensive health service. And their dependents deserve it too. 

Bj- preventing illness, by assuring access to needed community 
and personal health services, by promoting medical research and 
by protecting our people against the loss caused by sickness we 
sh.ill strengthen our national health, our national defense and our 
economic productivity. We shall increase the professional and 
economic opportunities of our idiysicians. dentists and nurses. 

W c shall increase the effectiveness of our hospitaks and public 
health agencies. M'c shall bring new security to our peoj)Ie, 

We need to do this especially at this time because of the return 
to ciHIian life of many doctors, dentists and nurses, particularly 
young men and women. 

•Appreciation of modern achievements in medicine and public 
hcaltli has created widespread demand that they be fully applied 
and niiivcrsally available. By meeting that demand we shall 
strengthen the nation to meet future economic and social prob- 
lems; and we shall make a most important contribution toward 
freedom from want in our kn;d. 
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Washington Letter 

(From a Special Correspondent) 

Nov. 19, 1945. 

Army Doctors May Be Keleased on 70 Points 
by December 15 

The present score for the release of doctors by the Army is 

50 points, but this may be reduced to 70 points by December 15. 
The Navy will drop its release score for doctors from S3 to 

51 points on January 1. Nav 3 ’ dentists are released on the same 
scores as Navy line officers, who since November 1 have won 
discharge on 46 points. Surg. Gen. Norman T. Kirk reveals 
that he is pressing the War Department for speedier release of 
doctors and dentists. He is endeavoring to learn the minimum 
required overseas. General Kirk’s office is also considering a 
recommendation that the Army cut its minimum discharge score 
to 10 points. At present the Army releases medical officers on 
80 points or if they are 48 or had entered service before Pearl 
Harbor. Originally the Army had 45,000 medical men, and it 
expects to release 17,000 doctors and dentists by January 1. 
The rate of release is said to be faster than that for enlisted 
men. The Navy reveals that it is demobilizing three doctors 
to every tliousand men, and, with 4,700 more doctors to be 
eligible soon, there are expected to be “few if anj'” doctors 
besides regular Navy doctors in service. 

Senator Sheridan Downey, Democrat of California, endeavor- 
ing to learn how many doctors tlie Army is keeping in uniform, 
has asked the Surgeon General three questions; 1. What was 
the total troop enrolment and total number of doctors as of the 
first of every month from January 1945 through November? 
2. Will J'ou supply a list of all hospitals in the United States 
under the Surgeon General's command, together with tlie num- 
ber of patients and doctors at each? 3. What is the total 
number of doctors assigned to the Veterans Administration? 

“Almost a Million” Medical Examinations 
Given by Army 

Two thousand service doctors and dentists in United States 
separation centers gave physical examinations to 572,119 out- 
going Army men iftid women during the first twenty-four days 
of October. Additional service personnel received similar exami- 
nations from other doctors and dentists at other point.s, boosting 
the total number of examinations in the period to “almost a 
million.” The phj'sical examinations for discharge take about 
an hour. There are eight medical men available for each 
examination, the dischargee going to a dentist, an eye, ear, nose 
and throat specialist, an orthopedic surgeon for limb scrutiny, 
an internist for examination of the vital organs, a surgeon for 
study of scars, wounds or injuries, a laboratory man, and then 
a filial check by an overall examiner, who may send the indi- 
vidual to a neuropsychiatrist for nerve tests. The Army 
revealed that medical school graduates are being commissioned 
and assigned as soon as they complete their internship. Most 
new medical men have been in the Army Student Training 
Proo^ram and arc subject to immediate military assignment for 
the usual “duration and six months.” All are assigned except 
those physically disqualified, the latter being reported as “rela- 
tively negligible.” 

Veterans Administration to Use AAF Hospital Planes 

Army Air Forces hospital planes will be used by the Veterans 
Administration to fly patients from outlying hospitals to clini- 
cal centers. Previously patients have been moved by railroad, 
and long distances, particularly in Western areas, have been a 
serious handicap, but General Hawley, \^eterans Acting Sur- 
geon General, formerly Army chief surgeon m Europe, knows 
how air ambulances saved thousands of lives. Cooperation is 
expected from the AAF, which wants to keep a nominal num- 
ber of hospital planes in operation. The agency will probably 
buy at least two hospital pullmans from surplus property stocks. 


ON SECTION 


Further Changes in Veterans Administration 

General Hawley is making an effort to use as many disabled 
veterans as possible in rehabilitation, prosthetics and other lines. 
The agency already has 123 disabled women veterans in train- 
ing for its vocational rehabilitation program. The Nursing 
Advisory Council to the Administrator of Veterans zlffairs has 
elected Ruth Sleeper, R.N., assistant principal of the Mas.sa- 
chusetts General Hospital, Boston, as its chairman and has 
recommended to General Hawdey (1) the establishment of a 
nurse corps in the Veterans Administration, (2) continuation of 
the development of in-service training, (3) postgraduate educa- 
tional programs for Veterans Administration nurses and (4) 
appointment of a nursing advisory committee to the nurse repre- 
sentative in the thirteen Veteran Administration branch offices. 

General Omar N. Bradley, Veterans Administrator, has 
announced changes in agency terminology. He has banned the 
use of the word “facility” to describe veterans’ hospitals, in 
the belief that a hospital is a hospital. A domiciliary facility 
will be known as a Veterans Administration home. A hospital 
or home to wdiich a regional office is attached will be called a 
Veterans Administration center instead of a “combined facility, 
as it has been known up to now. 


Army Tuberculosis Expert Lent to Veterans 
Administration 

To assure a superior standard of care for tuberculous veterans, 
Hoi. Esmond Raj’ Long of Philadelphia, described as Army s 
lumber 1 man on tuberculosis, has been lent to the Veterans 
Administration, on request of Major Gen. Paul R. Hawley, 
icting surgeon general. Colonel Long, chief consultant on 
uberculosis to the Surgeon General of the Army, explains tia 
he war did not develop any new therapies in the treatmen o 
uberculosis. The Army has depended on the familiar meth^s 
if “collapse therapy,” including pneumothorax trea men . 
aid that the incidence of tuberculosis in this war ° ^ 
enth of first world w-ar figures. In this war ^ 

housand men annually as against 1_ cases per 
nnually in the first world war. Colonel Long 0"’^ 
eturned from Germany, where he was attached to the 0 
if Military Government. 

Hospitals Get First Call on Penicillin 

Because of a three month 

ion Board moved to controls to 

dicre IS also °P'r" country. An emergency directive 

AU remarhr”force until production increases.^ Produdmn 
ropped fr°'^fgS°er irst^rl^^ up again in October, 

i” 

57,000,000 billion units m Aoremoer 
)ccember. 

Army Reveals Half of Personnel Inoculated 
Against Influenza 

,, , , TT c: army has received inoculations 

About half of the • ■ Xhe first 

gainst influenza and the r Walter Reed Hos- 

rcipients in this country were the s„,.eou Gen- 
ital, with Major ^uII dLS Surgeon General, 

ral, and Major Gen. George F expected to 

mong those taking ® overseas men have received 

e completed m a few weess. 
leir inoculation. 

. ^ ■ -ii:,, ns a Result of Public Demand 

lamed for a natiomyide sho g Henry Welch, chief of the 
ood and Drug Admmistra im^^ ^^j,„jojj„.atioii, said that 

micillin division of the Fed > jjl 

le shortage will be overcome in si.sty elajs 
ospitals or private physicians. 
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Three Million Red Cross Volunteers to 
Continue War Work 

Mrs. Mason Colt, new national administrator of the National 
Red Cross Volunteer Special Services, announces that about 
three fourths of the 4,000,000 wartime volunteers plan to con- 
tinue Red Cross woric as a permanent community sendee. Her 
estimate was given following a four day conference in the Hotel 
Statler with 150 delegates from thirty-nine states. She said 
there will be plenty of work for peacetime volunteers, as hos- 
pital nurses’ aides, in health clinics, in blood banks, in tuber- 
culosis, eye and tooth clinics and as producers of bandages and 
surgical dressings for local hospitals, kirs. Colt denies that 
socialites dominate the Red Cross and that the organization had 
refused to cooperate with other welfare workers. 

Inadequate Pay Keeps Doctors from the 
Veterans Administration 

Gen. Omar N. Bradley, Veterans Administrator, reveals that 
the agency is 1,300 doctors short of its 2,300 goal, largely 
because of disparity in pay. He says that unless the sendee is 
made more attractive to doctors the situation will become worse, 
as 570 lent by the Army and Navy are to be discharged and 
returned to private practice. In addition to better pay. General 
Bradley advocates (1) giving veterans doctors’ recognition and 
(2) giving them a chance to improve and practice the most 
modern medicine. These were improvements in practice for 
Veterans Administration doctors which General Hawdey, acting 
Surgeon General, said recently would he made. 

Medicine and Food Dropped in New Cargo Bomb 

How medicine and food can be dropped to communities cut 
off by flood, forest fire and other disasters was demonstrated 
at Bolling Field by the Army Air Forces when six wooden, 
snub-nosed “cargo bombs’’ were dropped at heights ranging from 
200 to 1,000 feet. Two were dropped in water to show their 
buoyancy. The contents included rations, oil, gasoline, blood 
plasma, scrums and first aid kits, all undamaged by the impact. 
The demonstration was staged for the American Red Cross in 
cooperation with the United States Steel Corporation, which 
developed the container with the Air Technical Service Com- 
mand. 


Council on Medical Service and 
Public Relations 


PREPAID MEDICAL CARE NEWS 
Latest on Prepayment Plans 
k'irpim'n. — The Virginia Medical Service Association, 
approved by the Virginia State Medical Society, is governed 
by a board of thirty-five persons, of whom not less than two 
thirds must be medical men. All administrative procedures arc 
handled by the Blue Cross (Virginia Hospital Service Asso- 
ciation). It is a combination indemnity-service plan with income 
limits for the latter set at $2,000, $2, .500 and ?3,000. A single 
medical-surgical contract is issued. The medical coverage is 
limited to in-hospital cases of three days’ or more duration and 
pays up to thirty-five days a year. A sum not to exceed $10 a 
year is paid toward diagnostic x-ray in surgical cases. The 
surgical-obstetric coverage is similar to that of other society 
sponsored plans. 

Maryhitnl . — plan has been drawn up and passed by the 
Maryland legislature. The details arc now in the hands of 
Dr. N’ictor F. Cullen, State Sanatorium, Md. 

Ohltiiiocia. — The Oklahoma Physicians Service, approved by 
the Oklahoma State Medical Association, is now in operation 
throughout the state. There arc fifteen trustees, of whom nine 
are doctors. The plan offers a surgical and obstetric indcmnily 
contract with no medical provisions or riders. 

AlalmirM . — The .'Mabama Stale Medical Association has 
turned to the Hospital Service Association (Blue Cross) of 
Alabama for medical-surgical coverage. The state laws were 
amended to enable the Hospital Service Corporation to provide 
medical and surgical contracts for its •subscriber-,. The con- 


tracts provide an indemnity only and include inpatient medical 
care ($2 a day for twenty-five days), the usual surgical pro- 
cedures and a number of additional in-hospital services not found 
in other plan contracts. 

Arhoiia . — The governor of Arizona signed a bill on 'October 3, 
duly passed by the state legislature, entitled “the Arizona non- 
profit hospital and medical service corporation law.” This 
enabling act differs from the enabling acts of most states in that 
it provides that the corporation may sell cither hospital or medi- 
cal service contracts or both. It also provides for service con- 
tracts only, without provisions for indemnity payments. 

IVashiiigloti . — ^The Washington State Medical Bureau has been 
instructed to prepare a statewide contract suitable to cover such 
organizations as the grange, small farmer groups and business 
concerns which operate over a wide territory. Consideration 
will be given to the nccessitj' for a broader contract, for income 
limitations and to the eligibility requirements for such groups. 
The bureau was reorganized in April of this year to coordinate 
the various local Medical Seiwice Corporations operating in 
this state. Mr. Ralph W. Neill is the bureau manigcr and 
Dr. John F. Christensen the president. 

A’cw York . — The house of delegates of the Medical Society 
of the State of New' York adopted a resolution on October 9 
urging the organization of a national casualty company to 
develop voluntary medical insurance coverage in areas where 
none exists and to enroll nationwide employers’ groups. 

Tentative plans call for a stock company owned and con- 
trolled by the medical profession. The company would assist 
medical society-sponsored plans through national enrolment of 
nationwide concerns. It would provide coverage in areas where 
it is not available and remain only until such time as the pro- 
fession could set up its own plan. Hospital coverage would be 
offered through Blue Cross. 

The Blue Cross hospital groups arc already operating a plan 
along this same line. However, instead of a new corporation, 
a central enrolment office has been organized with headquarters 
in New York. This office will service all eighty-seven Blue 
Cross Plans and merely act as agent for them. 

Genesee Valley Prepayment Plan 

Rochester physicians have officially approved a prepayment 
medical care plan to start operations on Jan. 1, 1946. The 
announcement was made by kir. George P. Farrell, director of 
the Bureau of Medical Care Insurance of the Medical Society 
of New York. 

The plan, Genesee Valley Medical Expense Indemnity Inc., 
is fully organized and awaits only the approv.al of the State 
Department of Social Welfare. It has its own trustees and 
will offer a limited surgical and obstetric contract until 
sufficient experience is gained to allow increased benefits. 

.■\dministrative service such as enrolment, billing and record 
keeping will be provided by the Rochester Hospital Service 
Association. The charge will be based on cost. All policies 
relating to the medical care plan will be determined by the 
Genesee Valley Medical E.xpense Indemnity Inc. 


Coming Medical Meetings 


American Medical Association lIou*e of Delegates, Chicago, Dec. 3-6. 
Dr. Olin West, 335 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Allergy, Chicago, Dec. 10*11. Dr. Knr! D. Imi'Icv 
316 Michigan St,, Toledo 2, Ohio, Secretary. ' * 

Americin^ Association on Mental Deficiency, Cleveland, Nov. 28-Dcc. 1. 

Dr, Neil A. Dajlon, l)ox 51, Mansfield Depot, Conn., Secretary. 
American Society of Anesthetists. New Yorh, Dec. 12*13. Dr. McKinnic I.. 

Phelps, 7*15 Tiftli Ave., New York 22, Secretary. 

In^rnational College of Surgeons, U S. Chapter. Wa«.hinrton, D. C., 
Dec. /'S. Dr. Louis J. Cariepj, J640I Grand KIver .\vcnuc, Detroit* 
Sccret.*»ry. ’ 


* cuiairic csociciy, i'orinruj, urc.. uec. i. ur. Alois It 
Joanson, Cobb Bldg., Seattle 1, Washington, Secretary. 

Oklahcma Cuy Clinical Socictj, OLlahoma City, .\ov. 2C-29. Dr. KIm-r 
K. Musick, 512 Meilicnl Arts Bldg., Oklahcma City, Secretary. 

Kico, Meilical Association of, San Juan, Dec. 1-1-16. Dr. Bafacl A 
\ liar, I*. O. Box 3866, Santurcc, Secretary. 

Southern Surgical Association, Hot Springs, Va.. Dec. 4 C, Ur. Alfred 
LbIccK. Johns Hepkins Hospital, Ibliimore 5, Secretary. 
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Medical News 


(Physicians wii,i. confer a favor by sending for 
THIS UEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
general INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Neuropathologist for Langley Porter Clinic. — Dr. 
Xatliaii Ivlalamud, Ann Arbor, Mich., has been appointed 
neuropathologist at the Langley Porter Clinic and associate 
clinical professor of psychiatry at the University of California 
Medical School, San hrancisco. According to the University 
of California C/ifi Sheet, ivhile an e.\'cellent neuropatbologic 
laboratory was constructed when the clinic was built, this is 
the first appointment of a neuropathologist, which, it is 
expected, will further the plans to attack the problem of 
mental disease from every angle. Neuropathologic material 
will be received from all the state hospitals, states the Clip 
Sheet. The Langley Porter Clinic will not only be coordi- 
nated with the medical school of the university but will be 
the focus for these studies for the state hospital system, thus 
enabling the clinic to enlarge its service to the state. Dr. 
Malamud graduated at AIcGill University Faculty of Medi- 
cine, Montreal, in 1930. 

New Medical School Planned. — Plans for the establish- 
ment of a new medical school in Los Angeles were under way 
October 29 following action of the regents of the University 
of California authorizing Robert G. Sproul, president, Berke- 
ley, to seek funds from the state legislature for the purpose. 
Recognizing the need for additional facilities in the southern 
part of the state, the regents unanimously approved a recom- 
mendation to provide full training in medicine in connection 
with the Los Angeles campus of the university. Only' one 
third of the doctors needed annually in southern California 
can be trained by the existing medical school there, according 
to the University of California Clip Sheet. University officials 
estimated that some sixty students would receive instruction 
in the new school each year, which would nearly equal the 
present facilities of the university on the San Francisco cam- 
pus. Depending on action by the legislature, it may be from 
two to three years before the full curriculum can be offered 
in medicine, but lower division work may begin within a 
vear, officials said. 

COLORADO 

Plan Medical Research Center. — Establishment of a 
major medical research center in Denver as a cooperative 
venture of the University of Colorado School of Medicine, 
Denver, the University of Denver and other institutions is 
now being considered, according to a statement to the press by 
Robert L. Stearns, LL.D., president of the University bf 
Colorado. One branch would be designed to further medical 
science and improve public health in the area and would be 
operated in connection with the Colorado medical school and 
the Colorado General Hospital. 

INDIANA 

John N. Hurty Service Award. — The Indiana State 
Board of Health has created the John N. Hurty service arvard 
to honor the late physician who was secretary of the board 
from 1S96 to 1922. Presented for the first time this year, 
the award was given to about ISO state employees who have 
been connected with water supplies and who have served 
twentj'-five years or more. In this particular award Dr. 
Hurty is being honored for his efforts to organize the Indiana 
section of the American Water Works Association, which 
he served as president for two consecutive years. 

State Medical Election. — Dr. Floyd T. Romberger, 
Lafayette, was chosen piesident-clect of the Indiana State 
kfedical Association during its annual meeting in French Lick, 
November 6-S. Dr. Jesse E. Ferrell. FortriUe, was installed 
as president. Dr. George R. Dillinger, French Lick, resigned 
as delegate. Dr. Alfred S. Giordano, South Bend, was elected 
delegate to the 1945 session of the House of Delegates of the 
American Medical Association and Dr. Don F. Cameron, 
Fort Wayne, was reelected delegate. Other delegates include 
Drs. Franklin S. Crockett. Lafayette, and Homer G. Hamer, 
Indianapolis. The 194() meeting of the state association will 
bo held in Fort Wayne. 


MASSACHUSETTS 

Lectures on Epilepsy.— Dr. William G. Leimo.v, Boston 
opened a series of six free lectures on "Epilepsy, the Honeful 
Disorder,” November 15. The lectures arc being given on 
Thursdays at tlie Boston Public Library under tlie auspices 
of the Lowell Institute. 

Civilian Blood Program for Massachusetts.— The Mas- 
sachusetts Department of Public Health will soon begin dis- 
tribution of blood plasma and other blood products without 
cost on the same basis as serums and vaccines. The service, 
which is to be available to the citizens of the state, will oper- 
ate as a unit of the division of biologic laboratories. The 
legislature has appropriated 5174,000 to equip, staff and operate 
a blood and blood derivatives program, and the Godfrey Jf. 
Hyams Trust of Boston has donated 5176,000 to Harvard 
University to construct a modern well equipped laboratory 
building in which processing and fractionation of blood and 
its products can be carried out as w'ell as other essential pro- 
cedures. The project will include collection of blood donations 
as donor programs are organized b)' civic or other groups in 
various communities; processing of tlic blood to the various 
fractions of known value, such as plasma, albumin, gamma 
globulin, fibrin foam, fibrin film, blood grouping serums and 
other fractions still in the process of development, as w'cII as 
resuspended red cells and whole blood as soon a.s suitable 
methods for their presenmlion are cstablislicd, and distribu- 
tion of these products through recognized cliannels and in 
accordance ivitb community contribution of blood donations. 


MICHIGAN 

Foundation for Medical and Health Education. — On 
September 19 the Michigan Foundation for Medical and Health 
Education, sponsored by tlie Michigan State Iifcdical^ Society, 
was incorporated. Purposes of tlie foundation are to acquire, 
provide, use, develop, endow and finance methods, means and 
facilities for postgraduate education in medicine, for education 
in medicine, for lay health education and for research, fellow- 
ships and scholarships.” Officers of the foundation include 
Dr. Earl I. Carr, Lansing, president; Dr. Burton R. Corbus. 
Grand Rapids, vice president, and Herbert H. Gardner, pi esi- 
dent of the Birmingham National Bank, treasurer. William 
J. Burns, LL.B., Laii.sing, e.sccutivc secretary of .the state 
medical society, is secretary. lu effort to expediW and 
reach the goal of $150,000 within a year. Dr. Arthur S. Brunk, 
Detroit, retiring president of the society, offered m Scptenilic! 
to contribute the sum of 51,000 to the foundation provided 
ninety-nine members of the society rantribute a 
during the next twelve mouth period. Tins proposed 5100,000 
would be added to the state society s contribution o 510,000 
and that of the late Dr. and Mrs. 

540,000, to make the total by beptcniber 1946 
thc income of which would be available for mm cdiate post- 
graduate needs. With the ^33,000 subscnbec within a nio^ith 

of this offer, the foundation mm ^ftmfof the 

Biddle beoucst in 1944 was added to the 510,000 fund ot tlie 
state society which in 1942 established a graduate education 

th’ ctimiihte postgraduate work among practicing 
program A,,g, 15, 1942, p. 1380; Oct. 28. 

478^ Credif ^ocs to Dr. Corbus, Dr. Carr ami 
Dr. jimes H Bruce, Ann Arbor, for establishing the ncu 

foundation. 

Experim^.! Tej ^ «et m^^ndre^s 

ultraviolet rays to disu'fect a f 

Beginning ^ J classrooms of the high school 

violet lamps will be usea i Tent.itivc arraiigc- 

and two grammar schools M ^ 

ments have been mack , , ^ffier btiildmgs where 

picture theater, t he sjx diurdies j,,, ^est- 

children ^^rtment, of wliieh Dr. William A. 

Chester Comity ^^^ahh P‘ tfemoria! F'lmd of New Iiork, 
Holla is director School of Medicine, Pliiladcl- 

the University of Companv. According to the 

phia the General^ Ekctrm k^^^ ^he’ County of Erie ami 

BuUchn of tliL . ■ , r J],,. experiments will pru- 

tlie Buffalo of aif whh lamps co^^^ so as not 

vide radiant ‘ tt"childre„ The Bullcim states that 

ias\“n!ne .'ears similar experiments have been conducted 
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in certain schools of Pennsylvania and adjacent states. The 
experiments are intended to destroy germs that cause measles, 
mumps, chickenpo.x, virus pneumonia ■ and common colds, but 
little effect was anticipated in checking infantile paralysis. 

Urge Reconstitution of State Medical Commission. — 
The house of delegates of the ^Medical Society of- the State 
of New York, at its recent meeting, adopted a resolution 
requesting the governor “to reconstitute the New York State 
Commission on Medical Care by the appointment of additional 
active practitioners of medicine.” It was also voted to request 
the governor’s commission to “provide for a continuing con- 
ference with representatives of the society” in order that a 
plan may eventually be developed which will accomplish the 
declared objectives of the governor’s charge to his own com- 
mission. The state society believes that “the tentative plans 
developed by this commission, as revealed recently to repre- 
sentatives of the Medical Society 'of the State of New York, 
contain many proposals and features which, in their judgment, 
are unpractical and would prove detrimental to sound medical 
progress and would effectually destroy the integrity and free- 
dom of the medical profession.” This last phrase has refer- 
ence to the governor’s charge to this commission, namely that 
it devise “a workable plan for broadening the availability of 
medical sei vices and hospitals while at the pme time pre-^ 
serving the integrity and iree<lom of the medical profession.” 
The society also contends that this commission, as at present 
constituted! “contains an inadequate number of physicians who 
truly represent the general practice of medicine.” 

New York City 

Spanish Speaking Association Plans Congress. -—The 
International and Spanish Speaking Association of Physicians, 
Dentists and Pharmacists is making plans for a postwar Latin 
American congress, according to the secretary, Dr. Ernest F, 
Dupre. Dr. Jacob M. Gershberg, president, recently returned 
from a trip to Mexico, Central America and San Francisco 
during which he added seven new chapters, bringing the total 
of such units in the association to forty-nine. 

Meeting of Society to Study Blood. — The_ recently 
formed Society for the Study of Blood met at the New York 
Academy of Medicine November S to hear the following 
speakers: Drs. John T. Edsall, Boston, on “The Antiherao- 
philiac Globulin of Normal Plasma,” Louis K. Diamond, Boston, 
“The Clinical Use of an Antihemophiliac Fraction of Blood 
Plasma.” and Randolph West, New York, and Erwin Char- 
gaff, Ph.D., New York, “Hemophiliac Clotting Defect in a 
Fcm.'de.” The society was formed at a meeting June 14 
(Tni: JooRX.\L, July 21, p. S93). 

Clinical Aspects of Visceral Insufficiency. — Members 
of the staff of Mount Sinai Hospital arc offering a scries of 
lectures on “The Clinical Aspect of Visceral Insufficiency.” 
The series follows ; 

Dr. Ell Moscliccwil;;, Novcr.ibcr 2R, Intestinal Insufficiency. The 
Sprue S.MiJrouic. 

Dr. Ernst P. Boas, December 12, Myocardial insufficicnev. 

Dr. diaries K. Fn’cdbcra, December 2G. Fcriiihcral Circulatory 
Insufficiency. 

Dr. Arlbur M. Fisbberff, January 9. Renal Insufficiency. 

Dr. Benjamin Elia'opli, January y.r. Thyroid Insufficiency. 

Dr. Coleman B. Rabin, February 0. Respiratory Insufficiency, 

Dr. Isidore Snapper, February 2C, Parathyroid Insufficiency and Osseous 
Disease. 

Dr. I.ouis J. SolTcr, M.-rch C, Adrenal Insufficiency. 

Dr. Ileiiry Dolt;cr, March 20, Pancreatic Insufficiency. 

Dr, Solomon S. I.iclilinan, April 3, Hepatic Inbufficicncy: Metabolic 
Aspects. 

Dr. Joseph II. Glciius, April 17, Pituitary Insufficiency. 

OHIO 

Training for Returned Service Physicians. — Western 
Reserve Lhiiversity School of Medicine, the .Academy of Medi- 
cine of Cleveland and eighteen hospitals, comprising the Cleve- 
land Hospital Council, will cooperate in providing special 
training for three different groups of doctors in need of 
refresher courses. The first phase of the program will be 
I'.andlcd by individual hospitals, while additional internships 
and residencies will be provided within the capacities of the 
clinical facilities at each. The second phase of the overall 
program has been developed for cx-army and navy physicians 
who have completed two or more years of hospital training, 
with the medical school offering a three month refresher course 
covering fields of medicine, pediatrics and general surgerj'. 
Students may enroll in tlic refresher course on the first of 
any month in which there is a vacancy. The program will 
include a series of seminars in various topics, with free time 
allowed for reading and consultation with members of the 
staff. The third phase of the progr.am is a “graduate fort- 


night” for botli former military medical officers and the 
civilian doctor who has been too hard pressed during tlie war 
years to keep up with latest developments. This is under a 
special committee of tlie academy of medicine. 

OREGON 

Changes in Health Officers. — Dr. Robert W. Ripley has 
resigned as health officer of Corvallis to accept a position in 
the Connecticut State Department of Health. Dr. William 
T. Edmundson, Newberg, has been appointed health officer for 
Hood River County, effective -August 1, to succeed Dr. Cecil 
W. McCain, Hood River, resigned. 

New Director of Industrial Hygiene. — Dr. Charles M. 
McGill, New Orleans, surgeon, U. S. Public Health Service, 
has been appointed director of the industrial hygiene division 
of tlie Oregon Stale board of health, effective October 1. Dr. 
Thomas F. Alancuso, Portland, who has been acting director, 
has been assigned to a similar position with the Ohio State 
Health Department, according to the Portland Journal, Sep- 
tember 12. 

PENNSYLVANIA 

Graduate Assembly. — The Harrisburg .Academy of Medi- 
cine will sponsor a postgraduate assembly November 29. The 
following members of tne staff of Harvard Aledical School, 
Boston, will participate ; Dr. Cliarics A. Janeway, assistant 
professor of pediatrics. Dr. Lewis Dexter, instructor in medi- 
cine, and Dr. Sinclair Armstrong, instructor in medicine and 
research associate in physical chemistry. 

Philadelphia 

Schireson Injunction Against State Board Dissolved. 
— ^The injunction restraining tlie Pennsylvania State Board of 
Medical Education and Licensure from revoking the license 
of Henry Junius Schireson, allegedly obtained by f;aud, was 
dissolved by Judge Karl E. Richards in tlie court of comnion 
pleas of Dauphin County. November 2. Through this action 
the court upheld the contention of attorneys for the board tliat a 
state licensing body had “the inherent right to revoke a license 
obtained by fraud.” The court also refused to accept die 
plaintiff’s contention tliat the board was guilty of laches in 
attempting to revoke a license which had been issued some 
thirty years earlier. In explaining the latter decision the court 
pointed out that the mere passage of time is not a criterion 
in determining the guilt of laches. Since the record did not 
disclose when the board became aware of the fraudulent aspect 
of tlie license, the court could not find any basis for holding 
the board guilty of laches. On June 29, 1910 Schireson was 
issued a license authorizing him to practice medicine and 
surgery in the state. Under this license he practiced in Penn- 
sylvania from 1910 to 1913 and again from 1932 to the present 
time. On June 30, 1944 the state board of medical education 
and licensure issued a citation to Schireson requiring him to 
show cause why his license should not be revoked for allcgetl 
fraud, misrepresentation and deception practiced by him in 
procuring his license. Before the time set for hearing on 
the citation, Schireson filed a bill of complaint seeking to restrain 
the board from proceeding thereon. A preliminary injunction 
was granted, which by consent of tbe parties had been con- 
tinued to the recent hearing. 

VIRGINIA 

Personal. — Dr. James N. Dudley, for some time health 
office for the Southside Health District with headquarter.'. 
at Farmville, has been appointed health officer for the city of 
Newport News; he was to have assumed office on October 1. 
He succeeds Dr. William Y. Garrett, Eastvillc, who resigned 
because of his health.— — Dr. Thomas D. Wallcer Jr.. Newport 
News, has been appointed city phvsician of Newport New- 

to succeed Dr. Louis Loeb, retired’. Dr. .Albert T. Brick- 

house, health officer of Hopewell, has been appointed city cor- 
oner to fill the unexpired term of Dr. Johannes C. Bodow, 
resigned, it is reported. Dr. Brickhouse will serve until Dec. 
31, 1947. 

State Medical Election. — Dr. William L. Powell, Ro.mol.'c, 
was made president-elect of the Medical Society of Virginia 
at its meeting in RoSnoke October 23. Dr. Julian L. Rawls. 
Norfolk, was installed as president. Other officers include 
Drs. James D. Hagood, Clover, William L. Peple. Richmond, 
and Majler C. Caudill, Pcarisburg, vice presidents. Miss 
-Agnes V. Edwards, Richmond, was reelected secretary. The 
.-ocicty voted to hold its 1946 meeting at t’irginia Beach in 
October. Dr. Hcniy B. Mtilholland. Oiarlotte svillc, retiring 
president of the society, was namwl delegate to the .tn’-riran 
Mctlical .Association. 
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WASHINGTON 

Bubonic Plague in Tacoma. — The city of Tacoma is said 
to be again free of pJaguc infection” tliroiigh a concerted 
prograu! of lodcut coutiol During the past tliicc jears the 
poit of Tacoma has been in quarantine about twentj-one 
months and in tins pciiod has been quaiantincd and reopened 
twice (The Journai, Jannniy 6, p 46) Accoiding to Notth- 
itcst Mcatciiic the statement “free of plague infection” came 
irom the U S Public Health Sen icc, and control of the 
disease is again in ‘ the hands of Tacoiin ” 

Personal.—Dr \nn P Kent, Washington, D C, has joined 
the staff of the Tcriitorial Dcpaitnicnt of Health as field 
phjsician in clnrgc aboard the mobile healtb nmt vessel 

ffvgiciic Dr Edward L Van Aclsfjn, Puce Utah, has 

been appointed diiector of the Cowlitz and Wahkiakum coun- 
ties healtb depai tmciils, succeeding Dr Tbonns II Biggs, 
Kelso, who icsigiicd recently to doiote his time to pin ate 

practice -Di Walter kl klorgan has been mined health 

ofiicci of Kent, snccccdnig Dr George kf MacGregor, wdio 
resigned Juno 1, 

Emily Pratt Named Head of New Hearing Section — 
Dr Emilj A Pratt, Albaiij, N V, who was appointed as 
otologist with the Waslungton State Dcpaitnicnt of Health, 
Octobci 1, will he the head of the newly ciealed Conseu atioii 
of Healing Section Dr Piatt, who has h,id jears of suc- 
cessful t\ptiitiice 111 del eloping sen ices foi hard of hearing 
cluldicn III New Yoik, will intciisifj the piogrnm now being 
conducted for school children in the state of Washington T his 
woik will be cairicd out in coopciaiion willi the department 
of public instruction and will fulfil the pio\isions of the law 
passed at the last session of the state logiskatmc 

WEST VIRGINIA 

Personal — The following phjsicians wcie uctiitly elected 
to honoiarj hfc mcinhciship m the West Viigima State Medi- 
cal Association Dis Chailcs kf Hawes, Huntington, Raj- 
mond kf Sloan, Iluntmglon, Ilonij E Baum, Chailcston, 
Wilbeit G Dnnkwafer, Got mama, and Kssc O Bailiff, kfiillciis 

Cancer Field Worker Appointed —Mis PraiKcs Mejer, 
Charleston, has been appointed cancel field workci foi Kanawha 
County under the sponsoiship of the local rbajittr of the Field 
Aimj of the kmciican Cancer Socatj The piojcct, which 
IS the fit St of Its kind to be undertaken by the Field Army 
iw West Virginia, will be paid for from funds laiscil dm mg 
the 1945 cancel cince Mis kfeser, who is capciiciiccd in the 
field of public welfare, will do follow-up woik with needy 
cancel patients to make sine that they retuin to then doctois 
for follow-up c\aminatious She will coopointc with and aid 
citj and county health muses, the health dcpaitnicnt and the 
local dcpaitnicnt of public assistance to milwc all scrciccs 
acaikablc foi obtaining caic for nccdj caiicci patients 

State Association Plans New Home.— Imti.a! stops look- 
ing toward the construction of a permanent home for the West 
Virginia State kfcdical Association wcic taken bv tbc council 
at a meeting at Parkcisburg October 14 Tbc council diiccted 
the president. Dr Iboinas L Ilairis, Parkcisburg, to appoint 
a committee to confer on the subject with a similai committee 
from tbc Kaiiawba kledieal Society Recognizing the need 
for the cvtciision of medical care to outljing districts in the 
state, the council directed the piesidcnt to appoint a commiUce 
on niral iiicdiral sen ice to noik with committees of the 
Amciican r.arm Bureau reder.ition and other farm oigam- 
tions planning lura! health iiiqiroscmciit Besides appioniig 
icMsions by the Public Health Council of icgulations coii- 
ccinmg the contiol of comimiiiicahlc diseases, the council 
iccommcnded the adoption in principle bj tint body, as tbc 
official coinnninicable disease code for Vest Viigima, of the 
Amei lean Public Health Association’s iiniiual on * The Con- 
ti ol of Comniuiucabic Diseases” 


WISCONSIN 


Surgical Meeting. — The Wisconsin Aiadeiiij of Surgciy 
held a joint meeting with the Jackson Chine Post-Graduate 
Giotip at kfadisou Oetoher IS-20 Among the speakers weic 


Dr Gtorge H 
Drs K 
The ' 

Df« 

The 

Dr Arthur C 
Dr Doinld L 
in Surgerj 
Dr Luther I 


Euell ]\radi<on Poljcjstic Kidnc) 

« 1 nnd Anio/d b JicKsou, Midtson, 

Djvc'jsc 

• , TMd Jtmtc** a jTckion Jinuison, 


[II, Pcn/ciihH mil btrctHoW}Ctn 


Dickerson Diinilfc 

^ llolni^rtn, Midison The Hernn rrohlem 

V spcci'^t lecture pi\cn b\ Dr Wi^ricu II CUi- 

cajo, on “Triatiiiciit ot Surgie.a! Lesions of the Stomach 
In hiding Prcopcrativc and Postopci-atiie Care" 


GENERAL 

New Journal on Geriatrics.— Tlie new bimonthly incdic.al 
journal Genatnes devoted to icseaicli and climcn! reports on 
the processes and tlie diseases of the aged and .aging will 
.ypear in Januaij, Modern kledicine Publications announced 
The editor will be Dr A\cl E Hedback, Miime,apolis 
Luzier Grant for Work in Dermatologic Allergy — 
^1 College of Allergists announces a recent grant 

of Sl,500 to the college to be used for a restarcli fellow shin 
from Luzier s, Inc, Kansas City, kfo The grant is to be 
Known as the Luzier Grant for Fundamental lincstigatioii in 
the Field of Dermatologic Allergy The fellowship will be 
mukr tlie diiection of Drs Rmlolf L Baer, New Fork, ami 
Stephan Epstein, kfarshficld, Wis 

Cancer Society Opens Midwest Branch— kfr George 
B Lai son, loi nici ly assist.ant secretary of tbc Wisconsin Slate 
Medical Society and for the past year associated with the 
Pitld Anny of tlie Aincncnn Cancer Societj, lias been named 
Aliducst Field Ar/nj dircttoi m charge of a new imdwcst 
biandi to he opened in Suite 2512 of the Mai shall Field and 
Company Annex Building, 25 East Washington Street, Cliicago 
The neu ofllce will supervise (he states uf INmois, Indnin, 
Iowa, Michigan, Minnesotcn, Missouri, Wisconsin, Kansas and 
Arkansas 

Allergy Meeting, — The Aniciican Academy of Aderg) hdl 
liold Its second annual ruectiiig at the P<ilmcr House, Chicago, 
December lO-Il, under the prcsidcnc) of Dr Oscar Swmcfoid 
Jr, CIui lotlcsvillc, Va , who will discuss uncleigradintc edu- 
cation in allcigy Among the spcakcis will be 

Ors l> Diirub, J)cn/irnm 7ohfi vtd Robert Cliobot, iJl of AVir 

\<jrl ChmcM Iv'ihntinn of llislinnnc Azopiolcm „ , 

Dr Albeit V Jstotsscr Muuicnpohs Influenct of So> Bean rrouiscis 
on the Dnsini J ipuK niul the Course of Eczeon . « , i 

Dr Tchu M Robison Jloiisfon, Tcms PIu^ioIorj "uul 
PnthoJoR> of the EjinphiUc System Apphed to AUcro of Ibe hlo>c 
im! rnninsTl Sinuses Am« 

Dr rifCfh itiunnim, Dr Jon Crump Dr no\(! D Sc’Wi' 

Cilhcrme Arlliurs nnd Ruth E ?.[illcr Eh D , il/ of I hdadclphn, 

Use of Onl Penicillin in Trc'ilment of Intrinsic Astlini'i 

Tlie program will aho tnclucle a ymposwm on in!cctm<> 
asthma and one on anfilustamiiiic and nntnmphynctic tiriigs 
Advisory Health Group Meeting —Prompt action in the 
development of .an mtcuntioinl liealth ''"f 

bj (hiilj Itadcis m public health and r 

meeting licit! m the Department of 

Octohti II-P on an advisor)’ hcaltli group called b) tiic depatt 

", f,,,, r 

General U S Public Health Service The gro!i|> let-oii 
me 1 led tint the U S BO^crnme.tt assocmlc itself imnicd.ak^ 

aif "wr” •"I 

control of drugs am! other tbciapeu tie ^hc 

National n derpriideged chddio.i suffering 

flic jears other refiactorj iippei respir.a- 

from .acute looted in Dcinci am! m aiadable 

tory diseases ^ e country whose faniibes cannot 
to chiidrcw from a ! children remain 

affoul extewsne and cosllj ^ returned to Ibcir homes 

until physicians recommend ‘ ,!„rmg the com- 

Jii a comparatnely normal c ^cihmatic cbiid is imdcr c\pcrt 
paiiionship of other and ,s cared for bj a staff 

mcdica! siipenision at Ins sta\ periodic c\.aimna- 

tramed in child welfare ^ „ to the referring plijsi- 

tioiis are made and hiH Vaiimial Home Ins a modern, 

Clans and hospital climes children requiring bed care 

well equipped ’"*''^’”,’''1,1 'nurses under the supers ision of tbc 
arc attended b> rhddrcn are boused m attraclnelj 

aUciidmg pbjsiciatis The indiiidual bedrooms I ood 

furnished congregate '^“Fages g,„red ill modern kilclicus. 

of the highest qual.tj 'p!^c,^^nbed bj pbjs.ciaiis The 

and special diets arc giieiMbfiP attending the 

in the commu 1 , In 


children participate 
local schools and taking p«a^ 
addition to 

admission to the home, an 


ni communal recreations 


Is and taking prior to tbc child's 

tbc iiilcnsive prep^^^^J tl.orough after-care prog.am 
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is carried out on the return of the child to his family. The 
aim of the program is to make certain that the child will 
continue to enjoy his restored health in the very environment 
which originally rvas a factor contributing to the child’s ill- 
ness. Trained social workers educate the parents to the gen- 
eral health practices which play an important part in the 
treatment of allergic diseases. Application may be made by 
communicating with the Social Service Department of the 
National Home for Jewish Children at 1457 Broadway, New 
York 18, or through the office of the Jewish Social Service 
organization in any communit}'. 

Southern Surgical Meeting. — The fifty-seventh annual 
meeting of the Southern Surgical Association will be held 
at The Homestead, Hot Springs, Va., December 4-6 under 
the presidency of Dr. Charles A. Vance, Lexington, 
whose subject will be “The Transylvania Medical Librao'-” 
Among the speakers on the program will be; 

Dr. Willi.ini P. Loncmirc Jr., Sapulpa, 01.1.1 . .ind Major Marcus M. 
Ravitch, M. C., Baltimore, A New Method for Constructing an 

M^or*'Rohcft"p!'^&clij. M. C., Capt. I.ouis M. Rosati. M. C, and 
Capt. Robert A. Murray, M. C., White Sulphur Springs. W. V a.. 
Treatment of Traumatic Osteomyelitis. . 

Cot. Daniel C. Elkin, M. C., White Sulphur Springs, Cirsoid Aneurysm 

Mafor'Bori^ P. Petrolf, Jf. C.. Martinsburg, W. Va., Streptomycin in 
Treatment of Urinary Infections. . „ . .... 

Drs Charles S. Vemiblc and Walter G. Stuck, San Antonio, Texas, 
Muscle Implant in the Treatment of Monarticular Hypertrophic 
.•krthritis of the Hip (Destructive Arthritis, Aseptic Necrosis and 
Other Conditions). „ „ r 

Dr. J. Albert Key. St Louis, Bunnell s Pull Out Wire Sutures for 
the Fixation of Tendons, Both as Gr.ifts and as Transplants. 

Lieut, (iol. Brian B. Blades, M. C„ Washington, D. C., Mediastinal 
Tumors: A Report of Cases Treated at .\rmy Thoracic Surgery 
Centers in the United States. , „ . , . 

Dr. Guy L. Hunner. Baltimore, Is Ureteral Stricture an Etiologic 
Factor in the Genesis of Renal Tumor? 


One feature will be a symposium on "Newer Concepts in 
the Treatment of the Paralyzed Patient Due to Wartime 
Injuries of the Spinal Cord.” 

Fellowships in the Medical Sciences. — Fellowships in 
the Medical Sciences, similar to those which have been admin- 
istered by the Medical Fellowship Board of the National 
Research Council since 1922, will again bo available for the 
year beginning July 1, 1946, These fellowships, supported 
by grants from the Rockefeller Foundation to the National 
Research Council, are designed to provide opportunities for 
training and experience in research in all branches of medical 
science. They are open to citizens of the United States or 
Canada who possess an M.D. or a Ph,D. degree and arc 
intended for recent graduates who are not yet professionally 
established. In addition to these fellowships the medical 
fellowship board administers two groups of research fellow- 
ships, made available through a grant from the National 
Foundation for Infantile Paralysis, Inc. The first group, open 
to applicants uho hold either the Ph.D. or the JI.D. degree, 
is for the purpose of providing opportunities for special train- 
ing and experience in the study of filtrable viruses. The second 
group, open only to graduates in medicine who have completed 
one or more years of hospital c.xpcricncc in clinical surgery 
and are planning a career in orthopedic surgery, is designed 
to provide opportunities for training and research in those 
basic medical sciences which will be of particular value in 
furthering progress in the field of orthopedic surgery. \ 
scries of fellowships in anesthesiology has been established 
through a grant from the American Society of Anesthesiol- 
ogists. Thc.se fellowships arc offered with a view to fostering 
a closer union between the clinical practice of anesthesiology 
and the fundamental disciplines on which anesthesia rests. 
Applicants must hold the M.D. degree and must have com- 
pleted one or more years of hospital experience as intern or 
resident. Fellows will be appointed at a meeting of the Medi- 
cal I'cllowship Board late in February^ 1946. Applications to 
receive consideration at this meeting must be filed on or before 
fanuary 1. .Appointments may' begin on any date determined 
by the board. For further particulars concerning these fel- 
lowships, _ address the Secretary of the Medical Fellowship 
Board, National Research Council, 2101 Constitution .Avenue, 
\\ ashmglon 25, D. C. 


CORRECTION 

Incorrect Affiliation. — Mr. Irvin R. \'aughn is director of 
the division of public health education and assistant director of 
me division of vital statistics of the South Dakota State Board 
m Health. The Jourx.\l, September 29, page 367, in its 
Organization Section, referred to Mr. Vaughn as ticing affiliated 
with the Nortii Dakota State Health Department. 


Government Services 


Memorial Laboratory of Infectious Disease 
Construction has started on a new infectious disease labora- 
tory’ of the National Institute of Health, U. S. Public Health 
Service, and the Federal Security .Agency. The building is 
located in Bethesda, Md., and will be know n as the Memorial 
Laboratory of Infectious Diseases of the United States Public 
Health Service, in tribute to the laboratory workers of the 
service who died as a result of risks involved in their profes- 
sional duties. New methods of control are to be employed. 
Forced ventilation, with pressure control of air intake and 
output, will be a major factor of protection. The correct 
placement of air vents and the control of air volumes and 
velocities are intended to insure a safe air supply. Air cur- 
rents so controlled will provide escape for infectious matter 
in the air. Moreover, contaminated air will be purified by- 
being drawn by fans through protective fluelike hoods. Tlie 
hoods will contain electric grills that will automatically incin- 
erate infectious particles. Automatic mechanisms which will not 
operate until scaled are additional safety innovations that will 
be used on high speed equipment. These machines will also 
be flooded with ultraviolet light. Workers will leave and 
enter the laboratories through “decontamination chambers.” 
These chambers will be divided into three sections, a dressing 
room for street clothes, a shower room and another dressing 
room for laboratory clothes. Special mirror arrangements will 
be installed so that workers can thoroughly inspect them- 
selves. The entire building will be sprayed with DDT, and 



there arc to be six separate self-contained units in two wings, 
which will be separated by a main hall, on which the clerical 
offices and library will open. These units will be dedicated 
to the individual study of infectious diseases. Each unit will 
contain a small laboratory- room for chemical and serologic 
work and a larger room containing three small glass enclosed 
cubicles for the cutivation of the infectious agent. Unit lab- 
oratories will have special equipment rooms. In addition, the 
units will conI,iin three animal rooms — one for large animals 
and the remaining two to house the small laboratory animals. 
Plans also call for a necropsy room, a hot and cold tempera- 
ture room and a sterilization chamber. The units arc to be 
wholly self contained and completely- independent. Each w ill 
have its own dumbwaiter, which will connect directly with the 
incinerator. With an overall floor space of 9,626 feet, the 
three ston’ building will be approximately IS5 feet long and 
48 feet wide. The interior is to be tile surfaced and of “flush” 
construction. .-Ml pipes, shelves, c.abincts and lights are to be 
built into the walls and ceilings to facilitate cleaning and sani- 
tation. The c.xterior will be finished in red brick to conform 
with the other six buildings located on tbe 97 acres of land 
of the U. S. Public Health Service. The original sum needed 
for the construction of the building was obtained by the public 
health son-ice from the Public Building Administration with 
the approval of the Bureau of the Budget. IVhilc some of 
the equipment will be purchaced out of annual funds of the 
National Institute of Health, it may- be necessary, in order 
to equip the building completely, to secure additional funds. 
Present plans call for the completion of the building around 
May 1946. It is planned to open it for public inspection for 
two weeks, after which time the only visitors permitted entrv 
will he scientists. 
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LONDON 

(Front Onr Regular Correspondent) 

Oct. 20, 1945. 

The Disabled Persons Register 
Tile measures taken by the government for the benefit of the 
disabled are on a scale never before attempted and are most 
thorough. An important new feature is the register of dis- 
abled persons entitled to the advantages provided by the Dis- 
abled Persons Employment Act. Persons disabled through war 
service, through industrial, road or other accident or congeni- 
tally disabled are entitled to register. Disablement due to dis- 
ease is recognized equally with disablement caused by wounds 
or injury. Thus individuals who do not qualify for war dis- 
ability pensions come within the scope of the act. 

There are three principal benefits; (1) courses of vocational 
training and industrial rehabilitation for those who need to learn 
a new profession, trade or occupation or ivho require a special 
course to return to work after hospital treatment for injury or 
sickness, (2) assistance toward ordinary employment through 
requiring employers to engage an indicated proportion of dis- 
abled persons and (3) employment under special or sheltered 
conditions for the more severely disabled, who could not obtain 
work in competitive employment. 

Registration is voluntary and its one purpose is to obtain a 
list of identifiable disabled persons. When this attains any size 
the minister of labor will fi.'t the quota of disabled persons whom 
every employer of more than thirty persons must engage. To 
begin with, tlie quota will probably be 2 per cent, and as the 
register grows so also will the quota. It is e,\'pected that the 
register will grow to a million. 

German Losses in the War 7,400,000 
In the House of Commons the prime minister, Mr. Atlee, 
stated that the estimated total losses of die German armed 
forces in killed, permanently wounded and permanent medical 
casualties were 7,400,000. This is in striking contrast to the 
total losses of the British commonwealth and empire forces, 
which amounted to 1,233,796, of whom 330,772 were killed. This 
total includes 330,523 prisoners of war and covers the period 
from Sept. 3, 1939 to ^fay 31, 1945. 

In the war of 1914-191S the British losses were much greater. 
The British total losses amounted to 3,280,090, of whom 966,230 
were killed. The German losses were 6,252,494, of ivhom 
2,050,466 were killed. The greatly reduced British casualties 
in the second and greater war may be explained by the greater 
amount of fighting on the Russian front than in the previous 
war and the excellent arrangements for the crushing of Germany 
on the western front. The artificial harbor for the landing on 
the Normandy coast, which was prepared in secrecy, came as 
a complete surprise to the German high command, who, with 
characteristic thoroughness, did everything possible to render 
impregnable the places where they thought a landing might be 
attempted. This device alone probably saved hundreds of thou- 
sands of casualties. 

Total Prohibition of Opium in the Far East 
by the British Government 

The total prohibition of opium in Malaya and all British pro- 
tected countries in the Far East is announced by the British 
military administration in Singapore. This takes the place of 
the policy of Malaya before the war of gradually reducing 
..overnment revenue from opium with total prohibition as the 
"oal The success of the new policy will depend on effective 
control of opium production in other countries- The British 
government is therefore consulting with other governments to 
ct’Cim* cnoperation. 


J. A. jr. 

Nov. 24, 1945 


Oct. 26, 1945. 


Franco-Swiss Medical Week 


A Franco-Swiss Medical Week, organized under the auspices 
of the Swiss Academy for Medical Sciences, has just ended. 
It held its meetings in the University of Geneva. With pro- 
found emotion the Swiss medical group received 120 doctors 
from France. This was the first official contact between medi- 
cal people of France and Switzerland since the armistice of 
1940. Among the French guests were Professor Roussy, rector 
of the University of Paris, Professor Courricr of the Institut 
de France, Professor Brouardel, president of the French Medi- 
cal Academy, Professor Broq, secretary of the French Surgi- 
cal Academy, Professor Cornil, Professor Mondor, Professor 
Baudoin, dean of the Afedical College of the Paris Universit)’, 
Professor Hermann, dean of the Medical College of the Univer- 
sity of Lyons, and Dr. Cavaillon, general secretary of the 
Ministry of Public Health. 

Professor Wegelin, president of the Swiss Academy of Medi- 
cal Sciences, received the French guests at tlie official open- 
ing, where Messrs. Etter, minister for home affairs, Lachenal. 
Hoppenot, French ambassador in Switzerland, Professor Babel, 
rector of the University of Geneva, and Professor Bickel, dean 
of the Medical College of the same university were also present. 
Professor Roussy, rector of the University of Paris, and of 
Swiss origin, received the title of Doctor honoris causa of 
the University of Lausanne, together with Professor Charles 


.enormand. 

Tropical Institute in Basle 

Thanks in part to facilities provided by the American authori- 
;es, a scientific expedition has left the Swiss Institute for 
■ropkal Sciences in Basle for Leopoldville m the Belgian 
iongo, West Africa. This expedition aims to prepare for the 
ospitalization in Switzerland of patients suffering WoP*' 
al diseases. The mission, which includes f ^ ^ 

irector of the institute. Professor F. Rouet of the 
nstitute in Bask and Dr. H- Gashen of the Inshtute fo 
lygiene in Lausanne, will collect medical and ent°moIog.c data 
„ tropical diseases, the causes and the agents ^ ' 

Iiev are transmitted and other data which will serve for Ksearc 

r .. .... 


Professor Mazel in Switzerland 
f . Tif:,vel director of the Institute of Forensic Afcdi- 
ofessor Lyons, spoke at Geneva and 

at the Jfedical Col e 

.. 

:l„c, ^ ,„a FTOC. Th. focot. 

ult when the doctors bullets; it uas not 

iritics the names o P“P ^ tliat people in 

cord with be arrested. Fortunately the 

."c" order of Doctors intervened and that 

was revoked. - from 

*ssor Mazel Jease of alcoholism and crime. This 

ccupauon "=>5 ^ /J. obtaining alcoholic drinks and to 
due to the Germany 

“r 0.f the other hand, criminal acts by boys 
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and girls, such as thefts and delicts due to disorganization of 
the family increased. The same applies to political criminality. 
Professor ifazel had been officially appointed to make an inquiry 
into the crimes committed bj' the Nazis in-the Lyons area. 

American Doctors in Switzerland 

An officer from the headquarters of General Eisenhower is 
considering with Swiss authorities the possibility of^students in 
uniform studying in Switzerland. About 150 doctors and nurses 
would come for one or two weeks to visit Swiss hospitals and 
sanatoriums. Lectures during one to two or three months 
would also be organized in the different medical colleges for 
2,500 students. 

GERMANY 

The following medical news has been obtained through the 
Department of Commerce, Washington, D. C. — Editor. 

Work Being Done at the University of Munich 
Medical School 

The pharmacologj’ department had an enrolment of 400 to 
600 students per semester in normal times. The last instruction 
period ended about ;^farch 1, 1945, but previous damage to the 
buildings and equipment prevented practical work from being 
carried out during the winter semester. Prof. Walther Straub, 
former head of the department and the leading pharmacologist 
in Munich, died in October 1944 at the age of 70. He was 
succeeded by his chief assistant. Dr. A. W. Forst. Professor 
Straub had been interested in the use of copper sulfate for 
phosphorus burns and narcotine as a substitute for codeine. It 
was stated that all this work had been published. In addition 
to teaching, one of the chief functions of the department was 
the standardization of digitalis and strophanthin preparations. 
This work was originally shared by Berlin, Leipzig and Munich 
as the result of a government order issued in 1928. Recently, 
owing to the overwork of Berlin and the bombing of Leipzig, 
this function fell entirely to Munich. Since the occupation, 
Munich has also ceased to perform this duty. The methods 
used were the frog method (animals kept at a constant tempera- 
ture) and the Knafl-Lenz method of infusion into guinea pigsj 
with constant observation of the electrocardiographic changes. 
The firms for which standardization was performed included 
Merck, Ysatfabrik in Wernigerodc and Hagcda in Berlin. A 
small amount of private work had also been done for the 
Luitpoldwerk of Munich on the to.xicity of styptics, one of 
which was an alcohol-ether c.\tract of lung called Clauden (also 
used clinically by Prof. Dr. Wilhelm Stepp). Dr. Forst’s private 
scientific interests revolved principally around the autonomic 
nervous system in relation to sleep, following largely on the 
ideas of Hess of Zurich. Dr. Forst stated that no work of 
military significance had been undertaken and that no new 
classes of synthetics had been studied. The department has 
been largely wrecked, all that is left being the lecture theater 
(slightly damaged) and a practical chemical laboratory at 
jirescnt without water or gas. The equipment for the testing 
of digitalis and strophanthin had been evacuated to Tutzing, 
about 25 miles southwest of Munich. 

.MCDIC.II, cr.i.vic 

Prof. Dr. W ilhehn Stepp, the director of the medical clinic, 
stated that his interests have been mainly in the field of vitamin 
therapy. In addition to his discussion of the vitamin B com- 
plc.K and his advocacy of its use as a whole, he mentioned par- 
ticularly the successful use of pantothenic acid in doses of 50 to 
100 mg. daily by injection or by mouth in a limited numljcr 
of cases of chronic bronchitis. He also suggested the studv of 
its use ill pneumonia. His supplies of pantothenic acid came 
from HofTinann-LaRoche at Grenzach. He also mentioned the 
use of nicotinamide in chronic gastroenteritis and colitis. In 
1944 Stepp lectured in Spain and Portugal on rational vitamin 


therapy. He mentioned that the incidence of pohmeuritis had 
greatly increased in tlie Munich area, particularly since 1939. 
especially among adults. Diphtheritic polyneuritis had also 
increased. 

Stepp expressed an active interest in the employment of citrin 
in hemorrhagic diatliesis and hemorrhagic retinitis and men- 
tioned favorable clinical results. He had no knowledge of any 
methods for the standardization of citrin. In these conditions 
he often used vitamins C and K in conjunction with citrin. 
The citrin was supplied by I. G. Farbenindustrie. The gold 
compound Solganal is still being used in arthritis. He main- 
tained that the blood substitute “Periston" was giving good 
results and stated that no liver damage had been obsen’cd. .K 
few persons out of a group of 18 patients who had recently been 
sent to the clinic from Dachau were receiving Periston. He 
volunteered the information that he “had had no idea of the 
condition of affairs at the Dacliau camp but had been under the 
impression that prisoners were employed on cultivation of medi- 
cal plants, under good conditions of sunlight and air.” Stepp 
referred to a stringent shortage of the purine alkaloids in 
Germany. He also mentioned the new (sixth) edition of Die 
Vitamine by Stepp, Kuhnau and Schroeder, published in 1944 by 
Enke at Stuttgart. Stepp stated that Prof. Hans Fischer had 
recently' committed suicide. 

Anatomy Department — Division of Experimental Biology. 
Prof. Benno Romeis was not seen, as he had been evacuated 
from Munich to Diessen on the Ammersee. A copy of his book 
Blutgeffiss- und Lymphgefassapparat innersekretorischer Drusen. 
part 3, Innersekretorische Driise II Hypophyse (Berlin, Julius 
Springer, 1940) was e.xamined. It was well documented and 
illustrated but contained no matters of interest with regard to 
glandular preparations. Professor Bauer, who was the only 
staff member present, stated that the normal complement of 
students in the school of anatomy was approximately 600. 

DERMATOLOGY DEPARTMENT 

The head of the dermatology department. Dr. Julius Mayr, 
was absent at Starnberger See. His deputy. Dr. Hans Otto 
Afunstcrer, stated that he had been interested in vaccinal immu- 
nity in rabbits, but this work stopped during 1941 because of a 
lack of food for the animals. He reported that there had been 
relatively' little occupational disease in the area, the main ones 
reported being cases of dermatitis due to light metals and 
hydrocarbon oil. Among outpatients a great increase in the 
incidence of pyoderma had been encountered. This condition 
was treated mainly with sulfonamides, particularly sulfathiazole. 
The sulfonamides have been in short supply and practically 
unobtainable recently. There has also hecn a scarcity of the 
arsphenamines, but the supply of bismuth preparations was ade- 
quate. In the treatment of syphilis practically no cases of 
jaundice were encountered, and on inquiry it was found that the 
syringes were boiled for each case. The incidence of syphilis 
in the war years was said to have increased more than tenfold. 
Dr. Munstercr stated that he had found a considerable incidence 
of venereal disease among foreigners in the area, e.xcept among 
the Russians. Scabies had increased. The preferred treatment 
was with “Mitigal.” Benzyl benzoate was irritant and less 
effective. It docs not appear that the civilian population has 
benefited directly from any advances in military medicine. It 
seems that drugs in short supply were reserved for the German 
army. 

PSVCni.NTRIC CLINIC 

Prof. Oswald Bumkc was visited in the Psychiatry Clinic in 
the Nfimbcrg -Strasse. He gave a rapnl summary of the v. ork 
in his department. He himself had done little or no scientific 
research during the war. During this period, however, he had 
brought out the sixth edition of his Lchrbuch der Gei«te>kranl:- 
licitcn, which is basically the same as the fifth edition. In the 
introduction to the fifth edition it wa*: -tati'^l that the insulin- 
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iiictrazol-clc-cfric shock treatment would be introduced. In 
accordance with the new law the chapter on the state and the 
mentally ill was radically changed. Its relations to psycho- 
analysis were omitted. This was written in August 1941. Pro- 
fessor Bumke has also written a psycliologic work, Gedanken 
fiber die Scelc (Reflections on the Psyche) Julius Springer, of 
which there have been several printings, but a copy of this was 
unobtainable. He said it was psychologic and philosophical in 
content. Since the autumn of 1940 be had not been able to do 
any research because of his numerous clinical duties. Of his 
assistants and colleagues he mentioned one, Bannwarth, who 
had to go through the formality of joining the S. S. in order 
to become a dozent. Bannwarth had written a monograph 
entitled Ueber cntzvindliche Erkrankungen dcs Nervensystems 
(Inflammatory Diseases of the Nervous System). Among the 
subjects treated was inoculation polyneuritis. Because of the 
description of nervous symptoms following some of these inocu- 
lations, publication was held up by the censor so that it might 
not be used for enemy propaganda. Bumke’s comments were 
acid. This worker apparently specialized in roentgenography of 
the general nervous system, and encephalography. The appa- 
ratus which he used has been evacuated to Tegernsee. One 
of Bumke’s former colleagues in the Kaiser Wilhelm Institut, 
Professor Beck, has completed a monograph on the cytoarchi- 
tcctonics of the brain. This was published about 1941 by 
Springer. Professor Beck is now at Tutzing working in an 
observation field hospital. His interests seem mainly anatomic. 
Another of Bumke’s assistants, Dr. Scheid, had been working 
on metabolism in insanity. Unfortunately this worker was shot 
by the S. S. about the time the Americans arrived in Tegernsee, 
to which he had been evacuated. Scheid had been implicated 
in the Bat'arian freedom movement. Professor Bumke was of 
the opinion that biochemical studies of metabolism in insanity 
would be much more profitable than anatomic studies. An 
article, or perhaps a book, on Psychogcnischc Storungen bei 
Kriegsteilnehmer (Psychogenic Disturbances Among Service- 
men) had been written by D. Ziehen, another of Professor 
Bumke's group. A copy of the manuscript had been sent to 
Berlin, but publication was forbidden, and Professor Bumke did 
not know whether there was another copy. However, Ziehen, 
w'ho is at present at a hospital in Haar, may have an original 
typescript. 

No work had been done with the clcctrocncci)halograph in 
Bumke’s institute during the war, and apparently no new drug 
methods had been used, with the possible exception of the 
administration in schizophrenia of aminopyrine, which was 
scarce at the time of this visit. 

State Bacteriologic Laboratory 

The State Bacteriologic Laboratory, Dr. Willi Rimpau, 
director, in normal times performed the general bacteriologic 
work required by the area bounded by the Danube River, Lake 
Constance, Uhn and Berchtesgaden. It had four medical bac- 
teriologists, one of them the director, some thirteen technical 
assistants, eight typists and nine clerks to carry on the work. 
The institute has been largely destroyed by bombing, iiowcvcr, 
and Dr. Rimpau is at present trying to start again on two 
floors of a former S. A. borne, but this will require oflicial 
sanction and funds. If he can get started he has about six 
months supply of material with which to work. He also men- 
tioned the desirability of setting up some clinical chemical assis- 
tance for clinicians. 

Bavarian Institute for Occupational Medicine 

The Bavarian Institute for Occupational Jlcdicine at Munich 
was completely gutted and its director. Dr. Franz Koelsch, could 
not be traced. The address left at the old institute was now a 
military headquarters. 


BRAZIL 

(From Ojir Fcfftilar Correspondent) 

Sao Paulo, Sept. 25, 1945. 


Treatment of Psychopathic Patients 
The Service de Assistencia a Psicopatas has undergone grati- 
fying development during the administration of Dr. Fernando 
Costa in the state de Sao Paulo. Special attention has been 
given to thd treatment and prevention of mental sickness. There 
are 8,755 patients in the hospitals of the Assistencia, of whom 
6,535 have entered during the administration of Dr. Fernando 
Costa. One of the first acts of the government was to enlarge 
the clinics of the Assistencia, rvitb the employment of twenty- 
two more doctors, some dentists and other assistants. A new 
hospital has been opened in Ribeirao Preto, with 400 patients 
and room for 1,000 beds. To attend to the patients in the rural 
districts Dr. Fernando Costa gav-e to the Assistencia money to 
construct two outlying hospitals, one in the region served by 
the Central Railway and the other in the region served by the 
Sorocabana Railway. 

Hospitals in Brazil 

^lospital care in Brazil today can accommodate a large num- 
ber of patients, although it has not attained complete develop- 
ment. In 1930 there were 607 hospitals in Brazil, which 
number had increased to 1,230 in 1943, located in different parts 
of the country. In 1930, with 42,729 beds, the number ol 
patients cared for was 363,866. In the year 1940 653,263 patients 
were cared for. The number of hospital beds had increased to 
109,338. 

Personal 


A ceremony in honor of Dr. Luis de Barros Lima, professor 
of surgery at the Medical School of Recife, state of Pernambuco, 
was held at the Santo Amaro Hospital, at which Dr. Monteiro 
de Morals, a professor at the school, described the twenty-five 
year medical career of Dr. Barros Lima, his numerous con- 
tributions to the medical literature and the prizes and medals 
awarded him for distinguished medical activities. 

Dr. Julio Diez, Buenos Ajres surgeon and professor at tuc 
university of that city, read three papers on gastroenterology 
at the auditorium of the Medical Division of the Bureau of 
Fisheries, Department of Agriculture, in Rio de Janeiro. 

The University of Sao Paulo has released for publication a 
note about Dr, Edmundo Vasconccllos, professor of surgery, 
who is now at the Mayo Clinic m 

Vasconccllos, who is accompanied by one of his h U 
Dr. Eugenio Mauro, has been invited by the U. b. . 
Department to visit, during three months, the principal mine - 
sities of the United States to study the modern teaching o 


surgery. 


Marriages 


'Rudolph iloDLEV Ja., Florence, S. C., to Miss 
I'hoth Louise Becker of Johnstown, Pa., August 2a. 

Whitehead Murrell Jr., Richmond, Va., to Miss 
“Kn Sek of Fredericksburg, August 2. 

-PMD T Nemjiers, La Crosse, IVis., to Miss Rosemay 
i'n ^ Forest City, Iowa, recently. 

exn G. New.maN, Clinton, N. C., to First Lieut. Pear 
er' of Leesville, S. C,, August 1 . v o, c 

■o F I WiLKiNC jR. to Dr. Virginia Center Nichols, 
of New York, September 15. 

LIUS Karl Neils, Portland, Ore., to Miss Gloria ifao 
• of St. Louis, August 10. , 

h.n E. Miller to Miss Emma Louise Schaefer, boW m 
cv III. in August. 

irace H. Long to Miss Nancy J. Nailor, both of .Mcclianics 

, Pa., May 30. , , t Toledo 

fette H. Kuhlman to Mr. Jack DeVorss, both of 1 
. in August. 
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Deaths 


Thomas Benton Cooley ® Detroit; University 'of Michigan 
Department of liledicine and Surgery, Ann Arbor, 1895; born 
in Ann Arbor, Mich., June 23, 1871 ; professor and head of the 
department of pediatrics from 1936 to. 1941, when he became 
emeritus professor at the Wayne University College of Medi- 
cine; instructor at his alma mater from 1898 to 1900_and 
assistant professor of hygiene from 1903 to 1905; specialist 
certified by the American Board of Pediatrics, Inc.; member 
and past president of the .American Pediatric Society, serving 
as a member of the governing council; charter member and 
past president of the .American Academy of Pediatrics, serving 
also as e-xecutivc secretary to its council for pediatric research ; 
founder president of the Detroit Pcdiatric_ Society ; past presi- 
dent of the Detroit .Academy of Medicine; member of the 
American Institute of Nutrition, Society for Research in Child 
Development and the Society for Pediatric Research; major 
and assistant chief of the American Red Cross Children’s 
Bureau in France during World War I; in 1924 awarded the 
Cross of Legion of Honor of France; for many years chief of 
the pediatric service and chairman of the staff of the Children’s 
Hospital : on the consulting staff of the Harper, Woman’s and 
Highland Park (Mich.) hospitals; died in the Eastern Maine 
General Hospital, Bangor, Maine, October 13, aged 74, of hyper- 
tensive heart disease. The clinical entity erythroblastic anemia 
is known as Cooley’s disease. ‘ 1 

Lee S. Huizenga, Shanghai, China; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1913; 
medical missionary in China for the Christian Reformed Church 
since 1920; served as superintendent of the mission hospital 
at Jukao and the new tuberculosis hospital in Shanghai after 
establishing a leprosarium there; at one time medical adviser 
to the American Mission to Lepers, carrying on leprosy inves- 
tigations in the orient; in 1938 a delegate both from China 
and the United States to the International Leprosy Conference 
at Cairo, Egypt; at one time a minister in a church at Engle- 
wood, N. J., and a medical missionary to the Navajo Indians 
in New ^fexico; died in a civilian internee camp in Chapei, 
China, July 16, aged 04, of peritoneal carcinoma. 

George W. Mackenzie ® Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1893; specialist cer- 
tified hy the American Board of Otolaryngology; member of 
the American Academy of Ophthalmology and Otolaryngology 
and the American Laryngological, Rhinological and Otological 
Society; fellow of the American College of Surgeons; past 
president of tiie Philadelphia Laryngological Society and the 
American Institute of Homeopathy; on the staffs of St. Luke’s 
Hospit.al and the Children’s Medical Center; in 1932 the Uni- 
versity of \rienna bestowed on him a gold honor medal with a 
diploma of the university in recognition of his work in diseases 
of the eye, car, nose and throat; died .August 5, aged 73, of 
coronary thrombosis. 

James Samuel Wolfstein, Cleveland; University of Mich- 
igan Medical School, .Ann .Arbor, 1922; member of the Ameri- 
can Medical Association ; member of the Academy of Medicine 
of Cleveland, serving as secretary and chairman of its section 
Oil obstetrics and gjmccology; fcllovv of the American College 
of Surgeons ; specialist certified by the American Board of 
Obstetrics and Gynecology; commissioned a major in the 
medical corps. Army of the United States, and served from 
September 1942 until he obtained his medical discharge in 
bebruary 1944; for many years on the staff of the Afount 
Sinai Hospital, where he died July 27, aged 47, of carcinoma- 
tosis. 

John Herbert Bliss ® Brooklyn ; Columbia University 
College of Physicians and Surgeons, New York, 1921; interned 
at the Methodist Hospital from June 1921 to October 1923. 
when he became a fellow in surgery and the following year a 
first assistant in radium therapy at the Mayo Foundation, 
Rochester, Minn.; member of the Brooklyn Surgical Society; 
fellow o! the .American College of Surgeons and the Inter- 
national College of Surgeons; attending surgeon, Brookh-ii 
chief surgeon, second surgical division, Alcth- 
cdist Hospital Clinic, and associate surgeon at the Methodist 
Hospital, where he died October 1, aged 52. 

Rosenkrans, East Stroudsburg, Pa.; 
.Vcdico-Cmrurgical College of Philadelphia, 1911; member of 
t.ic -American Alcdical Association; county medical director; 
state game commissioner . and Republican county chainnan; a 
captain in the medical corps with the 322d Infantry, serving 


overseas during W'^orld War I; one of the founders of the 
General Hospital of Afonroe County, where he served on the 
staff ; physician and surgeon for the Lackawanna Railroad for 
many years; accidentally' drowned, August 23, aged 57, when 
he was washed overboard from a fishing boat at Indian River 
Inlet, Rehoboth Beach, Del. 

John Minor Blackford ® Seattle; University of Virginia 
Department of Alcdicine, Charlottesville, 1910; specialist certi- 
fied by' the American Board of Internal Alcdicine; member of 
the North Pacific Society of Internal Alcdicine, .Association 
of the Resident and E.x-Rcsident Physicians of the Afayo Clinic 
and the American. Gastro-Enterological .Association : fellow of 
the American College of Physicians; served on the staff of the 
Alayo Clinic, Rochester, Alinn., from 1911 to 1917 ; one of 
the founders of the Alason Clinic and of the Arirginia Alason 
Hospital, of which he was chief of staff and where he died 
September 12, aged 58. 

George James Dennis @ Chicago; Afiami Aledical Col- 
lege, Cincinnati, 1887 ; Northwestern University Aledical School, 
Chicago, 1898; specialist certified by the .American Board of 
Otolaryngology; emeritus member of the Illinois State Aledical 
Society; member of the American Academy of Ophthalmology 
and Otolaryngology; at one time associate in laryngology at 
the Northwestern University' Aledical School ; served on the 
staffs of the Wesley Alemorial and Grant hospitals ; died in 
the Passavant Alemorial Hospital Afay 21. aged 79, of duo- 
denal ulcer, generalized arteriosclerosis and myocardial infarc- 
tion. 

WflUam Kieper Kistler, Philadelphia; Hahnemann Afcdi- 
cal College and Hospital of Philadelphia, 1928; member of 
the American Aledical Association; fellow' oi the American 
College of Surgeons; specialist certified by the American Board 
of Otolaryngology; served on the faculties of the Graduate 
School of Aledicine of the University of Pennsylvania and his 
alma mater; on the staffs of the Delaware County Hospital, 
Drexel Hill, and the Hahnemann, Alount Sinai and Broad 
Street hospitals; visiting assistant surgeon, Abington (Pa.) 
Alemorial Hospital ; died July 27, aged 46, of heat exhaustion. 

Craig Barrow, Savannah, Ga.; University of Maryland 
School of Aledicine, Baltimore, 1900; member of the American 
Aledical Association; for many years chief surgeon of the 
Central of Georgia Railway and its hospital ; formerly medical 
superintendent, vice president and president of the Georgia 
Infirmary; served in the medical corps of the U. S. Army during 
World War I; at one time alderman: sen'ed as governor and 
lieutenant governor of the Society of Colonial AVars in the state 
of Georgia; died in a local hospital August 31, aged 69, of 
cerebral hemorrhage. 

George Hursh Ensminger, Chicago; Afcdico-Chirurgical 
College of Philadelphia, 1905; clinical instructor in otorhino- 
laryngology' at the Loyola University School of Aledicine; 
sen-ed as health officer of Glen Ellyn and as medical consultant 
for several railroad companies; junior attending ophthalmolo- 
gist and rhino-otolaryngologist at the Alcrcy Hospital, where 
he had been chief of the eye clinic from 1918 to 1922; assistant 
to the chief aurist at the Illinois Central Hospital, where he 
died August 23. aged 67, of hypertensive heart disease and 
glomerulonephritis. 

Walter Baumgarten ® St. Louis; AA^ashington University 
School of Alcdicine, St. Louis, 1896; served on the faculty of 
his alma mater; formerly secretary of the Alissouri State 
Aledical .Association and editor of its journal ; specialist cer- 
tified by' the American Board of Internal Alcdicine; fellow of 
the American College of Physicians ; formerly associated with 
the U. S. Public Health Service; on the staffs of the Barnes, 
St. Liikc’s and Jewish hospitals; burned to death, .August 23, 
aged 72, when his summer home near Fish Creek, Wis., 
caught fire. 

AVilliam Douglas Anderson, Tarpon Springs. Fla.; Uni- 
versity of Georgia Medical Department, Augusta, 1924 ; mem- 
ber of the American Medical .Association ; on the staff of the 
Morton F. Plant Hospital in Clearwater; died in AVilmingtou, 
Del., August 15, aged 51, of bleeding duodenal ulcer. 

Richard Wortman Baker, Pasadena, Calif.: Beaumont 
Ho.spital Afedipl College, St. Louis, 1893; member of the 
American Medical .Association; died June 7, aged 81, of arte- 
riosclerosis. 

John Joseph Bartley, Lawrence, Mass. ; Harvard Medical 
School, Boston, 1901 ; member of the .American Aledical Asso- 
ciation; formerly city physician: supervisor of school physicians 
for the city of I.awrcncc; died June 16, aged 73, of cerebral 
hemorrhage. 
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James William Baxter Sr. ® New All)any, Iiul.; Kcn- 
liicky Scliool of Medicine, Louisville, 190.3; past president of 
llie I'loyd County Medical Society; served in tlic medical corps 
Ilf tlie U. S. Army during World War I; on the staff of St. 
lidward’s Hospital ; died August 28, aged 72, of cerebral liem- 
orrhage and enceplinlitis. 

Alvin Benton Caldwell, Forrest City, Arlc. ; Memphis 
(Tenn.) Hospital Medical College, 1911 ; member of the Ameri- 
can Medical Association; county health officer; died in the 
Baptist Memorial Hospital, ^^cmplu's, Tenn., July 27, aged 66, 
of coronary embolism. 


Georgina Helme Carruthers, Philadelphia ; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1900; member 
of the American Medical Association; died August 23, aged 
84, of senility. 

Dana Lawrence Cavendish, Fayetteville, W. Va.; Mcdic.al 
College of 3Brgini<'t, Ficlimond, 1927; served during World 
War I; a captain in the medical corps. Army of the United 
States, from May to Augn.st 1942, when he was released; died 
August 3, aged 47, of heart disease. 

Joel Toy Curry, Macon, Ga. ; Columbian University Medi- 
cal Departincnt, Washington, D. C., 1897; formerly chief medical 
oOiccr, retirement division, U. S. Civil Service Commission in 
Wa.shington, U. C. ; died in Lakemont June 30, aged 73, of 
coronary occlusion. 

William David Davis, Fast Canton, Ohio; Tennessee 
Medical College, Knoxville, 1873; meniher of the American 
Medical Association; for many years president of the. hoard 
Ilf education; formerly on the staff of the Aultman Ilospit.al, 
Cfanton; died August 22, aged 77, of arteriosclerosis. 

Louis Alexander Denis, Red Bank, N. J.; University of 
Pcnn.sylvania Department of Medicine, Philadelphia, 1894; died 
\ugust 2, aged 72, of coronary occlusion. 

George Stephen de Renyi, Philadelphia ; Magyar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakidtasa, Biida- 
tiest, Hungary, 1916; as.soeialc professor of anatomy at (he 
University of'Pennsylvania School of kfcdicinc and the Mcdico- 
Chirurgical College, Graduate School of Medicine, University 
of Pennsylvania ; member of the Amer'can Association of 
.Anatomists; died in the University Hospital August 24, aged 
.33, of cirrhosis of the liver. 


John M. Fawcett, Coral Gables, Fla.; Piiltc Itfcdical Col- 
lege, Homeopathic, Cincinnati, 1889; died in the Ohio X'alley 
General Hospital, Wheeling, W. Va., August 5, aged 81, of 
carcinoma of the gallbladder. 

George Edwards Fay © Detroit; University of Michigan 
Department of Medicine and Surgery, Ann .Arbor, 1901 ; at 
one time affiliated with the Standard Life and Accident Insur- 
ance Company ; served during World War 1 ; died in Grosse 
Pointc Augu.s’t 23, aged 70, of heart disease. 

John McKelvey Foster, Birmingham, Ala.; Memphis 
(Tenn.) Hospital Mcdictil College, 1910; member of the Ameri- 
can Medical Association; iihysician for the juvenile court; died 
in the Jefferson Hospital August 9, aged 65, of coronary 
occlusion. 


Bernard S. Gostin ® Macon, Ga. ; College of Physicians 
and Surgeons, Baltimore, 1903; on the staff of the .Af.acon Hos- 
liit.al ; died August 28, aged OS, of coronary occlusion. 

Michael Anthony Griffin ® Chicago; Rush Medical Col- 
lege, Chicago, 1896; served on the staffs of the Columbus, 
St. Joseph and American hos|)itals ; died August 23, aged 75, 
of chronic myocarditis. 

John M. Higgins, -Athens, Ohio; Pultc Medical College, 
Homeopathic, Cincinnati, 1893; health commissioner of Athens 
for m.any years; on the staff of the Sheltering Arms Hospital; 
died June '30, aged 83, of heart disease. 

Francis Marion Hiller, Cartcrville, 111, ; St. Louis Col- 
lege of Physicians and Surgeons, 1909; nicmher of the American 
Medical Association; on the .staff of the Holden Hospital, 
Carbondale, where he died August 31, aged 66, of coronary 
occlusion. 

John Henry Hovenden ® Laurens, Iowa ; College of Phy- 
and Surgeons of Chicago, School of Medicine of the 
'U„i‘vcrsity of Illinois. 1898; died August 28, aged 71, of coro- 
nary thrombosis. 

Nathan Louis Jacobson, Lynn, hfass.; Maryland Medical 
CoUege Baltimore, 1910; member of the American Medical 
Association; on the staffs of the Lynn and Union liospil.aIs; 
died in the Beth Isr.acl Hospital, Boston, July 13, aged 62, 
of pulmonary embolism. -r ,• i i 

William Kilburn Jaques, Cluc.;igo; Chic.ago Medical Col- 
lege. I88f; died August 6. aged 86. of cerebral hemorrhage. 


Thomas Gotthart Jenny 


J. A, M. A. 

Nov. 2^, I'HS 

Piffsl'i'rgh; Western Pcniisyl- 
yania Medical College, Pittsimrgh, 1907; died in Miami Bc.icli, 
Ma., August 31, aged 59, of coronary heart disease and 
nephritis. 

Alice Elizabeth Johnson ® Philadelphia; Woman's Mcdi- 
c.il College of Pennsylvania, Philadelphia, 1905 ; member of 
tlie American Psychiatric Association ; for many years clinical 
profcs.sor of p.sychiatry at her alma inalcr; formerly a drug- 
gist; at one time resident physician at the Pcnn.sylvania Hos- 
pital. Department for Mental ami Nervous Diseases; since 1920 
psychiatrist at the Municipal Court; died in the Woman’s 
Hospital July 19, aged 72, of cerebral thrombosis, 

Forrest A. Kelley ® Wiifficld, Kan,; John A. Creighton 
Medical College, Omaha, 1906; for many years county health 
officer; on the staff’s of the William Newton Memorial and 
St. Mary’s hospitals; died July 14, aged 07, of coronary 
ihromhosis. 

Robert Oliver Kevin, Pliiladelphia ; Jefferson Medical 
College of Pliiladelphia, 1882; for many years on the staff 
of the Jefferson Hospital ; died July 30, aged 90, of acute 
dilatation of heart and arteriosclerosis. 

George L. Lanius, Beaninont, Te.xas (licensed in Te.xas 
under tlic Act of 1907); died in St. Tliercse Hospital July 8, 
aged 78, of diabetes nicllitiis and acute nephritis. 

Gaspar Emmanuel Lcontine, Boston ; College of Phy.si- 
cians and Surgeons, Boston, 1917; died June 10, .aged 72, of 
coronary thrombosis. 

Brooklyn Boyer Levengood, Bclhvood, Pa.; Jefferson 
Medical College of Philadelphia, 1889; served overseas during 
World War 1; in 19<0 was presented with a fifty year Icsti- 
iiionini certificate at a meeting of tlie Sixtii Councilor District 
of the Medical Society of the Stiitc of PctmsyUwhn ; on the 
staffs of the kfcrcy Ho.spital, A/toona, and the N.ason Hos- 
pital, Roaring Springs; died July 6, aged 77, of cerebral 
Iiemorriiagc. 

Aaron Yancy Linvillc, Winston-Salem, N. C.; University 
of the Citv of New York Medical Department, _ New A nrk, 
1889; meinher of the American Mcdic.al .'Association; hon- 
orary member of the Medical Society of the State of North 
Carolina; died July 7, aged 82, of heart disease. 

William Alex MacLeod ® New A'ork: University of the 
City of New A’ork Medical Department, 1896; died m the Yar- 
immth Ho.sjnla), Yarmouth, N. S., August 5, aged 70. 

Tosenh Elmer Magee ® Carnegie, Pa.; University ol 1 itls- 
huruh School of Medicine, 1914; formerly Burgess of the 
horJ^ugh of Carnegie: died August 2, aged 54, of 1;™'" tamo,-. 

Perev Edwin Dunlop Malcolm ® New ^ wk: Bellevue 
Hospital Medical College, New A’crk, 1893; 
of il (• American Medical Association; memhei of the An era.an 
l a yngS ca Rhinological and Otological Socety: fellow H 
Iw New YoA- Academy of Medicine; N>™ahst cert (led l.j 1 c 

Charles E. O’Bryan, of the 

=ci:!^Slci?^sSu?;i^d’)(^,!Sa^ 77, of heart 

William John St. 

Fervcdl7posl« h'nrd 

coronary 

thrombosis. Wnnmi’s Jfcdic.-il College of 

Sarah Ellen Palmer, Boston : \3 om Amencan 

Peiiirsylvania, Philadelphia 1880 College of Sur- 

Nfcdical Association; England Hospital for 

failure and paralysis ‘'T'jm''- Afilwatikcc kfcdic.al College, 

Ernst J. Aiiwriran ‘Medical Association; died 

1901 ; inemher of . ,i,nmihosis and arteriosclerosis. 

August 24, aged 79, of corona 5 University o! 

William H. Burlington, 1885; member of the 

Vermont College of Me ■ u-upfury member of tlie Maine 
American Mcdic.a) ‘ ,I,e Miles Mcmori.il Hosinla! 

Xtcdic.al Association . trustee it pectoris, 

in Damariscotta; died June P, agio 
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Alice Maria Patterson, Marblehead, !Mass.; Boston Uni- 
versity Scliool of Medicine, 1893; Tufts College Medical School, 
Boston, 1904; member of the American ^ledical Association 
and the New England Society of Ps 3 xhiatry; served as senior 
physician for the Wrenthara State School in Wrenthara; died 
in Danvers June 20, aged 75, of carcinoma of the pancreas. 

Paul Jacob Pauliny, Tucson, Ariz.; Deutsche Universitat 
Medizinische Fakultat, Prague, Czechoslovakia, 1927; on the 
staff of the San Xavier Indian Sanatorium, where he died 
July 22, aged 43, of hypertension, nephritis and congestive 
heart disease. 

Richard Kirtley Pemberton ® I^IcAlester, Okla. ; Mis- 
souri Medical College, St. Louis, 1895; served two terms as 
mayor of the city of McAlester; active member of the staffs 
of St. Mary’s and Albert Pike hospitals; died September 24, 
aged 74, of coronary occlusion. 

James Mcllvaine Phillips, Gallowaj-, Ohio; University 
of Pennsylvania Department of Medicine, Philadelphia, 1898; 
at one time professor of pathology at the Ohio State Univer- 
sity College of Medicine; died in the Grant Hospital, Colum- 
bus, July 28, aged 71, of ‘shock following a prostatectomy. 

Chester Arthur Poe ® St. Louis; St. Louis College of 
Phj'sicians and Surgeons, 1914; at one time coroner of Cape 
Girardeau County; on the staff of the Alissouri Baptist Hos- 
pital, where he died August 3, aged 58, of cerebral hemorrhage. 

Philip Henry Quick, Olivet, Alich. ; University of Michigan 
Department of Medicine and Surgery, Ann Aibor, 1895; past 
president of the Eaton County Medical Society; member of 
the American Medical .Association; past president of the local 
school board; formerly bank president; died in Battle Creek 
.August 11, aged 78, of cerebral hemorrhage. 

Edwin V. Ross, Rochester, N. Y. ; Homeopathic Hospital 
College, Cleveland, 1890; at one time associated with the city 
health department; died August C, aged 78, of carcinoma of 
the face. 

Edward Sturgis Rutledge, Johnstown, Ohio; Ohio Medi- 
cal University, Columbus, 1897; died July IS, aged 82, of 
cerebral hemorrhage. 

Dorsy McNeelas Ryan, Charleston, W. Ya. ; Medical Col- 
lege of Virginia, Richmond, 1906; member of the American 
Medical Association: served in the medical corps of the U. S. 
•Army during AA^orld War I ; died September 19, aged 07, of 
acute myocardial insufficiency. 

Guy W. Seaton ® Indianapolis ; Medical College of Indiana, 
Indianapolis, 1898; associate in otolaryngologj’, Indiana Uni- 
versity School of Medicine; member of the American Academy 
of Ophthalmology and Otolarjnigology ; specialist certified by 
the American Board of Otolaryngology; died in the Methodist 
Hospital August 12, aged 01, of coronary occlusion. 

Albert Newton Seidel, Reading, Pa.; Baltimore Medical 
College, 1891; died in St. Joseph Hospital June 28, aged 78, 
of coronary thrombosis and influenzal pneumonia. 

Daniel Walter Sheek, Greenwood, Ind. ; Medical College 
of Indiana. Indianapolis, 1903; member of the board of health; 
served as coroner; died in St. A^incent's Hospital, Indianapolis, 
-August 28, aged 73, of coronary occlusion. 

Bradford Wyckoff Sherwood, Syracuse, N. A'.: Hahne- 
mann Jlcdical College and Hospital of Philadelphia, 1890; 
died .August 29. aged 86, of senility. 

John Shirk Simons ® Marietta, Pa.; Jefferson Medical 
College of Philadelphia, 1923; served on the staff of St. 
Joseph's Hospital in Lancaster; died July 20, aged 63, of 
coronary occlusion. 

Benjamin L. Smith, Forsyth, Ga.; Georgia College of 
Eclectic Medicine and Surgerj-. Atlanta, 1906; member of 
the .American Medical Association; died in the Afercy Hos- 
pital, Macon, July 7, aged 62, of angina pectoris. 

John Morrison Sokol ® Spencer, Iowa; Rush Medical 
College, Chicago, 1902; for many j-cars count}' coroner; died 
July 22, aged 69, of coronaty thrombosis. 

Thomas Alvin Son, Bouno Terre, Mo.; .American Medical 
College. St. Louis, 1899; for many years a member of the 
state board of health; died in Kirkwood July 11, aged 88, of 
nephritis and fracture of the left hip received in a fall. 

John Murdock Stewart, Marion Center, Pa.; University 
of Pittsburgh School of Medicine, 1908; served during World 
war I: died in the A'clerans .Administration Facility, Aspimv.all, 
June 29. aged 67. of coronaiy heart disease. 

Albert Edward Snow, St. Louis; Amcriern Medical Col- 
lege, St, Louis, 1893; died Aug nsf 13, aged 75, of artcrio- 
se'erosis. 


Charles De Witt Voorhees, Clearwater, Fla.; University 
of the City of New York Medical Department, New York, 
1889; member of the .American Medical .Association and the 
Jiledical Society of the State of Pennsylvania; died July 22, 
aged 88, of congestive heart disease. 

Lucy Nye White, Freetown, Alass. ; Illinois Aledical Col- 
lege, Chicago, 1902; died June 1, aged 84, of cerebral 
hemorrhage. 

William L. Wilson, Scipio, Ind.: Beach Medical College, 
Indianapolis, 18^; member of the American Medical Asso- 
ciation; died August 28, aged 85, of carcinoma of the prostate. 

Edward Archer Wight, Bolsters Alills, Maine; Medical 
School of Alaine, Portland, 1889 ; died in AVakefield July 23, 
aged 81, of heart disease. 

PUBLIC HEALTH SERVICE 


Robert Olesen ® Medical Director, U. S. Public 
Health Service, Staten Island, N. Y.; Georgetown Univer- 
sity School of Medicine, AA^ashington, D. C., 1905 ; born 
in New Ulm, Minn., klay 22, 1883 ; served an eighteen 
month internship in Providence Hospital, AA^asIiington, 
D. C.; on April 1, 1908 commissioned an assistant surgeon 
in the regular public health service; from 1909 to 1913 
served as quarantine and immigration officer in Manila, 
Mariveles and Iloila, serving in the last as district health 
officer in cooperation with the Insular Board of Health ; 
on completion of a course at the Hygiene Laboratory, 
AA^asbington, D. C., in 1913 assigned to study industrial 
health conditions for the U. S. Commission on Industrial 
Regulations in Minnesota, Michigan, Illinois and Ohio; 
during AA'orld AA^ar I conducted industrial surveys in New 
York. New Jersey, Pennsylvania, Illinois and AA^isconsin 
for the newly created office of industrial hygiene and sani- 
tation ; served as medical director of extracantonmeiu areas 
in Kentucky and Alabama; credited with organizing the 
bureau of communicable disease control, AAb’seonsin State 
Board of Health, in 1919 and the North Dakota State 
Department of Health in 1922; from 1923 to 1929, while 
in charge of the Office of Goiter Studies, with headquarters 
in Cincinnati, organized the large scale goiter surveys in 
various parts of the country; in 1930 assigned to the 
.American embassy in Berlin, where he was in charge of 
physical and mental e.xaminations of emigrants to the 
United States; returned to the United States in 1934 and 
assigned to the Farm Security Administration, for whose 
clients he developed a public health and medical program; 
in April 1936 assigned as assistant surgeon general in 
charge of the division of sanitary reports and statistics, 
U. S. Public Health Service; in 1939 assigned to the 
Foreign Quarantine Station at Rosebank ; became a passed 
assistant surgeon in the U. S. Public Health Service in 
July 1912, surgeon in June 1920, senior surgeon in July 
1930 and medical director in March 1934 ; died at his home 
in the quarantine station, Rosebank, August 15, aged 62, 
of cerebral hemorrhage. 

Bruno Solby ® Surgeon, U. S. Public Health Seiwicc 
(R), Federal Security Agency, AA^ashington, D. C., Medi- 
zinische Fakultat der Universitat AArien, A'ienna. Austria, 
1932 ; member of the Society of American Bacteriologists, 
.American Sociological Society and the Medical Society 
of the State of New York; associate member of the 
American Psychiatric Association ; specialist certified by 
the American Board of Psychiatry and Neurology, Inc.: 
took postgraduate work in neuropathology, neurology and 
psychiatry at the New York Post-Graduate Hospital, 
where he had been assistant neurologist and psychiatrist ; 
a captain in the medical corps. Army of the United States, 
from August 1942 to October 1943, when be was honor- 
ably discharged; joined the public health service in Novem- 
ber 1943; detailed to the U. S. Public Health Service 
Dispensary, AA’ashington, where he died Seiitembcr 8, aged 
41, of cerebral hemorrhage. 

Henry S. AVolanczyk, Assistant Surgeon. U. S. Pub- 
lic Health Service Reserve, Buffalo; University of Buffalo 
School of Medicine, 1940; diplomate of the National Board 
of Medical Examiners; interned at the U. S. Marine Hos- 
pital in San Francisco; joined the public health service 
reserve on July 1, 1941; served ns public health officer for 
tbe_ Laclede County Health Department in Lebanon, Mo.; 
assigned to Coast Guard aboard the U. S. S. Hart’Cson 
OcL 1, 1943; died in the U. S. Marine Hospital, Ports- 
mouth, A'’a., Dec. 23, 1943, aged 28. 
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SEKOV DANGEROUS TO HEALTH 

Federal Court Forbids Further Interstate 
Sale of “Reducer" 

"Home treatments” for obesity fieciuently contain thyroid, 
t\ith all its dangerous side effects. Disastrous results from self 
dosing with these preparations are common Certain such 
“cures” have persisted in the niaiket for years in spite of the 
government’s efforts to protect the public by checking their 
sale. The perennial “Itlarmol.a” is a conspicuous example. 

Another such nostrum — “Sekov” — has thiived for at least ten 
ycais, although actions against its promoters have been initiated 
1)3' two federal agencies. Sekov is the icverse spelling for 
“Yokes, ’’ the name of its backers, Edwin H. and Hazel R. 
I^okes of Hollywood, Calif., whose latest trade styles appear 
to be “Sekov Studios” and “Sekov Corpoiation.” An iincsti- 
gation made a few yeais ago indicated that Hazel Yokes got 
her start in the weight-reducing business by working foi 
Gertrude Nova, Inc., of Hollywood, apparently a trade style 
for a woman who was sometimes known vaiiously as Gcitrude 
Nora and Gertiude Tendeiich, and who was once in a similar 


WHY BE FAT? ^ 

USE SEKOV! I 

A Safe Reducing: Preparation ' 

FOR MEN AND WO.MEN 

Sekov, a physician’s presciip- 
tion registered in Washington, 

D. C, has been used with re- 
markable success for reducing 
overweight by persons of all 
ages— from 7 year old child ton 
to person.^ 83 years of age. No 
rigid diets, no exercise, no loss 
of time. 

Send for FREE booklet today! | 

^"(hcrifslnent^of^^^ov .ngent 

business in Denver called the Avon Laboi atones (note th.at 
“Avon” is the reverse spelling of “Nova'). Apparently tins 
person sold out her Denver concern and established a sniniar 
one in Hollywood, reportedly at the same address as that later 
used by the Vokes-Sekov outfit Hazel Yokes is said to have 
bou"ht the Nova business in 1935. Presumably the formula of 
the “Nova postrum — long alleged to contain thyioid--was 
iwcUided in the leported sale of her business to Hazel Yokes 
In August 1936 the Los Angeles Health Dcpartincnt reported 
that when it was imestigating Sekov an agent supplied two 
"formulas” for it, as follows; 

No 1. Tlij 101(1 I'/j gr. 

pill liole pit 1 Ri*' 

r‘®-3’’Is y'.'of'^No' T.' DlBitoIis V- gr 

blcoresin gingei Mo gr 
T. 35 use Digimlis 35 gr 'Tloroicl 2 gr 
1> size Whole Pit. 2 gr llijiaKll gr 

o’ size 2 gr. 0\s whole 1 gi whole Pit 

Tlie presence of tbyioid in these nostrums was later cou- 
r l i w chemists of the Food and Diug Admimstiation 

1” and "No 2” The No 1. 
tamed tw ^9 j glandular material, including thyroid in 
they said, j grams per capsule, the No. - 

amounts bark, alom .md asafet.da and 

"onnl "" 

"Th^first government agency to take action against the A^kes 
peJsons was the Federal Trade Commission, wind,, on Sept. - . 


1940 ordered them to discontinue any of their advcrtiscincnts 
which did not warn that the use of Sekov under the conditions 
prescribed in the advertising, or those customary or usual, 
might result in serious or even irreparable injury to licaltli 
The Commission's findings included the charge that even when 
Sekov might produce a reduction in weight by accelerating the 
rate of metabolism it might seriously weaken the body and its 
organs, including the heart, by means of the thyroid present 
The details of tin’s case were given in Tiin Journal, Aug 9, 
1941, page 472. 

In March 194S the Food and Drug Administration published 
the results of two actions that it had brought against the Sekov 
outfit following the seizure of interstate shipments of Sekov 
preparations. The seizures were based on the charge that the 
articles weie misbranded tinder the Food, Drug and Cosmetic 
Act in that the labeling was false and misleading, that the 
nostrums would be dangeioiis to health when taken in the dos- 
age or with the frequency' or duration recommended on the 
labels, and that the latter failed to. give adequate directions for 
use and such warnings as are necessary in the case of thyroid 
and la.xativc preparations. One product, the "Formula P,” was 
also declared to be adulterated in that each tablet contained 
moie than the 1 grain of thyroid represented. These findings 
w'crc confirmed by a district federal couit in California despite 
the piotcsts of the Sekov promoters, and the charge A ms- 
branding w'as sustained under Notice of Judgement No. 1002, 
issued in March 1945. 

In this connection. Notice of Judgment No 1001 reported 
that, in view' of the danger attending the use of the Sekov 
nostrums, the court issued an injunction forbidding the \ o wses 
thereafter to ship any of their products known as Sekov, 
"Sekov Reducer,” "Sekov Reducer for Men md Sekov For- 
mulas P, R and T” in interstate conimcrce, which action means 
that they cannot be shipped out of California because they are 

potentially dangerous to health. , , i 

Thus the public outside of California is to be protcctccUrom 
the rEk invot-ed in taking Sekov. Whether ^tbe Cah oriiia 

officials will be willing to '’harm ‘ jea^ 

the sale of Sekov in its own state, or simply follow the caveat 

emptor” policy', remains to be seen. 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 

of Investigation in these pages of Tun Journal I 
a brief abstract of one such fraud order . ^ 

Pcrma Company and Compan^^ 

by 01.0 Ollic A"™" "porma Sraootliskin " This, he rcpri, 

known as "Perma J. ° brows' feel, benefw scr.awny nwks 

semed, would ronioic skin and the appoaranco 

.and bagg) cjchds, reslore ‘'w r'turc ol no of 

of ,hc user lo their hai un'cs.igated .he whohi 

the user After the Post |„,ar.ng m Washington and 

business, it notified M*'"’''' .j j ,n.iils to defraud He did not •’■■’■’‘'Y; 
answer lo a charge of using the testified tint his analysis of 

Sm sen. counsel ,A ko'frnn.ei c wni.s, tcstifie 

rerun Youthskui „tit of mler, more "m" 

29 per eent of huoliu, less than 1 per cent of horaw 

cent^f beoswaw 5 per «... of uutle o L ^ , j and 

and a trace ot rerfume zV^^Sein 

Wrug Adnmi.siratimi ’’fi'', l’"‘,'"''\rwelgl.t, under 

wrinkles arc a m • ’’ consulcr iblc Joss rhmls, and 

other causes, such „f „r,a.n 

Iiourisl.oiciit, iipproi ^f the sun He j attempliuR to 

constant exposure to teg showed the f“td U " , „,,,ch 

of the skin !>"'> ■ = eoiiih, nation o . ,„,pt,as.zed 

correct deep wrinkle y Youthskin , f sial cflccls on 

and agreed n m. the fi-"Te''rcmoacd on.) ‘ 7 ^ 0 ^ o” eh/r from 
On5^^J^-g“ur\hfnU';; I’^rma company and 
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DEATH FROM AIR EMBOLISM FOLLOWING 
INSUFFLATION DURING PREGNANCY 

To the Editor:— In the article by Dr. Herbert S. Breyfogle 
entitled “Death ' from Air Embolism Following Insufflation 
During Pregnancy” (The Jour.vai., September 29, p. 3-42) the 
statement is made that "the following death from air embolism 
resulting from insufflation during pregnancy is therefore the 
fourth from this means to be reported, and tbe first to be 
recorded in the medical literature of this country.” 

My interest was aroused, since I had reported two deaths 
fronY air embolism due to the use of vaginal powder jnsufflators 
(one during pregnancy) in the Afay 1945 issue of the' Ameri- 
can Journal of Surgery. This was approximately, four months 
before tbe publication of Brcyfogle’s paper. Therefore, although 
I hate to enter into discussion about such' small issues, it 
seemed that there might be some question as to the, accuracy 
of the statement quoted. This author, evidently after read- 
ing my publication in May and apparently, without investigation, 
added the following reference to his article : 

H. Since tin's article was submitted for publication an additional death 
from air embolism following insufflation during pregnancy- has -been 
reiiortcd (JIartland, If. S.: Air Embolism; Palal Air Embolism Due to 
Powder Insufflators Used in Gynecologic Treatments, Am. J. Surg. 130: 
104 I May] 1945). 

Investigation at the office of The Journal indicates that 
Breyfogic’s article "was submitted to The Journal under date 
of Feb. 23, 1945," whereas the editor of the American journal, 
of Surgery informs me that niy. article was submitted Jan. 29, 
1945. Therefore if we arc to follow the established custom 
that “priority is usually calculated from the date’ when the 
article is received in the office of publication,” the statement by 
Breyfogle that his case was “the first to be recorded, in the 
medical literature of this country” is quite inaccurate. 

However, exccirt "to' keep the record straight,” priority is 
apparently of little significance in the report of this type of 
ca.se. For ft is undoubtedly .true that similar catastrophes have 
occurred prior to the caks reported, but because of medicolegal 
reasons (civil suits, criminal liability and the like) have 
remained unreported. This is strongly supported by the 
experience of medical examiners in the Itlctropolitan Area of 
New York, who not infrequently inve.stigatc cases of death 
due to air embolism. 

Thc.se deaths iisuall)' folloir ■ criminal abortions, especially 
by tbe syringe method, and wounds of and oi)Crations on the 
neck', upper thorax or head which involve the dural sinuses. 
Less frequently are encountered deaths following diagnostic 
and therapeutic uterine injections, transutcrine pneumoperito- 
neum, lavage of the nasal sinuses, especially the antrum of 
Highmore, aerograms of the bladder, placenta previa and air 
injection in the region of the adrenal glands for roentgeiio- 
graphic visualization (Martland, H. S. : -Air Embolism, with 
Special Reference to Its Surgical Importance, .lui. J. .Surg. 
68:281 [June] 1945). 

Hakriso.x S. Martlasu, M.D.. Newark, X. J, 
Cliief Medical E.xainfncr of Essc.x County. 

7 0 the Editor: — Dr. Brcyfogle’s report of a death from 
air embolism following insufflation during pregnancy (Tin: 
JouitXA!., Sc|>tcmber 29, p.’ 342) interested me deeply. Con- 
trary to Dr. Brcyfogle’s mention of the first reference in medi 
cal literature to insufflation into the ragina in 1936. I have to 
.say that the dry treatment -of discharge of different kinds by 
insufflation was used in Europe much earlier. I myself pub- 
lished about a hundretl cases dealing with this in Deccmltcr 
1912 in the 7 heraf'ie tier Gegeimvrt. stfmidated by the publica- 


tion of Nassauer and Abraham some years prior. Fortunately 
we had not had any deaths by insufflation because we did not 
use this method in pregnancy, as far as I recall. 

Ufflile the aforementioned- authors used tbe Nassauer insuffla- 
tor, I preferred not to do this. - I noticed - in beginning of 
my' dry' treatments the defects and insufficiencies of this instru- 
ment, which arc (1) frequent obstruction and therefore blow- 
ing of a great amount of air into the vagina by forceful 
manipulation of the physician,' (2)' requirement of much time 
to bring into the vagina the intended, quantity of the powder 
and (3) the time needed for the changing and sterilization 
of the nozzle of the insufflator, .which is .alniqst impossible in 
a. big practice' .'or a crowded clinic. ■ . . 

■ -Therefore T -iebanged my technic in 1912. I- took a piece of 
paper,i which ■ I foldM at both' sides, placing the powder (2 to 
3 Gm.) in'the' e'ente'r and inserted the speculuih irito the vagina. 
I put the powder on the speculum and applied it by means of 
'a forceps with cotton everywhere I wanted it. (to the portio 
and vaginal walls), “which procedure' was accomplished by move- 
ments of the' speculum. Instead of a piece of paper I now 
use the glass tube in which the powder is supplied. The suc- 
cess of this treatment and technic was e.xcelleht and I imagine 
also'more.effecfive .than' insufflation becausc morc powder can 
be brought in. - Besides the dangers reported by' ■'Dr. Breyfogle 
caii'be' avoided. through this. , There is' ho positive air pressure 
as by insufflation. 

The advice given by the author to abandon insufflation in 
cases of pregnancy and multiparas should be considered. \\''ith 
the c.xplanation of my technic of dry treatment of discharge 
regardless of cause, I want to make it clear that this adminis- 
tration of the powder avoids the dangers of the insufflator, even 
in cases of pregnancy and multiparas. 

Hedwig Pracer, M.D., New York. 


FOOD POISONING BY SALMONELLA 
MONTEVIDEO 

To the Editor:— Jn The Journal, Sejifcmber 1, an outbreak 
of food poisoning due to Salmonella montevideo in an army 
general hospital is reported. That outbreak possibly was not 
as local as tbe authors believe. During tlie night of April 1(5-17, 
1944 there was a similar outbreak in another hospital in southern 
England. As the outbreak took place a few days before that 
hospital started to admit patients, all cases were personnel from 
that hospital, approximately 250 out of 400. The cases came 
from both hospital messes (officers’ and enlisted men’s). The 
.symirtoms (abdominal cramps, watery diarrhea, nausea, high 
fever) were the same as described in the April 11-12 outbreak. 
Several patients had cough and cxi)cctoration, one with definite 
pneumonic signs on physical examination. The hospital’s .x-ray 
equipment had not been set up yet. 

Our c.xpericnce with sulfaguanidine (3 Gm. every four hour.s) 
was apparently satisfactory. The 30 patients (two wards) 
treated with that drug in adequate doses improved faster an<l 
were returned to duty within three and four days after the 
onset of .symptoms. Others required from four to fourteen 
d.ays of ho.spitalization, and the patient with frank pneumonia 
recovered in appro.ximately four weeks under sulfadiazine 
thcrai)y. 

The organism in the stools that had been sent to the Fir.st 
Medical Laljoratory was identified as Salmonella montevideo. 

Medical officers with field units in the ncigblwrliood told me 
of similar outbreaks during the same week. 

Although it is possible that these outbreaks of Salmonella 
niotitcvidco food poisoning were independent of one another and 
just happened during the same week, one has to consider the 
possibility of their having a common source rather than co-jk 
carriers. 

XiEt-s L. I^w. Captain. M. C.. A. U. S. 
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Medical Practice Acts: Graduate of Middlesex Uni- 
ersity Not Entitled to Licensure in New Jersey.— Rotli- 
^cid a graduate _of Middlesex University School of Jlcdicinc 
of Massachusetts, after examination was licensed to practice 
mcdicnic and surgery in Massachusetts. Thereafter he served 
. s a resident physician in the Lawrence General Hospital. 

wrence, Jfass. Subsequently he applied to the state board 
o nice. cal examiners of New Jersey in the alternative either 
or a license by reciprocity on the basis of his lifassachiisctts 
hcense 01 to be admitted to an examination for a license The 
applicable sections of the New Jersey medical practice act 
rcquiie an applicant for a hcense to practice in New Jersey to 
laie reemed a dip oina from a professional school which in 
le opinion of the board "was in good standing at tiie time 
of the issuance of the diploma.” Since liliddlcscx Universin-. 
Ill the opinion of the board, was not in good standing either -it 
that tunc or at the time of the issuance of tlie diploma to Roth- 
sud. Rothseid s application was denied by the board. Rothseid 
then sought a writ of mandamus cither to compel the board 
to hcense him by virtue of his Mas.sachusctts license or to admit 
him to examination for such a license, and the matter came 
before the supreme court of New Jersey. 

The qiicstion to be determined here, said the supreme court 
13 whether the board of medical examiners is justified in classi- 
tyiiig Middlesex University School of Medicine as an institu- 
tion which was not in good standing. The board bases its 
conclusion in the grading and standing of medical schools on 
the standard adopted by the "Committee of Education’’ (pre- 
sumably the Council on Iffcdical Education and Hospitals) of 
the American Medical Association and makes public the names 
of the schools which it approves. Rothseid argued that the 
action of the board in accepting the grading of medical schools 
by the American Medical .Association "is without using its own 
judgment or discretion but constitutes an unlawful delegation 
of Its duty and power.” \Vc do not agree with Rothscid’s 
contention, continued the court. We think the board of medical 
examiners is entirely within its discretion to adopt the stand- 
ard and grading of an organization of which it has knowledge 
and confidence. We think the board acted within its sound 
discretion within the meaning of the medical practice act and 
was not actuated by arbitrariness or capriciousness. Compare 
SatozAtc V. MkUi(]an State Board, 285 iMich. 21*1, 280 N \V. 
737; KosciiUial v. State Bar Exainiaiuq Committee 116 Conn 
-109, 165 A. 211, 87 A. L. R. 991. 

The court accordingly concluded that Rothseid had not shown 
any violation of his rights whicli entitled him to a writ of 
mandamus and therefore denied his application for such a writ. 

— Rothseid f. State Board of Medieat B.ramhirrr SS / /V; 

■144 (K. J.. 4944). 


B A. M. 
Anv. 2J, 19J5 

com o appeal, second district, -division 2, California ' 
The defendant sanatorium, said the appellate court, was under 
the obligation to use reasonable care in providing for and in 

care and lake the precaution to prevent danger which a reason- 
able man would, take under the circumstances shown to e.vist 
lilt circumstance to be considered here included the patient's 
n ental and physical condition and what she was likely to do 
because of that condition; but the defendant’s obligat.'on was 
■subject to the rule that it was not required to use greater care 

Jinces '''n'w 

a ert injmy to its patients which circumstances did not indicate 

•coMrerf f ''ccessary. Specifically, the defendant was not 
required to restrain its patient or bar its windows unless fact.s 
' >ts attention showing tliat it was rcaso.iablv 

I obable that the patient would do injury to herself or to some 
ther person. In particular, m arriving at tin's coiichisioii, the 
court relwd on the decision in Pafimi v. A/e.ratider Samtarimo. 

/ tf. 12 Cal. App. (2d) 2-19, 55 P. (2d) 270. In tl.at case tlie 
piamtilf sought damages resulting from the death of their son. 
who had been killed by a razor blade wielded by a fellow 
patient at the defendant hospital, one Boliva, who had been 
adiJiitted as an amnesia patient." In that case the appellate 
court reversed a judgment for the jilaintiffs, holding that there 
was no evidence to show that the defendant knew tliat Boliva 
was suffering from “homicidal mania,” that unless restrained 
he might voluntarily attack other patients, that he had attacked 
other persons on previous occasions or that he was a dangeroii' 
patient to be at large unrestrained. In this case the plaintiff 
relied on a number.. of cases, in which awards were- upheld for 
datnages received by patients in jumping from windows or 
otherwise but, answered the court, in those cases facts were 
shown in evidence which indicated to the defendants that the 
Iiaticnts involved were likely to inflict injury on tliemselves or 
others. No case was cited to this court in whicli a judgment 
was affirmed on proof that the patient was merely “delusional" 
or suffering from other mental disease, unaccompanied by acts 
pointing to violence. The court accordingly concluded that the 
evidence presented by the plaintiff in this case was insnflicieiit 
to entitle her to recover judgment. 

The judgment in favor of the defendant sanatorium was 
accordingly affirmed. — ll'ood f. Samaritan Institution, Inc., 159 
P. (2d) 470 (Calif., 1945). 
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Hospitals: Duty to Safeguard Delirious Patient from 
Self Injury.— For a luiiiiber of years the plaintiff had been 
addicted to the excessive use of liquor and on Jan. 5. 19-1,3 
voluntarily entered a sanatorium conducted by the defendant 
corporation "for the cure of chronic alcoholics.” She was 
assigned a room on the second floor of the institution. When 
she entered the sanatorium she was highly nervous and later 
at times was “delusional.” She did not recognize a relative 
who visited her. She labored under the impression that she was 
in an insane asylum and was discovered scrubbing the floor of 
her room thinking it was her kitchen floor at lioine, .Appar- 
ently, she was subject to restraint of no nature at the sana- 
torium. .-\bout two days after her admittance she was found 
seriously injured lying on the cement pavement below the win- 
dow of her room from which she had cither jumped or fallen. 
Subsequently she instituted suit against the defendant for dam- 
ages, charging that the defendant was negligent in failing to 
giiard and restrain her and in failhig properly to bar her win- 
dow to prevent her plunging through the w-indow' to the ground 
below-. -At the coiiehision of the plaintiff's evidence the trial 


boards or MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Ev-iiiiiiiatioiis of the boards of medical examiimrs and bo.-ud5 of exam 
iiicre in the basic sciences were published in The Joun.v.rL, Aov. 1/ 

j>.ngc .S’a. examining BOARDS IN SPECIALTIES 

lUD OF Dermatology & SvritiLOLOGy: U'riitcu. Crjuf 


ARD or INTF.KSAL 

Kob. ‘w'''“FinaT date for filing application is .. - 

or OrOEARpcoi-r: Spring 1940. Sec , Dr, Dean 
.M. Lierie, University Hospital, Io\Aa CUj, 

AuzkiIkn BoaRP of PrniATRtcs: Orid., ^ ’ 

Dr. C. A. Aldrich, 

American Board 
20-22. Chicapo, 

1946. Sec., Dr. 

iugton 6, D. C. CrscERY. ll'rittau Part I. Spring 1946. Final 

>• Dr. /. Stewaet Itodman. 225 

Sooth ISth St., Phdafcp im^ irr/l/en. Various centers, . Drc. 9. 

0 «A™gofFebreare IWf" See.. Dr. Gilbert J. Thomas. 1409 Willow 
St., Minneapolis 4. 


. uierie, pV;, ’r,cs- Or^. Atlantic City. Dec. 7 8. Sec., 

-•IstERtc-s.v Bo.srp or r j ^ ^ ^ Jiochesler, JImn. 

r. C. A. aVldrich, ,,^,rKV & Keusoloov: Oral. .\cw. Dee, 

Amerwan Pinal .Lite for filing application is Fehruar. 

; wilier Freeman, 1028 Connecticut .'\ve., N.V.. U.a-I>- 
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AMERICAN 

Tlic Association librar> lends periodicals to members of tlie Association 
and to indnidual subscribers in continental United State' and Canada 
for a period of three da>s Three journals maj lie borroiied at a lime 
Periodicals aee available from 1935 to dote Requests for issues of 
earlier date cannot be filled Requests should be accompanied bj stamps 
to coicr postage (6 cenU if one and 18 cents if three periodicals are 
requested) Periodicals published bj the American Medical Association 
arc not available for lending but can be supplied on purchase order 
Reprints as a rule are the propertj of authors and can be obtained for 
permanent possession only from them 

Titles inarhed nith an asterisk {*) arc abstracted belou 


American Journal of Hygiene, Baltimore 
41:243-400 (May) 194S 

Studies on Tsutsugamushi Disease (Scrub Tjphus, M.tc Borne Typhus) 
in New Guinea and Adjacent Islands: Epidemiolog) , CliniMl Obser 
\ations, ,nnd Etiology in Dobadura Area 1* G Blake, K F. 

T. r Sadusk Jr., G M Kohls and E J Bell— p 243 
Id • 1 nrthcr Observations on Epidemiolog> and Etiologi^. (• M KoftK 
C A Armbrust, E. N. Irons and C B Philip— p 374 

42:1-106 (Jub) 1945 

Development of 1943 Vaccination Stud\ of Comtmcsion on Influenza 
T 1 rancis Jr. — p 1 _ , 

Vaccination Against Influenza at Unuersitj of Minnesota E K Kick 
ard, Minnie Thigpen and J. H Crovvlej — p 12 . , 

Value of Influenza Vaccination When Done at Beginning of Epidemic 
W M Hale and A P. McKee — p 2\ 

Vaccination Against Influenza' Stud> in California During Epidemic of 
1943 1944 M D Eaton and C Meiklejohn — p^ 28 
Human Immunity Following Vaccination with I orinalimzed Influenzi 
Virus G K Hirst, N Plummer and W. F. Fnedcwald— p 4S 
Clinical, Epidemiologic and Immunologic E\aluation of \ accin^tion 
Against Epidemic Influenza J E Salk, W. J ^Tenke Jr and 
T I rancis Jr^ — p 57, 

r\aUntion of Vaccination Against Influenza T P Magill Iv Plummer, 
W G Smilltc and J Y. Sugg— p 94. 


American Journal of Medical Sciences, Philadelphia 
210:281-420 (Sept) 1945 

Adreinliii Adimmstraticn in Persistent Aiixist' States D E Cameron 

p 281 

•Losmophilic Lung (Tropical Eosinophilia) P f Ilodcs and P C 
Wood — p 288 , 1 

Laryngeal Edema, Myocarditis and Unexpected Death (Earli Acute 
Lary ngotrachcobronchitis) O Saphir — P 296 
Life Cycle of Erythrocyte After Splenectomy and Problems of Splenic 
Ilcmolysis and Target Cell Pormation K Singer and L Weisr 
— p 301. 

General Acquired Anhydrosis H T Liigclliardt and T I’ "Mchin Jr 
— p 323 

I'oisoning by Hydroqumone and hfono Methi 1 Paramiiioplienol Sulfate 
Report of 2 Cases with Autopsy Findings I /eidiiiaii and R DeutI 
— p 328. 

' \ipli05temal Crunch and Its Incidence in Healthy Inductees M Solis 
Cohen — p 333 

Heredofamilial Neurologic Disease, Rcscnihliiig Charcot Mane Tooth 
Type of Progrcssiie Musoular Atrophy, iii ( liiiicse PamiU H S 
Gaskill — p 3)2 

Study of the Goitrogen Proniirole iiitli Reference to Thyroid. Mctah 
olism and Blooil G M Higgins — p 347 
Interference Between Inactiyc and Actise Viruses uf Influenza- III 
Cross Interference Between Various Related and Unrelated Viruses 
W Henlc and Gertrude Hcnle— p 362 
Id IV Nature of Interfering zkgeiit Gertrude Hcnle and W 
Hciilc — p 369 

•Methionine m Treatment of Toxic Hepatitis J H Iddi Jr— p 374 
Eosinophilic Lung. — According to Hodcs and Wood, 
so-c.alled eosinophilic lung is ushered in by lassitude, loss of 
appetite and fever. During the second vyeek of illness the 
patient usually develops a drj hacking cough, vyhich is worse 
at night TIic cough becomes more severe and paro\vsmaI. 
evcntuallv interfering with sleep Whccring and expiratory 
dvspnca develop. Many patients have symptoms of asthmatic 
bronchitis Some have severe paroxysms of asthma- requiring 
epinephrine. In rare instances an c.xplosive asthmatic attack 
mav be the first sign of the patient’s illness .\ftcr several 
weeks the fever subsides, weakness graduallv disappears and 
loss of weight ceases The bronchopulmonarv symptoms 
tisuallv persist and become chronic if treatment is not instituted 
Phvsical examination reveals hypcrrcsonancc of the chest. Sibi- 
lant and sonorous ronchi usually arc present with occasional 


crepitant rales at the bases The spleen is moderately enlarged 
in about Italf of the cases The most striking feature of eosino- 
philic lung is the massive eosinophilia Roentgenograms of tlve 
chest made at the end of the second week of the febrile period 
reveal mottling throughout both lungs. The authors report 
2 cases. They find tliat five injections of neoarsphenamine at 
four day intervals are effective m treatment Without arsenical 
tlierapj' the condition tends to persist 

The Xiphosternal Crunch. — Solis-Colien savs that in about 
one fifth of healthy men a crunching sound mav be heard over 
the lower part of the sternum and the eiisifomi cartilage, 
accompanying one or both sounds of the lieart and occurring 
chiefly during systole. The intensity of this sound is slight in 
a little less than half the cases, moderate in a little more than 
one third and pronounced in slightly more than one fifth. Tin's 
crunch is often transmitted to the left, occasionally being heard 
as far as the apex. The crundi seems to have no pathologic 
significance The importance of its recognition lies in its 
sometimes being regarded as an organic or congenital Iicart 
murmur or as a pericardial friction rub Because of this 
sound men have been denied life insurance or have been rated 
up, have been refused employment, have been rejected by the 
armed forces and have been subjected to unnecessary treatment. 
Although this sound has been reported on a number of occasions 
from 1819 to the present time, it seldom is referred to in books 
or articles and is recognized by few- clinicians. 

Methionine in Hepatitis. — In the treatment of 30 cases of 
acute toxic Iiepatitis, most of which were caused by trinitro- 
toluene, Eddy employed methionine without any fatalities At 
least 10 of the patients were seriously ill. This is oi interest 
in view of the published mortality in trinitrotoluene hepatitis 
of 30 to 35 per cent. Of the 2 patients with trinitrotoluene 
hepatitis seen prior to using methionine, 1 died and the second 
had a prolonged illness Many of the patients since that time 
have appeared to be as severely poisoned as were the first 2. 
Among the patients w ith toxic hepatitis treated vv ith methionine 
the length of hospitalization varied from four days to seven 
weeks, with an average of thirteen days The diagnosis was 
based on an analysis of the occupational exposure, physical 
e.xamination, icterus index, Hanger cephalin flocculation test 
and urinalysis for urobilinogen and bilirubin These examina- 
tions almost always supported one another, and they gave an 
excellent method of follow -up Eddy is particularly impressed 
with the value of a daily urinalysis for urobilinogen and bili- 
rubin in that it has followed the course of the illness more 
closely than other examinations and is easily performed. Treat- 
ment consists of bed rest, a diet rich in protein and carbohydrate 
and poor in fat, administration of multiple vitamin products 
plus added vitamin B compIe.x and the oral administration of 
methionine in doses of from 3 to 8 Gm daily. Several other 
patients with hepatitis due to carbon tetrachloride and 2 with 
epidemic hepatitis are thought to have been improved by 
methionine. 

American Review of Soviet Medicine, New York 
2:484-592 (.Aug.) 1945 

•Tissue Thcnipj in Cutaneous Lcishnianiaxix V, p, Tilatos — p. 484 
Agonal States anti Clinical Dcatli Problems in Rcvisal of Organisms 
V. A Negos ski — p 491 

Respiration and Anaerobic Gljcoljsis of liters and Hepatomas in Mice 
Fed Ortboaminoazotolucnc N V. Ellsma — p 500 
.■\dapUtion to Anoxia at DiHerent z\ge Leads I A. Arsbaaski — p 5OS 
Relation of Wound Exudate to Healing M P Pokroaskaja and M. S 
Makaroa — p 513 

Delayed Surgical Care of Conplicatctl (iiinsbtt Wounds A I. Savitski 
— p. 519 

•Transplantation of Cornea O I Shershea skaja — p 525 
Specific Titration of Anti Measles Serum ba Complement Fixation, 
G. Orloa — p 531. 

Tissue Therapy in Cutaneous Leishmaniasis. — FiI.qtov 
rcimrts the results of tissue thcraiiy in tlie form of skin grafts 
or aloe leaf extract on cutaneous leishmaniasis Seven cases 
of cutaneous leislimaniasis arc reported in vvliich citlicr of these 
two modes of tissue tlicrapy vvas employed. Tlie cases demon- 
strate a powerful effect tissue therapy produces in cutaneous 
leishmaniasis. Grafting of conserved skin and subcutaneous 
injections of an extract of preserved aloe leaves arc equally 
effective 
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Transplantation of Cornea. — According to Shershevskaya, 
of the 435 keratoplasties performed in Filatov’s clinic between 
1922 and 1938 success was obtained in 24.1 per cent by the iise 
of corneas from living donors. Filatov and his school developed 
the use of preserved cadaver cornea. In the Odessa clinic 264 
transplantations were done, using the cornea from a cadaver. 
The successful results in these cases amounted to 67 per cent. 
Filatov perfected the technic of the operation, suggested a series 
of new methods, constructed instruments which made this opera- 
tion simpler and easier, and widely popularized keratoplasty. 
Her results aroused the attention of ophthalmologists. Corneal 
transplantation is being performed in many hospitals throughout 
the Soviet Union. 


American Review of Tuberculosis, New York 

52:89-178 (Aug.) 1945 

luberculosis in Household Associates: Influence of Age and Relation- 
ship. Ruth R. Puffer, H. C. Stewart and R. S. Gass.— p. 89. 
Tuberculosis Among Montana Indians. J. R. McGibonjr and A. W. 
Dahlstrom. — p. 104. 

Immobilization of Both Lungs: Treatment of Pulmonary Tuberculosis 
in Equalizing Pressure Chamber. A. L. Barach. — p. 122. 
Broncliograpliy in Pulmonary Tuberculosis: VI. Thoracoplasty. B. A. 

Dormer, J. Priedlander and F, J. Wiles. — p. 145. 

Anatomic Studies on Human Tuberculosis: XVIII. Additional Obser* 
vations on Progressive Primary Pulmonary Tuberculosis in Adults. 
K. Terplan. — p. 155. 

Immobilization of Both Lungs. — Barach shows that, 
whereas in the Thunherg tj'pe of barospirator the patient could 
not entirely dispense with voluntary respiration, in his apparatus 
this is possible. The same alternating pressure wave of 110 mni. 
of mercury was produced, but a partition between the head and 
chest end of the chamber made possible a simultaneous arrival 
of an equal pressure on the two surfaces of the chest wall. The 
arterial o.xygen saturation and the carbon dio.xide content were 
found to be normal even in patients with advanced pulmonary 
tuberculosis in the absence of all voluntary respiration. The 
ability to dispense with the recurrent impulse to breathe required 
training which was achieved in 1 patient in a period of forty- 
five minutes and in the majority of patients in three to four 
hours. In 10 patients who have been treated for four months 
and in 5 given several courses of four months each, arrest of 
lung movement has been obtained in all. In 4 of these patients 
either little improvement took place or the benefit obtained was 
temporary. In the remaining 6 patients significant improvement 
was observed. In 1 patient collapse of a large cavity took place 
in four months, recurred on slight activity and was closed again 
in a second course with fibrous tissue scar formation. Subse- 
quently a cavity 1 cm. in diameter was seen by .x-ray at the 
original site. Repeated individual and concentrated sputum tests 
have been negative for two years. The remaining 5 patients 
became clinically well and were discharged as able to work. 
Four of them are known to be at work, free from evidence of 
illness, with negative sputums and either without signs of tuber- 
culosis by x'-ray or with fibrotic arrest of the disease. 


Archives of Neurology and Psychiatry, Chicago 

54:75-162 (Aug.) 1945 

Progressive Facial Hemiatrophy. R. Wartetiherg. — p. 75. 

Localizing VaUie of Temporal Crescent Defects in Visual Fields. IL A. 
^ Shenkin and I. H. Leopold.— p. 97. 

^Degeneration of Peripheral Kerves in Pernicious Anemia. D. B. Foster. 


n 102. 

Emotions and Adrenergic and Cholinergic Changes in Blood. O. Dietli- 
elm E I. Doty and A. T. Slilhorat. — p. 110. 

Effect’s of Transient Stretching of Peripheral iVerve. D. Denny-Browii 
and Margaret M. Doherty. — p. 116. 

Central Nervous System in Uremia: Clinicopathologic Study. J. Knutson 

Flecriotnce^ri^ratTof Dogs with E.vperimental Space-Ocenpying Intro- 
' cranial Lesions. G. Ulett.-p. 141- 

Peripheral Nerves in Pernicious Anemia. — Foster 
describes pathologic changes in the peripheral nerves in 4 cases 
of pernicious anemia in which necropsy was performed and the 
results of biopsy of a peripheral nerve in an additional case 
Three cases in the present series are examples of untreated 
pernicious anemia of many years’ duration m severe hematologic 
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relapse at the time of pathologic examination. In all there was 
evidence of degeneration of the peripheral nerves, manifested by 
reduction in myelin sheaths and axis cylinders, degeneration of 
myelin, increase in Schwann cells and endoneurial connective 
tissue, axonal reaction changes in the ganglion cells of the pos- 
terior root ganglions and degenerative changes in the intra- 
medullary course of afferent posterior root fibers. The other 
2 patients exemplify treated pernicious anemia, with the patients 
in hematologic remission at the time of death. In these 2 patients, 
who had received liver therapy, the changes were less severe. 
The author concludes that the great regenerative capacity of 
peripheral nerves offers an anatomic explanation for the ciinically 
observed improvement with liver therapy in some of the neuro- 
logic manifestations of pernicious anemia. 


Archives of Ophthalmology, Chicago ’ 

34:83-180 (Aug.) 1945 

Lability of Ocular Tension: Test to Determine Individual Vannlions. 
S. Bloomfield and R. K. Lambert. — p. 83. 

^Gonorrheal Syndrome without Gonorrllea: Reiter’s Disease. R. L. Lucas 
and H. Weiss. — p. 97. 

Local Toxic Effect of Detergents on Ocular Structures. I. H. Leopold. 
— p 99. 

Plastic Surgical Repair About Eyes with Free Crafts. A. Schultz anti 
C. E. Jaeckle. — p. 103. 

/’o.steiior Principal Plane of Optical System of Eye and SigmY/cance 
for Refraction, E. Tron. — p. 107. 

Jlcrpes Zoster Ophthalmicus: Report of Cases and Review of Literature. 
A. E. Edgerlon. — p. 134. 

Gonorrheal Syndrome without Gonorrhea, — The triad of 
urethritis, conjunctivitis and arthritis, occurring- in this order, 
in the absence of a gonococcic etiology is Icnown as Reiters 
disease. The syndrome parallels gonorrheal infection so closely 
that suspicion of the gonococcus is difhcult to dispel, In^ the 
case reported by Lucas and Weiss a crop of small vesicles 
developed chiefly in the central area of the cornea five days 
after the onset of the conjunctivitis. These broke down shortly 
to form discrete superficial ulcers which showed no tendency to 
coalesce or penetrate and healed without residual opacification 
within the ensuing three weeks. In this case sulfathiazole wa.s 
given without a smear having been taken. Penicillin was admin-. 
istered repeatedly without benefit. _ Ultimate therapy consisted 
only of hot compresses and instillations of atropine. The pr^- 
nosl for the eyes is good. In the reported case all symptoms 
had disappeared two months after hospitalization. 

Bulletin of Los Angeles Neurological Society 

10:1-84 (March-June) 1945 

AUeradons in Myelin Shealhs A W .0 Tra, .malic Lesions of no,,,,. 

C. W. Rand and C- B- Conrville. 1 . 1. Skull «itl. 

''’lncid:marMeS‘’->f The.V Occurrence in Ancient Incas. K. 11. 

ilTiisSs iS’i. 

C. Marsh and S. S. ??' '"f. Monsieur Antoine Loins and II" 

e. “ 

CalBonii. Western Mediclee, S.n Ftaneisco 

63:55-106 (Aug.) 1945 

on Deficiency Disease, with Special Refrrciire i> 
.Some and L. D. Greenherff.-p. 63. 

Thiamine. I- E. R.n Schuetz.— 1'. 64. 

Lumbosacral Subarachnoid UloCK. 

Public Health |)ocmr F A. Fer?ier.-P. 67. 

Free Enterprise river \V C. 

U^e\tio|'‘rLht" "" ■■ 

^ f 1:?:^ ij^d Ds“n^-to the snr. 0 ,.. F. J. Cninmiw. 
Us7':V?oid«ets of Fi«i. and Thrombin in O.ohiri naolo. . H, 1. 
Schencl:.— p. SO. 

Delaware State Medical Journal, Wilmington 

17:129-146 (July) 1945 

Practical Application of BJ’ n. Flinn, L. C. .licCic, 

Peri-irteritis .Nodos.a. L. Let}- >■ 
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Endocrinology, Springfield, 111. 

37:69-156 (Aug.) 1945 

Tissue Aldehyde Shift in Rat Kidney. K. A. Oster, with technical 
assistance of Jean G. Baum. — p. 69. 

Effects of Sex Steroids on Gonads of Starling. J. W. Burger. — 1 >. //. 
Distribution of Cell Types in Anterior Hypophysis During Late ^Preg- 
nancy and Lactation. N. B. Everett and B. L. Baker.— p. 83. 
Prostate and Seminal Vesicle Response to Testosterone Propionate in 
Intact and Castrate Rats. Frances H. Steadman and B. Krichesky. 
— p. 89. 

Cholesterol and Ascorbic Acid Content of Adrenal, Liver, Bram and 
Plasma Following Hemorrhage. G. Sayers, M. A. Sayers, Tsan- 
Ying Liang and C. N. H. Long. — p. 96. 

Studies on Role of Liver in Metabolism of Progesterone. G. Masson 
and M. M. Hoffman. — p. 111. 

Vicarious Metabolic Response: Influence of Blood from Thyroxin- 
ized Animals on Oxygen Consumption of Surviving Tissue. F. K. 
Craig and W. T. Salter, — p. 117. 

Mitosis Stimulation in Thyroid Gland Induced by Thiouracil. K. E. 

Paschkis, A. Cantarow, A. E. Rakoff and M. S. Rotlienberg. — p. 133. 
Adrenal Medulla in Water Diuresis and Water Intoxication. R. 

Gaunt, Mildred Liling and Margaret Cordsen. — p. 136. 

Studies on Water Into.xication in Adrenalcctomized Rats and Influ- 
ence of Desoxycorticostcrone Acetate and Epinephrine In Water 
Diuresis. H. W. Hays and D. R. Mathieson.— p. 1-47. 

Georgia Medical Association Journal, Atlanta 

34:127448 (July) 1945 

Evolution of ^fcdicine. C. Thompson. — p. 127. 

Relief from Pain. W. A. Ristcen. — p. 132. 

(Jlaucoma: Its Diagnosis and Management. W. 0. Martin Jr. — p. 135. 

34:149-172 (Aug.) 1945 

Neurosurgical Aspects of Lumbar and Sciatic Pain. E, Fincher. 
— p. 149. 

7’reatmeut of .Morphine Addiction. J. C. Massee. — p. 15-4. 

Illinois Medical Journal, Chicago 

88:57-104 -(Aug.) 1945 

Hospital Care for Patient with Acute Poliomyelitis. Mary S. Sherman, 
-p. 71. 

Mental Illness ns Postwar Public Hcaltit Problem. C. S. Sommer. — p. 76. 
Discussion of Lacrimal Problems. H, Gifford Jr, — p. 81. 

Sulfathalidine: Clinical Evaluation in Infectious Diseases of Colon. 
M. H. Streicher.—p. 85, 

Continuous Caudal Anesthesia, P, Pernworth.— p. 87. 

Journal of Clinical Endocrinology, Springfield, 111. 

5:247-290 (July-Aug.) 1945 

Piluitary Iiisulolropic Principle. J. W. Coim and I.. Louis. — p. £47. 
-Ohservatioiis on 78 Thyrotoxic Patients Treated with Thiouracil. 
T. n. JIcGavack, A. J. Ocrl, J. II. Morton, M. \’ogel and D. Scliwim- 
mcr. — p. 259. 

Thiouracil in Control of Tliyrotoxicosis. E. ht. Watson.- — p. 273. 
Prolonged Administration of Dicthylstillmstrol. K, J. Kamaky. — p. 279. 

Thyrotoxic Patients Treated with Thiouracil. — J>lcGavack 
and liis associates report studies on 10 male and 68 female 
patients witli tliyrotoxicosis who were under treatment with 
tliiouracil. Of these 78 patients 53 had a diffusely hyperplastic 
and 25 a nodtilar type of goiter. Periods of treatment varied 
from two weeks to sixteen months. “Nervousness,” apprehen- 
sion, palpitation and loss of weight were tlic most common 
symptoms and were among the first lo disappear. Exophthalmos 
was present in 38 of the 78 patients and was decreased under 
treatment in 17 instances. In 65 instances the thyroid was 
initially enlarged. Under treatment there was a tr.insient 
decrease in size in 20 and a more prolonged increase in size in 
21. Tlic anricitlar fibrillation initially present in 18 individuals 
disappeared in 12 without other therapy than the thiouracil. 
Eight of the 78 patients were continued on the drug only 
sunicicntly long to prepare them for surgery. The basal 
metabolic rate was depressed by tliiouracil in both the nodular 
and the hyperplastic tjiic of thyrotoxicosis. The average initial 
has.al metabolic rate for the entire group was plus 46 per cent, 
with a low of plus IS and a high of phis 87. The approximate 
time Lakcii for the basal mcLibolic rate to reach plus 15 or 
below was three weeks. In every instance the blood cholesterol 
rose as the liasal metabolic rate fell. Toxic reactions included 
2 cases of agramilocyiosis and 2 cases with severe febrile reac- 
tions, cliills and urticarial skin lesions. The maintenance dose 
of thiouracil lias s'aricd from 0.1 Gm. to 0.4 Gm. daily, with an 
average of 0.23 Gm. daily for the 67 patients whose initial lasal 


rhctabolic rates' were plus 30 or above. The treatment of 14 
patients was successfully discontinued at the end of two and a 
half months in S cases, four months in 1. five months in 1, six 
months in 2, seven months in 2 and eight months in 3. 

Journal of Immunology, Baltimore 

51:1-64 (July) 1945 

Inhibition of Phagocytosis by Penicillin. H. Welch, Ruth P. Davis and 
C. W. Price. — p. 1. 

Serologic Reactions of Two Bacterial Levans. E. J. Hehre, Dorotliy S. 
Genghof and J. M, Neill.- — p. 5. 

Administration of Certain Cbemotlierapeutic Agents to Mice by Incor- 
poration of Chemical in Drinking Water: Evaluation of Method. 
S, D. Kramer and L. D. Bunch. — p. 15. 

Studies on Relative Susceptibility of Young and of Full Grown Rabbits 
to Intravenous Infection with Hemolytic Streptococci. P, F. DcGara. 
—p. 23. 

L*se of Commercially Available Complement Fixing Antigen for Di.ig- 
jiosis of Elementary Body Types of Viral Infection. A. L. Florni.an. 
— p. 29. 

Reduced Acute Toxicity of Antigens in Saline in Mineral Oil Emulsion. 

S. P. Halbert, J. Smolens and S. Mudd. — p. 39. 

Studies on Hemolytic Streptococcus: VII. Comparison of Results of 
Immunization Against Scarlet Fever with Toxin and Aluminum- 
Adsorbed Toxoid of Streptococcus Scarlatina (NV5). M. L ^^cntcn, 
H. H. Finlay and Marie A. Anderscli. — p. 45. 

Immunologic Studies in Rheumatic Fever: I. Cutaneous Response to 
Type Specific Proteins of Hemolytic Streptococcus. B. Response lo 
“Purified M" Proteins from Forty Known Types of Hemolytic Strep- 
tococcus Group A. L. M, Taran, J. M. Jablon and Helen N. Weyr, 
— p. 53, 

Journal of Neurophysiology, Springfield, 111. 
8:221-274 (July) 1945 

Eftcct of Anticonvulsant Drugs on Recovery of Function Following 
Cerebral Cortical Lesions. C. W. Watson and Margaret A. Kennnrcl. 

— p. 221. 

Chemical Changes in Cerebral Cortex Associated ntih Convulsive 
Activity. W. E. Stone, J. E. Webster and E. S. Gnrdjlan.— -p. 233. 
Functional Significance of Rostral Cingular Cortex as Revealed by 
Its Responses to Electrical Excitation. W. K. Smith.— p. 241. 
Efferent Fibers of Parietal Lobe of Cat (Felis Domcslicns). W. G. 

Gobbcl Jr. and G. W. Liles.— p. 257. 

Effects of Lowering Blood />» on Excitability of Nervous System. H. 
Koenig and R. A. Groat.— p. 267. 

Journal of Urology, Baltimore 

54:1-106 (July) 1945 

Patliologic and Anomalous Conditions Associated witli DiipKcattun of 
Renal Pelvis and Ureter. R. Goyanna and L. F. Greene. — p. 1. 
Bilateral Crossed Renal Ectopia: Case Report. C. M. Norfleet Jr. 
— p. 10. 

'Renal Carbuncle: New Method of Treatment. T. P, Shearer, '1'. B. 

Wiper and J. M. Miller. — p. 12. 

•Aneurysm of Renal Artery. B. Levine. — p. 17. 

Enuresis in Young Male Adults. W. E. Forsythe Jr. and S. C. Karlan. 

— 1 >. 22 . 

Rilharzi.isis of Bladder (Vesical Schistosomiasis). E. A. Ockuly. — p. 39. 
Postoperative Progressive G.-mgrcne of Skin Following Suprnpnbtc 
Prostatectomy. S. H. Bassow. — p. 46. 

Diverticulum of Female Urethra: Review of Literature with Case 
Report. I. G. Downer and F. D. Virgilio. — p, S3. 

Filarinsis in Armed Forces. R. A. Buchans, — p. 59. 

Urologic Aspects of Filariasis. W. J. McMartm. — p. 62. 

Ar-43: New' Antlspasmodic for Use in Urology. C. L. Prince and 
E, J. Richardson jr.— p. 75. 

Experimental and Clinical Studies with Sulfacctiniidc (p-Amlnob<-n- 
zciicsulfonylacctyliraide) Its Toxicity and Efficiency in BactUary 
Infections of Urinary Trad: I. Expcrimcnt.al Studies. D. Ldir. 
— p. 87. 

New Treatment of Renal Carbuncle. — Shearer atul his 
associates report that a man aged 20 had Iiad pain of moderate 
severity in the left lower chest and upper abdomen for two 
montlts. The pain was associated with temperature of a septic 
type. TIic patient slated that four days before tlie onset of 
pain he had had several boils on his face and two cnrinmcics in 
the right cervical region. Gradually, pronounced tenderness 
became apparent in tlic left costovertebral region. Intravenous 
pyelography revealed some compression of the cali.x of the left 
kidney, wliich suggested a left perirenal abscess. .At surgery an 
abscess was not present; furtlicr studies indicated an expansile 
mass in the lower portion of the kidney. At a second operation 
the kidney was freed to the hilar structures anteriorly and 
I>osterior!y, an aspirating needle was passed into several sug- 
gestive areas and purulent material was obtained from a site 
deep in the substance of the kidney at the junction of the 
upper two thirds and lower one third. Ten cc. of thick purulent 
material was released and a No. 16 F. catheter wa«: sutured 
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into flic cavity. Bactcriologic e.\amination of this material 
established the iirescnce of a Iieniolytic Staphylococcus aureus 
in pure culture. Ouc Penrose drain was placed at the upper 
pole of the kidney and a second at the lower, the wound was 
closed in layers, 200,000 units of penicillin was administered 
intramuscularly daily, the abscess cavity was lavaged twice 
daily with 5 cc. of a solution of penicillin containing 250 units 
per cubic centimeter and rapid sterilization was effected. 

Aneurysm of Renal Artery. — Levine observed a true 
ancur 3 'sni of the renal artery in a U'onian aged 59. The lamino- 
graphic method of examination as first suggested by Wilhelm 
was particularly helpful in establishing the diagnosis. The 
aneurj'sm was approached transperitoneally. It was felt that 
in dealing with a friable aneurysm it might be well first to ligate 
the renal vessels before mobilizing the aneurysm and the kidney. 
As a precautionary incasiirc, tapes were passed under the vena 
cava above and below the renal vessels. The transpcritoncal 
approach is also to be preferred if repair of the aneurysm is 
contemplated. The patient has been examined at regular 
intervals for si.x months after the operation. During this time 
slic has been free from all pain and has felt well. 

Nebraska State Medical Journal, Lincoln 

30:265-304 (Aug.) 1945 

Ty|je.s of koKri.-.— ivc versus Conipcnsator\ JIcnt.il Disorders. N. D. C. 
Lewis. — -p. 26S. 

Kducation of Phvsicians: Xow and After the ^Ya^. V. Johiinoa. 
— p, 274. 

American CoUepe of Surpeon\<i rroprani for Expansion of Graduate 
Training in Surgery, M, T. MacEachern.— p. 280. 

Aincrican CoKcgc of Physicians— Its Aims. Standards and Activitie.s. 
E. R, Loveland. — p. 2S4. 

30:305-340 (Sept.) 1945 

Problem of Fractured Hip. G. W. Lc.idbettcr. — p. 309. 

'fliiouracil in Treatment of Hypertlijroidism: Case Reports. G. \\. 
Covey, F. L. Rogers and H. fl. Wliitlock. — p. 314. 

ICrytliroblastosis Fetalis, C. F. Jfooi).— j. 318. 

Psycliosoinafic Approach in Industrial .Surgery. R. lliorneli Jlaun. 
— p. 320. 

Rat Control. T. A. Filipi.— |). 322. 

New England Journal of Medicine, Boston 
233:287-314 (Sept. 0) 1945 

Coarctation of Aorta: E.\perlniental Studies Regarding Its .Surgical 
Correction. R, E. Gross .and C. A, Hufiiagcl,— p. 287. 

Seed of Facilities for Care of rceblemiiidcd Infants and lonng Clnl- 
dren. I. V. Duguid.— p. 294. . r- r i ti 

I’ossible Interrelation of Psoriasis and Streptococcus Fccalis. .1. It. 
Swartz,^ — p, 296, 

Proctology. E. P. Hayden and T. A. Krolicki.— p. 29-. 

Enidur.ll Gumma of Spinal Cord. — p. 305. . 

Epidermoid Carcinoma (Grade III) of lironcbns nitli Jlelasta.sis to 
Regional Lymph Nodes. — p. 30", 

New York State Journal of Medicine, New York 
45:1711-1806 (Aug. IS) 1945 

Treatment of Jlcnicre’s Syndrome. J. J. 

Cardiac Dyspnea and Its Trc.itmcnt. M A. Donosan,— p. 1756. 

Lnperfections of Spina! 

Treatment of Acute Cholecystitis. G. U Cottis P- )765. 

Radiography in Rib Fractures. R. JJ . Lc«i5.--p. 

Instruinent for Adult Circumcision. A. .1. Philip.— p. 1-68. 

Northwest Medicine, Seattle 
44:233-268 (Aug.) 1945 

E.ioIog'C Factors Responsible for T Wave Clmiiges in Electrocudio- 

CvXic ExamiS'of-Na;af|neaj;s: Aid in Diagnosi.e of Cl.ronic 

son Skeletal iMsation. 1- '' ' ’’’ 

JSo^of'uylmtery'OntbrK^^^^ Vanlmiver Nursery School. S. P. 
Lehman and Knt)i Jei's. !'♦ 


44:269-302 (Sept.) 1945 


D. H. Sharpless os?’ 

^rTriehlorethylene. N. K. Rickies. 

.«f;e’ldation of Nuclear and Cytoplnsmie Function. W. B. DMm. 

i7g^,osUc- Pointers in Blood Diseases. E. Podolsky.-p. 288. 


Ohio State Medical Journal; Columbus 

41:781-880 (Sept.) 1945 

Rricf Critique o£ Psycliosomatics. C, H. Camphell . — \>. 81)5. 

Current Thinking in Nutrition- J. Forman. — p. .810. 

•Treatment of Severe Acute TonsiUitis With and Without Sulfonanudcs. 
II. M, Clodfeltcr.— p. 819. 

Neurosurgical Treatment of Gynecologic Disorders. E. W. S/rarmou. 
— p. S21, 

Acute Necrotizing Angiitis Buc to Hypersensitivity Follou-ifig .Sidfon* 
amide ThenTpy. R. T. Thompson.— p. 824. 

Treatment of Tonsillitis. — Clodfclter reports 400 cases of 
-ilreptococcic sore throat selected from more than 3,000 acute 
upper respiratory infections of such severity as to require lio.s- 
pitalization. In 41 of the 175 treated with large dosc.s of 
•Milfonamides the course was similar to that of the untreated 
c:ises and they were discharged on tlie fifth or sixth day. The 
secondary rise in temperature was present in 134 of tlic sulfon- 
amide treated cases. The greatest number of discharges from 
the liospital in tliis group was on the tenth day and the average 
number of hospital days was 9.7. Sulfathiazolc and sulfadiazine 
were used in about an equal number of cases witliout any 
appreciable difference in the two drugs. Tlie use oi siilfon- 
amidcs in the treatment of severe cases of acute tonsillili.s 
results in a prompt drop in the temperature with some relief 
from symptoms. But there is usually a secondary rise in tem- 
perature at the time untreated cases are being discharged. I he 
number of hospital days is increased from 5.3 to 9./. D'e 
patients did not feel as well on the tenth day as the untreateil 
ones did on the fifth. It seems highly siiggcslivc that the use 
of sulfonamides in the treatment of acute streptococcic ‘m>s> ■ 

is not only without benefit but acluallj- detrimental to the uel- 
tarc of the’ patient. 

Puerto Rico J. Pub. Health & Trop. Med., Sati Juan 

20:419-548 amte) 1945 

.\i.lini.il. 1 ria Mc.isurcs '’,o’'cMIkiH ' Mata Coiitrol. J. Jt- 


Rico and Their Appl't 

Henderson.— p. 419, Dysentery in Children; M. E. Weg- 

-Swifagnaniduic m Bnsora DefiUo. Eliie G. SchJo 5 '.fr niu\ 

man, A. Diaz Atucs, 

Sophie D. Griffins.— p. .( pt Large Intestine, F. IHr- 

.Schistosomiasis Mansom Ma 

nandez Morales.— p. 49~, ,, j,. destine in Presence of Sclii''tosfnna 

Roentgenologic q. Ruii Ccstcro.— p. -50- . 

JLinsoni. F. ”li ''’-I’"''”" 

Reasons for of Morialiiy 

During Decade 1933-19 virus Dcmonstr.ihle with Elcc- 

Bacterios, RickcUsiaS villi Immunity and Ci.einothempy: 

tronic j .j- j,-. Anderson.— p. S39. 

Jlorphology. S. and his a-ss-iates 

studied the \alie m J’ , ■ „i, culture was made and 

diatcly after at m.s5>o't 

ildine was then begun with a daily tlow 
.Stratton of j^^dy weight. Ha» of this datly 

of 0.1 Gm. followed by one fourth of the datly 

dose was S')'"; f josage was reduced to half the an.om.t 

when dtarrb a batUK ^ 

uuucd e« tre V a cr ,0 

chtldren >tad at vvere 

Flexuer V. W. / or Son. ,.erc 

not encountered. Lit r-introh The treated cases, 

treated -and 17 were 

regardless of the duratton of the disease he.or_ ^ ^ ^ 


e duration oi me msensv 

lit- trrminatc within a few days tmic, ■ -= 

begun, tended to ternuna ,„„cc. In 

proportiot. of the contm the .study, but in whom 

87 .mtients o'-'L na'J differctee helwcct. 


cultures were never PO"'"'"' ' .^.[,^ 5 ,. observations are at 

the treated and dm wnt literature which have imh- 

variance with several . .. even in the ahscncc of positive 

cated the value of .(oj. however, adds to the evi- 

ciiltures. The contrast n - ^ specific effect on Shigella, 

deuce that auffaguawdtne " • treatnicut with sullagua.iidme 

I„ the cases with pos.tuc cuIt«r^J_^^ 

effected improvement ^i^^tion of the infection, 

diarrhea and m terms o 
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Rocky Mountain Medical Journal, Denver 

42:561-634 (Aug.) 1945 

Meaning of ^Icdical School.’ A. Gregg.— p. 577. 

Vascular and Neurologic Lesions Which Result from Exposure of 
Extremities to Moisture and Cold. L. J. Kleinsasser.-— p. 580. 
Surgical Treatment of Intertrochanteric Fractures. B. N, E. Cohn and 
V. K. Vonburg. — p. 587. ^ 

Treatment of Impetigo Contagiosa by Allantoin Sulfathiazole in Poly* 
vinyl Alcohol Vehicle. F. V. Worman and E. S. Stong. — p. 592. 
Colorado Division of Industrial Hygiene. A. T. Rossano Jr.— p. 595. 

South Carolina Medical Assn. Journal, Florence 

41:187-218 (Aug.) 1945 

Toxemias of Late Pregnancy. J. D. Guess.— p. 187. 

Bacillary Dysentery (Shigellosis). J. I. Waring.— p. 190. 

Recent Progress in Medical Science. R. M. Pollitzer.— p. 192. 
Bacteriologic and Other Studies in Public Aspects of Gonoccocal Infec- 
tion. H. Boatwright. — p. 196. 

41:219-246 (Sept.) 1945 

Relation Between Economic and Social Trends and Practice of Medicine. 
C. C. Carpenter. — p. 219. 

Surgical Problems in Returning Veteran. E, B. Keck.— p, 222. 
Proportion of Male to Female Live Birtbs During ^Yartime. G. D. 
Johnson. — p. 225. 

Intrathor.'icic Goiter. F. T. Wallace.— p. 226, 

Texas State Journal of Medicine, Fort Worth 

41:227-280 (Sept.) 1945 

Anatomic and Mechanical Aspects of Treatment of Fractures of 
Forearm. W. G. Stuck, — p. 232. 

Dietometabolic Urology. P. R. Stalnaker. — p. 241. 

Virus Disease of Respiratory Tract. O- J. La Barge.— p. 244. 

'Use of Aluminum Penicillin Mi-xtures in Maintenance of Blood 
Levels of Penicillin: I. Intramuscular Injections of Aluminum 
Penicillin. S. W. Bohls and E. B. M. Cook— p. 249. 

•Nebulized Penicillin in Treatment of Respiratory Infections. R. J. 
Hanks.. — p. 253. ^ 

Use of Thiouracil in Treatment of Hyperthyroidism. E. E. Cooper. 
— p. 254. 

Kerosene Poisoning. -O. W. Lowery. — p. 259. 

Venereal Disease Conference. G, P. Franks. — p. 261. 

Vaginoperitoneal Fistula with Chronic Peritonitis Following Vaginal 
Hysterectomy. E. W. Bertner and K. C. Von Pohle, — p. 264. 

Intramuscular Injection of Aluminum Penicillin. — 
Results obtained in treating patients witli gonorrhea indicate 
that a single injection of 50,000 units or more of aluminum 
potassium sulfate and penicillin mixture will maintain a thera- 
peutic level from sLx to nine hours. Two injections of 50,000 
units at nine hour intervals would be the minimum dosage to 
maintain assayable levels for eighteen hours. In several cases 
of gonorrhea cures were obtained at low level dosage, but the 
number is far too few to justif)’ conclusive statements. The 
practicability of the use of aluminum penicillin mi.xtures in 
decreasing both dosage of penicillin and number of injections 
is evident. Subsequent tests with aluminum penicillin and other 
tbcrapcutic agents may reveal that syphilis as well as gonorrhea 
may lie treated by general practicing physicians without hospi- 
talizing the patient in rapid treatment centers. 

Nebulized Penicillin in Respiratory Infections. — Results 
with nebulized penicillin have been so much superior to those 
with sulfonamides that there is no need to use the latter with 
the attendant danger of sensitization and possible death. Thus 
far^ no complications have been experienced with penicillin. A 
saline solution containing 500 units per cubic cciUimctcr seems 
to give the best results. An oxygen tank with a flow meter 
and humidifier is connected by a rubber tube to a DeVilbiss 
Nebulizer No. 40. Two cc. of penicillin solution is placed in 
the glass nebulizer, and an oxygen flow of 4 liters is set The 
patient is instructed to hold the nebulizer between the teeth and 
breathe through the mouth. The treatment usually takes twenty 
minutes and is given once a day. In acute tonsillitis, laryngitis 
and bronchitis the results arc startling. One. two or three 
treatments gives complete relief from fever and other sv-mptoms. 
The sulwcutc type of infection, such as the streptococcic pneu- 
monitis, will respond to six to twelve treatments given once a 
day. The chronic infection will require twenty to sixty treat- 
ments once dail 5 -. In cases of chronic infection the sputum 
will be reduced, the temperature will return to normal or nearly 
so, the toxic symptoms will diminish and a feeling of well 
being will be reestablished. Virus pneumonia will also respond 
to this method of treatment even where parenteral injection of 
Iienicillin has failed. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below'- Single case reports and trials of iieiv drugs are usually omitted. 

British Medical Journal, London 

2:205-242 (Aug. 18) 1945 

•Trial of mooping Cough Vaccine in City and Residential Nursery 
Groups: Report to Medical Research Council. A. M. McFarlan. 
Elizabeth Topley and Mary Fisher. — p. 205. 

Problems of Naval Warfare Under Climatic Extremes. M. Critchlcy. 

— p. 208. 

Preservation of Human Spermatozoa at Low Temperatures. A. S. 
Parkes. — p. 212. 

Hemolytic Streptococcal Throat Infections: Their Complications and 
Sequels, with Special Reference to Penicillin Treatment. P. Rob- 
inson. — p. 213. 

Tw'o Unusual Stress Fractures. I. D. Kitcbin and D. A. Ricbmeud. 
— p. 214. 

Tuberculin Testing in Children: Comparison of Aletliods. D, Bell 
and Ursula Jerram. — p. 215. 

Postoperative Vomiting in Relation to Anesthetic Time. J. M. Smith. 
— p. 217. 

2:243-272 (Aug. 25) 1945 

Sequelae of Cerebrospinal Meningitis. Follow-Up Study of 986 Cases. 
J. A. Degen, with assistance of Helen Cameron, Virginia L. M. 
Robinson and Mildred S. R. Wieden. — p. 243. 

Review of Psychologic Work at Brain Injuries Unit, Edinburgh. 1941- 
1945- O- L. Zangwill. — p. 248. 

Accidental Infant Suffocation. W. H. Davison. — p. 251, 

•Polyneuritis After Jungle Sores: Series of 21 Cases. R. L. Ward and 
A. S. Mason. — p. 252, 

Acute Infective Polyneuritis. C. P. Peteb. — p. 254. 

Premedical Zoology. M. Abercrombie and M. L. Johnson. — p. 2b2. 

Whooping Cough Vaccine in Nursery Groups.— McFar- 
lan and his associates assessed the prophylactic value of per- 
tussis vaccine by comparing inoculated children and control 
children. Over 600 susceptible children of 6 months to 3 years 
of age attending welfare clinics and wartime day nurseries in 
Oxford City, and 110 evacuee children of 6 months to 3 or 4 
years of age distributed in eight residential nurseries in Oxfortl- 
shire, Berkshire and Buckinghamshire were divided into “inoc- 
ulated” and “control” groups by methods designed to render 
the two' groups similar in every respect other than inocula- 
tion. The inoculated children lyere given either two doses of 
pertussis vaccine at a four weeks interval or four doses at 
intervals of one, one and four weeks. The total dosage ranged 
from 40,000 to 100,000 million organisms, corresponding to 
an American dosage of about 120,000 to 300,000 millions. 
Whooping cough occurred sporadically in O.xford City during 
the succeeding eighteen months and broke out in four of the 
residential nurseries two weeks to nine moiitlis after the last 
inoculation. Significant differences were not observed in the 
incidence or severity of whooping cough between the inoculated 
and the control children. In O.xford City 12,5 per cent of 327 
inoculated and 14.1 per cent of 305 control children developed 
definite whooping cough. In the residential nurseries the cor- 
responding figures were 55 per cent of 33 inoculated and 63 per 
cent of 30 control children. The evidence obtained from this 
investigation lends no support to the view that pertussis vac- 
cine is of value in the prophylaxis of whooping cough ; and it 
is suggested that the use of this vaccine should be discontinued 
till some positive evidence of its value is obtained. 

Polyneuritis After Jungle Sores. — Ward and Mason say 
that in a recent campaign in the Burmese jungle many of the 
British and Indian troops developed multiple indolent ulcers, 
commonly known as “jungle sores.” Some of those who had 
suffered from jungle sores contracted a peripheral neuritis 
later. Of 21 patients 11 were admitted complaining of symji- 
loms referable to their neuritis, 9 because of malarial relapse 
and 1 with jungle sores. All had suffered from jungle sores 
but, except for patient 19, the ulcers were healed at the time 
of admission. Sixteen patients reported blurring of vision as 
the first symptom of nervous involvement. The average dura- 
tion of blurred vision was four weeks. All patients noted 
disturbance of sensation. In 4 cases it synchronized with blur- 
ring of vision, but in the remainder it occurred three weeks 
later. Sensory symptoms consisting of tingling, numbness and 
coldness of the extremities were often severe enough to make the 
men report sick. In the milder cases these paresthesias were the 
only complaints; however, others later complained of difficulty 
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in walking and writing. The picture in its most severe form 
was completed by progressive weakness of the limbs, spreading 
to involve hips and shoulders. In addition anesthesia of the 
e.xtremities, astereognosis and ataxia were present. From a 
shuffling walk with feet apart the gait deteriorated until walk- 
ing was impossible. E.xamination of the nervous system in 
these cases showed the characteristic signs of a polyneuritis. 
Eleven of the cases were mild. In 7 moderately severe cases 
the disability was sufficient to impede the patient’s everyday 
life. Only 3 patients became bedridden. The polyneuritis was 
not influenced by the vitamin B comple.x. Moreover, the nutri- 
tion of all patients was good. The author suggests that a 
toxin, elaborated by bacteria infecting the ulcers, was the 
responsible agent. He thinks it most likely that the poly- 
neuritis followed a diphtheritic infection of the jungle sores. 

Indian Journal of Medical Research, Calcutta 

32:109-252 (Oct.) 1944. Partial Index 

Vitamin Bs Deficiency as Cause of Eye Diseases in Bengal. E. O. 

Kirivau, K. Sen and N. Bose. — p. 109. 

Estimation of Pyrido.vine (Vitamin Bo) in Foods Using Rice- Moth 
Larvae (Corcyra Ccpiialonica St.). P. S. Sarma. — p. 117. 
.Vntithiamine Factor in Carp. K. Bhagvat and P. Devi.— p. 123. 
Inactivation of Thiamine by Certain Foodstuffs and Oil Seeds. K. 
Bhagvat and P. Devi. — p. I3I. 

Liberation of Tyrosine, Trj'ptophan, Cystine and Arginine from Pro. 

teins. K. Bhagvat and V. V. Srecramamurtby. — p. 145. 

Kgg.White Injury (Induced Biotin Deficiency) in Rice-Motb I.arv'ae 
(Corcyra Cephalonica St.). P. S, Sarma. — p. 149. 

■Studies on Destruction of Vitamin A in Sharfe Liver Oil. S. D. Rao. 
— p. 155. 

t’itomin C in Pine Needles. N. K. Iyengar. B. C. Bose and B. 
Mnkerji. — p. 165 

-Method for Demonstration of Negri Bodies. S. McDonald.. — p. 205. 
’Protozoan Parasite of Central Nervous System. N. Veerar.ighavan. 
— p. 207. 

Isolation of Strain of Rickettsia Oricntalis from Cases of XK Typhus 
in Ceylon. E. B. Lucas. — p. 223. 

in Vitro Test for Assay of Potency of Cobra .\ntivenene. M, L. 

Abuja and A. G. Brooks.— p. 227. 

Studies on Experimental Fluorine Poisoning in Rats. S. Raiiganathan, 
— p. 233. 

Studies in ^'ital Cajiai ity. D. V. S. Reddy and P. B. Sastry, — 1 >. 237. 

Protozoan Parasite of Nervous System.— Vceraragliavan 
fucomitered forms iu the midbraiii of guinea pigs c.xperi- 
mcntally infected with rabies wbich have not, apparently, been 
previously described. The peculiar forms have been investi- 
gated over the past six years. The conclusion W'as readied 
that they are due to the presence of a parasite, probably 
protozoal iu character, which is specific to the central nervous 
system. It has not been possible to identify this parasite with 
any previously described, sucli as Encephalitozooii cuiiiculi, 
or any known species of to.xoplasma. The protozoal parasite 
was first encountered in the luidbrains of guinea pigs infected 
with the jackal strain of rabies virus. The parasite, with the 
c.xception of certain cystic forms of doubtful significance, 
invariably occurred in the cytoplasm of nerve cells, particularly 
those ventral to the central canal of the inidbrain. In a few 
cases, parasites were found also in the Porkinje cells of the 
cerebellum and in the hippocampus major. The smailcsl forms 
of the parasite encountered were minute “spores.” They were 
regularly found in the midbrains of the naturally infected dogs 
and jackals and in the brains of guinea pigs inoculated with 
suspensions of their brains. The next stage of the parasite 
appeared to be the “ring" form. It might be round or oval, 
and it was variable in its position within the vacuole. Certain 
forms resembling the accole forms of the malaria parasite 
were occasionally found. These consisted of a crescentic bridge 
of cytoplasm with a rounded chromatin dot. In slightly older 
forms the chromatin mass was slightly larger, the protoplasm 
was thickened and the parasite assumed a variety of shapes. 
Segmentation of the chromatin appeared to he the next stage 
in the development of the parasite. In the segmenting forms 
the protoplasm appeared to be a solid mass with a varying 
number of chromatin dots. No evidence was found to suggest 
that the various forms of the parasite were the result of altera- 
tions in the constituents of nerve cells. The possibility of the 
parasite being a natural infection common to dogs and jackals, 
unconnected with rabies infection, was investigated. Neither 
parasites nor Negri bodies were ever encountered m animals 


without rabies. Certain stages in the life cycle of the proto- 
zoal parasite described appear to be “fiitrable”; it has been 
possible to produce evidence of infection in experlmentat ani- 
mals by the inoculation of brain suspensions passed through 
Berkefeki V and N candles. The protozoal parasite appears 
to be a specific infection of the central nervous system, and 
in spite of e.xhaustive searches it has never been obsea-ed iu 
other organs and tissues. It was not observed except in asso- 
ciation \vith natural or e.vperimental rabies infection. The 
suggestion has been put forward that Negri bodies may repre- 
sent a stage in the life cycle of the parasite. 


Lancet, London 
2:129-160 (Aug. 4) 194S 

KeUtriJ of Doctor: Address to British Medical Association. H. S. 
Souttar. — p. 129. 

Epidemiology of Acute Poliomyelitis in India Command. D. McAlpiue. 
— p. J30. 

Assessment of Male Fertility by Semen Analysis: Attempt to Stamf- 
ardizc Methoils. Clare Harvey and Margaret Hadley.— p. 134. 
tilomangioma; Report of 3 Cases. W. M. Beattie.—p. 137. 

Secondarily Infected Liver Abscess Treated with Penicillin. R. S. Ihmt. 
—p. 138. 

( .TSP of Syphilitic Wrist Drop, K. Hobhouse. — p. 141. 

2:16Um (Aug. 11) 1945 

Kilort Syndrome. I. G. W. Hill and H. A. Dewar. — p. 161. 
trostoclaviciOar Compression of Brachial Plexus and Sulicfaviau \'esseF. 
A. D. LeVay, — p. 164. 

Natural Safeguards in General Anesthesia. \V. B. 166. 

V'accinia Virus: Immunologic Unity of Different Stmins* E* S. Horgan 
and M. A. Haseeb. — p. 370. ^ ^ . 

•Function of Aiitolytic Enzymes in Bacteriolysis by Pciucithn. ii. 

IIcmatiiHa''’AfSocialed wilh neiiiorrhasic Diatiiesls. R. Evans aii.l 
H. C. MacLaren. — p. 375. 

Autolytie Enzymes in Bacteriolysis by Penicillin.-- 
Todd shows that autolysis plays a large part m the lysis wlvcli 
occurs when organisms are killed by pemcilhn; they do not 
hou ever entirely exclude the possibility that penicillin may have 
bacteriolytic properties apart from auto ysis. The rate of lysis 
of bacteria in cultures containing pemcilhn depends on the pro- 
duction of autolysin. Organisms which produce large (iuauWics 
of autolysin are lysed rapidly; those which produce less au to j- 
sin arc lysed more slowly, while those which produce no au o - 
sin are probably not lysed at all. Living bacteria | 

to autolysis; they become sensitive when killed by penic Im, b) 
heat or by suspension in isotonic solution of swhum chlor dc. 
The most rapid bactericidal action of pen.cillm occurs wju 
organisms are at their maximal rate _ of 
ram of bacteriolysis in cultures containing penicillin is there^ 

fore governed by both the rate of .7’ 

duction of autolysin. Certain bacteria ud.ch in^^^^ 
autolysin are killed by 

olvcic - tliev are then rapidly lysed if autolysin is added to me 

cultures containing penicillin is la i • g 
killed by penicillin and then autolysecl. 

2'193-224 (Aug. 18) 1945 

Xe„.o..ur«c.,,. in Ezs.cn Tlwa.vv of Wav. R. T. lofinson on,, R. C -S- 

NiSS^e’ MellioU^nde 

tinainide Defidenl persons, h 


Ulcerative Colitis. A, un*. J 

- Peripheral Vasoncuropathy After C 

Psychiatric Factors i« Fer p ^ 

Osborne and J. Co''™- 
selection of Patients for a 


W. 
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2:225-260 (Aug- 25) 1945 

T) ^ j\5tkcn.— 225. 

eacliing of -'^edicirie. * Ogflvie.—p. ^ 

ihication of a Surgeon- .’ jj. CricMou-^*'"'’^-' 
raining of General Tbomas,— T- 234. 

isual Educalion. A. b. • O. Xeurath.— p, 236, 

earn. Education Tbrough ' Colitis.-The course ot 

Intestinal Mucosa in ^ spontaneous remissions 
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tigations suggested that the missing hypothetical factor might 
be present in or produced by the intestine. Feeding ^peri- 
ments in 1 case over several years showed that remissions 
could be induced regularly by giving uncooked pig’s small 
intestine by mouth. Relapses always followed when this treat- 
ment was” stopped. Remissions have also been induced in 
other cases in which similar raw material was given; others, 
however, Have shown no response. Pig’s small intestinal 
mucosa, dried and defatted, given by mouth in powder form, 
has also induced remissions in some cases. Those patients who 
respond relapse when the treatment is stopped. Of the dried 
mucosal preparations tried, one has little or no effect, wherps 
the other ap])ears to be as effective as the raw material. 
Experiments with a parenteral ex-tract have so far been unsuc- 
cessful. The results obtained with this treatment do not appear 
to be coincidental or psychologic: they are compatible with 
the deficiency theory advanced, but a local effect in the colon 
is not yet excluded. The author thinks that the term “ulcera- 
tive colitis” must cover more than one disease, or that more 
than one etiologic factor is responsible for the syndrome, since 
it is impossible to forecast whether or not a given case will 
respond to this form of treatment. 

Acta Medica Scandinavica, Stockholm 

120:1-193 (Jan. 15) 1945. Partial Index 

I'rrcxcitation ami .\uricular Fibrillation. S. Akesson. — n. 1., 
r Prognosis of Essenti.al Hypertension, with Remarks on Indications for 
Ojicrative Treatment. H, Rasmussen and J. Bfie. — p. 12. 

Importance of Duodenal Glands of Brunner to Formation of Red Blood 
Corpuscles in Swine. C. L. S, Bolin, E. Landboe-Christensen and 
C. .M. Plum.— p. 32. 

Distribution of I’oliomyelitis Virus in Ititcstities of Normal Mice. 
S. Card. — p. - 10 . 

1‘Cartliac and Respiratory Neurosis .\fter Cotitusions of Chest Wall- 
H. Heckscher. — p. S3. 

Role of Tyrosine iti Pertiiclous .tnemia. E. Jacobsen and C. M. Plum. 

— p. 81. 

AftcfExamination of Surgical and Nonsurgical Cases Showing “Clinical 
Symptoms of Herniated Disk.” L. Kirstein. — p. 93. 

Rhythmic Vaiiations of Liver Glycogen and Pyruvic Acid of Blood in 
Experimental Obstructive Jaundice. Y. Eillund and H. Holmgren, 
— p. 107. 

*Cla'-tritis A. llollvrmann and H. Myhre. — p. 130. 

Prognosis of Essential Hypertension. — One hundred 
patients witfi Iiypertension studied in 193G to 1938 were reexam- 
ined in 1943 with consideration of tlie prognostic value of the 
earlier pathologic findings in the cardiovascular and retial sys- 
tems. Fifty-two patients had died, 44 were still livitig and 
4 liad not been traced. Of tlie 44 survivors, 36 were women 
atid 8 were men. The cause of death of 2 patients was unknown, 
wliile 13 died of cardiac insufficiency (26 per cent of the number 
of deaths). 9 died of myocardial infarction (18 per cent of the 
deaths), 19 (38 per cent) died of apoplexy and 3 (6 per cent) 
died of uremia, ^^'hilc the prognosis of myocardial infarction 
and uremia may he difficult, as they show no distinct relation 
to the earlier findings in the cardiovascular and renal systems, 
cardiac insufficiency e.xhibits a distinct correlation to the size 
Ilf the heart and to the electrocardiographic alterations (left 
ventricular hy|)Crtrophy). The apoplexies show especially clear 
relationship to the height of the blood pressure, both the sys- 
tolic and particularly the diastolic. Nearly one third of those 
with systolic pressure above 200 and more than one third of 
those with diastolic pressure above 125 died of apoplexy during 
the observation period. The surgical treatment of hypertension 
m.ay in these groups he considered from the standpoint of 
piophylaxis of cerebral hemorrhage. Reinvestigation of the 
blood pressure showed that it was increased in only 5 patients. 
Most often it is stationary- and in one fourth of the patients 
distinctly reduced, while in 2 patients it has become normal. 
-Although in 1 patient there has developed nephrosclerosis, the 
39 patients reexamined show primarily a slow development of 
hypertensive heart disease, sometimes with myocardial infarc- 
tion and angina pectoris, sometimes with cardiac enlargement, 
this disease being clectrocardiographically characterized by 
development of left ventricular hypertrophy in different stages. 

Traumatic Cardiac and Respiratory Neurosis. — Hcck- 
schcr presents a survey of a scries of 22 patients suffering 
from the sequelae of thoracic contusions. Twenty of these 
liaticnts were men and 2 were women. They were hetweeen 


the ages of 33 and 60. Most of the complaints were not caused 
by any organic heart lesions but by the bruises inflicted on the 
chest wall and by a traumatic cardiac and respiratory neurosis. 
The symptoms of this traumatic neurosis were veo' much like 
the symptoms of the nontraumatic cardiac and respiratory neu- 
rosis. Conspicuous subjective symptoms were dyspnea on exer- 
tion or paroxysmal shortness of breath at rest, a feeling of 
oppression, palpitations, pain in the chest or in the back, anxiety 
and in some cases pronounced hypochondriasis or a real anguish. 
The objective symptoms were those which together form the 
pathognomonic triad of pulmonary emphysema: (a) the respira- 
tion changed from abdominal to mixed or purely thoracic type. 
(/>) the changed posture, i. e., postural anomalies and (c) widen- 
ing of the thoracic cavity and expansion of the lungs. In 
addition some patients presented tlie special neurotic type of 
respiration with sporadic, forced inspirations followed by delayed 
return to normal level. Some patients presented a mutual inter- 
dependence of pulse rate and respiration, both being influenced 
decidedly more by psychic alterations than by physical exercise, 
so that paradoxical reactions to tests of heart function could 
be seen, quite unlike the reactions of patients suffering from 
organic heart failure. The pains in the chest or back presented 
by the majoritj- of the patients were partly caused by the bruised 
muscles of the chest wall and the back and partly by the func- 
tional changes in the muscles overstrained by static work. As 
tlie'se patients had displayed habitual anomalies of posture even 
before the accident, it is likely that they have contributed to 
the development of the disease. Differential diagnosis between 
functional and organic disorders of the heart must be based on 
the absence or the presence of symptoms absolutely pathog- 
nomonic for an organic heart disease. An erroneous diagnosis 
of organic heart failure may lead to a lasting invalidism of the 
patient. Physical therapy with exercises instituted soon after 
the accident may be of considerable help in preventing fixation 
of the chest, eliminating at tlie same time the tendency to per- 
sisting functional disturbances. 

Gastritis. — Holtermann and Afyhre found that gastritis 
accompanied duodenal ulcer in every case. In nearly half of 
their ulcer cases the gastritis was of hypertrophic tyiie. In 
certain cases gastritis may consist only of a reddening and 
mild edema caused by hyperfunction. After a dietary course 
ulcer patients with hypertrophy and superficial catarrh may 
be improved with regard to the superficial catarrh, but hyper- 
trophy will persist in the form of thickening and irregularity 
of the folds. Gastritis associated with duodenal ulcer was gen- 
erally more pronounced and diffuse than that in gastric ulcer 
in which the mucosa may present a normal aspect after a 
successful dietary course. The subjective symptomatologj- of 
gastritis varic.s considerably. Sedimentation tests were per- 
formed in 135 cases. The.sc tests revealed that an increased 
amount of mucous sediment formed within twenty-four hours 
in the gastric juice of fasting patients is to be considered as 
an important objective symptom. A series of nitrogen deter- 
minations ill the gastric juice from fasting persons .showed little 
correlation with the gastroscopic and roentgenologic findings 
and also with the results of the sedimentation tests. Nitrogen 
determination is of little value as a diagnostic sign. Gastroscopy 
is the most reliable diagnostic method and may likewise aid in 
classification. The gastritis may also be demonstrated roent- 
genologically. Better information will be obtained when small 
amounts of contrast medium arc spread evenly o\er the mucosa. 
The method used by the authors consists in aspirating the gastric 
juice of the fasting patient with a duodenal tube during fluoros- 
copy, The mucosal folds must not be seiiarated by outside 
pressure, and the supine jiosition of the patient is preferable to 
the prone po.sition. An irregular course of the folds often 
suggests gastritis, especially if it is associated with a certain 
degree of thickening. To evaluate the thickening of the folds, 
the forni and size of the stomach arc to be considered likewise. 
There is a fair chance of a correct diagnosis with an ordinary 
angular stomach. Negative roentgenologic findings <lo not 
e.xclude gastritis. Differential diagnosis between hyperiroiihic 
gastritis and superficial catarrh and atrophy should not be based 
nil roentgenologic findings. 
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A Manual of Surgical Anatomy. Prepared Under the .^u^pices of the 
Committee on Surgery of (he Dlrfslon of JfedicaJ Sciences of the National 
Kesearclr Council. By Tom .tones and W. C. Shepard. Cloth. Price, 
.$J. pp. 185, nith Jllustratlons. Philadelphia & London ; W. B. Saunders 
Company, J9f5. 

Tin's is the last volume of the Military Surgical Manuals 
edited by the Committee on Surgery of the National Research 
Council for medical officers of the armed forces. While victorj- 
has fortunately diminished tlie opportunities for its use as a 
field manual, it will have a much more lasting value tha'n its 
predecessors in the series. It was originally planned as a 
concise atlas of applied surgical anatomy of a format that 
would make it easy to carrj' and use under campaign and battle 
conditions. It is a visual presentation of anatomic regions 
most likely to be of importance to the surgeon caring for 
lesions produced by weapons of warfare. The material for 
presentation has been well selected from that point of view. 
The illustrations are new, having been redrawn from older 
cuts or evolved . .specially for this manual. They are line 
drawings, in many of which color has been skilfully used to 
aid greatly in the visual effects. The drawings are large 
enough to be easily studied, while the labels ni English ter- 
rm'nology are printed in large type so as to be clearlj’ readable. 
The contents are arranged in four sections; part t, the head 
and neck; part li, the trunk-thorax, abdomen and pelvis; 
part III, the upper e.xtremity; part tv, the lower c-xtremitj-. 
Surgical approaches presented with each of these sections show 
with accuracy and clarity the approved avenues of approach 
used in the surgery of today. Tlie incisions shown for opera- 
tions on the thorax are especially valuable, as tliey were devel- 
oped for this book and brought together for the first time in 
these illustrations. It is hoped that in the next edition the 
abdominal wall will receive similar treatment. There is an 
explanatory inde.x in which are listed and defined the anatomic 
structures shown in the charts; the Standard English and 
B. N. A. terms are both given when there is a difference of 
anatomic name. That the book is the result of the collabora- 
tion of Mr. Tom Jones and Mr. W. C. Shepard in a field of 
surgical illustrations assures immediately a work of a high 
quality, and tliey are to be congratulated on the result of 
their labor, carried out with great zeal and haste in the face 
of national emergency'. While the urgency for the manual has 
disappeared, the need for such a manual in civilian surgery 
remains. Anatomy cannot be learned from books, but such an 
atlas serves always as a convenient refresher to the surgical 
mind, and the surgical approaches are a matter of interest to 
all surgeons. This manual is heartily recommended to students 
of surgical anatomy, to those studying surgery and to those 
practicing the surgical arts. 

The Principal Nervous Pathways: Neurological Charts and Schemas 
with Explanatory Notes. By Andrew Theodore Basniusseii. ITi.D.. Profes- 
sor of NeuroIOKy, Department of Anatomy, University of Minnesota 
Medical School, yiinneapolls, Minn. Tljlrd edition. Cloth. Price, f3.50. 
Pp. 73, with 28 illustrations, ts'ew York: MacmllLan Comp, in.!', 1815. 

This e.xcellent monograph of nervous pathwajs should be in 
tlie possession of every neurologist, neurophysiologist and 
neurosurgeon. Former editions have proved on many occasions 
to be most helpful in cerebrospinal localization because the 
author has followed the concept of correlation of iunction and 
structure in the central nervous system, which should be the 
method of teaching. The illustrations speak for themselves. 
The work is the best of its kind for ready reference and study 
and is highly recommended. 

A Manual of Ophthalmology for Medical Officers. By Lt.-Col. B. W. 
It.vcroft M.D D.O.M.S., F.R.C.S., Surgeon .and De.an, liojal Bye Hospital. 
London. ' Cloth. Price. $2.50. Pp. 95. with 59 Jlliistrations. >'ew York 
i London : Paul B. Hoeher, Inc., 1945, 

This book is an outline presenting in brief form the methods 
of examination and the common diseases of the eyes and eye 
injuries seen in military practice by the general medical officer. 

It is of little value to the practicing ophthalmologist. It might 
be useful to the industrial surgeon who does not have a con- 
sulting ophthalmologist available. 


J; A. .M. A. 
Aov. 24, ms 


Mental Disorders in Later Life. Edited by Oscar J. Kaplan. Cloth. 
Price, $o. Pp. 430, with 14 Illustrations. Stanford University; Stanford 
University Press; London: Oxford University Press 1943 ■ 


The increasing number of books dealing with the problems of 
old age bears testimony to the growing interest in the subject. 
Dr. Kaplan well describes the nature of this book in the pref- 
ace when he says that it does not pretend to be an exhaustive 
treatment of the subject of mental disorders in later life but “is 
rather a collection of essays selected to indicate the level of 
present achievement in this area. , . In this book we see the 
pattern of future attack upon the mental dissases of later life. . . 
through the close collaboration of psychiatrists, statisticians, 
physiologists, sociologists and psychologists.” Seventeen con- 
tributors have written separate chapters, which cover virtually 
all phases of the subject. Of particular interest are the 
chapters on the physiologic and the psychologic aspects of aging, 
on the neuroses of later maturitj', on the senile psychoses and 
cerebral arteriosclerosis, on psychotherapy in the older person 
and on mental hygiene in later maturity. This book sounds a 
more optimistic note for the aging and aged patient than most 
publications in this field. It emphasizes the point that much 
more can be done for tlie aging than for the aged and that 
the time to prepare for old age is while one is still in the 
vigor of maturity. The book is a mine of information for the 
physician who wants to learn more about recent important 
advances that have been made in understanding the senescent 
and the senile patient. 


Kllnlschc und eibblologische Unlersuchungen fiber die Heredoataxien. 
A'oii Torsten Sjogren. Aeta psycbiatrlca et neuroiogica Surplementum 
XXA'II. Taper. Price. 15 Dan. Kron. Pp. 200. with 0 llluslmllons. 
Copenhagen; Ejnar Munksgaard, 1943. 

This is a monograph on the liereditary ata.xias written by the 
author from material studied in Goteborg and Stockholm. 
There are six chapters: tlie material and its classification, the 
collection of the author’s cases, clinical analyses, hereditarj’ 
studies, summarj’ and bibliography. This is an e.xcellent con- 
tribution in relation to genealogical and clinical studies in 188 
cases. Three thousand persons were studied from the hereditary 
point of view. 


The Chemicsl Formulary: A Collection of Valuable, Timely. Practoi 
commercial Formulae end Recipes 

in lUanv Fields of Industry. Volume Vil. Editor-In-Chief, u. P 
Ciofi Pflcr?” rp 474. Brookl.™: Chemical Bubllshlng Co., Inc.. 

1945. ’ 

As Stated in the preface, the Cherniy! Formulaiy is a collec- 
tion of valuable and practical formulas and comp> cd 

with the assistance of many contributors from 
of industry. As in other volumes ' The 

are given in many instances, which of 

book is divided into many parts rela u 

formulas. This volume, with its 5 an ■, and sup- 

enlargemeut of tlie ° in tlie technical field, 

plies, will prove to be of great ^alue m m ^ 

However, the book lends commended in that it 

respoiisibih’t}' for its therapeutic uses. 

Diseases of the Nervous System Dewrib^d^ fer^ ^PracUd"^ 

rr-of Tlfe 

This tremendously practical schools of the 

ihould become more popular m . . chapters divided 
United States. It is made up of t ft principles of 

nto two parts. Part one “kes up ^ ^ descriptive account 
reurologic diagnosis and P^rt ^^vous system. The book 

>f the more common diseases general practitioner, 

s written for use hy the s u j. j The author has 

:t should be in the |” 5 tandpoiflt so that the reader 

vritten his hook from a p ; dividual s>'mptoms of each 
sdll not have to r^ember^^mdmd^ 

lervous disease but or svstems. This book is 

n lesions of various structures or 

lighly recommended. 
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QUERIES AND 


Queries and Minor Notes 


The answers here icelisiieu iia\e been prepared ev competent 
authorities. They do not, however, represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIFIC-ALLY ST.ATED IN THE REPLY. 

Anony'hous commyntc.ations .and queries on post.al cards will not 

BE NOTICED. EvF.RV LETTER MUST CONTAIN THE WRITER'S N.AME .AND 
.ADDRESS, BUT TIIF.SE WILL RE OMITTED ON REQUEST. 


THE THIRD STAGE OF LABOR 
To the editor:— ts there really o third stage at labor or is it simply a 
continuatiori of the second stogc? Is it not a fact that with the final 
contraction which e*pels the fetus the placenta is completely severed 
from the uterine wall and then acts only os o foreign body in the uterus 
ond should be manually expelled ot once? 

P. V. Jansc, M.D., Algono, Iowa. 

.-\xs\VER. — The third staRc of labor comprises two phases, 
separation and e.xpiilsioii. Tlic normal mechanism rarely sepa- 
rates the placenta completely as the baby leaves the uterus. 
In many instances this undoubtedly happens, so that the phase 
of separation can be designated as part of the second stage. 
Nforc often partial separation takes place at the time of expul- 
sion of the fetus. Complete separation i.s accomplished by 
resumption of uterine activity. The expression of the placenta 
should not take place until evidences of complete separation are 
apparent. Premature attempts at the expression of an incom- 
pletely separated placenta may lead to uterine atony and exces- 
sive bleeding. Mismanagement of this phase of the third stage 
is the most common cause of postpartum hemorrhage. 

The incft'cctivc third stage of labor has led to the use of 

o.xytocic drugs during this period. To accomplish complete 
separation of the placenta at the time the baby leaves tbe utenis. 
.M. Edward Davis (The Use of Ergonovine in the Placental 
Stage of Labor, .liii. J. Obst. fr Gyiirc. 43:775 [May] 19-)2) 
bas suggested tbe administration of 0.2 mg. of ergonovine intra- 
venously just as the heat! is being delivered. Twenty or thirty 
seconds should intervene before the rest of the baby is bom. 
The powerful uterine contraction initiated by the ergonovine 
results in the immediate and complete separation of the placenta, 
as the placental site shrinks because of the uterine contraction, 
lixpression of tbe placenta sbould follow immediately. Improper 
timing of tins procedure may result in the incarceration of the 
placenta in a contraction zone at the lower portion of the utertis. 

This artificial conduct of the third sta.gc has had extensive 
clinical experience during the last live years. It has resulted in 
a great decrease in the blood loss during placental separation, 
as well as in a definite reduction in the complications associated 
with the placental .".tage. 

CESSATION OF MIGRAINE DURING PREGNANCY 

To tbe Editor : — A woman who has been subject to migraine became pregnant 
for the first time ofter nineteen years of married life and delivered a 
normol baby. The baby is now 3 weeks old and the headaehes, after 
absence during the pregnancy, hove returned. 

J. Huntley Boyd, M.O., Trenton, Mich. 

Axswr.!!. — .Among woiikii with migraine it is the rule for 
headaches to occur in relation to menstruation, to Ik- .absent 
during pregnancy and to fade out at the menopause. These 
circumstances point to the importance of the se.x hormones in 
causing migraine attacks and suggest that appropriate endocrine 
therapy or procedures which wouhl neutralize the cftect of the 
menstnial cycle on tbe s\anpathctic nervous system would he of 
value in tbe treatment of these patients. Unfortunately there 
do not seem to be any consistently encouraging reports of 
endocrine therapy. Clinical rc.search on this subject is long 
overdue. 


edible FROGS 

To the Editor : — We hove in our locolity two species of frog: One is the 
green hcod and is highly esteemed os food; the other is the leopard frog, 
which has no green coloring. As youngsters we referred fo the latter 
variety as the "stink" frog. The habits of the two varieties so far os 
I know appear to be idcnticol. Is there ony reoson why the Icopoid 
voriety would not be a sole orticle of food? 

W. C, Hensyl, M.D., Berwick, Pa. 

.'Vxswr.R. — The leopard frog is c.atcn in several parts of tliic 
country. There seems to lie no reason for its being less highly 
esteemed than the green frog. The other large species of tbe 
genus Rana are aho edible. ' 

Reference : 

\t n'ebt, A. It.: Fccra; Their Nnlurnl Ili'-lory and UiiliratioD, V. S 
niur.ru of hohrricA. Dor. SS.S, 1 ?> 0 , pj,. l-tr. 


-MINOR NOTES 

MECHANISM OF DIABETIC COMA 

To the Editor: — If hos been stated that o lack of insulin is the fundomcntal 
cause of diobefie coma. The lack of insulin couses o reduced glucose 
oxidation throughout the body. This reduced glucose oxidation is por- 
liculorly monifesf in those ergons which burn glucose procticolly exclu- 
sively for energy purposes such os the brain. For this reoson it would 
be proper to state that the immediate cause of diabetic stupor ond como 
is a reduced glucose oxidation by the broin. A similor mechonism is 
present in hypoglycemic coma, namely □ reduced glucose oxidation resulting 
from the reduced delivery of glucose to the broin. The final common 
effect on fhc brain will be the some, therefore, in diabetic and hypo- 
glycemic coma, and the common factor is o pothologically reduced 
glucose oxidation. Diabetic como may not be ottributed to ketone bodies, 
because these are not always present in pathologic omounts. Further, 
they may be present in pathologic omounts in diabetes without coma. 
The ketosis is secondary to the deranged carbohydrate metabolism ond 
disoppeoTS when the deronged metobolism is restored with insulin. Ketosis 
may also be present in hypoglycemic states because of the reduced glucose 
oxidation. Reduced glucose utilizotion is always accomponied by reduced 
oxygen consumption. This has been shown by several Investigators on both 
man ond the dog os well as on isolated tissues. Cells consume oxygen 
in proportion os they utilize glucose. Restoration of glucose oxidation in 
diabetic coma by insulin is apparently brought about by glycogen 
synthesis in the liver. The liver in diobetic como has o low glycogen 
content. With insulin the glycogen stores ore built up. It Is believed 
by some thot such glycogen breoks down, yielding gommo glucose, o form 
which is readily oxidized by the brain and other tissues. The blood sugar 
in untreated diabetic como may be sold to exist chiefly os olpho-bcto 
glucose, o form which is not readily oxidized by living cells. Insulin brings 
ofaout recovery by taking glucose from the blood, bringing about glycogen 
synthesis in the liver, which then breoks down to yield the more readily 
oxidizoble form, namely gommo glucose. 

Benjamin P, Sandler, Lieutenont Commondcr (MC), U.S.N.R. 

.-\xswER. — There are Ncvural erriineotis prciiiisc? and cnii- 
ctnsions in the foregoing; 

1. It cannot be said that diabetic coma .and hyiioglyccniic coma 
arc both tbe result of the failure of the brain to biini glucose. 
For. while this is true in the latter condition, because of a 
failure of delivery of adequate amounts of glucose to tbe brain 
as a result of the low blood sugar levels, it bas been shown 
(Himwicb, H. E., and Nahum, L. H. : Tlie Respiratory Quo- 
tient of tbe Brain, Atii. J. Physiol. 101:446 (Aug.] 19.121 that 
in the total absence of insulin tlic brain is able fo metabolize 
carbohydrates and maintain its respiratory quotient at 1.0. The 
wide differences in syinjitomatology of diabetic and byjiogly- 
ccmic coma lend support fo a difference in etiology of tbe two. 

2. It is indeed doubtful that diabetic coma can dcveloji in tbe 
absence of ketosis. Tbe ketone bodies certainly cannot Ik 
.excused from an important etiologic role in diabetic coma simiily 
bccau.se they may Ik present at times without tlic occurrence of 
full blown diabetic coma. Their role in producing the di.s- 
Uirbcd acid-base rclationsbii), acidosis and dcbydratioii is well 
known. .At least acetoacctic acid is believed to be toxic per sc 
(Best, C. H.. .and Taylor. .N._B.; The Pli'ysiological Basis of 
Medical Practice: .A University of Toronto Te.xt in Applied 
Physiology, cd. .i, Baltimore, Williams & Wilkins Company. 
1943, p. 963). Tbe depressed consciousness wliicb may iKciir 
in the clinical syndrome wc call diabetic coma is probably tbe 
result of several interdependent metabolic derangements, the .sum 
<if which, rather than any one singly, is responsible. 

3. Kctosi.s apparently is not due to an inability of the tissues 
fo oxidize glucose but rather seems to occur in coivlitions in 
which liver glycogen is seriously depleted (Best. and Taylor: 
I'lie Physiological Basis of Medical Practice, p. 1019. Peters. 
,1. P. : .A Xew Frame for Metabolism, Aiit. Sciciitisl. 31:3h 
IJaii.J 1943). Thus it is a finding in starvation and in iiblorbi- 
ziii diabetes, in which liver glycogen drops very low and energy 
requiremems must he supplied largely hy utilization of fats. 
^^Irthc^Ilorc, in the dcpancrcatizcd animal large doses of glu- 
cose administered intravenously will decrease ketoncmi:i and 
ketonuria concomitant with storage of glycogen in the liver in 
spite of the fact that the glucose probably is not Ikiiic burned 
by the peripheral fis.sucs ^Mir.sky; I. A.; Hciinan, J. D.. and 
Broli-Kahii. R. H. : The .Antiketogenic Action of Ghico.se in the 
Absence of Insulin. .Im. J. Physiol. 118 : 290 i Feb.] 19.37). 

Ketosis is not a finding in hypoglycemia, except in rare 
iiistancc.s. as liver glycouc,, jj not depleted in this condition. It 
i". a rare iHissibility in renal dialKtcs with a very low renal 
gUicosc tbrcsliold (resembling the iililorbizinized animal jWicr- 
zuebowski. M.; IntennA-diary Carbohydrate MctalKilism; Vital 
.\ctioti of Glucose in Phlorhizin Diabetes,./. lUol, Chetn. 73:445 
(June) 1927]) and in von Gierke’s disease. In the former con- 
^h’tion, depiction of liver plycogcn ixrciirs I)cforc ketonuria ami 
Lypoglyccniia apiiear. and in the latter the liver, though fillufl 
with glycogen, is fnnctionall.v without glycogen, as the glycogen 
present cannot Ik utilized. Infiltration of the liver with fat in 
the latter condition is coininon in the glycogcn-dcpiutcd liver. 

4. The question whether insulin acts to produce an active, or 
gamma glucose is still completely hypothetical. .\s far as can 
1k dctcrniincd. there is no definite evidence on thi- point. 
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QUERIES AiVD MINOR NOTES 


PERSISTENT URINARY OBSTRUCTION AND INFECTION 

To the Tdiior: -A ition oged has been under treatment for urinary 

symptoms of about two ond o holf years* duration. The symptoms began 
about January 1943 while at seo, with sudden inability to void. He passed 
o urinary calcufus, ond this was foliowed by pyuria. Esominotton of the 
kidney, ureter and bladder revcoled on additional rcnol calculus in the 
right inferior calix and a right ureteral dilatation plus o right hydro- 
nephrosis. Further studies in the next few months revealed a urethral 
stricture ond chronic cystitis. He wos treated with many cystoscopies 
and lovoge plus several courses of sulfothioxole and sulfapyridine. His 
urgency, frequency and dysurio improved slightly. He wos rcodmitted 
to a novy hospital November 1943 to Aloy 1944. During this stay he 
underwent cystoscopy; ot this time films revealed controction of the 
vesical neck, ond a transurethral resection of the prostate was done. 
Following this he passed the previously mentioned stone, but considerable 
difficulty in urinotion remoined. He become icteric, apparently os o result 
of sulfonomide medication. Liver function tests showed "consideroble 
hepotic damage.'' The cystitis appeared to be due- to Escherichia coli. 
Courses of penicillin, fyrothricin Inrage ond mandelic acid were of no 
avoil. Urethral dilations hove been done, but his urinary frequency 
Cabout every fifteen to thirty minutes) and severe tenesmus remain. The 
urine is full of white blood cells with scattered red blood ceils; albumin 
is 2 plus. The blood cells appear normal. Several cultures of the urine 
showed hemolytic streptococci and nonhemolytic streptococci; others showed 
Alcaligenes fecalis. Is there anything further that con be done for this 
mon? Of course the question ot the newer drugs such as streplothricin 
has been brought up. Is it possible that one ot these may be tried safely? 
It is felt thot further courses of sulfonamides ore inadvisable, since he has 
hod severe reoctiorrs to them, 

Jerome S. Davis, M.D., P. A. Surg., U. S, P. H. S. (R.) 

Answer. — Although a bladder neck obstruction has been 
found and presumably removed the patient undoubtedly has 
further obstruction at that point as tvell as having: an obstruct- 
ing hydronephrosis; both factors are responsible for tlie per.sis- 
tence of this man’s infection. 

There does not seem to be any rationale to the continuation 
of all sorts of urinary antiseptics in a patient such as the one 
described. Thorough investigation of the cause of tiie obstruc- 
tion should be made, with its relief, it possible, after which 
thorough prostatic and seminal vesicular massage should be 
given together with medicaments which would tend to keep the 
urine acid. Perhaps even this treatment will not be completely 
curative. 


TINNITUS 

To fbe Editor ; — A white mon aged 28, weighing 230 pounds (104 Kg.), 
73 inches (IBS cm.) tall, has hod a constont moderofely high pitched 
tinnitus in the right ear for the lost six weeks. The drums and external 
auditory conols are normal except for o slight dilatation of the small 
blood vessel on the tight drum running over the hondle of fhe molleus. 
Both eustachian tubes ore open ond click on swallowing. Hearing does 
not seem to be impaired, but no audiometer tests have been done. 
A smol! amount of soft wox present was syringed out, but the tinnitus 
did not stop. The eyegrounds ore normol and no scotomas, headoches, 
vertigo or romiting hare been present. " Neurologic examination reveoled 
no abnormalities. On clenching the teeth tightly the votume of the 
tinnitus is increosed. X-ray of fhe teeth in fhe right upper Jaw « 
normal, but several lorge cavities have been recently filled with silver. 
The blood count, urinalysis and blood pressure have been normol. 

Oscar J. Bolchum, M.O., Detroit. 

Ansu'eb. — In the absence of other evident causes and in the 
presence of an apparently normal middle ear, as shown by the 
absence of important changes in the drum membrane, no satis- 
factory solution is possible in the problem presented without a 
careful testing of the hearing ability. The two most likcly 
causes would be auditory nerve deafness and otosclerosis. Each 
can be diagnosed by tuning fork and audiometric exaniiiiations. 
There are cases of tinnitus in which no great loss of hearing 
is demonstrable on early examination. Only after a number 
of tests and the passage of some time can it be possible to 
assign tiie tinnitus definitely to a lesion in the hearing apparatus. 


PASSAGE -OF PENNY FROM STOMACH 
To the Editor;— A boy aged 3 years hos had a penny in his stomoeh for obout 
two weeks. I have hod him on o high residue diet, but the penny hos 
not yet passed. The presence of the penny in the stomoeh does not 
seem to be cousing him ony inconvenience, but I am afraid that "ipy 
if it is allowed to remoin over too long a time. At whot age will the 
oullef of the stomach become adequate to allow the passage of the penny? 

J. A, Orris, M.O., Windber, fa. 


Answer— In all probability there is sufficient spasm of the 
outlet of the stomach to prevent the penny from passiiig. X-ny 
observations of stomachs of children at this age indicate that 
they arc not so narrow as to prevent the passage of a penny. 
The patient might receive antispasmodics, particularly atropine 
to allow the passage of the foreign body. Atropine in doses of 
Hw or lioo grain (0.16 or 0.1 mg.) administered three times 
daily might prove distinctly beneficial. 


J. A. 31. A. 
Nov. 24, 1943 

ANESTHETIC ACTION OF MAGNESIUM SULFATE 

To the tdiior :--it has been claimed that o 0,73 per cenf solution ol 
mognesium sulfate m water, injected around nerves or nerve roots 
results in a prolonged anesthesia. I. Is this claim well proved and geni 
erally accepted? 2. Could ony possible harm result from the 
inmscnmmQte end wtdfi use of 0.75 per cenf magnesium su^fote soloflon 
as a solvent for the commonly used locol onesthetfcs such as procaine 
ond metycaine instead of water or saline soiation? 

Heinrich Uomm, M,D,, Lo Ferio, Texas. 

An^swer.— I. No. 

2. S. J. Mehzer (Serf. Hfm. flRfi, tseftr. t:73, 1906) experi- 
mented with this substance. He gave it subcutaneously, intra- 
venously and intraspmally. He injected 1 cc, of a 25 per cent 
sterile solution of magnesium sulfate for each 12 Kg. of body 
weight and found that after three to four hours it was possible 
to operate painlessly on the legs and pelvic regions. He con- 
cluded that general anesthesia may often be produced by the 
mtraspinal and subcutaneous injection of magnesium sulfate. 
From these e.vperiments it appears that the use of a 0.75 per 
cent solution of magnesium sulfate as a solvent for the common 
local anesthetic agents might prolong the anesthesia, but the 
indiscriminate use of this solution w'ould probably produce cere- 
bral depression and a resultant general anesthesia. 

Meltzer and Auer (/. E.rper. Tiled. 123;641, 1916) stated that 
the application of solutions of magnesium salts to nerve trunks 
interrupted conduction. A more or less complete block for 
afferent and efferent, for normal or artificial, impulses nas 
established. This could be accomplished by hypertonic, isotonic 
and hypotonic solutions. The more concentrated the solution, 
the sooner the effect was established. In general, it takes more 
time for magnesium solutions to cause block oi a nerve trunk 
than for other known local or general anesthetics. 


DISINFECTION OF BARBERS' INSTRUMENTS AND 
STOCKINGS 

To the Editor : — Wbof solution or solutions should be used to sterilhe borbers' 
wfruments or other Instruments thot could be o meow of troMmlttal or 
ringwwm? M.O., Iowa. 

To f/»a ftfifor: — Could you suggest a stmpfe method of d»$inf«cHfl? stoekhgs 
<0 destroy fungi-^ne that will .not injure the stoeWngs themsftWes. 
For your Informotiony formaldehyde vopor removes the dye from nylon 
stockings. M.D., Colifornia. 


Aksu'er. — 1. The best means of sterilizing barbers' instru- 
ments is boiling them in sterile water. If this is not possible, 
they should be soaked in a 2 per cent cresol solution after being 
used on a person with ringworm of the scalp, 

2 A dish of formaldehyde placed in a corner of a closed 
box and the stockings left in the box for twenty-fcmr to forty- 
eight hours will generally kill the fungus. If the formaldehyde 
vapor removes the dye, the only thing that can be done is to 
wa^h ilie stockines repeatedly and thoroughly in soap anti water. 


tingling of shoulder AND CERVICAL RIB 
ra the bait av« "a Thf if/" 

, 'IrinriTur ; la rUgM side the lingRng b J 

seems to bring it an. » on the left side. The shoulder 

Trmi ird^pthilg cunM «va. The bleed 
cop ond Wassertnnna icoction is negolivc tor syphilis. The 
pre su e IS 185/1 0. Tne w |s ,his a scoleaus anticus 

patient is otherwise m g»° r ^ Missouri, 

syndrome? , 

ito consideration in treatment. 

•ruYRnin METHYL TESTOSTERONE AND IMPOTENCE 
THYROID/ Me in Jn coses of impotence ever been 

0 the Editor;— Hos ,o„ of potency ever followed the use ot 

oscribed to thyroid? Hos any mss ^ 

methyl testosterone? r ■ 

Tf -.-.nntence is associated with a thyroid deficiencv 
Answ£r.-~I£ administration of desiccated thyroid. 

may be improved effective in the absence of a 

f the iS ml'tbri lestosterone has not been found. 
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SULFADIAZINE RESISTANT STRAINS 
OF BETA HEMOLYTIC 
STREPTOCOCCI 

APPEARANCE DURING THE COURSE OF SULFADIAZINE 
PROPHYLAXIS AT A LARGE NAVAL TRAINING 
CENTER 


EPIDEMIOLOGY UNIT NUMBER 22 


A previous paper has described the pronounced 
reduction of streptococcic disease which occurred at a 
large naval training center in the Northwest as the 
result of sulfadiazine prophylaxis ^ The present report 
deals with the loss of effectiveness of tliis prophylaxis 
as the result of the appearance of sulfadiazine resistant 
strains. 

On March 1, 1944 all personnel at the center were 
placed on sulfadiazine prophylaxis and no control 
studies were carried out. Shortly thereafter, during 
this month of March, there was a decided increase in 
streptococcic disease in Camp Hill, one of the recruit 
camps, which at the beginning of March had been on 
sulfadiazine prophylaxis for a period of approximately 
three months. Streptococcic infections were approxi- 
mately four times as frequent as they were in January, 
when the drug had been most efective (table 1). 
Furthermore, during January only 22 per cent of 
admitted patients with respiratory illness had throat 
cultures positive for beta hemolytic streptococci, 
whereas in March 47 per cent of such patients had 
positive cultures. A similar rise occurred in April in 
all camps at the center, which was confirmed clinically 
and bacteriologically. 

This outbreak was investigated in Camp Hill and in 
other areas during April. It was found that ; 

1. The increase was not due to failure of the recruits 
to take the drug or absorb it. 

2. The increase had no relation to the length of time 
the camp had been on sulfadiazine. 


Cait William P. Mull, senior medical officer of the center, cooperated 
and helped. 

Tins article Ins been released for publication bj the DiM'ion of Pub 
hcations of the Bureau of Medicine and Surgcr> of the U S Na\> 
The opinions and mcws «:et forth in this article arc those of the \%ritcr< 
and arc not to be considered as reflecting the policies of the Na\> 
Department, 


The members of Epidemiology Unit Number 22 during the period of 
tins study ucrc Donald C, Young, Comdr. (MC), U.b N.R.; B B 
Brct'se, Comdr, (MC), U S N.R ; A, 1 Errington, Comdr. (MC), 
ySNR: Walter Stoeffier, Comdr. (MC), USNR.; Pred C. Ziil«he. 
Lns. (UC). U.SN; Russel R Harri«^on Ch Pharni. (HC). U.SN., 
Pharm (HS), U.S N R ; Ed\vard L Warm-men, 
CPhM, U S N.R ; William D Harri'^on, PHM Ic, USNR; Carl E 
Tchn^on. BhM Ic, USNR; Louis E WacMiol. PbM Ic USNR, 
Packet PhM Ic. USNR; LcRr,% V Gru^sendorf. PhM Ic, 
Alfred H, Rodger, PhM 2c, 0 S N.R ; Gene W, Johnston, 
Eh-is PhM 2c, U S N R ; Jack Linder, PhM 2c. 
PhM 2c, U S N K, and Herbert Slc\cn<on 

PhM jc, US.N.R. 


1 The Prevention of Re«pirator> Tract Bictcrnl Infectjon< b\ Sulfa 
* _ I ■ e United States Nav%. Lpidennojog) Unit No 22, 

of Medicine and burger>, Na\> Deiartmcnt 

• . . “34 


3. At the same time the year before there had been 
a definite increase in streptococcic infections at the 
center. 

4. A rising rate of streptococcic infection was reported 
by the Public Health Service in the countrj' as a whole 
during this same period. 

5. Crude tests on in vitro sulfadiazine resistance made 
in our laboratory without eliminating the sulfonamide 
inhibitors present in most mediums showed no evidence 
of sulfadiazine resistance. 

'For these reasons, and because no controlled study 
was being carried out, it was felt at that time that this 
rise was probably seasonal and not due to the develop- 
ment of sulfadiazine resistant strains. 

However, in May the results of the typing of the 
streptococci obtained from the patients in Camp Hill 
were reported from the National Naval Medical Center’s 
Streptococcus Typing Center. A remarkable change 
had occurred in the distribution of group A beta hemo- 
lytic streptococci. Type 19 had, in the early part of the 
program, been responsible for approximately 28 per cent 
of the total group A streptococcic infections in Camp 
Hill. During April and May it was responsible for 
95 per cent of such infections. This relative increase of 
the frequency of type 19 infections was later found to 
he general over the center (chart 1). 

This predominance of one type and the disappearance 
of other types in the face of a rising rate of streptococcic 
disease in recruits who had been taking sulfadiazine 
prophylactically suggested that this organism had 
become relatively sulfadiazine resistant, and thus oui 
earlier premise that the increase was seasonal was fal- 
lacious. 

With the initiation of sulfadiazine prophylaxis, the 
possibility of the appearance of strains of beta hemolytic 
streptococci resistant to this drug was recognized. Lieut 
Comdr. Armine Wilson had, for some time, been work- 
ing on an in vitro test for resistance of streptococci. This 
test required the elimination of sulfonamide inhibitors 
present in all common mediums. Although modified to 
sonic extent later, it was perfected to the point where 
it could be applied by the early part of June. The 
technic of the test has been described elsewhere by 
Wilson.' It was based on the ability of streptococci to 
grow in a semisynthetic medium, relatively free of 
sulfonamide inhibitors, to which sodium sulfadiazine had 
been added to give a final concentration of 0. 1, 5, 25 
and 125 mg. per hundred cubic centimeters of the drug. 
The resistance to sulfadiazine is measured hj’ the ability 
of these concentrations to inhibit growth and was read 
accordingly. Thus, if a strain of streptococcus grew in 
tubes containing 0 1 and 5 mg. of sulfadiazine but did 
not grow in concentrations of 25 and 125 mg., the 

_ 2. WiI^oD, Armine T * Method for Tc».tit5K In Vitro Re«t*lancc of 
Group A Hemolytic Streptococci to Sulfonamide*, I’roc. Soc hrp^r 
Biol & Med 58: 130-133, 1945 
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organisni was said to have a resistance of 5 mg. of 
sulfadiazine. 

A high percentage of cultures of types 19 and 17 
streptococci obtained from this center in June were 
found to be resistant to concentrations of 25 and 125 mg. 
of sulfadiazine, but types other than these two, with an 

Table 1. — Comparison of Streptococcic Infections Expressed as 
Annual Rate per Thousand in Camp Hill in 
fannary and March 1944 


January March 


Tonsillitis and pharyufc'jtis Xi 112 

Scarlet fever 23 

Rheumatic fever 3 15 

Admission ulth positive culture * 130 4di 


• This fieurc represents the admission rate of patients ultb any type 
ot respiratory illness who had positive throat cultures for hefca l»emoIytlc 
streptococci. 

occasional exception of type 3, did not have this ability 
and were not sulfonamide resistant. This fact gave 
direct laboratory evidence that sulfonamide resistance 
had appeared in two types of streptococci, 17 and 19, 
and supported the hypothesis that the predominance of 
the latter type and the occurrence of streptococcic dis- 
ease 111 recriiifs taking sulfadiazine was due to the 
appearance of a sulfadiazine resistant strain of strepto- 
coccus. By June, the time at which the resistance tests 
were first done, type 17 was more common than it had 
been earlier, and later this type became more and more 
frequent (chart 1). Unfortunately, practically no 
strains isolated prior to June had been preserved. It 
seemed probable, nevertheless, that resistant strains of 
type 19 first became predominant during March and 
April and that similar resistant strains of type 17 
become common subsequently. 

That this was the first Icnown appearance of strongly 
sulfadiazine resistant strains of beta hemolytic strepto- 
cocci, at least in any numbers, was supported by the 
following additional facts 

1. This was the first time at this center or in any 
other naval activity where sulfadiazine prophylaxis had 
proved ineffective in controlling streptococcic infection. 

Table 2. — Comparison of the Sulfadiazine Resistance of Beta 

Hemolytic Streptococci at a Naval Activity in the North- 
west with Three Stations in the East, Middle 
West and South, Summer of 1944 


1 
5 
23 
125 

Total 

Type 10 0 

5 

25 

125 

Total 


Number 


Tested % 

43 04 

1 2 

2 4 

0 0 

0 0 

4C 100 

CO 87 

4 0 

5 7 

0 0 

0 0 

CD 100 


Station In 
J^ortliucst 


Number 

I’csted 

% 

12 

9 

4 

3 

17 

12 

74 

62 

34 

24 



141 

100 

11 

6 

24 

22 

41 

20 

115 

65 

17 

8 



208 

100 


Tlirec Stations In East, 
Resistance In Jllddio West and Soutb 

Milligrams — > 

per 

1,000 Cc. 

Type 17 0 


2 One strain of type 17 and one of type 19 pre- 
served from December 1943 at this same activity were 
not strongly sulfadiazine resistant. The type 17 showed 
a resistance to 5 mg. of sulfadiazine and the type 19 
no resistance. 

3 Of six strains of type 19 and five of type 17 strep- 
tococci preserved from Mrs. Lancefield’s collection from 
the presulfonamide era. none were resistant. 


4. Strains obtained during tlie summer of 1944 from 
other naval activities in the East, Middle West and 
Southwest, who received few men from this center but 
where sulfonamide prophylaxis had been carried out 
during the previous season, revealed no strongly 
resistant strains of streptococci (table 2). 

In June and July the general sulfadiazine prophylactic 
program was discontinued. Four recruit camps, how- 
ever, were continued on 0.5 Gm. doses of sulfadiazine 
given for a part of the training period. Although these 
studies were inconclusive as the result of !a.\' adminis- 
tration of the tablets, there seemed to be some evidence 
that even at this time 0,5 Gm. doses of sulfadiazine had 
some, hut slight, value in preventing streptococcic infec- 
tion. 

The streptococcic disease rate remained high through 
July, and, since so little was known of the role of 
sulfonamide resistant strains of beta hemolytic strep- 
tococci and their ''relationship to sulfadiazine prophy- 
laxis in various doses, it was decided to continue studies 
despite the known presence of sulfonamide fast strains. 
Two camps, Waldron and Peterson, which for the period 
April through July had the highest overall streptocoede 
disease rates (table 3) were selected for continued 
prophylaxis, whereas the remaining three camps were 
to ght no prophylaxis.. - 


Table 3 . — Comparison of Streptococcic Disease Rates in 
five Recruit Camps from April to July Inclusive, 
Expressed as Annual Rale per Thousand 



i 

ronslllitls. 

Phnryngitls 

Scorlct 

FoTor 

Combined 



182 

8C 

2fi3 



81 

OS 




OS 

74 




V'S 

90 


I’elorson 


107 

101 



Accordingly, in these two camps the even numbered 
mpanies were given 1.0 Gm. and the odd numbered 
mpanies 0.5 Gm. of sulfadiazine daily, starting Augus 
A^n addition in personnel to the Epidemiology Vn t 
ide it possible to supervise the administration of tlie 
blets, and within a short time compliance was prac- 

Annroximately coincident with the administration of 
itaEie in tlLe two camps there was a -e ^ 
alJv all types of respiratory illness throughout tiic 
ater. In some areas the upward jpa'-ent 

fore the sulfadiazine was started, but in all areas, 
lether sulfadiazine was administered oj "ot, there 
ofavi-ou increase in streptococcic infection, both 
seJute and relative m either August or Sepymber, 
itrli rnnrinued into October (charts 2, 3 and 4j. 
During August the two camps on sulfadiazine had 
PSst absolute attack rates for scarlet fever and 

isilliris pharyngitis of any recruit areas. Furthermore, 
isillitis pnaryng .^v^th positive throat cul- 

slptococci was also bi*s. |n Iheso 

, camps. This 

?'« ’"tI.” elS tocase in Le disease, over ilm. 

ise not getting It (right half of 

‘rf® 3 and 4). The most striking difference 
^een^e^ treated and untreated camps was the much 
™a?e of sirlet fever in the treated groups. 
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This was a complete reversal of the experience earl)' 
in the program prior to the appearance of sulfadiazine 
resistant strains. Furthermore, there seemed to be no 
significant difference behveen the 0.5 and the 1.0 Gin. 
'doses of prophylactic sulfadiazine in preventing strepto- 


In the presence of this outbreak it seemed imperative 
to answer two questions: 

1. If the blood level of sulfadiazine is increased bi- 
giving 1.5 Gm. of sulfadiazine daily, will sulfadiazine 
still fail as a proplylactic measure? 



Cliart 1 — Distribution of t>pes of heraol>tic streptococci, 1944. 



800 700 600 500 400 300 200 100 

Absolute Role per 1,000 per Yecr 


400 500 600 700 600 900 1000 1 

Ret^e Increcse over JULY Expressed cs Percent j 


Chart 2 . — Tonsillitis and pharjORitis, 1944. 


coccic disease, neither dose having prophylactic value. 
In addition tliere was some suggestion from the high 
rates for scarlet fever in Camps Waldron and Peterson, 
compared with the lower rates in the untreated camps, 
that this dose might enhance the ability of the strep- 
tococcus to attack individuals getting the sulfadiazine. 


2. If it does fail is there ani' evidence that the sulfa- 
diazine at tliis dosage level increases the likelihood of 
acquiring streptococcic disease? 

^ The camps used in attempting to answer these ques- 
tions were Waldron, Peterson and W^ard. The recruits 
in the first two of these canqis had been receiving 
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sulfadiazine piophylaxis during August, as already 
mentioned, while in the third camp no sulfadiazine had 
been given for over a month. Waldron and Peterson 
had the highest streptococcus disease rates during 
August and Camp Ward the lowest rate In each camp 
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Dec 1. 1945 

due to camp age, location of barracks and similar varia- 
bles. The administration was supervised carefully, and 
the men received the drug as oidered from September 
13 until October 8, exxept in Camp Peterson, where the 
drug was discontinued on October 4. Three companies 



1 • 1--I- -f -!■ I I -I I - 1 - I - I I t ■ I ■ 1- -I- -I- -1 1 — ) 1 j 1 1 i 1 TJ 

aoo 

BOO 
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1200 
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0 0 
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400 500 




Absolute 

Role per 

1,000 per Year 


Relative Increase over 

JULY Espressed 

as Percent 


Chnrt 3 — Scnriet fe\er, 1944 
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?ULFA01A11K£ TO 
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B CAMP WARD 

C CAMP 0ENNION 

0 CAMP KILL 

e CAMP PETERSON 

OGU OUT GOING UNIT 

SS SERWCE SCHOOLS 
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Abs olute Rote per 1,000 pc ^ ° 

Chart 4 — ^I^osime streptococci, 1944 


‘ bIo »«> 

Relative Increose ever JULY E»P«»»<kI « _ 


the recruits in tlie odd numbered companies received 
no sulfadiazine, whereas those in the even numbered 
companies received 1-5 Gm. of the drug daily. Since 
odd and even numbered companies were admitted 
alternately into each recruit area, this felt to give 
the best possible experimental pattern, eUtnwstirtg bias 


• r- lA/ilrlron developed cases of diphtheria and 

during .>« peno. 

J the Tr^ted individuals as weU as m die 
" CToiS of 11.0 blood ol roccv. 
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ing 1^ Gm. of sulfadiazine indicated that in the majorit}' 
of these men levels of at least 2 mg. per hundred cubic 
centimeters were reached dailj'. Furthermore, the three 
companies that had both diphtheria and streptococcic 
disease were given 2 Gm. of sulfadiazine daily from 
September 8 to October 4 inclusive, but despite this 
increased dose their rate for streptococcic infection was 
e.'cceedingly high. It therefore became apparent that 
increasing the dose of sulfadiazine was not effective and 
that daily doses of 0.5, 1, 1.5 and 2 Gm. all seemed 
equally useless in controlling streptococcic disease. 

The second question, whether, in the presence of 
sulfadiazine resistant strains, sulfadiazine prophylaxis 
enhanced the possibility of acquiring streptococcic dis- 
ease could not be definitely answered. However, the 
evidence in favor of the stimulating effect of sulfadiazine 
on streptococcic illness in the presence of these sulfon- 
amide resistant strains was as follows: 

1. Concurrent with the institution of consistent admin- 
istration of sulfadiazine in August, an outbreak of 
streptococcic infection occurred with a high proportion 
of cases of scarlet fever. 

2. The attack rate for all types of streptococcic infec- 
tion and particularly scarlet fever was greater in the 
treated than in the untreated camps at this time. 

3. When one half of a camp (even numbered com- 
panies) were given 1.5 Gm. of sulfadiazine and the 
other half (odd numbered companies) received none, 
more streptococcic disease usually occurred in the 
companies receiving the sulfadiazine (table 4). 

It was shown that tliese higher rates in the treated 
companies as a whole were not due to previous differ- 
ences in illness rates or to a few treated companies with 
very high rates. 

On the other hand, tliere were a considerable number 
of facts which prevented any definite conclusions on 
this enhancing or stimulating effect: 

The fact that a streptococcus outbreak occurred when 
sulfadiazine prophylaxis was being given bad little 
value in proving that the one wris influenced by the 
otlier, for tlie following reasons: 

(a) In retrospect there was some evidence that the 
streptococcus rate was beginning to rise in late July 
and the first week of August before the intensive sulfadi- 
azine program \vas reinstituted. In tlie previous summer 
a similar but smaller rise began at this time of 3 'ear. 

(h) During the summer tlie training period of 
recruits had b^n- increased from six to twelve weeks, 
tlius allowing more time for an outbreak in anj’ given 
company to gain momentum. 

(c) During June and July the mean age of recruits 
had decreased, thus increasing the number of j'ounger 
and. more susceptible recruits. 

(«/) One of the two dispensaries in each camp had 
been closed, resulting in greater opportunity for more 
cross infection at sick call and in the wards. 

(c) The rise in streptococcic disease rates was gen- 
eral throughout the camp, whether sulfadiazine pro- 
phylaxis was administered or not. 

The fact that the rates, were higher, particularly for 
scarlet fever, in tlie treated camps tlian in the untreated 
camps was not too significant, since: 

(a) The two camps selected had had the highest 
strcptococac disease rates for a period of five months 
af an^’ of the recruit camps and it would be expected 


tliat this circumstance, whatever its cause, would con- 
tinue under epidemic conditions. 

(b) Camps, being relativel}' isolated from one anotlier, 
in the face of an outbreak act as individuals, and a con- 
clusion based on 2 treated individuals and 3 controls 
carries little weight. 

It was hoped that, b}- dividing eacli camp into two 
equal and apparently comparable groups and giving one 
sulfadiazine and the other no sulfadiazine, conclusive 
eiddence could be obtained indicating whether tlie pro- 
phylaxis had an enhancing effect on streptococcic dis- 
ease. 

The evidence seemed compatible with this hypothesis 
but was neither consistent enough nor carried over a 

Table 4. — Comparison of Sircpiococcic Illness Rates tn Recruits 
Getting IS Gm. of Sulfadiarinc Daily seith Those 
Receiving No Sulfadiazine for Three lEeeh 
Period During Fall of 1944 




Tonsillitis- 

Scarlet 

Total Admitted vdtb 



PharynEitis 

PcTCr 

Positive CXiltures 











1.5 Gtp. 

No 

1.5 Gm. 

No 

1.5 Gm. 

No 



Sulfa- 

Sulfa- 

Sulfa- 

Sulfa- 

Sulfa- 

Sulfa- 

Camp 


diazine 

diazloe 

diazlDC 

diazine dlazine 

diazine 

Waldron 

Cases 

79 

46 

80 

CD 

171 

119 


Rate* 

S93 

497 

905 

745 

i;M5 


Ward 

Ca«es 

55 

S9 

40 

21 

111 

75 


Rate* 

5G3 

306 

390 

ISl 

1»0S3 

613 

I*ctf“rsoD 

Ca'es 

57 

63 

M 

5G 

159 

151 


Rate* 

751 

SIS 

14?C6 

800 

2, ICO 

svno 

Total 

Oases 

394 

133 

21$ 

146 

441 

345 


Bate* 

727 

504 

BOO 

533 

2^ 

1^05 







' 

“ - 


' Annaal rate per thousand. 

Not underlined, not slenlfleant; single underlined, significant at S per 
cent level; double underlined, significant at 1 per cent level. 


Table S. — Distribution of Types of Beta Hemolytic Streptococci 
in Areas JFhere Sulfonamide Prophylaxis tVas Being Used 
or Had Been Recently Used Compared vritli Areas 
IVhcre No Sulfonamide Had Been Used Recently 


Keceived Sulfadiazine Heccived No Sulfadiazine 

‘ J ^ 

Number *^oOt Number %ot 

Typ^d i^tal Typed Total 


A19 aa 57.1 78 

Al7 142 1S.0 

AS 14 a.4 2C 13.8 

A1 1 OSi 14 7.4 

A? • 3 2.2 10 5.3 

Other A’jl 8 0.6 24 12.7 

Not A 7 1.7 6 2X 

TotaJ 905 ISO 1005 


• Group .\ could not be 

long enough period of time to be conclusive. Althougli 
the rates for tonsillitis-pharyngitis, scarlet fever and total 
admissions of patients with positive throat ailtures for 
hemolytic streptococci was greater in the treated groups 
than in the untreated groups when the figures for the 
tliree camps were combined, there was a lack of con- 
sistency in the results when the figures for tlie three 
camps were considered individually. Altliough in each 
camp the scarlet fever rate was higher in the treated 
group than in the untreated group, in Camp Peterson 
the tonsillitis-pharyngitis and total patients admitted 
witli positive cultures for beta hemolytic streptococci 
was higher, although not significantly, in the untreated 
companies than in the treated companies (table 4). 
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In the presence of both nonresistant and sulfonamide 
resistant strains, it would be expected that sulfadiazine 
prophylaxis would tend to inhibit the nonresistant 
strains and not have the same effect on the resistant 
straiiis. The resulting effect would be that, as in Camp 
Hill in April, the resistant strains would become pre- 
dominant and the nonresistant strains would disappear. 
This was confirmed by the fact that not only were 
the types which developed pronounced resistance 
(types 17 and 19) more common in areas where sulfon- 
amide was used (table 5) but that the proportion of 
resistant strains of types 17 and 19 were also more 
common in these areas (table 6) than m the untreated 
areas. 

It would also be expected that resistance would be 
most likely to appear in the more widespread and 

Table 6. — Comparison of Resistance to Sulfadtactne of Types 
17 and 19 Hemolytic Streptococci in Areas Whete 
Prophylams Was Used and Where It 
Had Not Been Used Recently 


ftOBlBfincC 
m Mg per 

SuUadia/inc U^ed 

No Sulf«(Ha2inr Used 

Numlicr 


Number 


mcc 


% 

Tested 

% 

0, 

0 

0 

12 

207 

1 

■» 


4 

(10 

s ... . 

10 

100 

13 

22 4 

^5 .... 

. . 76 

83 0 


4S2 

JS5 

.... 3 

Ji 

1 

} 7 

Total 

.. 01 

100 0 

oS 

90!) 


Table 7.— 

■Dtst) tbulton 

of Sulfadiaatnc 

Resistant 

Strains of 

Streptococci in 

Three Naval Activities on 

the 


West Coast During Summer of 1944 




T>pcl7 


Type 19 

Bemctancc 
in Mg per 







Narnticr 


dumber 

lOOCc 


Tested 

% 

Tested 

% 

0 . . . 

. . .... 

1 

n 

2 

7 

.. .. 

... ' 

0 

0 

5 

18 

5 .. . 


0 

0 

S 

32 



e 

07 

0 

32 

125 . . . 



2 

22 

3 

11 

Total 


0 

100 

28 

100 


therefore presumably more communicable types. This 
seemed true since types 17 and 19 had been, at the 
b^inning of the sulfadiazine program, most frequently 
found, whereas type 3, which had shown some evidence 
of resistance, had been next most common Additional 
evidence that these types which showed sulfadiazine 
resistance were also quite communicable was found in 
the fact that during the summer of 1944 several other 
naval activities on the West Coast that received trainees 
from our center regularly had evidence of infection with 
these same sulfadiazine resistant strains (table 7). Other 
camps that received few trainees from our center had 
little evidence of infection with these resistant strains 
(table 2). 

In addition, these three types in which resistance 
appeared were characterized by their ability to form 
erythrogenic toxin. This ability was, however, appar- 
ently independent of whether they were resistant or 
not, as evidenced by the fact that types 17, 19 and 3 
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before resistance could be demonstrated had shown more 
tendency to cause scarlet fever than any other type 
present at the center. Thus, in Januaiy and February 
of 1944, 45 per cent of the most common respirator} 
infections (catarrhal fever, tonsilhtis-phaiyngifis and 
scarlet fever) caused by type 3, 46 per cent caused by 
type 17 and 26 per cent caused by type 19 were scarlet 
fever. Furthermore, with the appearance of resistance 
to sulfadiazine, this ability to cause scarlet fever 
decreased slightly in type 17 but increased in type 19 
Thus, in August and September, when most type 17 
and type 19 organisms were resistant, 34 per cent of the 
common respiratory infections caused by type 17 and 
42 per cent of those due to type 19 were scarlet fever 
It was therefore clear that the strains of types 17 and 
19 which caused trouble in August and September had 
three apparently independent attributes in common — 
they were sulfadiazine resistant not only to prophylactic 
but, according to the medical officers at the hospital, to 
therapeutic dosage as well, they were highly communi- 
cable and they formed erythrogenic to\'w They also 
had the additional attributes of being able to invade 
tissue giving rise to suppurative lesions, and the abihti 
to cause rheumatic fever. Whether these last two char- 
acteristics were gi eater in the sulfonamide resistant 
strains than they were in the nonresistant strains is not 
known 


COMMENT 

From the experience in the initial months of the 
sulfadiazine prophylaxis program tliere seemed no doubt 
that this measure was effective in controlling strep- 
tococcic disease in the presence of sulfadiazine ^nsitiit 
stiains Later it became equally clear tliat, in the pres- 
ence of siflfadiazine resistant strains, prophylaxis witii 
sulfadiazine was of no value and was possibly mjunous 
This center was the first place, to our knowledge, 
where clinically important sulfadiazine resistant strams 
of beta hemolytic streptococci appeared It ^ 
onset of the sulfadiazine program, an exceeding^ high 
rate of streptococcic 

other comparable training center, > ■“ strains 
high infection rate, the continuous f 

and the thousands of generations of strep^' « 
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tions is, on the basis of our experience, impossible to 
answer. We have shown that the two highly resistant 
strains of types 17 and 19, as well as the less resistant 
type 3, had, even before the appearance of resistance, 
been more likely to cause scarlet fever than the other 
types of streptococci which were present at the center. 
Since the sulfadiazine prophylaxis inhibited the non- 
resistant types, which at this center were less likely, 
to cause scarlet fever, an outbreak occurring in a regi- 
mental area or camp where prophylaxis is given would 
be characterized by a higher proportion of cases of 
scarlet fever than in an area where an equal amount of 
streptococcic infection occurred as the result of a combi- 
nation of resistant and nonresistant strains. This might 
explain the apparently higher rate of scarlet fever in 
treated groups. It does not, however, account for the 
apparently higher attack rate for total streptococcic dis- 
ease in a group getting sulfadiazine than in a control 
group not getting the drug, a condition which occurred 
in two of the three camps included in the study in late 
September and early October. If these differences were 
real and not the result of some chance or systematic 
error of unknown nature, these phenomena might be 
explained in a number of ways. Among these theories 
one could suggest: 

1. That the sulfadiazine resistant strains had so 
altered their enzyme systems that sulfadiazine in small 
concentrations in the host acted as an added growth 
factor or a catalytic agent. 

2. That sulfadiazine inhibits certain organisms in the 
throat which normally compete with the streptococcus 
for food requirements or produce substances which have 
an antibiotic effect on the beta hemolytic streptococcus. 

But, leaving theories to explain unproved obsen'a- 
tions aside, the fact remains that the appearance of 
sulfadiazine resistant strains of beta hemolytic strep- 
tococci completely sabotaged an effective means of con- 
trol of respiratory infections at this center, 

SUMMARY 

After approximately three months of successful sulfa- 
diazine proph)'laxis of respiratory infections at a large 
naval training center, the effectiveness of this measure 
became progressively less and eventually a major epi- 
demic of streptococcic disease occurred. 

.An increase in dosage as high as 2 Gm. daily did not 
prevent streptococcic diseases, and it was the impres- 
sion of medical officers at the center that the drug had 
lost its value therapeutically in these infections, 

Tlie loss of prophylactic value of sulfadiazine was 
originally associated with an absolute and relative 
increase in the frequency of group A, type 19 infections 
to the practical e.xclusion of all other types. Later, group 
A. type 17 became relatively frequent. These two types 
were shown by laboratory methods to be sulfonamide 
lesistant in vitro. 

Other types of streptococci with a few e.xceptions of 
type 3 were not sulfonamide resistant. 

The proportion of sulfadiazine resistant strains was 
greater in those recruit camps getting sulfadiazine pro- 
l)hylaxis than in those not getting sulfadiazine. 

There n-as some suggestive evidence Ixit no definite 
proof that, in the presence of sulfadiazine resistant 
strains, sulfadiazine prophylaxis tended to increase 
streptococcic infection, particularlv scarlet fever. 


THE DEVELOPMENT AND USE OF 
ALPHA-NAPHTHYL THIOUREA 
(ANTU) AS A RAT POISON 

CURT P. RICHTER, Ph.D. 

BALTIMORE 


During the past three y^ears an investigation has been 
carried on in this laboratory^ with the purpose of finding 
and developing a new rat poison. The best poison so 
found, alpha-naphthyl thiourea (ANTU), has been 
proved through extensive laboratory tests and also by- 
controlled field trials in a large city to be an effective 
and specific poison for the Norway rat, a very common 
and destructive rat throughout the world. 

Since secrecy restrictions on this work have now been 
lifted and the Office of Scientific Research and Develop- 
ment has given permission for the manufacture and 
release of alpha-naphthyd thiourea to the public, it seems 
advisable to present an account of tbe development of 
this poison together with effective ways of using it, its 
toxicity' to animals other than rats and procedures to 
be followed in case of accidental poisoning. The 
experience gained by large scale field use of alpha- 
naphthyl thiourea is summarized as a guide to tliose 
who have occasion to conduct organized eradication 
campaigns in the future. 

It may be mentioned at tliis time that, quite apart 
from rodenticidal uses, alpha-naphthyl thiourea and 
other thiourea derivatives have proved to be interesting 
and useful new agents in fields as varied as medicine, 
biochemistry, physiology and genetics. 

Interest in thiourea derivatives as rat poisons arose 
indirectly from studies on the self selection of diets, 
which showed rats to be capable of choosing nutritive 
substances and avoiding harmful ones.* This ability 
to make beneficial dietary selections was found to be 
lost when taste nerves were sectioned ; * accordingly it 
was concluded that some connection exists between the 
taste of substances and their nutritional or toxic values. 

To test this theory the toxicity' of various bitter sub- 
stances was determined. One very bitter substance 
which had been considered nontoxic was phenyl thiourea 
(also known as phenyl thiocarbamide). Since the obser- 
vation of Fox in 1931 that, while this compound tasted 
very bitter to most people there were some who could 
not taste it at all,^ phenyl thiourea had been widely- 
used for research in the fields of genetics and sensory 
lierception, (The inability to taste phenyl thiourea was 
found ^ to be inherited as a mendelian recessive.) 

Following the usual method of testing taste ability- 
in human beings with phenyl thiourea, we placed a few 
cry-stals on tbe tongues of 6 rats. To our surprise all 
6 were found dead the ne.xt morning. This observation 
was followed up by a quantitative determination of the 
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toxicity to our stock rats. The median lethal dose was 
found to be 3 or 4 mg. per kilogram of body weight ; in 
other words phenyl thiourea was quite as toxic to rats 
as strychnine! 

In the course of our work on the toxic effects of 
phenyl thiourea,” it was found that our laboratory rats 
vegiilarly ate enough poisoned food to kill themselves 
when offered with concentrations of phenyl thiourea as 
low as 1 per cent. It thus appeared that this highly 
poisonous substance might be accepted well enough to 
make it useful as a rat poison. 

Shortly before the entry of this country into the war 
it was realized that we were in a very vulnerable posi- 
tion with respect to the control of rats and rat home 
epidemics. Red squill, the' staple rat poison, was no 
longer available in adequate amounts because the Axis 
powers held the sources sif supply along the Mediter- 
ranean seaboard. Other possible poisons were elimi- 
nated by critical requirements or potential hazards in 
use. 

The wide and prolonged use of phenyl thiourea for 
taste and inheritance tests without any accidents indi- 
cated that it probably does not have any toxic action 
on man. This probability, coupled with its high toxicity 
to rats, made it seem an excellent candidate as a sub- 
stitute for red squill. Through the interest of Colonel 
Perrin Long, at that time chairman of the Committee 
on Chemotherapeutic and Other Agents of the Division 
of Medical Sciences of the National Research Council, 
a grant was given to this laboratory to test phenyl 
thiourea as a rat poison and also to determine which 
baits would serve most effectively in its use. The work 
was begun in January 1942. 


FIELD TRIALS AND METHODS OF SYSTEMATIC 
RAT CONTROL 


Preliminary tests with phenyl thiourea on several city 
dumps and large grocery stores in Baltimore were not 
satisfactory. Some rats were killed but many survived, 
as shown by consumption of plain baits offered subse- 
quently. A number of wild rats were therefore trapped, 
brought into the laboratory and offered phenyl thiourea 
baits along with unpoisoned food. A definite discrimi- 
nation against poisoned baits was immediately apparent, 
and it was concluded that the bitter taste was responsi- 
ble for the poor results obtained in the field. 

A search was accordingly started for a thiourea 
derivative which would have the same high toxicity as 
phenyl thiourea without its bitter taste. A request to 
the E. I. du Pont de Nemours Company for thioureas 
and related compounds which might possess the desired 
characteristics brought a prompt and helpful response. 
Over one hundred samples were sent within a short 
time. These were screened by administering 100 mg. 
doses to laboratory rats by stomach tube, followed by 
progressively lower doses whenever the compound killed 
the rats. In this way nine compounds were found which 
possessed toxic values comparable to phenyl thiourea. 
These were then offered to rats in 1 per cent mixtures 
with finely ground yellow corn. Of the nine, alpha- 
naphthyl thiourea (a fine gray insoluble powder with 
very little odor or taste) was most readily accepted. 
Further tests in which alpha-naphthyl thiourea poisoned 
baits were offered to groups of laboratory rats showed 


5 Richter. C. P.. and Clisby, Kathryn H.r Tovic Effects of the Bitter 
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that complete kills were generally obtained, even when 
unpoisoned food was available at the same time. Labora- 
tory tests were then made with captive wild Nonvay 
rats and equally satisfactory results obtained. 

Following these encouraging observations, further 
trials in the field were instituted. Recognizing the 
inadequacy of individual houses and yards as test areas, 
.it was decided to adopt the city block as a minimum 
unit for poison treatment. Subsequent observation 
showed the wisdom of this decision, since the four streets 
surrounding a block were found to form natural barriers 
which rats rarely crossed, except under special cir- 
cumstances, while local movements from yard to yard 
within a block were common. 

During the next three years a number of experi- 
mental campaigns were undertaken in different parts of 
the city of Baltimore, some on a small and others on a 
large scale. In general the smaller campaigns were 
directed toward solving problems of technic, such as 
optimum concentrations of alpha-naphthyl thiourea in 
bait and most suitable baiting procedures, while the 
larger ones were aimed more at elucidation of problems 
dealing with workers and assistance from various civic 
and social organizations. For the information of those 
who may want to undertake similar campaigns in other 
cities, a brief chronologic account is given here of tlie 
results obtained in each of these undertakings. 

Eight blocks in the city of Baltimore were treated in 
the first trial. Baits composed of yellow corn meal with 
1 per cent alpha-naphthyl thiourea and sections o i 
ears of corn with the grains split and lightly dusted with 
alpha-naphthyl thiourea were distributed to every house, 
cellar and yard by Boy Scouts. The results were 
ising. Large numbers of dead rats were recovered, and 
inhabitants reported very few survivors. 

More extensive tests now seemed to be warranted 
with a view to working out a plan and method for a 
citywide campaign. Questions of personnel, poisoning 
teclinic, type of bait and precautions for Protecting the 
public were therefore discussed with "^“”>«pal 
ties of Baltimore. An appropriation of §5,000 was 
provided by the city in October 1942 for the hiring o 
Ln ; the Office of Scientific Research and Development 
ronfinued to provide the bait and poison. , , , j 
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dens as volunteer workers. Preparations included tlie 
distribution of typewritten notices and the initiation of 
a general clean-up campaign culminating in a special 
garbage collection immediately preceding tlie poisoning. 

This time alpha-naphthjd thiourea was used in tliree 
types of bait: it was dusted over diced apples and 
sweet potatoes, offered in spoonful piles of a 1 per 
cent mixture with cornmeal, and put out in protected 
places (inaccessible to children and pets) as a suspension 
in water. Emphasis was placed on thoroughness, and it 
was believed that very few rat infested places were 
missed, Dead rats were collected two da 3 -s later and all 
burrows firmly closed on the third and fourth days. 
More poison baits or traps were promptly set out 
wherever holes reopened or other fresh rat signs were 
seen. 

Results in this campaign were good. i\Iany dead rats 
were recovered even where they had not been suspected 
and very few holes were reopened. Residents and air 
raid wardens, acting as inspectors, found ver}- few rat 
signs in tliis area for many months ; a few blocks have 
remained clear of rats up to the time of this writing, two 
and one-half j'ears later, as determined from reports and 
from surs’eys conducted by trained men. 

The good kill obtained in all of these blocks and the 
outstanding success obtained in a few indicated that 
satisfactory results were attainable with alpha-naphthyl 
thiourea as a field rodenticide. The thoroughness of 
distribution, the use of several alternate baits and the 
preliminary clean-up were all considered to have con- 
tributed materially to the success of the campaign. 

A more extensive experimental program was next 
set up under city appropriations of $55,000® .which 
provided for a centrally located rodent control office 
witli a director, office help, field workers, a health 
inspector and technical assistants for an eighteen month 
period. New blocks were treated following the pattern 
set in earlier tests but with several added features. 
Printed notice cards »vere prepared and large posters of 
two t 3 'pes were made to be placed in conspicuous parts 
of the blocks; one type, printed in red, announced the 
campaign for the block; a second, in black, which was 
substituted for the red poster after the campaign had 
been completed, reported that the job had been done 
and requested residents to communicate any recurrence 
of rats to their block inspector, whose name and address 
appeared at the bottom. Special attention was also given 
to the reappearance of rats in previously treated blocks. 
For this purpose a force of volunteer block inspectors 
was organized. Each inspector was asked to make a 
monthl 3 ' door to door canvass of his or her block and 
submit a report on sites of persisting or reappearing 
trouble. A field crew was then dispatched to the scene 
to distribute poison, set traps or fumigate burrows with 
cvanogas dust. 

In all about 1,360 city blocks were treated with alpha- 
naphth 3 'l thiourea during this eighteen month period. 
1 he results in general were fairh’ good although still 
far from perfect : in most blocks the kill was about 90 
per cent, based on estimates of total rat populations 
obtained in intensive trapping campaigns. 

Budget limitations and the wartime scarcitv of capa- 
ble field workers demonstrated that aiw expansion of 

6. The aj'propriatjcns Mere made largely throucb the efforts of Ma\or 
and Mayor Theodore McKeldin and Dr, Unrlin^rton 
\\ dham<, the ccmm{*«joner of health. 


the program during 1945 would have to depend on 
volunteer participation. Experience had shown further- 
more that there were many advantages to be gained by 
the continuous personal attentions whicli could be 
devoted to a block -by its interested residents. A S 3 'Stem 
of volunteer workers was accordingly organized and a 
new twelve month budget of $49,000 was appropriated 
by the dt 3 ' for office personnel, a limited field force and 
the purcliase of grain bait ; alpha-naphthyl thiourea was 
again furnished by the Office of Scientific Research and 
Development in retum for reports on results. 

At the present time, up to Aug. 1, 1945. over 1,500 
citizens have volunteered to do the work of treating 
and repeatedly checking for rats in their home blocks 
and have been given detailed instructions and baiting 
materials by the Cit 3 ' Rodent Control Office. The 3 ' 
have, to date, treated and placed under their pennanent 
super\'ision about 2,830 blocks comprising about three 
fourths of the heavih- populated portion of the city. An 
effective procedure has been, developed by which volun- 
teer workers can be recruited, organized, instructed 
and put to work through circulars and petition fonns 
distributed b 3 ’ the Rodent Control Office and through 
talks and field demonstrations b 3 ' trained cit 3 ' emplovees. 

At present, alpha-naphthyl thiourea is being effec- 
tively used in five different ways: (1) in a mixture _ 
(2 to 5 per cent) with fineh- ground grain such as com 
or wheat, (2) as a spra 3 ' or dust on ground grain or on 
fniit or vegetables such as diced apples, sweet potatoes 
or tomatoes, (3) as a dust in pure form or mixed half 
and half with flour, to be placed on floors and runways, 
(4) as a dust on the surface of water and (5) as a dust 
blown into die burrows and holes with a standard 
C3'anogas dust pump. 

At no time in the course of this rather extensive 
field trial have toxic symptoms attributable to alpha- 
naphthyl thiourea been observed in the workers or in 
the more than 500,000 residents of Baltimore who have 
come in contact either with the poison as such or with 
poisoned baits, and this despite what at times was 
undoubtedly ver 3 - casual handling. Some dogs have, 
however, been accidentall 3 ’ killed. When alpha-naphthyl 
thiourea was administered in food to dogs under labora- 
tory conditions a number were observed to vomit and 
so rid themselves of the poison. Retching has also been 
obser\-ed in dogs after intravenous administration of 
alpha-naphthyl thiourea; so it ma 3 ’ be assumed that 
alpha-naphthyl thiourea has an emetic qualit 3 ’ which 
would protect dogs under favorable conditions but not 
rats, since rats are not able to vomit. 

• There is doubtless still much to be learned on the 
effective use of alpha-naphth 3 ‘l thiourea as a rodenticide, 
but we believe, on the basis of e.xperiences described in 
this report, that procedures have been developed by 
which in an emergenc 3 ' the rat population of a cit 3 ’ 
could be brought under control in a vcr 3 ‘ short time. 

LABORiVTORY OBSERVATIONS 

Parallel to trials in the field, intensive studies were 
carried out in the laborator 3 '. Some of these were 
directed toward the development of specifications for the 
product while the rest involved testing of mrious baits, 
comparison of alpha-naphtlnd thiourea with other 
iwisons and investigating the mechanism of action with 
a view to developing an antidote. 

Of special importance, particularlv during wartime, 
is the fact that the manufacture of alpha-naphthyl 
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thiourea does not involve any expensive materials or 
any of those on the critical list. 

It has been found that the effectiveness of alpha- 
naphthyl thiourea depends to some extent on particle 
size: an average diameter of 5 to 10 microns has proved 
best for dusting work, while a larger size, approximately 
100 microns, gives best results in food mixtures. 

Alpha-naphthyl thiourea is very stable and does not 
deteriorate on prolonged storage. Because of its high 
melting point, 184 C., it is unaffected b}' temperatures 
well above those normall)' encountered. It is also prac- 
tically insoluble in most liquids. Its solubilit}' in water 
is somewhat higher in the presence of alkalis than in 
neutral or acid solutions but is still onl)'' a few milligrams 
per hundred cubic centimeters. 

The bioassays and other tests were performed in large 
part with trapped wild rats provided by the cit}' in 
partial return for the poison supplied hy the Office of 
Scientific Research and Development. Special methods 
were developed for handling and housing large numbers 
of r\-ild rats. An effective device was ^vorked out for 
handling these rats without anesthesia,' by means of 
which wild rats taken from the streets could be removed 
from their cages, weighed, injected or tube fed and 
then returned to their cages at the rate of 20 or 30 per 
hour ; this is onl}- slightl}' longer than would be required 
to carry out the same operations on tame rats. 

Large cylindric metal pens 10 feet in diameter and 4 
feet high were constructed for use in observing the reac- 
tions of rats to various baits, poisoned and unpoisoned, 
in which the effectiveness of alpha-naphth}'! thiourea 
and other poisons could be studied under controlled 
conditions. The results obtained in these pens on the 
voluntai-}' acceptance by wild rats of various poison baits 
have proved fundamental to our work and ha^'e disclosed 
a number of previously unsuspected facts about the 
eating habits and general behavior of wild rats.- In 
these pens we have found that alpha-naphth}d thiourea 
bait is eaten M-ithout hesitation b}- the rats, e\'en in con- 
centrations as high as 20 per cent; it has also been 
obserr-ed that the voluntar}- acceptance of alpha-naphthyl 
thiourea compares very favorably with other standard 
rodenticides. 

Comparisons were made between tlie to.xicity of alpha- 
naphthyl thiourea and other poisons that have been or 
are being used to exterminate rats. The poisons were 
administered to wild Norwa}- rats by stomach tube. 
Alpha-naphthyl thiourea at an LD „„ level of 7 mg. per 
kilogram was found to compare favorabl_v with thallium 
sulfate at 16. zinc phosphide at 40. arsenic trioxide at 
140, fortified red squill at 150 to 300 and barium car- 
bonate at 1,500 mg. per kilogram of bod}- weight. It is 
not so toxic to rats as lOSO, the new rodenticide recently 
announced b}" the Fish and ^^fildlife Service,® but it has 
a much higher safety factor, because 1080 is much more 
toxic to all other animals, including man. 

A ttumber of experiments have been made on the 
toxicity of alpha-naphthyl thiourea to other animals. 
Only the Norway rat. the mouse and the dog were 
killed by doses less than 100 mg. per kilogram of body 
weight. The Alexandrine rat, the squirrel and the 
guinea pig required doses between 100 and 400 ing. per 
kilogram to succumb, while monkeys, rabbits ®tid 
chickens were even more resistant ; 5 Gm. per kilo- 
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gram was required to kill 100 per cent of groups of 
chickens and monkeys. 

A most interesting, but in some ways very disapiwiiit- 
ing, finding was that alpha-naphthyl thiourea does not 
hat-e the same high toxicity for the Alexandrine or 
black rat, a common species of rat in many parts of the 
world bttt rarely found in Baltimore. It would appear 
that in general alpha-naphthyl thiourea is more effective 
on carnivorous than on herbivorous animals. In this 
connection may be mentioned the great differences in 
the toxicity of the parent compound thiourea which we 
have recently observed in three strains of Norway rats 
belonging to the same species but living on different 
diets.*' With an LD j,, of 4 mg, per kilogram for our 
stock of domestic rats, the value for another domestic 
colony was found to be 640 while for wild rats from 
the field it was 1,830 mg. per kilogram. When all three 
strains were fed our stock diet for extended periods of 
time, however, these differences in susceptibility were 
almost if not completely overcome and the same low 
LD -,n value was approached by the two more resistant 
strains. 

Since it had been observed that tolerance to phenyl 
thiourea could be built up in laboratory rats,® studies 
were initiated to investigate the same phenomenon with 
alpha-naphthyl thiourea and wild rats. It was found 
that wild rats develop a tolerance to alpha-naphtliyl 
thiourea quite readily; in fact, some of our experiments 
indicate the existence of some degree of tolerance as 
early as two or three hours after ingestion. This tol- 
erance disappears complete!}', however, in thirty to forty 
davs after discontinuance of the poison. The basis for 
the development of tolerance in the wild Norwa}' and 
the relation to the natural tolerance m the Alexandrine 
rat and in the other herbivorous annuals has not been 
determined. It has been found, however, that young 
wild Norway rats, that is, below the age of puberty, 
have up to seven times as much natural resistance as is 
found in the same rats when they are mature. 

Extensive experiments were undertaken on tire 
mechanism of action and pathology of alpha-naphthyj 
thiourea, in part to work out an antidote n part o 
determine whether information fijy 
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that present before the administration of alpha-naphtliyl 
thiourea. Dr. Drinker stated that in all his studies of 
lymphatic flow he had never seen anything to compare 
with it. 

The mechanism involved in this increased permea- 
bility of the capillary membranes has not beeii deter- 
mined. It is possible that alpha-naphthyl thiourea acts 
adversely on some enzyme system. The antioxidant 
action, which may be a -propert}- of alpha-naphthyl 
thiourea as well as of phenyl thiourea and thiourea, 
could also play a part. It is possible that alpha-naphthyl 
thiourea may act on some amino acids in the body, 
particularly cystine, since experiments in this laboratory 
have shown that, while small amounts of alpha-naphthyl 
thiourea administered chronically cause cessation of hair 
growth, this effect is counteracted by feeding suitable 
amounts of cystine. 

The factors involved in the absorption of alpha- 
naphthyl thiourea in the body remain unknown. Despite 
its very low solubility in water alpha-naphthyl thiourea 
seems to be fairly rapidly absorbed in tbe body whether 
introduced orally or parenterally. The toxicity of alpha- 
naphthyl thiourea depends to a certain e.xtent on the 
rate of absorption : the more rapid!}" it is absorbed, the 
more certain the animal is to die. 

Thus in case of accidental or intentional human poi- 
soning with alpha-naphthyl thiourea ^ve recommend first 
of all immediate stomach lavage, secondly administration 
of oxygen possibly under increased pressure and thirdly 
the avoidance of fluids, particularly alkaline fluids. It 
may also be wise to avoid fats, since some of our evi- 
dence indicates that alpha-naphthyl thiourea may be 
more readily absorbed in their presence. 

At this point attention may be drawn briefly to certain 
aspects of the chronic action of alpha-naphthyl thiourea, 
phenyl thiourea, and also of thiourea, which are of 
general physiologic interest quite apart from their rela- 
tion to the problem of killing rats. .Ml three drugs pro- 
duce h}-perplasia of the thyroid gland. This hyperactive 
condition of the gland api)arently results from inter- 
ference with the production of thyroid hormone. Mainly 
through the efforts of Dr, E. B. Astwood thiourea and 
more recently the closely related compound 2 -thiouracil 
have come to be widely used clinically in the treatment of 
hyperth3"roidism.“ For this purpose it is obvious that 
the less to.xic the thiourea derivative the greater advan- 
tage it has. 

.All the mono substituted thiourea derivatives we have 
tested produced pulmonary edema and pleural effusion 
in the laboratory rat. Apparently an inverse relation- 
ship exists betw een the pulmonary edema and the effu- 
sion, since we have observed that the edema is greatest 
during the first few hours after the poisoning and at a 
time when there is little pleural effusion. The longer 
the animals sundve. the greater the effusion becomes and 
the less pronounced is the edema. It is interesting to 
note that administration of these thioureas to rats is 
followed within two hours by a definite and persistent 
lowering of body temperature; values below 94 F. arc 
regularly observed. 

Tlie effects produced by the thioureas on the j)ig- 
nientation of the skin and hair and on hair growth in 
black Xonvay rats arc also vein- interesting. It has been 
observed in this laboratory that, while in nonlethal con- 

II. E. n. : Treatment of IIJ^lertln^o^f^n^l tWtS Thiourea an*! 

Thioilr.acil. .T. .\. .M .\ 122: ;s (Mar SI 104.1. 


centrations thiourea has little or no effect either on pig- 
mentation or on hair growth, phenyl thiourea definitely 
destroys the pigment both in the skin and in the hair 
without affecting hair growth while alpha-naphthyl 
thiourea completely stops both pigment production and 
hair growth. I\'ithdrawal of phenyl thiourea is followed 
in less than ten da3-s by greatly increased pigment 
production, and similarly cessation of alpha-naphthyl 
thiourea treatment is followed by renewed pigment pro- 
duction and hair growth. These obsen-ations open up a 
wide field of investigation of the action of the com- 
pounds on enzyme systems and also on dietary con- 
stituents. 

SUMM.VRY 

.A new rat poison, alpha-naphthyl thiourea (abbrevi- 
ated -ANTU) has been discovered ivhich compares very 
favorabl3' with other rodenticides at present available 
as to cost, to.xicity and voluntary acceptance by rats. 

It is a relativel3' specific poison for Norwa3’ rats, being 
less toxic to all other species tested. Its emetic prppert3’ 
protects dogs in most cases. No human fatalities or 
toxic symptoms in human beings have been observed 
during three years of extensive use in a city. 

Experience gained from large scale municipal rat 
control campaigns, using alpha-naphthyl thiourea as the 
exclusive poison, indicates tliat observance of the follow- 
ing points is essential to success: 1 . Poisoning should 
not be attempted in any area smaller than a whole city 
block at a time. 2 . The coverage with poisoned bait must 
be scrupulously complete throughout the block. 3 . The 
cooperation of residents is essential to the permanent 
control which must follow any intensive campaign. With 
suitable publicity, materials and cooperation the rat 
population of a large city can be substantially reduced 
in a short time should circumstances require it. 

-Alpha-naphthyl thiourea kills rats and clogs by its 
•action on the capillaries of the lungs, producing drown- 
ing pulmonary edema. No antidote is 3'et available, but 
the great insolubilit3" of alpha-naphth}’! thiourea makes 
prompt stomach lavage a useful countermeasure. Should 
pulmonary edema develop following accidental human 
poisoning, o.x3'gen should be administered but no fluids 
should be given either b3' mouth or intravenousl3". 

Furthermore. alpha-naphth3’l thiourea provides ;i 
valuable new' tool for research, both in its acute effects 
involving so specific a site of action and such a rapid 
increase in h-mph flow, and in its chronic effects, which 
jiarallel those obtained with thiourea and 2 -thiouracil 
and in addition include disappearance of pigment and 
cessation of hair growth in black Norwav rats. 


Epidemic Typhus. — Epidemic typhus, .ns it is seen in 
eastern Europe or Xorth .-tfricn, is a fully est.nblislied human 
infection, liut there is fairly strong historiail evidence that the 
tj'pical disease has been known in Europe onl}" since the fifteenth 
century. Zinsser's assumiition that the typhus rickettsia is an 
ancient parasite of the rat land its fleas, and that the murine 
form is ancestral to the classical type spread from man to man 
by the louse, is fairly generally accepted. Eut in these rickett- 
sial diseases we have a complex evolutionary problem in which 
the part placed by the arthrojiod vector dominates the picture. 
There are pood reasons for bclicc’ing that the rickettsias are 
organisms ccbich developed originallc' as saprophytes or semi- 
parasites in the gut of the arthropod and were transmitted to 
the nc.M generation through the egg. — Burnet, Frank Mac- 
Farl.incj \ irus as Organism. Camhridec. Afa*s.. Harvard 
University Pre-s, 1945. 
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USE OF THIOBARBITAL IN THE TREAT- 
MENT OF HYPERTHYROIDISM 


ELMER C. BARTELS, D 

IlOSTON 


Astwoocl ‘ has reported that diethyl thiobarbitiiric 
acid (thiobarbital) has antithyroid activity similar to 
that of thioiiracil. Experiments on rats showed that 
thiobarbital in small doses was somewhat more effec- 
tive in inhibiting thyroid function and perhaps less 
toxic than thiouracil. In larger doses, however, animals 
leceiving thiobarbital were noted to have fatty infil- 
tration of the liver. Astwood has been using thiobar- 
bitul in clinical hyperthyroidism since February 1944 
aixl has made a report on his results.*** 

The opjiortune moment for our initial trial use of thio- 
b'lrbital came in October 1944 when a patient receiving 
thiouracil developed a fever reaction necessitating dis- 
couiimiaiice of treatment and fn whom further antithy- 
Mild .therapy was thought essential before thyroidectomy. 
1 his first patient to receive thiobarbital (chart 1 ) was an 
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C hart U — Clinical cour'ic of patient Nennitivt lo tinouracil Patitm 
tinobirbitil nntjl roulism completely controlled 


extremely fragile woman aged 75 nith severe hyper- 
thyroidism of five years’ duration due to an adenoma- 
tous goiter. She weighed 83 pounds (37 6 Kg.) and 
had a basal metabolic rate of -f46 Preoperativc 
preparation with thiouracil was deemed advisable, so 
a daily dose of 0.6 Gm. w'as started On the tenth day 
after treatment was begun, fever developed and the 
medication was stopped. A test dose of 0.1 Gm. of 
thiouracil was given nine days later, with a character- 
istic fever reaction indicating definite thiouracil sensi- 
tivit)'. The patient was then given Lugol'o solution 
for one month without clinical improvement. The 
weight remained stationary and there was no significant 
drop in the basal metabolic rate. Thioljarbital w’as then 
started in the daily dose of 0.2 Gm. There was slow 
but gratifying improvement during the following one 


I'rom tlic Dciiartmcnt of Internal Miaicinc, the Lalie) Clime 

L U. lics'eli. Allele, and Hnshci. A .M ■ Tlic Anli 
tlnrmd AcuGw of ThioSarIntal, Endocrinol 30 : 72 74 (Jan ) 1945 

Aituood E B.: Some oli'crvations on the Use of Thiobarhitil 

a. in /n/iSiKoid Aeem in the rrcatnicnr of Wraie^' Onease. / C-fm 

Indoerinol .1 ! 145 352 (Oct I 194a 


hundred and sixty-tw-o days. The basal metabolic late 
fell to 4-16, wdth a gain in weight of 13 pounds (6 Kg.). 
During the last twenty-five days of treatment the patient 
had a slight elevation of temperature, w'ith generalized 
muscle and^ joint pains. These untow-ard symptoms 
slowly' subsided after the administration of thiohaibital 
was discontinued. Thyroidectomy was then done, with 

'iMilf. 1. — lEpcrthyioid Pg/iciits Receiviiu; 'I Inobarbitat 


Nuniliorof 


A 

'Jliiobarbitfll subspqufnt to thfouruefi rcuctiori .. 0 

'Ihlohartiitiil mlinliifstcrcU fnltlully . 39 

Tofu! ... 2 S 


n 

'llijrolflutoiny after thlobnrbltul IrcBtiiient .. 

Muinldiuficc irentinent 

u MaHKnant iopertensfon «ltli pilinary bjtitr 
tlijroUlism .... 1 

b Polycyfitlc kblncis with primary l» 5 Pcrth>roitlif.ni 1 
c Mflantutlc (ll'iufe w'ith lulcnomatu*? KoUtr 1 

tL TifSufihf; p;>cfntJDjj . J 

p Ucnirrent prlmury hyperthyroidism .. 1 

llyperthj rojdlflm controlled— operation refused— thioburbllnl 
<lb<onllnucd .... .. . . 

Jbeiirrent primary hypi-rthyroldlsm— Ihfoburbltal ftmithe— 
thiobarbital discontinued ... . 

Total . . 


liie patient having a satisfactory anesthesia and post- 
operative course. This first experience witli thiobarbital 
certified that this drug has unquestionable antithyroid 
action in human beings and that sensitivity to thio- 
uracil does not preclude its use. 

Thiobarbital - has now been used at the Lahey Clinic 
in the treatment of 28 patients (table 1) w'lth hyper- 
thxroidism; 9 patients received thiobarbital subsequent 
to' thiouracil and 19 received thiobarbital inmally. Nine- 
teen patients bad primary hyperthyroidism and f 
patienis ade.iomatous goiter wnth lyperthyroH.sm 
Twenty-one patients who had severe hyperthyroid sm. 
4 being classified as thyrocardiac, were given thmbar- 
bital in a manner similar to our use - of tluouraci! pre- 
paiatory to thyroidectomy. Five patients are on main- 


SiiTosI jTlilWRAClL.^ 

F 

P 


— 

— 

F 

- 

- 

- 

- 

- 

' . ‘ Fiver W 

— i 

!S- 



— 


r 

r 

— 

— 

- 


- 

ZjlJ—- 

A er/oy 

IJ 

d 

d 

r-J 

□ 

r 

-j 




— 

— 



L 


A 


J 

zL 

r 

□ 

_ 


t| 



WBCjrOTAL* ‘ 


POLYMORPHONOetC^ 

,’o' 510 

Si. l.ypi«l.yro.il ^ 

— ~ ' _ . _» 


■“TTZrSjr Gcorsc ffi-^l, ASbott I utonlor.es, Ch<c,g<,. 

S«ere mptrttiip” Aiitil) 1944, Use of 

lay 6) 1944, I ahe, „.tl, Scierc Ifypp 

il in the Prcoiierati _ _ . ),,5, thiouracil Us 

m, Ann Int Med „,t]i Severe UjI’er 

the Brcopcrative iiimihcr. Jinit 1745, 

m. S riin Xorih 





Volume 129 
Numbfr 14 


HYPERTHYROIDISM— BARTELS 


933 


1 patient with a metastatic mediastinal tumor and pri- The reactions to thiobarbital were found to be ju^ as 
mary h 3 'perthyroidism, 1 patient noth recurrent primary prevalent on a dose of 0.2 Gm. as on a dose of 0.1 Gm.. 
hyperthyroidism and 1 patient, thyrocardiac with an 4 in each instance. One patient (chart 6). however, 
adenomatous goiter, who refused operation after thio- was found to tolerate a dose of 0.1 Gm. after fever 
uracil preparation. One patient with severe recurrent developed from the 0.2 Gm. dose. Seven patients who 
primary hyperthyroidism was prepared for operation received 0.05 Gm. had no toxic manifestations. Further 
but refused it, so the medication was discontinued. One observations of a large series will be necepary to deter- 
patient who was fever sensitive to thiouracil received mine whether there is a relation between size of dose and 
thiobarbital for only eight days, when fever developed chance of a toxic reaction which was not found with 
and treatment had to be discontinued. thiouracil when reactions occurred on very small doses. 

Thiobarbital has been given to 9 patients who could As with thiouracil, no relationship was noted between 
not tolerate thiouracil because of the development of duration of treatment and onset of reaction. \\ ith thiou- 
fever in 6, leukopenia and granulocytopenia in 1, granu- racil most fever reactions occurred on the ninth to 
loc^'topenia in 1 and swollen salivar}^ 
glands in 1. Of the 6 patients in 
whom fever developed from thiou- 
racil. 3 tolerated the thiobarbital 
(chart 2) but 1 patient developed 
both leukopenia and granulocyto- 
penia after eight days of treatment, 

1 patient had fever on the eighth day 
and 1 patient (chart 1) developed 
a mild fever after prolonged admin- 
istration. The 2 patients (chart 3) 
in whom changes in the white blood 
cells took place and the 1 patient 
who developed swollen salivary 
glands (chart 4) from thiouracil 
were able to tolerate thiobarbital 
until maximum preoperative treat- 



ment was obtained. csan s.— niocxi ci.s 

Of the 19 patients given thio- 29. «ith 

barbital as initial therapy, 5 devel- 
oped toxic reactions. One developed ' 
fever on the eighth day and 1 on the 
twelfth day; the latter patient tol- 
erated a reduced dose of 0.1 Gm. 

(ehart 6) the initial dose being 0.2 
Gm. Two patients developed agran- 
ulocytosis,'' 1 on the fourteenth and 
the other on tlie twenty-fifth day 
of treatment. Moderate leukopenia 
and granulocytopenia (white blood 
cells 2.200. polj’morphonuclear cells 
39 ])er cent) developed in 1 patient 
on the twenty-first day. The 2 pa- 
tients who developed agranulocyto- 
sis were treated successfully with 
penicillin (chart 5). The patient 
with moderate white cell changes 
was asymptomatic but she was also 4 ._i,e»cio|. 

given penicillin. The white blood admiiiistmtioii, in a w 
cells returned to normal in eight 
days. The 4 patients in whom the thiobarbital was 
stopiied recci\-cd Lugol's solution to complete the pre- 
operative preparation. 

Of the total 28 patients (9 patients receiving thiobar- 
bital after thiouracil and 19 receiving thiobarbital ini- 
tially) 8 (table 2), or 28 per cent, developed toxic 
symptoms. In 7 patients the treatment was discon- 
tinued ; 1 patient tolerated a reduced dose. This per- 
centage of reactions from thiobarbital is about three 


Cliart 3. — Blooti cliange5 follow ing thiouracil, with subsequent thiobarbital administration, in a 
woman aged 29. with «e\crc pnmarj h>pcrth>roidi«ni. 


I THIOURACIL 



Chart 4. Dc\ clopnicnt of swollen «5ali\ar> glands from thiouracil, witli 'iub'cquent tlnoharlntal 
adniiiiistratioii, in a woman aged 40, with recurrent prunar> h,'pcrth>roidi'Ui ('*e\erc). 

thiobarbital was tenth daj-, with thiobarbital on the eighth to twelftli 

ompicte the pre- da\' and in 1 case after five months of treatment. This 

experience with the increased frccjucncy of reactions to 
cceiving thiobar- thiobarbital has led to the therai)cutic ])olic_v of resorting 

thiobarbital ini- to thiobarbital only for patients who have reactions to 

developed toxic thiouracil. In this role it has hecu of great help, 

iciit was discon- 

dosc. This per- duration or TRE.\TMn.\T 

.1 is about three Response to treatment was found to he similar in 


times as great as that which we observed from the 
administration of thiouracil, with which 23 reactions ' 
occurred in 196 patients, or 11 per cent. 


j** *1’^ 2 piticnts de\ doping agranulocjtosK, 1 tcccntd p>ndoxitii. 

and the other fohe acid with the thiobarbital Neither «ubsla*icc sccri' 
to prexent the dcxdopratni of blood changes. 

T Ulizard, E. C.* Todc Reaction^ to Thionracil, 

I-ahc% Cm Riill. -IMSO-ISS (julx) 1945. 


every respect to that observed with tliiouracil. Improve- ^ 
inent occurred within seven davs of starting theraiw 
and continued until full control of all objective and 
suhjcctii'e signs and s^Tiiptoms of hypcrtlnToidisin was 
obtained. In the use of thiobarbital as with thiouracil, 
it was found that it took approximately one daj" of 
treatment for each percentage of elevation of incl.Tho- 
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Hsni as shown by 9 cases with an average initial basal only serious reactions. Two patients developed amnu- 

fof/j A.AA. 'T'U^ H t a.- i »-r'» ^ 


metabolic rate of -f-46. The average final basal meta- 
bolic rate was -f-S after an average of forty-one days 
of treatment. Previous iodine therapy retarded the 
action of thiobarbital as it did with thiouracil. The 
dose of 0.2 Gm. daily was used for 
the first patients treated, but at the 
suggestion of Dr. Astwood the dose 
was cut to 0.1 Gm. a day. The re- 
sponse seemed as prompt and satis- 
factory, so now a dose of only 0.05 
Gm. is being used, with speed of 
improvement comparable to tliat 
observed with the larger doses. The 
length of time thiobarbital was 
administered to the 28 patients 
varied from eight to one hundred 
and sevent)-three daj's. 

Tliose patients ha\’ing thyroidec- 
tomy after optimum preparation 
with thiobarbital had an anesthesia 
and a postoperative course equally 
satisfactory to those patients receiv- 
ing thiouraci! preparation. Of the 
patients having operation. 21 had 
subtotal Ihyroidectom}-. There was 
no postoperative death. The patiio- 
logic report on the thyroid tissue 
removed was in no waj' dift'erent 
frotn l])at aftcj treatment witli thio- 
uracil. 

The tliioljarbital treated patients 
were given iodine for three rveeks 
preoperatively to accomplisli invo- 
lution of the tliyroid gland, as wit!) 
thiouracil management.'" Ko surgical 
difficulty was encountered in the 
remor'al of these tln’roid glands. 

■SUJtJIARY 

1, Twent 3 '-cigbt patients witli hyperthyroidism have 
received thiobarbital. and definite and satisfactoiy anti- 
thyroid response •\^as obtained in all. 

2. Of 9 patients in nhom toxic reactions to thiouracil 
developed. 7 tolerated tluobarbital, accomplishing com- 
plete relief of h 3 ’perthyroidism. 

Tuicr 2 — Pcac/ioiK to Thiobarbital 


locytosis. There was no death due to the drug, 

4. The time required to control h}q)erthyroidism with 
thiobarbital n-as found to be the same as that with 
thiouracil. The antithyroid effect of thiobarbital is 



annarentlv tnclvc times that of tbiomacil, since 00a 
Gm. of th'iobaibital accomplished the same rpult as^^^ 

Gm. of thiouracil was obsen^^ %®T"T,ir^clo=c 
side effects were obsen’ed with the smallei 


lo\ ei 

» 3^th dn> 

1) 8th {\i\y . 

tl. it\CT Jatc {»U< r 


'> months ot trtiitmont) 


Clmnges in ’nhlto hlood cpII*? 
a jA'ukoiToiifu ttJt/f 8tU <ias 

h IcukoptmiH ^\Jth KranulocMoptnitt, Sl’-t dtu 
Ajrranu3o(\toAs 
J 14th f!»\ . 
i! 2oth thn . . . • 

Total .. 


Cases 


3. Eight of the 28 patients receiving thiobarbital, or 
28 per cent, developed toxic reactions to the drug. 
Depressive changes in the white blood cells were the 

fi Inliev r. H..* Tbc Combination of Liigol’s Solution T^ith Tlnouwcil 

1 thp Preoneratne Preparation of Patients \\ith To'cic Goiter, Lanej 
'liii Bull ^52 3 1944; Tliiouracit, editorial, Surg., Gyncc. A 

dm. Bim. . Barteis, E. C.;: W«r«, 



Tf" ThfAV^a-: It'iuie in'the. 

Treatment of Severe Hjpcrtlijroidisra, Snrs . 

4t9 (Oct) 1945. 


Gxnec. X Obst Sit 433* 


0 e Gm. of tln'oliariiita! 

Chart 6 ~rexer ?«atSt of O.GCm. a da) n.thoat 

?eaftJon:\‘^ .'"fseadt. nUb .adenomatona ro.ter. 

( 0,05 Gu,.). sjudie. 

fied to determine its climca course of patients 

5. The anesthesia and postoperam ecou t p 

treated with thiobarbital is similar to that 
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uracil treated patient. The combined use of thiobar- 
bital and iodine produced satisfactor)- involution of the 
thyroid gland. 

6. Th*e high percentage of reactions to thiobarbital 
has led to the use of thiobarbital for only those patients 
unable to tolerate thiouracil. 


DIAGNOSIS OF CHANCROID 
thk relative efficiency of biopsies, CULTL-RES. 

SMEARS, AUTOINOCULATIONS AND SKIN TESTS 

ALBERT HEYMAN, M.D. 

P.AUL B. BEESON, M.D. 

AND 

WALTER H. SHELDON, M.D. 

ATLANTA, GA. 


granuloma venereum. Skin tests were also repeated 
when indicated. 

Of the 125 patients admitted to the study, a diagnosis 
of chancroid was regarded as established in 60 by biopsy, 
by culture or by both methods. All of these 60 patients 
were Negroes; 38 were males and 22 were females. 
The duration of symptoms ranged from three to fortj-- 
two days, the average ’being sixteen days. Of the 
remaining 65 patients 14 were proved to have Innpho- 
granuloma venereum by virus isolation, 6 were contacts 
of these cases and 14 had other genital lesions such as 
syphilis, granuloma inguinale a.nd herpes. Eight patients 
became delinquent before sufficient laboratory studies 
had been obtained. The diagnoses in the remaining 
23 cases (in 20 of which there were no primary lesions) 
could not be established with certainty. Eighteen of 
them appeared clinically to be lymphogranuloma vene- 
reum while 5 appeared to be chancroid. 


The methods employed at present for the diagnosis 
of chancroid are far from satisfactory. . Current text- 
books indicate that accurate diagnosis can be based on 
the clinical features, on the results of skin tests or on 
examination of stained smears. Most venereologists, 
however, know that each of these methods is subject 
to major limitations and errors. Actual!}- at present 
the diagnosis is usually based on negative dark field 
examinations for spirochetes and on clinical improve- 
ment after institution of sulfonamide therapy. The 
establishment of reliable criteria for a positive diagnosis 
of chancroid would unquestionably be of value. 

The present article is a report on the relative effi- 
ciency and usefulness of a number of diagnostic pro- 
cedures in chancroid. These findings were obtained 
during an intensive study of a group of 125 patients 
suspected of having either chancroid or lymphogranu- 
loma venereum. , Efforts were made to culture the 
Ducrey bacillus or to demonstrate the presence of the 
virus of lymphogranuloma venereum whenever feasible. 
In addition, most of the commonly recommended diag- 
nostic procedures for both diseases were carried out. 
A positive diagnosis of chancroid was established in 
60 of the 125 cases by culture, by biopsy or by both 
methods. It is our purpose to discuss the practical value 
and limitations of these two procedures and to compare 
them with such methods as smears, skin tests and auto- 
inoculations. To our knowledge there has been no 
comparable study in which evaluation of diagnostic tests 
has been based on proved cases of chancroid. 


METHOD OF STUDY 


Patients selected for this study were admitted to a 
special clinic in the Genitoinfectious Disease Department 
of Grady Hospital. At the first visit a complete history 
was taken and physical examination was made ; blood 
specimens were collected and dark field e.xaminations. 
smears, cultures, autoinoculations, skin tests and biopsies 
were carried out. Patients were instructed to return 
at the end of forty-eight hours for a reading of skin 
tests and autoinoculations and for repetition of smears 
and cultures. Chemotherapy was begun at that time. 
Patients then returned at weekly intervals for the first 
month and every two or three weeks thereafter for a 
jieriod of at least ten weeks. .\t each visit blood was 
taken for Kahn and ^^’assermann tests, protein detcr- 
minations and complement fixation tests for lympho- 
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BIOPSY 


The histologic changes occurring in chancroid arc 
generally believed to ’be nonspecific. For this reason 
biopsy has seldom been employed as a diagnostic 
method. In addition, the removal of tissue from the 
genitalia has been regarded as too formidable a pro- 
cedure for routine clinic practice. Greenblatt,' however, 
has recently indicated that the histologic changes occur- 
ring in chancroid may occasionally suggest the diagnosis 
and that biopsy may at times be of value. 

In this investigation the histology of chancroid has 
been carefully studied and we believe that the histologic 
pattern of this infection is sufficiently distinct to permit 
a reasonably certain diagnosis in nearly every instance. 
In fact, in our experience biopsy appeared to be the 
most efficient single method of diagnosis. Biopsy can 
be performed in an outpatient clinic tvith relative ease. 
Our practice tvas to remove a portion of tissue from 
the ulcer or wall of a ruptured bubo with a Gaylors 
biopsy forceps. No anesthesia was used, and it tvas 
possible to obtain a fragment of tissue averaging 3 mm. 
in diameter with little pain and without troublesome 
bleeding. Biopsies were done in 59 of the 125 cases 
in this series, and a histologic diagnosis of chancroid 
Avas made in 45 instances. In 35 of these the diagnosis 
of chancroid was confirmed by positive culture for the 
Ducrey bacillus. In all 10 cases in which the organism 
could not be cultured the clinical fccTtures Avere consistent 
AA’ith the diagnosis of chancroid. In the remaining 14 
cases lymphogranuloma venereum AA-as diagnosed in 7, 
granuloma inguinale in 2, syphilis in 2 and nonspecific 
inflammatory process in 3. 

A description of the technic for histologic diagnosis 
of chancroid has been giA-en in detail in another article." 
For good results it is essential that care be observed 
in the fixing and staining of the tissue. On exami- 
nation of the sections, the lesion is found to consist 
of three zones. The surface zone or base of the ulcer 
is rather shalloAv and is made up of polymorphonuclear 
leukocytes, fibrin, red blood cells and necrotic tissue. 
BeloAA- this is a fairly Avide layer of edematous tissue 
in AA-hich endothelial cells in A-arious stages of prolifera- 
tion outnumber all other cellular components. Ncaa-Iv 
fonned blood A-essels are numerous and may sIioav pali- 
sading AA’ith occasional degeneration of the A-essel av.tIIs 
and thromlxisis. Finally there is a deep zone in Avhich 


virccnuiaii, k. ii.: .Manaj^erarnt of Chaitcroi'I, Granuloma InRuinatc 
Venereum in General I’racticc, Ven. Di*. Inform 

1943, supp. 19, p. S. 

2. Sheldon, \\. II., and Ileyir.an, A.: Stiulle* on Chancroid: I. Oluer* 
vattoni on the Ilistolocy with an Kvaluatimj ni Iliop^v a Di.Trno'tic 
Procedure. Am. J. Path., to l>e puMiOjed. 
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tliere is a dense infiltration by plasma cells and lympho- 
cytes. Demonstration of Dncrey bacilli in the tissue 
IS occasionall)’ possible. 

CULTURE 

Demonstration of the etiologic agent is obviously a 
clesnable method of rliagnosis but is rarely einploj'cd. 
rcaguc and Deibert” in 1920 reported very favorably 
on the possibilities of culture diagnosis, but more recent 
W5 iters have not recommended it. During the present 
study considerable attention was devoted to the possi- 
bilities of the cultural method of diagnosis, and some 
success^ was^ attained. ,Tbe tcclinic eventuallj' adopted, 
a modification of that used by Teague and Deibert, 
has been described in detail elsewliere.’ Whole defi- 
brinated rabbit blood was used as a culture medium, 
and diagnosis was based on recognition of the typical 
motidiologj’ and staining of the Ducrey organisms in 
smears of the culture after twenty-four to forty-eight 
lioiirs’ incubation. 

In this scries cultures were made of all genital lesions 
and of all material aspirated from buboes. Cultures 
were' irositive for the Ducrey bacillus on one or more 
occasions in 50 jwtients. In 10 additional patients 
culture was negative but biopsj' revealed the typical 
microscopic appearance of the cliancroid lesion. In 
these 10 cases flic lesions were either in tlie vagina or 
on the cervix or had been., present for a long time. 
Since such lesions are nearly always heavily contami- 
nated by other bacteria, cultural demonstration of the 
Ducrey bacillus is difficult. 

Cultures of primary lesions were positive more fre- 
quently than were cultures of the associated buboes. 
Only 11 of 24 bubo cultures in the 00 proved cases of 
chancroid were positive. 


SKIM TEST 


Althougji opinions have varied as to its specificity 
and sensitivity, the skin test with Dncrcy vaccine has 
been widely used as a specific diagnostic test for chan- 
croid. Some workers have reported i^ositive skin reac- 
tions in approximatel 3 ^ 95 per cent of the cases_ of 
chancroid. Others “ found that only 70 to SO per cent 
of the cases showed positive skin tests. It is noteworthy 
that these reports were based oti clinical diagnosis onlj'. 

In the present study all patients were tested with 
a commercial Ducrey vaccine (Lcderle). The develop- 
ment of an area of induration 6 mm. or more in diameter 
fortt'-eight hours after the inoculation was regarded as 
a positive reaction. Positive skin tests were found 
in only 46 of the 60 proved cases of chancroid. In 
10 of the 14 patients who originallj' showed negative 
reactions, skin tests were repeated four to ten weeks 
later and were still negative. , ■ * , 

A further limitation of the value of the skin test 
for chancroid lies in the fact that the positive reaction 
ijcrsists for years after its development. One cannot 
be certain, therefore, whether a positive test represents 
the existing infection or a previous one. In this connec- 
tion we have rcccntl\' carried out a skin test survey 


3. Tens.u-. O.. and IV.'InrI. 0 = Jl.c V.jlnc of Cnlt.n.ol Mo.bod 

4*'^lTceson ” ^ -f'*: s’tiulics on Clia^iicroid: II. Effi- 

cicely o7 li.c Cnltum! Method of Di.-.Kno5i.s An,. J. Syph., Conor. .V 

'’"r b" A*-' Joooby, A., .-...d Ch.-irRin, 1 ..: CEincroid: Trc.-.!- 

.nenf with Sniktidniolc’ ond V f^nl^Rdcic^K.’ F.f Sn'- 

Mide 7,h Thrcr Vneoin.. 

Xcw rl; ^"f. T.! E-irIo. If.; Hilling.*. T. E.; 

1 h"°V' Vnd ci.irk E. C..: The DilTcrcnii.iI Di.icnoscs oi Lymnho- 

Zohcl, K. bv Ch.incroid hv I-nboratory ond Sktn Tests, Am. 

sronnloma \ miercttm .j.n.l^Ly>wcroM_ Kol.rnson, H. .\r.: Analysis 

^,f ifentaneo^ts Tests'on 309 l\-.tients for LymphORrattnlon,.-, \ cncrrnm 
:ind Choncroid. South. .M. J. aJ: m. J.-tu. 


on 473 Negro hospital patients, none of whom were 
JcnouTi to have had chancroid recent!}'. Approximately 
one third of adults or'er 25 years of age gave a positive 
reaction." 

Even when skin tests for both chancroid and lymplio- 
granuloma venereum arc done, the results may be 
confusing. Positive reactions for lyinphogrannloma 
venereum are very contmonly encountered in Negroes. 
In the group of 60 proved cases of chancroid, 20 iiaticnts 
gave positive skin reactions for both diseases. Twenty- 
six patients reacted only' to llie Ducrey' vaccine, while 
in 4 patients the results of the skin tests were entirely' 
misleading, the Ducrey reaction being negative and 
the lymphogranuloma venereum test being positive. It 
is obvious, therefore, that skin tests alone arc of limited 
value in the diilcrcntial diagnosis of chancroid. 

AUTOINOCULATION 

1 he value of autoinoculation as a diagnostic metliocl 
was investigated in 36 of the 60 proved cases of chan- 
croid. In this procedure a loopful of exudate from 
the genital ulcer is rubbed into a scarified area on the 
forearm. The area is then bandaged and kept covered 
for forty-eight hours, at which time the result is deter- 
mined. A take is indicated by the development of 
small pustules or ulcerations in which Dncrcy bacilli 
can be identified either by smear or by culture. In 20 
of the 36 cases a jiositivc diagnosis was possible from 
the antoinocnlation; in the remaining 16 cases no lesion 
developed in forty-eight hours. There were only 2 cases 
in the entire series wherein the Ducrey bacillus was 
cultured successfully from the antoinocnlation and not 
from the primary lesion. 

Antoinocnlation has several disadvantages. As noted 
in the foregoing jiaragraph, lesions do not always develop 
at the site of the inoculation. Furthermore, the develop- 
ment of a pustular lesion is not proof of the diagnosis 
of chancroid, since pyogenic bacteria may be transferred 
from the genital lesion. Autoinoculation therefore still 
imposes the necessity of proving the diagnosis by the 
use of smears or cultures. Moreover, the establishment 
of a new area of infection is not devoid of danger. 
While the lesion is inconsequential at the end of forty- 
eight hours and recedes promptly with sulfonamide 
theraiw. it may, without treatment, dci’clop into a 
serious infection. A few patients in this series neglected 
to return to the clinic for a week- or more, at which 
time larffc chancroidal infections of the arm had devel- 
oped. Another disadvantage of ‘ ■ 

it necessitates delay in treatmci.,, 

must be withheld until. the result can be determined. 

For these reasons we believe that autoinoculation is 
of limited value as a method of diagnosis and that it 
cannot be recommended for general use. 

S.MEAKS 

It would indeed be convenient if a diagnosis of chan- 
croid could be made in a m.ajority' of cases simply by 
demonstrating Ducrey bacilli in stained smears from 
genital lesions. DilTcrcnt workers have reported vary- 
ing success with the method. Among recent favorable 
reports arc those of Grecnwald,'' who obtained positive 
smears in 6.5 per cent of 76 soldiers thought to have 
chancroid, and of Kor iiblitb, Jacoby and Chargin,^ who 

7. Hcyman, and Kccson, T. If.; Studies on Ch.incrof<!: HI- 

Ducrey Skin Rc.actions in XcK'ro lloypit.M r.alicnts, J. Vcn. DIs. Inforiib. 
to lie ^ , vs. 

8 Grccnwald. K.t Chnncroid.-jl Infection: Trcaliiicnt and Di.ipiio**'- 
J. A. M. A. 121: (J.au. 2) 194.1, 
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claimed a positive diagnosis from smears in S8 per cent 
of 175 cases. On the other hand, many workers are 
less enthusiastic about this method. In the U. S. Army, 
for example, smears are not recommended.“ 

The diagnosis of chancroid by means of direct smears 
is based on certain characteristics of morphology, stain- 
ing and arrangement of the Ducrey bacilli. The organ- 
isms are short, plump, gram negative bacilli with 
rounded ends. When stained by the method of Pappen- 
heim or .Sellers they exliibit a tendency to bipolar 
staining uhich gives some of them the ‘‘closed safety- 
pin” appearance. The Ducrey bacilli may be situated 
intracellularly. but more often they lie outside the cells, 
singly. or in small clusters, as shown in the photomicro- 
graph. Greenblatt ' and Kornblith, Jacoby and Char- 
gin “ Iiave stressed tlie “school of fish” arrangement 
in which the bacilli are grouped in long parallel columns 
between cells or shreds of mucus. This arrangement 
was noted in onh- a few cases in this series. 

.'\nother feature of the direct smear which is often 
mentioned is the finding of Ducrey bacilli in long 
cliains. In our experience this is also a very rare 
occurrence. 

The positive smears in chancroid usualh' show rela- 
tively few organisms, particularly in early lesions. In 
advanced cases, esi)ecially in female patients, smears 
are frequently crowded with different bacteria, and 
under these circumstances it is impossible to make a 
diagnosis. Some writers have advised that in such 
cases cleansing soaks should be applied for a day or 
two and the smear examination then repeated. We 
have not regarded this practice as desirable, since it 
would necessitate withholding therapy for one or more 
days. 

In this study smears were made from lesions and 
bubo material whenever possible. We were able to 
obtain a positive diagnosis of chancroid by examination 
of smears in .31 of the 60 proved cases. Ducrey bacilli 
were seldom found in smears of bubo pus. even when 
their presence was subsequently established b\' culture. 

In c.xamining smears it was found advantageous to 
use both Gram and Pappenheim stains. The Gram 
stain gi\'es a comprehensive picture of the bacterial 
flora present in the lesion. When organisms showing 
the typical morphology, staining and arrangement of 
Ducrey bacilli are seen in the Gram stain, and when 
the Pappenheim stain subsequently reveals the presence 
of “safety-pin” forms, the diagnosis of chancroid is 
reasonably certain. 

CO.M.MIZ.NT 

.V jmsitive diagnosis of chancroid can be made in a 
high proportion of cases by the use of appropriate diag- 
nostic procedures. \'o one method will be applicable 
in all cases, and the diagnostic procedure must be 
sclected for individual cases. 

The choice of diagnostic tests in the presence of a 
jirimary lesion depends principally on the size of the 
ulcer and duration of the infection. In small early 
lesions removal of tissue for biop.sy is likely to be painful 
and is therefore inadvisable. Fortunately, in these cases 
the diagnosis by culture or smear is most likely to be 
successful, since there is usually little secondar}- bac- 
terial invasion. In more advanced lesions biopsy is 

9.^ Di.iROOSJS and Treatment of Venereal Dj^ca^^e*. Circular Lette*’ 
^o. ^4, of the SurRcen General, \Va<^bingtcn, D. C., Go\cnin*.cni 

rnnlinc Office. July 25. 19^2. paratrraph 5. 

10. Kolccn, 11.: L>mphocTanuInmn Venereum. Medicine S-f:1. 1945 
rullcn, K. L.: Mcxlical l)!acno<i«. PhiladcIphi.T, \V. B. SatJn Irr* Cm 
I.tny, p 567. 


feasible and efficient, and in these cases secondary con- 
tamination impairs the efficiency of culture and smear 
diagnosis. 

In patients who exhibit inguinal adenopathj' without 
priinar}' genital lesions, a differential diagnosis between 
chancroid and lymphogranuloma venereum may be 
impossible. Biopsy is not applicable and, as shown 
in the foregoing section, cultural demonstration of the 
Ducrey bacillus often fails. Even when laboratory 
facilities for demonstration of the virus of lympho- 
granuloma venereum are available, as in this investiga- 
tion. the etiologic agent ina}' not be found. It is our 
belief, nevertheless, that the majority of these cases 
are lymphogranuloma venereum infections. 

SL'MMARV 

An intensive study was made of a group of 125 cases 
suspected of being either chancroid dr Ivmphogranuloma 
venereum. A positive diagnosis of chancroid was made 
in 60 of them. Of the various methods, biopsy appears 
to be the most efficient single method of diagnosis and 
can be depended on to give a diagnosis in over 90 per 
cent of the cases in which it is applicable. Its use 



Ducrey bacilli in a tmear of a primarj genital legion. Mctli>lcnc Wuc 
't.iin. Maj^nificatjon 1,100 diameters. 

is limited to cases in which there are primary genital 
lesions. The removal of tissue for biopsy is in most 
instances a Eim])le procedure, well suited to outpatient 
work. It is undesirable, however, in patients with small 
lesions because of the pain involved. 

Cultural demonstration of the Ducrey bacillus can be 
accomplished in at least 75 per cent of all cases. The 
technic is not difficult and can be carried out by a 
competent technician. Culture is less likely to be suc- 
cessful in advanced lesions which are heavily contami- 
nated with other bacteria. It is the onlj’ means of 
obtaining a jwsitive diagnosis in patients with buboes but 
without itrimar}- lesions. 

Diagnosis by direct smears of genital lesions is pos- 
sible in approximately 50 per cent of cases. Thi-- 
melhod has the ad\-antage of simplicitv and immediate 
diagnosis. Unfortunately, it is likely to be useless in 
advanced lesions, in which there is a heavy growth of 
other bacteria. 

Autoinoculation has several disadvantages and doe' 
not take with sufficient frequency to make it of value 
in routine work. 

I he skin test for chancroid should never be relied 
on a' the sole method of diagnosis, although it mn\ 
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be of limited value as an adjuvant to other procedures. 
In this group of 60 proved cases of chancroid, positive 
skin tests were found in onl}' 46 cases (77 per cent). 
A further disadvantage lies in the fact that a positive 
skin reaction persists for many years after an infection 
and therefore may not lie significant in reference to the 
present illness. 

Ihe diagnosis of chancroid can in the majority of 
cases be established by suitable laboratory procedures. 

ADDILNnUm 

After this ])aper was submitted for publication, a 
relevant report on chancroid was published.” In this 
study Strakosch and his associates based the diagnosis 
of chancroid on the histor}’ and clinical manifestations. 
Among 370 rases .so diagnosed they obtained positive 
skin tests in 70 per cent, positive cultures in .'iO per cent 
and jjositive smears in 43 jier cent. They did not do 
autoinoculation.s or biopsies. 
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Several authors ‘ have published rejjorts on the cere- 
bral eicctroactivity of patients with .syphilis of the central 
nervous s)'stem. They agree that no correlation c.Ki.st.s 
between the degree of abnormality of the electroen- 
ce])halographic pattern and the type, the severity or the 
duration of the disorder. In the majority of the cases a 
dcliniteh' hut nonspecificalE^ abnormal electroencephalo- 
gram, or an electroencephalogram on the borderline 
between normal and abnormal, is found. However, 
enough patients with various t^-jics of neurosyphi- 
litic disorders present elect roencephalographic records 
"within normal limits" to detach from this procedure 
any immediate diagnostic significance. 

.After fever treatment has been completed, the abnor- 
mal cerebral electroactivit)' of nenrosj'philitic patients 
often returns to normal or at least imjn-oves grcatlj’. 
The changes of a previously abnormal pattern to normal 
seem to be correlated with the therapeutic success. 
Patients whose pathologic jn'occss is arrested bj’ the 
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fever but who retain residual symptomatology also retain 
man}' of the electroenceplialograpliic abnormalities. 
Patients who recover witlioiit easil}'' demonstrable signs 
present electroenceplialograms with essentially normal, 
qualities. Thus, although the presence in the electro- 
encephalogram of moderate or pronounced abnormal 
features possesses no specific value for the initial diag- 
nosis or prognosis of neurosyphilis, the change of tlie 
previously abnormal pattern can he used to advantage to 
determine the effect of antisj'philitic treatment in some 
instances. 

1 o^ determine whether treatment with penicillin has 
aiiy_ influence on the cerebral elccfroactivit}', patients 
.suffering ^ \yith neurosyphilis and receiving treatment 
with penicillin in Duke Hospital were given clectro- 
enrajDhalograms before and directly after treatment with 
tin's therapeutic agent. Many of the patients were 
reexamined at intervals after their discharge from the 
hospital. 

The records of 38 patients arc included in this stiidv. 
Of these, 26 liad dementia paralytica, 7 patients dementia 
l)aralytica with tabes. 1 tabes dorsalis. 1 meningova!;cii- 
lar .sypliilis and 3 asymptomatic neiirosypliilis. 

The electroencephalograms were obtained with the 
standard method now cmj)Ioycd in many laboratories. 
■Silver disk electrodes were ])Iaced over the anterior 
frontal region, the posterior front.al region, the parietal 
region and the occipital region, on both sides, 2 to 4 cm. 
from the midlinc. These were connected with amplifiers 
(cleclroenco])Iialographs) Inn'It by Mr. A. M. Grass, 
.Six monopolar tracings or si.x dipolar tracings in differ- 
ent relative arrangements were recorded simultaneously. 

If cooperation could he obtained, the patient was asked 
in cacli case to overventilafc for five minutes. 

The records arc classified into eight categories: 

1. Regular rhythmic-repetitive activity; stable to over- 
vcntilation. 2. •‘Within normal limits,” i. e,. a pattern 
showing normal amplitude witli some irregularity of 
form .mid occasional sudden clianges of frequencyj 
stable to overventilation. 3. “Within normal limits 
during the resting state Imt during ovcrvcntilation 
showing occasional hursts of large waves of abnormal 
form and of shifting frequenev. 4. “Within normal 
limits” during the resting state hiit .aflected by five 
mimilcs of ovcrvcntilation to the point of comp etc 
disorgani/atiou of the pattern lasting for more than 
thirlv seconds after flic end of the procedure. 5- 
rest a pattern consistently irregular with unstable and 
frequently enlarged amplitude, w.tli slnft.ng frequency 
Init without further pronounced 

and after five inimitcs of overveiitilation. 6. Sevcrcl} 
irre-'iilar pattern during rest, with further pronounced 
di.sorgm»=^«tion during and after oyervcntilation bn 
still with occa.sional vestiges of relatively organized 
actiVilv 7 Continued cerebral d.vsrbytliniia w.tliout any 
(race of “normal” pattern, cbaractcnzed by large slow 
and fast waves of consistently erratic form. 8. Focal 
disturbance of abnormal liemispbenc asymmetry. 

'Wlieu classified in this manner twelve electroen- 
cephalograms fell within groups 1 to 4 mchisiye while 
twcutv-sfx records showed definite ahiiorniabtics of 
van-iiw degrees. In agreement with previous repor s, 

„o 'con-elafioii existed between the seventy of the 
clinical manifestations and the measure of e ectro- 
encenlialooTapliic abnormalit}-. However, without kiiow- 
iiw the clinical history it was possible, because of certain 
electroenceplialograpliic patterns, to divide the patients 

roitgblv into two groups. In the 34 patients witu 
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encephalitic involvement (dementia paralj'tica, menin- 
govascular syphilis and dementia paralytica inth tabes) 
all but 3 showed moderate to decidedly abnormal electro- 
encephalograms. The 1 patient with meningovascular 
sj’philis showed unilateral abnormal electroactivitj’. 
The 4 patients without encephalitic involvement (tabes 
dorsalis and asymptomatic neurosj'philis) showed essen- 
tially normal electroencephalographic patterns. 

Immediately after treatment with 4,000,000 units of 
penicillin, 50,000 units being given intramuscularly 
every three hours for eighty consecutive injections, 
twenty-four records alined themselves within groups 1 to 
4 and only fourteen tracings remained with definitely 
abnormal cerebral electroactivity. However, before 
treatment group 7 contained eleven records while after 
treatment this most severely disturbed electroactivity 
was found in only 1 patient, and tliis patient had a 
severe clinical Herxheimer reaction. 

The following case report ma}'’ sen'e as an illustration 
of a patient with dementia paralytica ; 

D. P. D., a white man aged 33, single, developed a penile 
sore in 1938 and from October 1940 to November 1944 received 
a total of 54 injections of bismuth, 54 injections of neo- 
arsphenamine and 74 injections of oxophenarsine hydrochloride 
(mapharsen). In spite of this antisyphilitic therapy there had 
been a progressive loss of memorj-, loss of judgment, incoherence 
of speech, severe headache and inability to take care of his own 
personal needs, such as shaving and dressing. This finally 
progressed to incontinence of feces and urine. 

Examination revealed that the superficial and deep reflexes 
were equal, active and physiologic. Plantar response was 
extensor bilaterally. The Romberg test was negative. Tlie 
Hoffmann test was positive bilaterally. Speech was slow and 
slurred, and the patient could not enunciate words or phrases. 
His memory was very poor. There was an inability to obey 
simple orders, and as a result visual field examination and 
sensory examinations were impossible. Blood serologic tests for 
syphilis were consistently positive. 

The tracing shows the electroencephalograms of the patient 
before treatment, immediately after treatment with penicillin and 
about two months later. A normal electroencephalogram is 
reproduced for comparison. 

Clinically after treatment with penicillin the patient showed 
much improvement, which has persisted. When seen on April 10, 
1945 he was holding down a fairly responsible job in a bakery. 

In s6ine cases the clinical results were not necessarity 
manifested in their electroencephalographic findings. 
Cases with pronounced clinical improvement and con- 
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tiiiued abnormal cerebral electroactivity occur in our 
scries as well as cases with slight or negligible clinical 
improyaiient whose formerly abnormal elcctroencephalo- 
grajjhic pattern returned to relative regularity and 
stability. 

The abnormalities of the electroencephalogram arc 
interpreted as the expression of local anoxia and a gen- 
eralized or localized iiiflnniivntion. In ino.st cases these 


processes are apparently permanently reversible. In 
other cases irritation due to scarring or local intermit- 
tent anoxia may well prevent the cerebral electroactivity 
from reverting to regularity. Ross - has recently shown 
that months after clinical recovery^ patients with non- 
sj'philitic encephalitis and meningoencephalitis have 
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Tracings before treatment, immediately after treatment with penicillin 
and about two months later, contrasted with a normal encephalogram. 


electroencephalograms that vary in the regularity or 
irregularity of pattern independently of the clinical 
picture. It should also be borne in mind that unquestion- 
ably abnormal electroencephalograms are found in a 
considerable percentage of the general population 
althougli these persons may have no subjective com- 
plaints, and neurologic and psychiatric examinations 
reveal no abnormal findings. Mental status and brain 
wave pattern, at least at the level of toda3'’s interpreta- 
tion, are incommensurable. 

SUMMARY 

1. The electroencephalograms of 38 patients suffering 
from neurosyphilis were studied before and after peni- 
cillin treatment. 

2. In agreement with previous reports by other 
authors, no correlation is found between the severity of 
the neurosyphilitic disorder and the presence or absence 
of electroencephalographic abnormalities. 

3. After penicillin treatment (4 million units within 
ten days) many formerly abnormal electroencephalo- 
grams became normal and most of the remaining records 
show vatying degrees of improvement. No invariable 
correlation exists between the clinical results of the 
treatment and the electroencephalographic changes. 

4. The abnonnal electroencephalograms are inter- 
preted as the consequence of local cerebral ano.xia and 
of generalized or localized cerebral inflammation. Many 
of these abnormalities are apparently reversible. 

5. The presence of abnonnal cerebral electroactivity 
seems to indicate definite encephalitic involvement. 

6. Our findings indicate that the electroencephalo- 
gram can often he used as a valuable adjunct in deter- 
mining the effect of penidllin treatment in central 
nervous s\-stem syphilis. 

2, Ko«s, 1. S.: Elcctrocncrp^alograpbic Findirp* Ih’ring ariii Aftrr 
Acute tnccphaliti* and Mcningocnccnhalitis, J. Srr\, S' to 

f^e ptiliTt*brT!. 
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purity; totally unsatisfactory mixtures liare resulted 
w VL .of peanut oil with a high moisture content ’ 

an!!p-T fian^shaken mixtures of Romansky 

and Rittnian, calcium penicillin was considered superior 
^ because it was less hygroscopic and 
p oduced finer suspensions. However, the somewhat 
greater attraction of sodium penicillin for water has been 
found to be of no consequence if tlie peanut oil and 
beeswax are added quickly to the dried powder, and it 
has been further found that, if a meclianical blender is 
used for mixing, equally fine suspensions can be obtained 
with both sodium and calcium penicillin.^ No signifi- 
cant differences in the duration of blood levels or in 
Of various methods described for orolonp-imr clinical results have been found between the sodium 
action of penicillin by delaying its absorption or Lore mixtures were prepared in 

tion,^ one of the most promising appears to be the intra- 4 L ^“"“"^bons of beeswax varying from 

muscular injection of penicjllin-beeswTx-npanf.F «:i per cent produced essentially the same degree 

mixtures. First described by Romansky and^Rittmau Prolongation of assayable blood levels, but the lowei 
this method is an adaptation of the technic of CoL and may be considered preferable since mi.v- 

his associates,^ ivho obtained extended proSongafon j t ^ 

the action of histamine, desoxycorticosterone acetate and 
heparin by mixing them with various oils and beeswax. 
f'O original communications of Ronlansky and Ritt- 
man it was noted that assayable levels of penicillin 
could be maintained in the blood stream for seven to 
ten hours following single intramuscular injections of 
pemcilhn-beeswax-peanut oil mixtures. Favorable clin- 
ical results have since been reported in the treatment 
of gonococcic urethritis ^ and pneumococcic pneumonia.® 

During the past nine months mixtures containing 
various concentrations of penicillin, beeswax and pea- 
nut oil have been prepared and investigated in tin's hos- 
pital to determine which would produce the greatest 
prolongation of assa]'able blood levels and the most 
favorable clinical results. Detailed descriptions of these 
studies, which form the background for the present 
report, will be presented elsewhere.® 

Factors of importance in the preparation of penicillin- 
beeswax-peanut oil mixture may be mentioned briefly. 

The peanut oil and beeswa x should be of the liighest 

rrom the WediMl Service, ASF Regional Station Hospual. Fort Braeg 
North Carolina, and the Commission on Acute Respiratory Diseases 
1. >" the performance of pen/oillin assays iv”' gii cn 

Rammelharap i| a member of the Commission on Acute Besoira 
wry Diseases, Board for the Investigation and Control of Influenza "a^d 
Other Epidemic Diseases in the Army, Preventive Medicine 's?r„vflr 
Office of the Surgeon General. United ^ates Army, VVashingtonf d! C 

1. Beyer, K. H.; Flippin, Harrison; Verwey, W F., and WoidmiiM 
Roland- The Effect of Para-Aminohippuric Acid on Plasma Coucentratnm 
of PemeiHm m Man, J. A. M. A. 126: 1007 (Del 1944 ChoT 
B. F., and McKee. Clara M.: Interaction Betneen Cristalline Penmllnl 
and Human Plasma Proteins, Science 101:67 (Ian 15) toes TrumneV 
Max, and Hutter, A. M.: Prolonging Effective PenicilliAAclion .Enl’ 

100 -.432 (Nov. J0| 1944. Parking W. Jl ; Wiley, Marmne- ciland? 

Jacob, and Zmtel, H. A.: Maintenance of the Blond Leve) of Pen/ 
cilUn After Intramuscular Injections, ibid. 101; 203 tFeh 2U loa< 

McDermott, Walsb; Bunn, P, A.; Benoit, Mana, DuBois. Rebeckah 
and Hatnes, Willetta: Oral Penicillin, ibid. 101:228 (March 2) J945 
Romansky and RiUman - 

2. Romansky, M. J., and Rittman, G E • A MetJiod of Prolonmnc 

the Action of Pemcillm, Science 100; 396 (Sept. 2) 2944- PemctJhn 
Prolonged Action in Beeswax-Peanut Oi3 Mixture. Bu)) IJ S Armv 
Med. Dept., No. 81, p. 4$, 1944. ’ 

hL Histamme, 

Lew . 
costerone 
Code, C. 

Jhxture, Proc. Staff Mee* , * ( ■ 10; * (Teb, 23) 2944. 

4. Romansky, M. J.; Murphj, R. J, and Rittman, C* £.* Single 
njection Treatment of Gonorrhea with Penicillin m Beeswax Peanut Oil 
J. .. A OV Van SKke, C, J, and Heller. 

Intramuscular Injection 
1,060 Cases, Ven I>j5 


viscid and contain smaller amounts of foreign materiaf,' 
It has been recently pointed out by Eoniaiisky that the 
higher the concentration of penicillin per unit volume 
the greater the prolongation of measurable blood levels." 

Penicillin-beesvvax-peanut oil mi.xtures are now being 
prepared by several commercial companies for experi- 
mental study and will soon be available for general use 
One such preparation containing 4.8 per cent beeswax 
and 300,000 units of calcium penicillin per cubic centi- 
meter is under investigation in this hospital at the present 
time. Our purpose in this report is to jiresent data 
concerning the absorption and excretion of penicillin 
following the administration of this preparation to 
patients with syphilis and with acute gonococcic ure- 
thritis. The relation of these observations to dosage and 
mode of administration of penicillin-beeswax-peanut oil 
_ mixtures for therapy will be considered. 

METHODS AND MATERIALS 
The peniciliin-beeswa.x-peanut oil mixture was very 
viscid, even after being warmed in the incubator (3/^ C.j 
for thirty to sixty minutes. Into a 5 cc. Luer-Lok 
syringe 1.15 cc. was withdrawn, the extra 0.15 cc. being 
added to allow for the amount lost in the needle during 
injection. A number 20 gage needle, niches m 
1 — .. 1 . {or the actual injection, and consider- 



Injection Trewment ui »v4«.u xcinuuiiii m . 

T, A. M. A. 128:404 (June 9) 1945. Van SUke, 

J. R., Jr.*. Trealmcnt of Gonorrfiea 6y a Single intr 
of Rcnicillm Oil-Becssxax: A Cooperative Study of l,0uu t-ases, I'eii 
Inform. 26:98 (Ma;) 1945. 

5. Kinsman, J. M.; DameU, W. B ; Cohen. S ; McCracken, J, 
P’Alonzo, C. A.; Martin, S. P., and Kirb>, W. M M The Treatr 
of Pneumonia with Sulfonamides and Penicillin, J. A. M A 128;] 

6^ Kinsman and others® Sfarttn and others" Leifcr and others 


— , .. P , 
Treatment 
2219 


length, ivas usea lui me av.Luai 

able pressure was required on the plunger to force tlie 
thick material into the tissues. Injections were made 
into the glnteal or deltoid muscles and into the suli- 
cutaneous tissue overlying the insertion of the deltoid 

muscle. , . , 

Seventy-nine men with gonococcic urethritis received 
single intramuscular or subcutaneous injections o 
300,000 units (1 cc.) of the pemcillm-beeswax-peamit 

oil mixture. Blood was obtained for assay one-halt, one, 
four, eight, twelve, sixteen, twenty, twenty-four and 
twenty-eight hours after the injection, and 
collected in twelve hour periods for from " 

seventy-two hours. Follow-up clinical observations and 
urine cultures were performed at intervals for a mini- 
mum of twenty-one days. 

Thirty-five men nith primary or secondary syphd.s 
received 300,000 units (1 c c.) of the mixture once dadi 

V xr c p.v.rti, W. M. M.. and Lzifer. w.: ASsorPlion awl 

of’PekkhUw FoVoJung In)ZC..o« ot fen.t.H.n 

Bcesnax Peanut Oil M'xwres. to be I^ubl shed. 

9 ttsl"'! PeSl communiealion to the author. 
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for eight injections, a total of 2,400,000 units in eight 
da 3 's. Blood was obtained for assay twenty-four hours 
after each injection, just prior to the next injection. 

Penicillin assays were performed by the Kirb}’'Rantz 
modification of the Rammelkamp serial dilution technic.^® 
Since there are differences in the standardization of 
various assay procedures, it may be stated that growtli 
of the hemolj'tic streptococcus (number 98) used for 
the present tests was completel}' inhibited by 0.02 unit 
of penicillin per cubic centimeter. By this method the 
smallest amount of penicillin measurable in the blood 
serum (0.5 cc. of undiluted serum plus 0.5 cc. of 
inoculum containing 1,000 to 5,000 organisms per 
cubic centimeter) was 0.04 unit per cubic centimeter. 
This value, 0.04 unit per cubic centimeter, represents 
the smallest concentration of penicillin measurable in 
the blood by any of the methods available at present, 
although with other methods of standardization it may 
be referred to as 0.02 unit per cubic centimeter or even 
as a “trace” of penicillin. 

Toxicm’ 

Moderate soreness was noted at the site of injection 
in almost every instance for from twenty-four to fortj'- 
eight hours and was less severe following subcutaneous 
than following intramuscular injections. Except that 
it persisted for nine or ten daj's, the local discomfort 
was no more severe in the patients receiving multiple 
injections than in those who received a single treat- 
ment. Aside from the local soreness ,the only toxic 
manifestation noted was generalized urticaria, which 
appeared three days after the completion of treatment in 
two and four da)'s after treatment in 1 of the 35 patients 
treated for syphilis. It is especially to be noted that with 
the subcutaneous route no induration, nodule forma- 
tion or sterile abscesses occurred. 


RESULTS 


htiramusciilar Route . — Results of assays of the blood 
in 54 patients with acute gonococcic urethritis treated 
with single intramuscular injections of the penicillin- 
beeswax-peanut oil mixture are presented in table 1. 
For convenience, the cases are arranged according to 
the total duration of assayable levels in the blood serum. 

The most striking observation was the variability in 
absorption of penicillin from the muscle, as reflected 
by the presence of penicillin in the blood stream. The 
duration of assayable levels varied from four to twenty- 
eight hours. In 1 patient the duration was four hours, 
and in another penicillin was present in measurable 
quantities on only one occasion, at sixteen hours. In 
14 (26 per cent) of the patients an assayable level was 
present for eight hours and in 22 (41 per cent) for 
twelve hours. In 37, or 69 per cent, of the patients, then, 
assayable levels of penicillin were obtained for no 
longer than twelve hours. 

Of the other 17 patients, 6 had measurable concen- 
trations for sixteen hours. S for twenty hours. 2 for 
twenU'-four hours and 1 for twent\--eight hours. In 9 
of the 17, however, there were one or more occasions 
on which assayable levels were not present. In case 47. 
for example, assayable levels were jiresent at one-half, 
one. four, eight and twenty hours but not at twelve 
and .sixteen hours. Of the S cases with levels persisting 
for twenty hours, 4 showed this irregularit}-. and of the 


M.. and Rantr. I.. A.: Mcihcids of 
olUn Conccnlrajt. in Body nuids. Bact. -IS; 603 fNovA I 044 . 

11. Ktrliv, W . M. M., anj >Iartin. S. 1*.: Tcchnscal 
hrrcr«: in rcnjcilltn of to I c 
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3 persisting for more than twenty hours it was present 
in every instance. B}' contrast, in the patients in whom 
penicillin was present in tlie blood for only twelve hours 
this irregularity occurred onl}’ once (patient 32). Of 
the whole series of 54 patients, the irregularitj- was 
present in 10, or 18.5 per cent. 

The explanation of this irregularit}- of absorption is 
not clear, but it was thought that it might be related 

Table 1. — Assays of flic Blood (Units per Cubic Ccntiuictcr of 
Penicillin) in Fifty-Four Patients Folloicing Single Intra- 
muscular Injections of 300,000 Units (1 Cc.) of 
the PcniciUin-Bcesua.r-Peanut Oil Mi.rturc 


Case Site ( But - 




Hours 





Totul 

Durn - 

llou 

ber 

Deltoid ) 

U 

1 

4 

S 

12 

IG 

20 

24 

2 S 

1 

B 

0.2 

0.2 

0.7 

0 

0 

0 

0 

0 

0 

4 

o 

B 

0.7 

0.07 

1.0 

0.07 

0 

0 

0 

0 

0 


3 

B 

... 

0.4 

0.7 

0.1 

0 

0 

c 

0 

0 


4 

B 

0,3 

0.1 

0.4 

0.04 

0 

0 

0 

0 

0 

8 

3 

B 

0.2 

0.7 

0.4 

0.4 

0 

0 

0 

0 

0 


6 

B 

0.2 

0.4 

1.0 

0.4 

0 

0 

0 

0 

0 

8 

7 

B 

D.l 

0.1 

0.7 

0.5 

0 

0 

0 

0 

0 


8 

B 

0.4 

0.2 

0.2 

02 

0 

0 

0 

0 

0 

s 

9 

B 

0.7 

0.7 

1.0 

0.7 

0 

0 

0 

0 

0 

s 

10 

B 

0.4 

0.7 

0.7 

0.2 

0 

0 

0 

0 

0 


11 

B 

... 

0.5 

0.5 

0.07 

0 

0 

0 

0 

0 

8 

12 

B 

0.4 

0.4 

0.7 

0.07 

0 

0 

0 

0 

0 


13 

B 

0.5 

0.7 

0.7 

0.07 

0 

0 

0 

0 

0 

8 

14 

n 

1.0 

0.7 

0.5 

0.07 

0 

0 

0 

0 

0 


13 

V 

0.5 

0.7 

1.0 

0.7 

0 

0 

0 

u 

(• 

8 

10 

B 

0.2 

0.1 

0.04 

0.2 

0.05 

0 

0 

0 

(» 

12 

17 

B 

0.1 

0.07 

0.5 

0.1 

0.1 

0 

0 

0 

0 

12 

I*. 

B 

0.07 

0.1 

0.2 

OA 

0.2 

0 

0 

0 

0 

12 

19 

B 

0.2 

0.2 

0.7 

0.2 

0.2 

0 

0 

0 

0 

12 

20 

B 

0.1 

0.2 

0.1 

0.1 

0.2 

0 

0 

0 

0 

12 

21 

B 

0.2 

0.2 

0.1 

0.2 

0.1 

0 

0 

0 

0 

12 

22 

B 

... 

0.1 

0.1 

0.4 

0.2 

0 

0 

0 

0 

12 

2-J 

B 

0.7 

1.0 

1.0 

0.04 

0.1 

0 

0 

0 

0 

12 

24 

B 

0.1 

0.2 

1.0 

0.4 

0.1 

0 

0 

0 

0 

12 

23 

B 

0.5 

0.5 

0.5 

0.2 

0.07 

0 

0 ^ 

0 

0 

12 

2(5 

B 

0.4 

0.7 

1.0 

0.2 

0.01 

0 

0 

0 

0 

12 

27 

B 

0.5 

0.7 

0.2 

0.07 

0.07 

0 

0 

0 

0 

12 

28 

B 

0.4 

0.4 

0.5 

02. 

0.1 

0 

0 

0 

0 

12 

29 

B 

0.5 

0.7 

1.0 

1.0 

0.2 

p 

0 

0 

0 

12 

SO 

p 

0.4 

0.2 

0.7 

0.1 

0.04 

0 

0 

0 

0 

12 

31 

D 

0.2 

0.5 

0.: 

0.2 

0.2 

0 

0 

0 

0 

12 

32 

V 

2.0 

1.0 

0.2 

0 

1.0 

0 

0 

0 

0 

12 

33 

T> 

0.7 

1.0 

0.1 

I.O 

0.07 

0 

0 

0 

0 

12 

31 

V 

0.5 

0.4 

0.5 

0.2 

0,1 

0 

0 

0 

0 

12 

35 

V 

... 

1.0 

1.0 

0.2 

0.2 

0 

0 

0 

0 

12 

SO 

V 

0.2 

0.2 

0.4 

0.2 

O.I 

0 

0 

0 

0 

12 

S 7 

V 

0.2 

0.5 

0.5 

0.2 

0.1 

0 

0 

0 

0 

12 

38 

B 

0 

0 

0 

0 

0 

ow 

0 

0 

D 

V) 

39 

B 

0.2 

0.1 

0.2 

0.7 

0.1 

0.05 

0 

0 

0 

10 

40 

B 

0.2 

0.2 

0.2 

0.2 

0.1 

0. C 4 

0 

0 

V 

B . 

41 

B 

0.07 

0.1 

0 01 

0.1 

0.2 

0,07 

0 

0 

u 

b ; 

42 

B 


0 2 

0 

1.0 

0 

0.1 

0 

0 

(» 

K. 

4; 

P 

0.07 

0.2 

0.2 

0.2 

0,1 

0.2 

0 

0 

t* 

B. 

41 

B 

0.07 

0.07 

0.05 

0.1 

0.1 

0.05 

0.07 

0 


IH) 

45 

B 

0.1 

0 07 

0.2 

0.4 

0.07 

0. C 5 

0.0 1 

0 


w 

40 

B 

0.2 

• 0.2 

0.1 

0.2 

0.07 

0.2 

0 07 

0 

(* 

20 

17 

B 

0.2 

0.2 

0,1 

0.2 

0 

0 

0.01 

0 

0 

20 

4-5 

B 

0.2 

0.4 

0.7 

0.2 

0.1 

0.01 

0 04 

0 

(» 

20 

49 

B 

02* 

0.2 

0.2 

0.1 

0 

0 

0.07 

0 

0 

20 

30 

D 

0.7 

0.7 

0.5 

0.2 

0.07 

0 

0.2 

0 

0 

2<» 

31 

D 

0.2 

0.2 

0.2 

0.2 

0.1 

0 

0.1 

0 

0 

2** 


B 

0. C 4 

0.07 

0.2 

0.1 

0 

0.01 

0.2 

0. C 5 

(» 

21 


B 

t ‘.04 

0.05 

0.2 

0.2 

0 

0 

0 

0.1 

(» 

21 

51 

B 

0.01 

0.2 

0 

0.2 

0.07 

0 

0 

0 

0.1 

28 


to muscular activity of the patient. It seemed possible 
that an absence of measurable levels at twelve and si.x- 
teen hours might occur while the patient was in bed 
asleep and that muscular activity during the daytime 
might cause enough gentle massage at the local .site to 
produce measurable levels at eight hours and again at 
twenU- hours. Consequently the data were analyzed 
from this standpoint. In all 54 patients the injections 
were made at 9 a. m., and the patients went to Ited 
after the twelve hour blood was obtained. 'I'lie irregu- 
larity. i. e.. an absence of penicillin on one or more 
occasions followed b_v a measurable level. f>ccurred in 
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10 patients on t\\ enty occasions, as follon s ; one occurred 
one-half hour after the injection, one at one hour, one 
at four hours, two at eight hours, six at twelve hours, 
six at sixteen hours, two at twent)' hours and one at 
twenty-four hours. Thus, an absence of assayable' levels 
occuried vith roughly equal frequency during the day- 

Table 2 — Unitary E.\cict!on of PciuctJIiii (Units X 1,000) 
Folloiiung Single Intramusculai Injections of 300,000 
Units (I Cc.) of the Penicillin-Bccszcai- 
Peaniit Oil Miitiiie 


Hours 



f — 



— *■ - - ■ 




Ca‘'L 

IJ 

24 

IG 

48 

CO 

7 > 

lotiii 

J 

Ob 

10 

0 

09 



93 9 

4 

5S 

12 

<) 

05 



72 6 

5 

140 

8 

1 

09 



149 9 

17 

102 

11 

J 

06 



116 5 

18 

llu 

2G 

2 

10 



14ZO 

10 

64 

12 

5 

0 3 



815 

oO 

70 

10 


05 



63 5 

40 

38 

22 

7 

1 0 



680 

52 

54 

70 

•0 

09 



142 0 

54 

bV 

14 

10 

0 o 



09 5 

o 

7o 

28 

7 

1 0 

Oo 

01 

109 4 

20 

84 

28 

G 

10 

04 

01 

310^ 

53 

60 

22 

C 

09 

00 

Ou 

08 8 

3o 

Oo 

10 

0 

10 

04 

04 

122 8 

63 

60 

21 

o 

07 

0 5 

01 

8o 


time and at night. Another factor to be considered is 
that a fairly large portion of the penicillin injected uas 
absoibed during the first twelve hours and that there- 
fore absorption of the relativel)^ small amount of peni- 
cillin remaining in the depot in the tissues could be 
expected to occur much more irregularly during the 
second twelve hour?. To settle finally the influence of 
activity it will be necessary to study a gi oup of patients 
in which the mixture is injected shortly before bedtime 
and to determine the frequency of irregularity during 
the night and the next day. 


Table 3 Assays of Blood (Units of Pcmcilhn pei Cubic Centi- 

meter) Obtained Tiventy-Fonr Flours After Each Jnlra- 
muscnlar Injection of 300,000 Units (1 Cc ) of the 
Penicillin-Beesioax-Peaiiut Oil Mirture in Patients Who 
Rceeived 300,000 Units Daily fat Eight Days 

ahirtj five patients Tiere studied. Put only tUe 15 in whom ineasur«W< 
concentrations of penicillin were pre^^ent on one or more occasions »ir< 
included In the table 


Caec , 

^umber 1 

1 0 

o 0 

\ 0 

5 0 

T 0 

11 0 

\\ 0 

lu 0 

23 0 

2o 0 

2-1 0 

25 0 

0 
32 

30 0 


Days 


U 0 

0 0 

0 0 07 

0 OOo 

0 2 0 

0 01 

0 0 

0 07 0 

0 0 

0 0 

0 0 

0 01 

02 0 

0 0 

OOj 01 


4 5 

0 0 

0 0 07 

0 05 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 07 OOo 

0 0 

0 0 

0 0 

0 0 

20 0 

0 0 


0 

01 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


7 S 

0 0 

0 0 

0 0 

004 0 

0 0 

0 01 

0 004 

0 0 

0 0 

OOT 0 

0 2 0 

0 0 

0 0 

0 0 

0 0 


In 13 of the 54 patients in whom the mixture nas 
miected into the deltoid muscle there nas no greater 
orolonration of action, and variabilitj' was as frequent 
L in those who received treatment in the gluteal 
muscles Only 3 had measurable levels for more than 
tA\elve hours, and in 3 there was an absence of detectable 
quantities of penicillin on one or more occasions. 


j A jr A 

Dec 1, 1945 

The height of the blood concentiations varied fiom 
0.04 to 2 0 units per cubic centimeter Of a total of 256 
levels, 208, or 81.2 per cent, were 0.10 unit per cubic 
centimeter or higher, and the remaindei, fort 3 ’-eiglit, 
or 18.8 pel cent, varied from 0 04 to 0 1 unit per cubic 
centimeter. 

Uiinary excretion of penicillin in 15 of the 54 patients 
is presented in table 2 The amount recovered in from 
forty-eight to seventy-two houis raiied from 68.000 to 
150,000 units. During the first tiiehe hours e.xcietioii 
varied from 54,000 to 140.000 units and during the 
second twelve hours from 8,000 to 79,000 units. The 
amounts excreted after twent}-four hours were small 
declining to only a few hundred units from the sixtieth 
to the sevent 3 ’'-second hour 

In 35 patients treated for S 3 philis with eight daily 
intramuscular injections of 1 cc. (300,000 units) of 
the mixture, blood was obtained for assay t\\eiit 3 - 


Tabll 4 — Assays of the Blood (Vnits per Cubic Ccii/imctci 
of Pcinctllin) in Twenty-Five Patients Folloznug Single 
Siibciitaiieoiis Injcctwns of 300000 Units (1 Cc) of the 
Pcnicillin-Bcesii.a\-Peaiint Oil Mntuie 
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Number 14 

were 0.1 unit per cubic centimeter or higher, and of 
the remainder 37, or 23,7 per cent, varied from 0.04 
to 0.1 unit per cubic centimeter. As rvitlr the intra- 
muscular injections, instances in which penicillin could 
not be detected occurred frequentlj'. The urinar)’ 
excretion confirmed the evidence of superiority of the 

Table S.—Uriiwry Excretion of Pcmcillin CUiiits x 1/>00J 
FoUovAng Single Subcutaneous Injections of 300,000 
Units (1 Cc.) of the Pcnicillin-Bcsteax- 
Peanut Oil Mixture 
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^ <— ■ — 
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subcutaneous over the intramuscular route (table 5). 
Less penicillin, on the average, was excreted during 
tlie first twelve hours and more during tlie second 
twelve hours following subcutaneous injections. 

Typical curves of blood and urinar}' levels with 

300,000 units of penicillin in saline solution (37,500 
units every three hours for eight doses), and with 

300,000 units (1 cc.) of the penicillin-beeswax-peanut 
oil mixture injected intramuscularly and subcutaneously, 
are presented in the chart for purposes of comparison. 


Ideally, it should be possible to administer a whole day's 
supply of penicillin in a single injection of a beeswax- 
peanut oil mixture', with tlie maintenance of effective 
therapeutic concentrations in the blood stream for a 
period of twent}--four hours. Unfortunately, it is evident 
from the present studies tliat this is not possible with 

300,000 units, and from this standpoint the injection of 
the mixture is a relatively inefficient method of adminis- 
tration. As indicated in the chart, a single intramuscular 
injection of 300.000 units of penicillin in beeswax-peanut 
oil produces in most instances a measurable level of peni- 
cillin for only twelve hours, whereas with 300,000 units 
of penicillin in saline solution given in divided doses of 
37,500 units ever}’ .three hours assayable levels are 
maintained almost continuously for a period of twenty- 
four hours. This relative inefficiency is partly due to 
. the fact that with the mixtures penicillin is gradually 
absorbed from the depot in the muscle for a period of 
several days. After twenty-tour hours, however, and 
indeed in most instances after twelve hours, the amounts 
which appear in the urine are too small to be indicative 
of the presence of therapeutic concentrations in the 
blood and tissues. Even when the mixtures are injected 
daily for several days, the amounts of penicillin being 
slowly absorbed from several depots are too small to 
produce a significant cumulative action. This was well 
illustrated in the patients with syphilis, in whom assay- 
able levels Were present no more frequently following 
several doses than after a single injection. 


COM.MEXT 


The present studies indicate that penicillin-beeswax- 
peanut oil mixtures provide an effective and safe 
method of prolonging the action of penicillin in tlie 
body. Aside from soreness at the site of injection, the 
only toxic manifestation noted was generalized urticaria, 
which occurred in 3 of the 40 patients treated for early 
syphilis with eight daily injections. It is not known as 
yet whether these reactions represent a sensitivity to 
beeswax, peanut oil or penicillin. 

One of the most striking observations was the varia- 
bility of absorption and e.xcretion of penicillin following 
intramuscular injections of the penicillin-beeswax-pea- 
nut oil mi.xture. The location of the injected material in 
relation to the muscle tissue and fascial planes was prob- 
ably the most important single factor responsible for 
this variability. \Vhen surrounded by' highly vascular 
muscle tissue, release of penicillin from the oily, waxy 
mixture occurs rapidly, whereas when it is located 
between the relatively avascular fascial spaces absorp- 
tion is slow and irregular. Since the mixture was proba- 
bly never located in exactly the same place in different 
patients, it is not surprising that variability should 
occur. Of importance in this connection is the fact 
that in order to inaintain minimal assayable concentra- 
tions of ])cnicillin in the blood stream there must be 
continuous absorption from the muscle of a relativclv 
large amount of penicillin (at least 2,500 units per 
hour).'= Other factors, such as the activity of the 
patient (sleeping or walking) and the muscle cmploved 
(deltoid or gluteal) seemed to have little effect on the 
rate of absoqition. The factor of activity needs further 
study, however, csjiecially from the standpoint of adminr 
istermg the injection in the evening rather than in the 
utonnug. 


Katv \v. M. M.; The Ahsorplioi. and Es, 
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T}-pica\ Ui»d le\cls and uriiian- c.\crction in natients rcceivini; 300, Ouu 
Hints ot irenicillm m salme solution (37.500 units cicrj- three hour. (.,r 
yght dos«) „,id r\ith aOO.OOO units (1 cc.) of the penicillin-lct-« as- 
eeanut on rii\ture injected intrainu«cn!irly and subcutaneousii. 


Evaluation of these results in terms of clinic.al therajiv 
is difficult, since the amount of penicillin uecessarv to 
bring about a cure in various types of infections is not 
definitely established. It would appear, however, that 
since the iienicillin-beeswax-peanut oil mi.xture under 
investigation produced assayable concentrations of jreni- 
cillin for only twelve hours iu mo.-t iu-tance-. intra- 
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muscular injections of the mixture should be made twice 
a day for the treatment of infections in which it is 
desirable to maintain therapeutic concentrations of 
penicillin throughout the duration of therapy. Examples 
are severe infections with bacteremia, especially those 
caused by staphylococci; subacute bacterial endocar- 
ditis, and possibly syphilis. The necessity of injecting 

600.000 units of penicillin to obtain assayable levels in 
the blood stream for twenty-four hours again emphasizes 
the fact that the convenience of fewer injections is 
achieved only at the sacrifice of fairly large amounts of 
penicillin. This is further borne out by the fact that 

300.000 units of penicillin in saline solution given in a 
twent 3 '-four hour period- (37,500 - units every three 
liours) is a larger dose than is usually administered 
even in the treatment of the most severe infections. 

Clinical results so far obtained are in agreement with 
the evidence indicating that larger amounts of peni- 
cillin are necessary when penicillin-beeswax-peanut oil 
mixtures are employed. Relapses have been noted in 
cases of pneumococcic pneumonia treated with 400,000 
units of penicillin in beeswax-peanut oil (100,000 units 
daily), while in a control series no failures occurred 
with a total dose of only 120,000 units of penicillin in 
saline solution given in divided doses.'^ In gonococcic 
urethritis a single injection of 300,000 units of penicillin- 
beeswax-peanut oil produced results no better than 
those obtained with 100,000 units of penicillin in saline 
solution (20,000 units e\'ery three hours for ftve 
doses).” In the present study, three failures have 
occurred among 40 patients with gonococcic urethritis 
followed clinically and bacteriologically for a period of 
twenty-one days. Similarly, two mucocutaneous _ and 
serologic relapses have occurred among 35 patients 
treated for syphilis and followed for a period of eight 
weeks or more. A larger number of patients and a 
longer period of follow-up are obviously necessary 
before these figures will become statistically significant. 
In general, however, it appears that in order to obtain 
the best results in severe infections with intramuscular 
injections of penicillin-beeswax-peanut oil mixtures it 
is desirable to administer 300,000 units twice daily. 
With milder infections one injection a day will prob- 


ably be adequate in man}' instances. 

From the standpoint of prolongation of blood levels 
and uniformity of absorption, results obtained after 
subcutaneous administration of the penicillin-beeswax- 
neanut oil mixture were superior to those following 
intramuscular injections. The mixture was injected 
into the subcutaneous tissue directly over the ten- 
dinous insertion of the deltoid muscle, since at this 
noint the possibility of introducing some of the material 
into the muscle was minimized. The presence of fpver 
and smaller blood vessels in the subcutaneous tissue 
nrobably accounts for the slower, more uniform absorp- 
tion from this site. Since in approximate y two thirds of 
the patients penicillin was present in the Wood for a 
neriod of twenty hours or more, the likelihood of a 
iinWe injection daily being adequate for most infections 
would appear to be much greater than with in ramuscii- 
i'°”' The subcutaneous route has been 

emoloved in only 25 cases, and tlie period of follow-up 
has not been completed; therefore, clinical results are 

not vet arailable. 


3 . 

rionococcjc Urethritis t . to be published. 




SUMMARY AND CONCLUSIONS 

1. The absorption and excretion of penicillin was 
studied following 359 intramuscular and subcutaneous 
injections of a commercially prepared penicillin-bees- 
wax-peanut oil mixture containing 4.8 per cent beeswa.v 
and 300,000 units of penicillin per cubic centimeter. 

2. There was wide variability of absorption and excre- 
tion of penicillin. In 54 patients with acute gonococcic 
urethritis who received single intramuscular injections 
of 300,000 units (1 cc.) of the mixture the total dura- 
tion of assayable levels of penicillin in the blood stream 
r'aried from four to twenty-eight hours. In 37 (69 per 
cent) of the patients, levels were present for no longer 
than twelve hours, and in the other 17 (31 per cent), 
in whom levels were present for sixteen to twenty-eight 
Iiours, irregularity of absorption during the second 
‘twelve hours was noted in 9 ; i. e., there were one or 
more occasions on which assayable levels were not 
present. 

3. Excretion of penicillin in the urine declined rapidly 
after the first twelve hours, but small amounts coidd 
be detected for seventy-two hours or more. 

4. In 35 patients treated for syphilis witli intramus- 

cular injections of 300,000 units (1 cc.) of the mixture 
daily for eight days, assayable levels of pemcillm were 
present twenty-four hours after each injection ® 

275 occasions, or approximately 7 p«- cent. I here 
was no evidence of significant cumulation ; i. c., assay 
able levels were present at twenty-four hours no more 
frequently following several doses than aftei a single 

injection. , , . • nc 

5 Results with subcutaneous administration m 
patients were superior to those following intramuscular 
iiiiections, both in uniformity of absorption and in 
ordongation of blood levels. In approximately ti o 
thirds ^of the patients penicillin was present m the 
bbod in detectable quantities for twenty hours or more. 

6 From the preliminary clinical results it is con- 

penicillin in the body. . 

AoncxnuM.-5i.ice the - 

been found that in niost ^ r, or more followiiiR 

present in the blood for J , '(2 cc.) of the 

‘ingJc subcutaneous injections of 600,000 vunts t 

pcnicillin-beeswax-pcanut oil nii Ntnrc. 
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Inebriety and Crime A 
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We are concerned with a problem on which there 
are sharp differences of opinion. In fact, were there 
not these differences of opinion there would be no 


problem. 

As to the ultimate aim we are all agreed. I believe 
no one can quarrel with the platform of the American 
Medical Association, adopted in June 1944, which calls 
for “availability of medical care of a high quality to' 
every person in the United States ” The differences 
of opinion arise as to how this aim is to be achieved. 

As doctors we see the problem in a way no one else 
can possibly see it. It pertains to our daily work 
and we are naturally closer to it than any one else. 
One does not consult a doctor if one wishes to draw 
up a will. One goes to a lawyer. Neither does one 
consult a lawyer if one wishes to build a house. One 
goes to an architect. Yet there are many who think' 
it is not necessary to consult the doctors on any prob- 
lems related to medical care but that legislators, those 
engaged in social welfare and other laymen can draw 
up a complete program, have it adopted and then expect 
the doctors to make it work. It should be borne in 
mind that, no matter what system is eventually evolved 
in this country for delivering medical care, the doctor 
is the one who is going to have to deliver it. It cannot 
possibly be delivered by a “social uplifter.” Hence it 
would be better for all concerned if the plan adopted 
is one which will enlist the cooperation and enthusiasm 
of the medical profession. 

Another point usually lost sight of is that the mere 
delivery of a quantity of medical care is not solving 
the problem. The homeopathic precejjt that the more a 
thing is diluted the greater its effectiveness went into 
the discard long ago. What \ve want is not just more 
medical care but more medical care of a high quality. 

The answer to any complex problem is usually not 
simple but also complex. So, in our problem of medical 
care, the answer is not a single one but a multiple one. 
Yet the Social Security Board and Senators \Vagner 
and Murray and Congressman Dingell refuse to admit 
there is any possible answer but the single one of a 
national compulsory sickness insurance, regardless of 
the fact that nowhere has it been as satisfactory as our 
own system of private medical care. 

A careful analysis of the situation would seem to 
indicate that there are certain elemental factors which 
arc responsible for our problem. These factors arc 
(1) improper distribution of doctors, (2) lack of proper 
diagnostic facilities in certain areas, (3) the costs of 
illness — particular!}’ so-called catastrophic illness — and 
(4) a general economic factor. These factors arc closely 
related and cannot be considered separately. I\ffiy arc 
certain areas devoid or short of doctors? There arc 
two reasons. One is that certain areas arc so sparsely 
settled that there is no attraction for a doctor, not 
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only because he will have insufficient patients, but 
because there are no educational or social facilities for 
him to bring up his children. The other is rrally the 
second factor (namely, the lack of proper diagnostic 
facilities) so that he cannot practice good medicine. In 
the latter case he either leaves and goes elsewhere or 
else he does what to my mind is worse, he stays and 
practices poor medicine. With further reference to 
the lack of diagnostic facilities, this lack is usually 
because the community *by itself cannot support the 
necessary facilities. 

The third factor, the costs of illness, again is tied up 
partially with the second : availability or nonavailability 
of proper diagnostic facilities. The high cost of illness 
is not in ordinary intercurrent illness but in the cost 
of diagnosis in the more complicated illnesses, in hos- 
pitalization and in private nursing care. Also in sparsely 
settled areas in long distances a doctor may have to go 
increase the cost of his services. Still another impor- 
tant reason is the cost of care of the chronic invalid. 

The fourth factor — the general economic one — is the 
matter of housing, clothing, nutrition and sanitation. 
This is a social problem of the community and not a 
medical problem, although the neglect of it results in 
an increase in the prevalence of disease and the neces- 
sity for medical care. The solution, however, is not 
the pouring in of medical care but preventing the neces- 
sity for it. 

With this as a general background, let us now see 
how the American Medical Association proposes to 
solve this problem. On June 22, 1945 the Board of 
Trustees and the Council on Medical Service and Public 
Relations of the Association adopted jointly a fourteen 
point constructive Program for Medical Care. 

This program is as follows : 

Preamble 

The physicians of tlie United States are interested in extending 
to all people in all communities the best possible medical care. 
The Constitution of the United States, the Bill of Rights and 
the “American Way of Life" are diametrically opposed to regi- 
mentation or any form of totalitarianism. According to availalile 
evidence in surveys, most of the American people arc not inter- 
ested in testing in the United States e.xpcrimcnts in medical care 
which have already failed in regimented countries. 

The physicians of the United States, through the American 
Medical Association, have stressed repeatedly the necessity for 
e.xtcnding to all corners of this great country the availability 
of aids for diagnosis and treatment, so that dependency will be 
minimized and independence will be stimulated. American pri- 
vate enterprise has won and is winning the greatest war in the 
world’s history. Private enterprise and initiative manifested 
through research may conquer cancer, arthritis and other as 
yet unconquered scourges of humankind. Science, as history 
well demonstrates, prospers best when free and unshackcled. 

Program 

The physicians represented by the American Medical y\sso- 
ciation propose the following constructive program for the 
c-xtension of improved he.alth and medical care to all the people: 

1. Sustained production leading to better living condi- 
tions with improved housing, nutrition and sanitation, 
which are fundamental to good health; v/c support pro- 
gressive action toward achieving these objectives. 

In this connection the American Medical .kssociation 
has previously stated that “it is not in the public interest 
that the removal of economic barriers to medical science 
should be utilized as a subterfuge to overturn the whole 
order of medical practice. Removal of economic bar- 
riers should be an object in itself.’’ To illustrate this 
point, there appeared in a popular magazine a few years 
ago a drawing showing a woman in a state of malnutri- 
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tion, dad in rags, surrounded by diildren also under- 
nourisbed, likewise clad in rags, standing before a hovel. 
The picture had as its topic “These people need medical 
care," Of course they needed medical care, but had 
they been properly housed, fed and clothed they prob- 
ably would have needed very little. Yet this picture 
was used as propaganda to call for a new system of 
medical care, whereas the fault was not primarily medi- 
cal but a social fault of their community. 

Prevention of disease by inoculation and curing dis- 
ease in its early stages are excellent, but it must be 
remembered that good living conditions, including good 
nutrition, housing and sanitation, are equally important. 
We have as a shining example of this the condition of 
some of our prisoners of war, who were released not 
only in a state of malnutrition hut often afflicted with 
deficiency diseases such as beriberi, diseases influenced 
by overcrowding such as tuberculosis and diseases due 
to cold and damp such as arthritis and rheumatic 
conditions. Again, faulty sanitation may be the main 
factor in the spread of typhoid, overcrowding and lack 
of cleanliness in the spread of typhus. The mere pro- 
vision of a quantity of medical care does not affect the 
cause of these diseases. The real cause is often economic 
and not medical. 

The hiiplemeiitwg of this first point must be by 
education of the public. There are constant attempts 
to overthroto the zvhole order of medical practice on 
the theory that the people in this low economic group 
have inadequate medical care, zvhercas the solution is 
in raising the economic level of these people. 

Constant publicity is recommended on the facts of 
this particular problem through the American Medical 
Association, the state assoeiatious, the eounty societies 
and the women’s au.viliarics, by addresses and articles 
not only in the medical journals but also in the lay 
press. 

2. An extended program of disease prevention with 
the development or extension of organizations for public 
health service so that every part of our country will 
have such service, as rapidly as adequate personnel can 
be trained. 

Not over half of the counties in llie United States 
have a full time public health service. In some cases 
where a full time service does exist, it is subject to 
political control, there is no continuity in administration 
and an inefficient health department results. Now it 
would not lie feasible for every county to have a full 
time health department of its own because of the 
e.xpense. However, neighboring counties could form 
a district health department with a traveling health 
service and laboratorje The protection of the water, 
milk and food supplies, projier sewage disposal and 
mosquito and fly control will practically eliminate many 
diseases with not only no increase but an actual decrease 
in the amount of medical care necessary. To do tliis 
public support must be secured and in some instances 
funds from outside the community must be obtained. 
The medical profession has no objection to the use of 
federal funds where necessary to establish liealth 
departments but believes tiiat the administration of these 
activities should be under local control, except as to 
meeting general high standards. 

Training of public health officials is important, and 
when they are trained they should be adequately com- 
pensated. At present many public health officials do 
not receive the income of men engaged in private activi- 
ties or often in other fields of government. 
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The implementing of this second point is by means 
of legislation. Such legislation should also be of interest 
to the American Public Health Association, the State 
and Territorial Health Officers Association and the 
U. S. Public Healtli Service. It is recommended that 
the American Medical Association sponsor a conference 
zvith these groups in an endeavor to enlist their coopera- 
tion in legislative efforts to accomplish the purpose of 
this item. 


3. Increased hospitalization insurance on a voluntary 
basis. 

4. The development in or extension to all localities of 
voluntary sickness insurance plans and provision for the 
extension of these plans to the needy under the prin- 
ciples already established by the American Medical 
Association. 

5. The provision of hospitalization and medical care 
to the indigent by local authorities under voluntary 
hospital and sickness insurance plans. 


These three may be considered together. At present 
over 19,000,000 people are insured under Blue Cross 
hospitalization plans and about an equal number are 
insured tliroiigh their industries, although there are 
probably many duplications so that the total is not 
twice 19,000,000. Tin’s method has grown rapidly and 
tremendously and seems to meet the needs for hospitali- 
zation where it is in operation. It would seem, there- 
fore, that extension of tin’s insurance on a voluntary 
basis so that it is available to every one who desires it 
should he our aim and that every support should be 
given it. 

Voluntary sickness plans now cover nearly 29,000,000 
persons in the United States. The plans vary. Some 
are industrial, some are medical society sponsored and 
some are private insurance in commercial companies. 
The plans also vary as to coverage. Some give com- 
plete coverage and others give only partial coverage. 
Some cover only the employee and otliers Ins family 


as well. , 

Except for a few industrial plans, the idea is com- 
paratively new. AVhen it was started it was deemed 
best to lief^in on an experimental basis in small areas. 
No one knew what coverage should be given; there was 
no actuarial background and no one knew how eitlier 
the public or the profession would react to i • Conse- 
quently, progress has been slow. Many plans ncre 
fflandonecl and others revised. Ideas are 
lizing as to the best type of plan or, rather, ‘ 

10 one plan seems to be suited to every area and e5 0 
:lass. By that I mean that what will work m 
Ifork City will not necessarily work in Topeka, iva . 
Rural and agricultural needs are dift'erent 
lolitan and industrial. However, certain ekmenfs ' 
liese plans may be workable nationally, and 
leing made to establish national indemnity p , 

The American Medical Association 
hese voluntary plans and approved he F^I 

ong as they follow certain principles. rcconi- 

The American Medical Association also has reconi 
len ed t i^use of the voluntary I’lisurarice principle in 

idieent Public authorities could make use of these 
anf "herevVr they are available at a lower cost and 

ons lor the iiKligrat or emptoyrng u l™« J 'JSJe 
) care for the indigent. Some of those vho des 
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compulsory sickness insurance say this cannot be done 
because the law does not permit it, but I note that they 
have no hesitation in urging changing of the law to 
permit compulsory sickness insurance, which the law 
does not permit now either. 

Since there lAU he a special report on this subject, 
it is recommended that any decisions on this subject 
he integrated into the implementation of tlmse three 
points of the program. 

In addition, it is recommended that the medical care 
of veterans be integrated into these voluntary plans of 
hospitalisation and medical care. This large group 'mould 
help stabilise these plans and at the same time give the 
veterans free choice of physician and permit them to 
be cared for on a local basis zAthout the necessity of 
vast e.vtciision of government institutions. 

6. A survey of each state by qualified individuals and 
agencies to establish the need for additional medical 
care. 

The scientific approach to the problem is to determine 
the needs first and then to treat specifically the needs 
that are so developed. It is important to have a survey 
in every state to find where the weakness lies — whether 
in the field of infant mortality, venereal disease, tuber- 
culosis, lack of hospital beds, lack of diagnostic facilities 
or elsewliere — and then to take steps necessary to meet 
those needs. • . . . 

These surveys should include every medical facility, 
not just certain ones, as no true picture can be obtained 
of any facility zeithoiit considering the problem as a 
'tvholc and zAth due reference to every factor. 

These siirz’eys should be made by the state agencies, 
public and private, zAth cooperation and approval of the 
state medical associations. 

7. Federal aid to states where definite need is demon- 
strated, to be administered by the proper local agencies 
of the states involved with the help and advice of the 
medical profession. 

The medical profession, under certain conditions, 
approves appropriations by Congress of funds for medi- 
cal purposes. It feels, however, that in many instances 
slates have sought aid and appropriations for such func- 
tions without any actual financial need on the part of 
the state, in order to secure such funds as might be 
available. Funds may be allotted when proof is given 
of the actual financial need b)’ the state for prevention 
of disease, for promotion of health or for the care of the 
sick. Health is primarily a local responsibility. Physi- 
cians should he integrated into the control of all medical 
affairs, and the control of local projects should be local 
in character. 

This lihezAse is a legislative matter and should be 
implemented by the American Medical Association 
again, in collaboration zAth the other agencies listed 
under item 2. together zAth the collaboration of the slate 
medical associafions. 


8. Extension of information on these plans to all the 
people with recognition that such voluntary programs 
need not involve increased taxation. 


One of the difficulties we encounter is that the peop! 
do not realize the vast amount of medical service noi 
available. In every large city and in many counties an 
states there are e.xtcnsive provisions for medical scrvici 
of winch those entitled do not avail themselves. Educa 
tion of die public as to what is available and how t 
obtain It is essential. The Medical Society of the Stat 
of Acw Jersey a few years ago broadcast to the publi 
via the press, radio and public speakers that an_v perso 
ui the state of Xcw Jersey who could not get media 


care should immediately contact the state society. Out 
of the entire population of New Jersey only 7 persons 
applied, and in each of these 7 cases medical care was 
available. They simply did not know how to obtain it. 

This is again a purely educational matter, and the 
implementation should be through the American Medi- 
cal Association, the state associations, the county socie- 
ties, the zvomaii’s au.Aliary and the appropriate voluntary 
health ageneics. The bulk of the information neecssary 
is, of course, local and hence the educational activities 
must be necessarily largely local. 

9. A continuous survey of all voluntary plans for hos- 
pitalization and illness to determine their adequacy in 
meeting needs and maintaining continuous improvement 
in quality of medical service. 

Exaetty as a preliminar}' survey is needed to deter- 
mine the areas of need, so also must there be continuous 
surveys of the manner in which existing provisions meet 
existing needs in order to permit progress. There 
should be continuous evaluation of medical services so 
that they may be kept up to the best that can be pro- 
vided. 

We will now consider items 10, 11. 13 and 14 togetlier, 
as they are related and pertain to the emergency, the 
result of the war ; 

10. Discharge of physicians from the armed services 
as rapidly as is consistent with the war effort in order 
to facilitate redistribution and relocation of physicians 
in areas needing physicians. 

11. Increased availability of medical education to 
young men and women to provide a greater number of 
physicians for rural areas. 

13. Adoption of federal legislation to provide for 
adjustments in draft regulation which will permit stu- 
dents to prepare for and continue the study of medicine. 

14. Study of postwar medical personnel requirements 
with special reference to the needs of the veterans' 
hospitals, the regular army, navy and United States 
Public Health Service. 

Some 60,000 physicians have entered the armed forces 
voluntarily to do their part in the war.- Discharge of 
these phjsicians as rapidly as possible is essential, to 
relieve areas where there is an insufficient number of 
physicians to care for the civilian population and to 
facilitate redistribution and relocation of physicians in 
areas requiring them. The American ^ledical Associa- 
tion has estahlislied a Bureau of Information to deter- 
mine such areas of need and to facilitate relocation of 
physicians. 

The present draft regulations ignore the necessity of 
providing students for necessary premedical stud}’. The 
United States is the only country that has not protected 
the training of individuals for medicine and other sci- 
ences. Unless steps are taken to remedy this situation 
there will be an increasing shortage of physicians in the 
near future. .Any legislation for compulsory military 
service should recognize the need for maintaining con- 
tinuous training in science and particularly in the science 
of medicine. 

Item 14 ties in with this, as there will be a greatly 
increased call for physicians during the next few years 
to meet the needs of an increased regular army, regular 
nav}’, \ cterans Bureau and occupied territorv-. Not 
only shall we need more physicians, but care must be 
taken to see tiiat only the physicians actually necessary 
arc taken into the services. There arc many complaints 
that piiysidans in the services arc in e.xcess of what is 
required and that their professional skill is not jiroperly 
utilized. This may have been necessary or unavoidable 
in war but certainly is not in peace. 
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Item 11 is closely related to the three preceding items. 
Medical schools have suffered during the war from 
a lack of properly qualified persons to take the courses, 
dhe removal of premedical students from the colleges 
by the Selective Service System is chiefly responsible. 
The American Medical Association advocates every 
possible effort toward filling the classes of the jjre- 
medical students and toward expanding medical educa- 
tion to meet the needs of the nation. To attract 
physicians to rural areas there must be adequate diag- 
nostic facilities, and in some cases subsidies may be 
necessary. 

To jmplemejit these items, the American Medical 
Association should continue its close contact zvith the 
Army and Navy and continue urging that physicians 
be released as rapidly as possible and, further, that the 
existence and junctions of the Bureau of Information 
be steadily advertised to the men in the services. 

Pressure should also be continued on the responsible 
authorities by both the American Medical Association 
and the state medical associations to effect the recom- 
mended changes in the draft regulations, and if this 
fails legislation should be sponsored to bring about these 
changes. 

With reference to item 11, this is in part related to 
the establishment of adequate diagnostic facilities .so 
that there zvill be attractions for the physician in rural 
areas. While the training of more physicians is neces- 
sary, this is no surety that zvhen they arc trained they 
wilf settle in rural areas. The use of grants from tile 
various funds or subsidies by the local communities 
zvill in some cases be necessary, in addition to the setting 
up of proper diagnostic facilities, if the problem is to 
be solved. The .surveys recommended in items 8 and 9 
should include the needs of rural areas as to additional 
physicians, and investigation should be made of the 
most feasible method of alleviating the shortages. 

12. Postponement of consideration of revolutionary 
changes while 60,000 medical men are in the service 
voluntarily and while 12,000,000 men and women are in 
uniform to preserve the American democratic system 
of government. 

This, of course, refers to legislation such as the 
Wagner-Murray-Dingell bill. Lest there be misunder- 
standing, let me state at the start that this does not 
mean that the American Medical Association is weaken- 
ing in its stand against national compulsory sickness 
insurance. It merely means that, with such a large 
proportion of doctors anci the public in service and 
unable to give their opinions, no such revolutionary 
change should even come up for discussion until all the 
people have an opportunity to express themselves. 

We arc unalterabl)- opposed to the M^agner-Murrav- 
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to that third party. The head of the government camel 
is thrust into the tent of medical education and medical 
research. While free choice of physician is provided for 
in the bill, this is a “come on,” as it means free choice 
of the physician who will take part in the scheme. 
A poor t 3 ’pe of medical care is encouraged — quantity 
without regard to qualit 3 ^ Inefficiency, red tape and 
political medicine will result. Should the bill be 
enacted, government control would cover not only doc- 
tors but eventually dentists, nurses, technicians, hos- 
pitals, medical and hospital supplies and equipment. 
Notwithstanding Senator Wagner’s claim that this bill 
is not socialized medicine, it is just that. It is paternal- 
istic and inevitably will lead to national socialism. 

The Saturday Evening Post has the following to say: 
“One reason why the compulsory state seems to be 
gaining on us is defeatism among the vast majority 
_ who don’t want any part of it. We have been told so 
often and so emphatically that collectivism is ‘inevitable’ 
that we have come to believe it, as if some strange 
bacterial growth were gnawing at our economic vitals 
and it was too late for an operation. Investigation of 
sjjecific s^’mptoms usually reveals that the only ‘inevita- 
ble’ feature of the march toward collectivism is the 
determination of the little group which wants to col- 
lectivise us.” 

The zvording of this item is already somewhat 
obsolete, as there are no lo7igcr 60,000 physicians or 
12,000,000 persons in the services. The number is drop- 
ping steadily. The purpose of this item originally, 
however, ivas to protect the rights of all Americans to 
express themselves on any revolutionary change affect- 
ing their daily lives. 

It is recommended that the American Medical Asso- 
ciation give notice that it has not only in the past, 
docs nozv, but zvill in the future oppose any legislation 
zvliich by its very nature engenders a poor type of 
medical care, encourages dependency or regiments cither 
the patient or the physician. 

We consider such legislation as compulsory sickness 
insurance, no matter how it may he dressed up, as 
reactionary. There have been attempts for over thirty 
years to bring about compulsory sickness insurance in 
some parts of this country and for several years nation- 
ally. All the bills introduced have the same basic 
faults. It is the same old specter zvith the addition of 
occasional 7iezv cosmetics in the hope that they zvill 
fool the public into thinking it is something nezu. It 
is an all or nothing progi-am and is in the nature of a 
“shotgun prescription." 

On the other hand, our program attacks the basic 
deficiencies, offers specific treatment for specific ills, 
is elastic and can be modified from time to time as 
conditions indicate, ^ozzclvszozz 

It would be better to rearrange the order of the 


Dineell bill for the following reasons: It is un-Ameri- — i ™npi-nl 

jjingeu oui I , o, , , . o — ^ program so that Jt may be divided into four general 


can • it is inordinately expensive, involving an 8 per 
pay ’roll tax up to S.5,600 of income, and -this probably aims, 
inadequate. In fact, a recent economic survey indicates 
that with a national income of §120,000,000,000 a la to 
17 per cent tax will be necessary and even this, perhaps, 
inadequate. It sets up another federal bureaucracy 
with a lay board— the Social Security Board— at its 
head, to decide all medical matters, and although the 
administrative head is the Surgeon General, who inci- 
dentally usually is, but need not by lau- be, a physwian. 
nevertheless he is an appointive, not an elective, official 
and he is subject to the dictates of this lay board; a 
third party, namely the g05-ernment, is brought between 
the doctor and the patient, and the doctor is responsible 


I. Those primarily educational. This covers items 1 
and 8, namely the removal of economic barriers so 
that a great deal of medical care will be unnecessary 
bv eliminating its need ; and extension of information 
to the people on services available. 

In our educational program we particularly urge 
that state associations do their utmost to reactivate and 
revivifv the countv societies. The vast majority of 
these are poorly attended and the members arc indif- 
ferent to the problems that beset us. No education 
of the public can be successful unless the profession 
also is fully educated. 
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II. Those primarily calling for positive legislation or 
administrative action by governmental agencies. This 
includes items Z, 6, 7, 9, 10, 11, 13 and 14; namely, 
extension of public health service for the prevention 
of disease; surr'eys to determine our needs, with these 
surveys continuous so that our remedies may keep 
pace with our necessities; the setting up of proper 
diagnostic facilities where lacking; federal aid where 
local communities cannot finance their necessary activi- 
ties, but the activities to remain under local control; 
the readjustments in personnel requirements of the 
services; the necessary relocation of physicians, and 
necessary changes in the draft regulations. 

III. Those calling lor positive action but not as a 
rule legislative action. This includes items 3, 4 and 5 ; 
namely, extension of hospital and medical insurance on 
a voluntary basis, already of proved value, to cover 
the country; and the use of this principle in caring for 
the indigent. 

IV. The one item calling for negative action, namely 
item 12. This refers to the Wagner-Murray-Dingell 
bill and other types of vicious legislation. 

Finally, just as we have in our program recommended 
surveys of our medical facilities so that they may be 
kept up to the best possible level, so the Board of 
Trustees and the Council on Medical Service and Public 
Relations should continuously survey the constructive 
program for medical care and likewise keep it constantly 
up to date so that it will stay at least even with and, 
if possible, a step ahead of the needs of the public. 


the internal oblique and transversalis muscles. This was found 
to contain a lumen, and a probe could be inserted to a depth of 
3 cm. A brownish liquid appeared. This was interpreted as 
being a bile duct and several small stones were removed. Tins 
tumor was not contained in a hernia sac. 



r»g. 1, — Subcutaneous gallbladder under right costal arch. 


Clinical Notes, Suggestions and 
New Instruments 


SUBCUT.ANEOUS OR EXTRAPERITONE.'VL GALLBLADDER 
(a report of ah vhusual case) 


Rockmooo W. Bullard Jr , M D , Ciucaco 


Anomalies of the biliary system have frequently been reported 
in the past fifty years and there have been a few cases of 
unusual location of the gallbladder.i It has been found in 
hernial sacs, found floating on a long mesentery within the 
abdomen and found completely buried in the substance of the* 
liver. There Iiavc been a few reported cases of spontaneous 
biliary fistula through the abdominal Mall with extrusion of 
gallstones 

Early in 1945 at the Presbyterian Hospital of Chicago I 
operated on a gallbladder which lay directly beneath the skin 
and on top of the abdominal muscles. A search of the literature 
has failed to reveal a similar history and for that reason this 
case Mould seem to be unique. 

The patient was a woman aged 81 who appeared in the 
clinic with the complaint of a painless mass in the upper right 
abdomen, which had grown during the previous two years. 
She had always been in good health and had never had indiges- 
tion, pain associated with c.ating, or jaundice. The mass appeared 
bcncalli her ribs two years before, gradually increasing in size 
and growing more rapidly in the past year. 

1 he tumor appeared to be attached to the underly ing muscle, 
was firm and was not tender. A preoperatisc diagnosis of a 
fascial sheath tumor was made and under local anesthesia the 
mass was remo\cd 

It was lying on the internal oblique inuscle and split the 
fibers of the external oblique. At the upper end of the ma'S 
there was a strand of fibrous tissue which spin the fibers cf 


1 re-l the SutTUral Service of the rrc*=bvtcrvAn Jlo'pita) 

O., ’ ^ . Gcereninl Ano -nlies of the GDlIblDjder. .\rcl Sure 

v',;" .\DcTDt.e< and CrrioMlics of 
Medicine l liilldelr’-u. W. I! Sninde-s Co~ranv, IsSS Crwern. E \V.: 
'dy™ rrinve'ni Oivencd Throueh Stin Incision, Minnc«ca Sled. 


The tumor was then removed with a small portion of the 
external oblique muscle. The internal oblique and transversalis 
were then retracted and the peritoneum incised; a finger placed 
in the abdominal cavity could palpate a small, tubulized striic- 
tore which was interpreted as being the cystic duct. A catheter 
was placed in this duct, the e.xtcrnal oblique and skin were 
closed and the patient was returned to the ward. 



tip — Specimen from patient sliown tn ftturc t cut open, fchowinp 
Fnllliladdcr containing stone' 


Injection of diodrast through the lube confirmed the belief 
that we were dealing with the cystic duct When it was opened, 
the tumor was found to contain a brown stained mucus and 
numerous faceted gallstones Micro'copic section of the wall 
of the tumor showed that we were dealing with the gallbladder. 

The patient was allowed out of bed the following day, drained 
nothing from her tube and subsequently made an uneventful 
recovery. 
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SATURDAY, DECEMBER 1, 1945 


THE PRESIDENT’S NATIONAL HEALTH 
PROGRAM AND THE NEW 
WAGNER BILL 


Last week The Journal published the message sent 
to Congress on November 19 by President Harry S. 
Truman submitting a National Health Program. On 
the same da}' Senator Wagner of New York introduced 
for himself and Senator Murray Senate S. 1606, and 
Congressman Dingell introduced into the House the 
same version of the new Wagner-Murray-Dingell bill. 
Obviously a number of conferences between those inter- 
ested must have preceded the coordinated action that 
occurred. Senator Wagner accompanied his introduc- 


tion of the measure with another opening statement, a 
brief summary of the health provisions and a long scries 
of questions and answers about the prepaid medical 
care provisions of the National Health Act of 1945. 
The language of the President in his message to the 
Congress and of Senator Wagner in his statement to 
the Senate and the language of the measure itself are 
the same trite locutions that the advocates of federal 
compulsor}' sickness insurance have used for these many 
years in trying to force these proposals on the American 
people. According to Arthur Sears Henning, “the 
compulsory health insurance plan is chiefly the brain- 
child of Isidore S. Falk, research director of the Social 
Security Board, and Michael M. Davis, a member o 
the C. I. O. Political Action Committee.” 

Elsewhere in this issue appears an analysis ^ 
Bureau of Legal Medicine of the American Medical 
Association of the changes in the htest vers.on of the 
Wagncr-Mnrroy-Dingell bill from that mtrodneed pre- 
adonsly. Mr. Wagner in his opening Staten, ent ja... 
infornrs the Senate that this h.ll .s the result of the 
constructive suggestions of many 

authorities and of labor, farm, ’ 

organizations interested in i.nprov.ng the nat.ou s 


which now embraces in its membership more than 125,000 
American physicians. Typical of the kind of govern- 
ment that the bureaucrats would force on the American 
people is this technic of consulting advisers who are 
known in advance to be in complete agreement with the 
persons whom they are supposed to advise and of 
studiously avoiding any one who might offer a con- 
trary opinion. This is government by minority with a 
vengeance. 


The insidious strategy that has been employed in 
recent years, leading toward culmination by approval 
of the President of the United States, is clearly apparent 
to those with an understanding of what has been going 
on. Since the time when Michael Davis and his asso- 
ciates engineered the formation of the Committee on 
the Costs of Medical Care down to the present, a gradual 
enlistment has been secured in behalf of socialized medi- 


cine of every agency that could be induced to combine 
in a movement toward socialization of the American 
system of government. Around their banner have rallied 
the members of the so-called Boas’ Physicians Forum, 
certain doctors of philosophy in the field of economics 
and sociology, the socialistic element in the American 
Public Health Association and those employed in gov- 
ernmental health agencies who thirst for increased power 
and e.xpansion of the bureaus that they serve. Let the 
people of our country realize that the movement for 
the placing of American medicine under -the contro 
of the federal government through a system of federa 
compulsory sickness insurance is the_ first step towaic 
a regimentation of utilities, of industries of finance and 
eventually of labor itself. This is the kind of reg.m m 
tation that led to totalitarianism m Germany and the 
downfall of that nation. Its prime consideration is 

I 1 I'nn from the pay of the worker and taxation of 
deduction iiom me P 4 , 

the employer so that the government does for Ui 

people most of the things that our people in ‘ UnUe^ 

States have been accustomed to do for themsehe . 

6 ^ 1 ' yet come when the American worker, as was 

Ihe cas^ wffh the German worker, will have more deduc- 


SOCIALIZED MEDICINE” AND FREE CHOICE 

he President’s message to the Congress an m 
lerial written for Mr. Wagner by those whom he 
,s z„<l CO, .suits in the prc|»ra,io„ »0'“ ; 

rcitcmtccl is the oi 

«re not ‘‘socialized medicine. 

. 1 is concerned witli 

tagner-s qt.est.ons 

"^. ino, state n,e 

“•qt.ate medicine, inanjs.)^ 

sernment collects the funds available, manages he 
i„d distributes the payments. Is not this lU • 

'agner-Murrav-Diiigell bill would accompIisiK 

; the proposed legislation for a federal system o 
sory sickmess insurance, patients arc to 
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they will have free choice of doctors; doctors are told 
that they will have the right to refuse any patients; 
but the bill provides that the Surgeon General can limit 
the number of patients that a ph3'sician will see, and 
that the Surgeon General will provide other physicians 
when too many patients select one or more of the 
physicians in a community. The measure mentions free 
choice of doctor for the patient, but it is free choice 
within limitations. It is free choice of the doctors who 
are willing to work under the system. It is free choice 
if the doctor is willing to work under a fee bill set up 
by the government. It is free choice if the doctor is 
willing to accept a payment of so much per person per 
year for his services. It is free choice if the doctor is 
willing to work as a salaried member of a group. It 
is free choice if the doctor is willing to abide by a 
majority vote of the doctors licensed to practice in his 
community. What kind of free choice is that ? 

Senator Wagner has alwa3's insisted that compulsor}' 
health insurance — really sickness insurance — is not 
socialized medicine. Actually the proposals involve both 
sodalized medicine and state medicine. The American 
people are entitled to straightforward, honest statements 
from their representatives as to what such proposed 
measures would do to them and to their physicians. 
They have not had such a straightforward statement 
either from the President in his message or from Senator 
Wagner in his statement to the Congress. 

THE STATISTICS 

In opening his message to the Congress, President 
Truman referred again to the rejections of registrants 
under tlie draft and to the rejections of women who 
applied to the Women’s Arm3' Corps and other women’s 
services. Every fundamental principle of the scientific 
interpretation of statistics has been violated b3' the 
proponents of federal compulsoiy sickness insurance in 
their utilization of these figures as propaganda for the 
measures they propose. The facts have been provided in 
several previous editorials in The Jourxal. One needs 
onty to recognize that the standards of plysical fitness 
for militar3' service changed greatty from the ann3’^ of 
preparedness to the end of the war. klen who were 
rejected as phvsicallv unfit for militar3' service in the 
first year of war were accepted as quite fit for complete 
service or for limited service in the later 3'cars of the 
war. Furthermore, none of the proponents of this legis- 
lation have ever admitted frankty, as the3- should if thev 
are interested in an honest scientific statement of the 
facts, that a tremendous number of those rejected as 
unfit could not be made more fit b3’ an3’ knowledge 
available to modern medicine toda3'. 

In his questions and answers presented to tlie Con- 
gress, Senator \\'agncr again challenges the statement 


that health conditions and standards of medical sendee 
in the United States are higher than in any other large 
country in the’ world. Here are more “tricks” rvitli 
words. The figures for New Zealand have often 
appeared better than those of our countr3', but New 
Zealand is quite different from the United States and 
not in an3' sense of the word comparable. And even if 
it were comparable, the statistics for New Zealand con- 
cern its white European population and carefulty avoid 
citation of its colored and native population. As we go 
to press New Zealand’s S3'stem of socialized medicine 
reportedly faces failure and bankruptcy. Mr. \A'’agner 
even challenges the figures for life expectanc3' in the 
United States. Let him consult the most recent figures 
prepared b3' the leading life insurance companies in this 
countr3% which have a financial stake in the life e.xpec- 
tanc3' of the people ; he will discover how far ahead the 
United States really is of aiy other countr3' in the world 
with or without a national compulsory system of medical 
care. 

FEDERAL AID. .FOR HOSPITALS 

The President’s program includes five features. First 
is the proposal to grant federal aid for the building of 
hospitals and health centers throughout the nation. Both 
the American Medical Association and the American 
Hospital Association have approved the principles of 
the Hill-Burton bill, which make this proposal effectii’e. 
Senator Wagner in his statement to the Congress 
reminds us that he himself introduced a hospital con- 
struction bill in 1940 . He has now eliminated from the 
new Wagner-Murray-Dingell bill the section in the pre- 
A'ious draft which concerned hospital construction. This 
at least is fortunate for the American people because 
the provisions of the Hill-Burton bill, as modified b3’ the 
Senate committee which conducted the hearings and 
which has reported the bill favorabl3' to the Senate, are 
much more wise and much more scientific than the 
proposals of Wagner, klurra3" and Dingell. Under the 
Hill-Burton bill mone3' '"’'li not be spent until the need 
is shown b3’- a surve3" conducted in the individual state. 
Furthermore, state organizations will be developed which 
will have the responsibility for allocation of funds and 
the control of the expenditure of funds. The place of the 
federal government will be to act as custodian of the 
funds and to provide the funds when adequate-evidence 
of their need and proper utilization is supplied. Inci- 
dentalty, this measure recognizes that some areas of the 
countr3’ ma3' need funds much more than do others, 
and be3-ond the ability of the individual state to match 
any federal appropriation. 

MATERXAL AKD CHILD HE.\LTH SERVICES 

The second recommendation b3- President Truman is 
for an expansion of maternal and child health services. 
Apparentty President Truman failed to lake into account 
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the pending Pepper hill for maternal and child health 
winch was analyzed in an editorial published in The 
JO.KN.E on November 10. Senator Wagner in S 

o l er proposals. The Wagner-Murray-Dingell bill 
would make increased grants-in-aid through tlfe Chil- 

child health and crippled children, the states developing 
heir own plans, which, of course, ^vould have to Le 
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the approval of the chief of the Children’s Bureau Unr. Nevertheless the 

the grants are made variable according to the established all StZ 

need in the {n(-!br;rr<.or ,,, __ “ ^ programs allocntinsr f„nric r.,. 


he wants to help promising indindaals withont 

ZX -”■* >» 0 ™ 

partedarlj to persons ot minority jronps.” For ttei 
7smZ,Z" "» fa' Fear and 

?15 000,000 the second year are mentioned. Inci- 
dentally, the Senator wisely recognizes the necessity for 
training adequate personnel in the field of public health 
if progress is to he made in that field. Nevertheless the 


need in the individual states. 


The Wamier Mueen,, allocating funds for training 

Dmgen bill teqnires that the chief of the Children-s‘ heaZ"L'l'I 


jy, . • - '■“c Ceiiiiaren s 

Bureau enter into agreements or cooperative working 

.^ranpments with the Surgeon General of the Public 
Health Service to insure coordination in the adminis- 
tration of programs and services in this field. This at 
least IS a recognition of tlie fact tliat federal coordination 
of health .activities is a fundamental need in our govern- 
ment at this time. The Congress will soon give authority 
to the Chief Executive to transfer various agencies in 
order to secure coordinated action and to bring about uni- 
fied policies. The American Medical Association has 
recommended again and again and again that the number 
one step necessary in coordination of healtli activities is 
removal of tlie Children’s Bureau from the Department 
of Labor to the United States Public Health Service in 
t ie Federal Security Agency. Previous presidents have 
apparentiy been unable to accomplish tliis higlily desir- 
able objective. The American Medical Association 
favors the utilization of federal or state funds for the 
extension of maternal and child hcaltli services where 
needed. 

Piesident Truman also urges an extension of public 
health services throughout tlie United States. At present 
less than half the counties in the United States are pro- 
vided with full time public heallli service. Perhaps some 
of our counties could never utilize a full time public 
health service efficiently; groups of counties could, of 
course, cooperate. Nevertheless the American Medical 
Association has been among the leaders of the nation in 
urging that adequate public health service be made 
available in every community in our country. 


EDUCATION AND RESEARCH 


,.1 1 . ' tlie piio/ic 

ea th, tlie basic medical sciences and related fields of 
study. Scientists tiiroughout the nation are agreed on 
the desirability of a National Science Foundation. 

hysicians favor increased rescarcli on cancer and on 
mental disease and indeed in every medical field in which 
J eseai cli could be helpftiL They do feel, however, that 
any National Science Foundation should be directed by 
a competent board of scientists, who could coordinate 
research and education. Apparently the present admin- 
istration seems to prefer a National Science Foundation 
which would be headed by a politically appointed direc- 
tor. Apparently Wagner, Murray and Dingell seem to 
prefer a system in which the Surgeon General of the 
United States Public Health Service would allocate 
funds to medical scliools, research institutions and simi- 
lar agencies that meet Iiis approval. The movies have a 
czar who directs and coordinates their activities in cer- 
tain fields, but they can remove him when they wish to 
do so and they are free to resign from his support when 
they wish to do so. Similarfy baseball has its czar. 
Now apparently our government wants a czar for medi- 
cine and another czar for research, but there is no way 
in which those who would be compelled to subscribe for 
the establishment of the system and for those who 
would be compelled to work under the system to resign. 
Their freedom would become a thing of the past. 

Incidentally, in bis statement on medical research and 
education. Senator Wagner has one quite revolutionary 
paragraph. Under the Constitution of the United States 
the control of medical practice is within the province of 
tlie individual states. Here is the statement of Senator 
Wagner : 


Confusion again prevails when the proposals of the 
President's message and of the Wagner-Murray-Dingeli 
bill are read in connection with the proposals of the 
various measures for establishing a National Science 
Foundation. This Mr. Wagner recognizes in bis state- 
ment to the Congress; he points out that the Senate 
Committee on Military Affairs has before it legislation 
providing for the promotion of medical research and 
professional education. He indicates that these pro- 
posals remain in his revised National Health Act because 


State Jicensure laws are so complex, so lacking in uniforwity 
and so obstructive of interstate mobility of qmlified practitioners 
that some federal legislation is necessary to bring order out of 
this chaos, yhere arc no medical scbools in some states, and 
measures to remedy this defect should be considered. Finally, 
the discrimination which most medical schools practice against 
student applicants from minority groups rcciuircs congressional 
consideration and appropriate action. 

Regardless of whether or not some of the abuses to 
which the Senator refers exist, the Senator finds only 
one possible remedy — compulsion by the federal govern- 
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ment and removal from the individual states of their 
right to control their ’own policies. Furthermore, has 
he made the slightest possible investigation to find out 
whether or not every state in the United States can 
support and operate successfully a modern medical 
school? Has he considered the necessity for teachers, 
for pupils, for patients? One is reminded of the state 
which built with federal funds a hospital for crippled 
children that exhausted the needs of a hospital for 
crippled children in that state within two years. 

COMPENSATION FOR LOSS OF EARNINGS DUE TO 
SICKNESS 

. The fifth proposal in the President’s program and in 
Senator Wagner’s measure is compensation for loss of 
earnings due to sickness. The American Medical Asso- 
ciation through its House of Delegates has consistently 
favored such insurance. J\Iost strange among the 
changes in the present measure offered by Wagner, 
Murray and Dingell from their previous promulgation 
is the failure to indicate anywhere in the proposed 
measure the taxation to be provided on the worker 
and on the employer to provide funds for this measure. 
True, the President in his message mentions 4 per cent 
on the first §3,600 earned by an employee, but the measure 
itself makes no such mention. Perhaps the mention was 
avoided deliberately by Senators Wagner and Murray 
and by Congressman Dingell so that the bill could be 
referred to the Senate Committee on Education and 
Labor, of which Senator Murray is chairman, rather 
than to the Senate Committee on Finance, to which the 
previous measure was referred. This may serve to 
secure hearings on the legislation and thus to keep it 
alive rather than to permit it to sink into the innocuous 
desuetude tiiat was the fate of the previous measure. 

EVILS OF COMPULSORY SICKNESS INSURANCE 

Many of the answers included b}' Senator Wagner in 
the questions and answers submitted by him to the 
Senate are denials of the charges repeatedly made against 
his proposals by those who w'ish to see the principles of 
initiative, democracy and freedom maintained in Amer- 
ican medicine. Thus he categorically denies that his 
measure “will destroy the private practice of medicine,” 
that it will place the medical profession "under the 
direction of one man, the Surgeon General of the 
United States Public Health Service,” that “the 
National Advisor}- Medical Policy Council will have no 
authority,” that “the hospitalization provisions in the 
hill" will “destroy the voluntary hospital system," that 
“medical education will be controlled by the Surgeon 
General." that “the bill will plunge the physicians into 
political slavery,” that “people will he obliged to take 
any doctor the Surgeon General tells them to,’’ that “the 
Surgeon General of the Public Health Service” will 


have “the power and authority to designate which 
doctors can be specialists.” The Senator by sophistic 
argument and smooth phrases categorically denies all of 
these charges against this measure; The Journal of 
THE American Medical Association now insists that 
every one of these charges against the measure is valid 
and that the actual text of the measure itself is the proof 
of that validity. 

No one will ever convince the physicians of the United 
States that the Wagner-Murray-Dingell bill is not 
socialized medicine. By this measure the medical pro- 
fession and the sick whom they treat will be directly 
under political control. By this measure the great system 
of private hospitals and community hospitals that have 
grown up in our country will depend for their continued 
operation on funds paid to them by a federal govern- 
ment agency. By this measure the philanthropic efforts 
for the care of the sick, which have been the pride of 
our nation, will be forever deterred. Through this 
measure competent young men who would enter the 
medical profession will be forced to seek other fields of 
action still remaining under our democracy which still 
permit the exercise of individual initiative and freedom 
of thought and action. By this measure doctors in 
America would become clock watchers and slaves of a 
system. Now, if ever, those who believe in the American 
democracy must make their belief known to their repre- 
sentatives, so that the attempt to enslave medicine as 
first among the professions, industries or trades to be 
socialized will meet the ignominious defeat it deserves. 


BACITRACIN, A NEW ANTIBIOTIC 

In a study of the bacterial flora of contaminated 
wounds, Johnson and his associates of the departmenis 
of surgery and biochemistry, Columbia University Col- 
lege of Physicians and Surgeons, found that pathogenic 
micro-organisms appeared at times on blood agar plates 
following direct plating of the injured tissues; these 
were not demonstrable in broth cultures made at the 
same time from the same material. This occurred most 
frequently when the broth cultures contained nonpatho- 
genic contaminants of the Bacillus subtilis group. Many 
of these contaminants had an inhibiting action on sub- 
sequent platings with gram positive cocci, one strain 
being of particularly high antibiotic titer. The active 
principle of a cell free filtrate from this strain has 
been named "bacitracin" by the Columbia Universifv 
investigators. 

“Bacitracin” is formed by surface growth of thi^ 
strain on a variety of liquid mediums but not in sub- 
merged growths, the maximum titer being reached after 

I. Jo'nw„. RalS.na .\.; .\,i!.rr. Hcrl.-!. itij Md-ntr. F. L.: Sciciir.- 
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tliree to five days’ incubation at 37 C. This antibiotic 
is insoluble in ether, chloroform, acetone or ethyl acetate 
but can be extracted from broth cultures with normal 
butanol. Evaporation of the butanol extract bj’ steam 
distillation in vacuo results in a gra 3 dsh white powder. 

“Bacitracin” thus prepared is a neutral substance not 
precipitable by manipulating the />«. In this it differs 
from other earlier antibiotics.” The substance is water 
soluble and coctostable. It is nonhemolytic for human 
or sheep erythrocytes and resists digestion with pepsin 
or trypsin. The substance is nontoxic on intraperi- 
toneal or intravenous injection into laboratoiy animals 
or on subcutaneous injection into human volunteers. 
It is nonirritating wlien applied to the human con- 
junctiA’a. 

A tentative standard “unit” of bacitracin was adopted 
bj^ the Columbia Universit}- surgeons, an amount which 
diluted 1,024 times and added to 2 cc. of beef infusion 
broth will completely inhibit the growth of a stock 
culture of hemolytic streptococci. This is apparentl}' 
about 500 times the O.xford unit used in standardization 
of penicillin. Adopting this unit, the material obtained 
by harvesting from a S 3 a]thetic culture medium at times 
assa 3 's as high as 10 Columbia units per cubic centi- 
meter (the equivalent of 5,000 Oxford units). This 
abundant yield would be of trade interest if the new 
product should be produced commercially. 

The new antibiotic is active against a wide range of 
pathogenic micro-organisms. From 0.001 to 0.002 
Columbia unit gives complete bacteriostasis with stand- 
ard suspensions of pneumococci, hemolytic streptococci 
and Clostridium welchi. Slightly larger doses are 
required for complete inhibition of Clostridium liisto- 
lyticmn, gonococci and meningococci. Escherichia coli 
and Proteus vulgaris are not inhibited. 

In vivo protection tests have been made on mice 
injected intraperitonealfy with 10,000 minimum lethal 
doses of hemoh’tic streptococci. If this inoculation is 
followed at three hour intervals for thirt 3 '-si.x hours bj' 
subcutaneous injections of 1 unit of bacitracin, approxi- 
matel 3 ' 90 per cent of the injected mice survive. The 
control mortalit 3 ' is 100 per cent. Guinea pigs similar^' 
injected with multilethal doses of C. welchi or C. septi- 
cum are 100 per cent protected bi' repeated subcuta- 
neous injections of bacitracin. 

Thus far bacitracin has been used localE to treat a 
number of human infections due to hemob'tic strepto- 
cocci and staph 3 ’lococci. The results are equal to the 
response in similar cases to local penicillin therap)'. 
Attempts are now being made to produce bacitracin b 3 ' 
large scale commercial methods. If successful, the new 
antibiotic should be much cheaper than penicillin. 


2. DuTSos, R. J.: J- Ewer. Med ~0: 1 (Jub) 1939. Jansen, E. F.. 
and Hir'^chmann, O. J.; Arab. Bioebem. 4: 29/ (Jub) 1944. Ganse, G F., 
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TREATMENT OR PEPTIC ULCER WITH 
AMINO ACIDS 

A recent report by Co Tui and his co-workers ^ from 
several departments of the New York University Col- 
lege of iVIedicine presents some rather astonishing 
results from the treatment of patients with peptic ulcer 
bj' high amino acid feedings. Tweh'e patients with 
duodenal ulcer, 5 with combined duodenal and gastric 
ulcer, / with gastric ulcer, 1 with suspected marginal 
ulcer and 1 with radiologicall 3 ' confirmed marginal ulcer 
were placed on feedings at two hour intervals of de.vtri- 
maltose and a preparation made by hydrol 3 'zing amino 
acids. Included in the group ivere the 4 original 
patients with peptic ulcer who were given the treatment 
prior to contemplated gastrectoin 3 '. The mixture fed 
contained from 0.5 to 0.8 Gin. of nitrogen and 40 
to 50 calories per kilogram of body weight in twenty- 
four hours. The length of the ulcer histor 3 ' varied 
from one month to twentj’ j^ears; 14 were “intract- 
able” cases, as defined by sjinptoms which had not 
improved after complete bed rest and strict Sippy treat- 
ment for a period of one to five weeks. There were 27 
cases in which pain or epigastric distress was the per- 
sistent symptom ; this stopped in hventy-four hours in 
14 and in fort 3 '-eight hours in 13. Vomiting, a S 3 'raptom 
in 13 cases, stopped iminediatel 3 ’' after the institution of 
a diet in 6. Occult blood was present in 15 cases and 
disappeared ivithin one week. The New York investi- 
gators believe that the prompt improvement manifest 
in these cases appears to be due to the protein hydrol- 
3 'sate, which is simultaneously an antacid and an easily 
assimilable food which can be built into the tissue. 

In tlie course of this work the protein deficiency was 
demonstrated in a large percentage of patients ivith 
peptic ulcer. The treatment, they point out, does not 
insure against recurrences when the patient reverts to 
old dietary habits. Although the number of cases is 
small and the period of obseniation short, this thera- 
peutic and supportive use of high caloric and high 
amino acid feedings deserves to be studied extensively 
by other qualified investigators. 


CONGRESS ON MEDICAL EDUCATION 
The Council on kledical Education and Hospitals 
s announced that the Annual Congress on kledical 
lucation and Licensure will be held at the 
)use in Chicago on Feb. 11 and 12, 19-16. us 
portant session will deal primarily' rvith reconversion 
iblems, including the continuation education of P V' 
ian veterans, the relocation of physicians an le 
nsition to a peacetime educational program in mecli- 
education. Medical educators, licensure authorities, 
‘cialty boards and many other groups find these 
lual meetings of great value. It is particular y impor- 
it that hotel resen’ations be made ivithout de ay . 


Co Tu., Wnght. Artlmr 
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INTERNAL MEDICINE CONFERENCE AT 

letterman general hospital 

A conference on internal medicine was recently held at the 
Letterman General Hospital, San Francisco, under the direc- 
tion of Brig. Gen. Charles C. Hillman, commanding general 
of the hospital, and was attended by medical chiefs, consultants 
and surgeons of various hospitals and service commands. Brig. 
Gen. Hugh J. Alorgan, chief consultant in medicine, represented 
the Office of the Surgeon General and spoke on the role of 
medicine in the Pacific war, and Major Clarence Livingood, 
consultant in dermatology, took part in a panel discussion of 
diphtheria and lichenoid and allied skin diseases. 


McCLOSKEY GENERAL HOSPITAL CITED 
The Meritorious Service Unit Plaque was recently awarded 
to the 1884th Service Command Unit, McCloskey General Hos- 
pital, Temple, Te.vas. By command of Lieut. Gen. Walton H. 
Walker, commanding general of the Eighth Service Command, 
the hospital unit is cited “for outstanding devotion to duty, 
achievement and maintenance of a high standard of discipline 
from Jan. I, 1944 to July 1, 1945. As a result of their out- 
standing devotion to duty, the hospital motto ‘Kindness, Happi- 
ness and Efficicncj’’ has become a living thing in the minds of 
patients.” 


QUALIFIED RESERVE OFFICERS 
TO RECEIVE PROMOTION 
Qualified reserve officers who have not yet received a 
promotion while on active duty will receive one promotion as 
they are separated, the War Department recently announced. 
To be eligible for this promotion, the officer must have served 
two years in his present rank since Sept. 16. 1940 and must have 
an efficiency rating of at least 35. This docs not apply to 
liromotion above tbe rank of colonel. 


ARMY AWARDS AND COMMENDATIONS 
Captain Robert S. Peers 

The Bronze Star was recently awarded to Capt. Robert S. 
Peers, formerly of Oakland, Calif., for meritorious achievement 
in connection with military operations against the enemy at 
Leyte, Pliilippinc Islands, from April 30. 1945 to Sept. 2, 1945. 
“Captain Peers as dispensarj- surgeon was responsible for the 
sanitation and medical service for headquarters of a major 
command. Through his unstinting efforts he maintained an 
c.xceptionally high degree of professional medical care and was 
available at all hours of the day or night. By his patient, 
sympathetic and therapeutic ministrations he gained admiration 
and esteem of the men in his unit as well as his patients. 
Through his efficiency, insistence on sanitary and preventive 
medical measures and careful attention to duty at all times. 
Captain Peers contributed greatly to the maintenance of healHi 
and morale of this headquarters. His performance of duty was 
such as -to reflect great credit on himself and was in keeping 
with the best traditions of the military service.” Dr. Peers 
graduated from McGill University Facult}’ of Medicine, Mon- 
treal, in 1930 and entered the serv ice Sept. 9, 1942. 

Captain Theodore W. Cooney 
The Bronze Star was recently awarded to Capt Theodore 
\\ . Cooney, fonnerly of Helena, Mont. The citation states that 
he was awarded the bronze star “for distinguishing himself by 
meritorious scnicc in connection with militan- operations 
against an enemy of the United States from July 4, 1944 to 
May 8, 1945 in France, Luxcnilwurg, Belgium and Germany. 


Captain Cooney consistently demonstrated outstanding ability, 
initiative and skill in the accomplishment of, his duties as 
battalion surgeon. His medical skill, devotion to duty and 
personal attention to the officers and men proved a material 
contribution to the esprit dc corps, combat efficiency, health 
and welfare of his engineer combat battalion under the severest 
combat conditions and is worthy of the highest praise.” Dr. 
Cooney' graduated from St. Louis University School of Medicine 
in 1941 and entered the service July 1, 1942. 

Major Burdette J. Buck 

Major Burdette J. Buck, formerly of Hartford, Conn., was 
recently awarded the Bronze Star. Dr. Buck was cited for 
meritorious achievement in support of combat operations against 
the enemy on the island of Negros in the Philippines, where 
he served as chief of medical service ia the 37th Hospital. He 
assumed command of tlie organization June 1, 1945. Dr. Buck 
graduated from Harvard Medical School, Boston, in 1926 and 
entered the service in August 1942. 

Captain Edgar G. Ingalls Jr. 

The Bronze Star was recently awarded to Capt. Edgar G. 
Ingalls Jr., formerly of Minneapolis, for “heroic achievement” 
in connection with operations against the enemy in the battle 
of Leyte bn Nov. 19, 1944, while in command of Company E 
of the same battalion. Dr. Ingalls graduated from the Uni- 
versity of Minnesota Medical School, Minneapolis, in 1942 and 
entered the service July 1, 1942. 

Lieutenant Colonel Luis A. Passalacqua 

The Legion of Merit was recently awarded to Lieut. Col. Luis 
A. Passalacqua, formerly of Ponce, Puerto Rico, for “meritorious 
conduct in the performance of outstanding services from Nov. 
17, 1943 to Oct. 1, 1945.” Dr. Passalacqua graduated from 
George Washington University School of Medicine, Washing- 
ton, D. C., in 1925 and entered the service Oct. 15, 1940. 

Capt. Jack G. Blackstone 

Capt. Jack G. Blackstone, formerly of Indianapolis, was 
recently awarded the Bronze Star and one Oak Leaf Cluster 
for “exceptional medical skill and courage, in caring for the 
wounded while under fire.” Dr. Blackstone graduated from 
the Indiana University School of Medicine, Indianapolis, in 
1942 and entered the service Jan. 27, 1944. 

Captain Thaddeus J. Valenskf 

Capt. Thaddeus J. Valcnski, formerly of Thompsonville, 
Conn., recently received an American citation for his service 
throughout the Italian, French and German campaigns. Dr. 
Valcnski graduated from Tufts College Medical School, Boston, 
in 1937 and entered the service Sept. 29, 1942. 

Major Phil Bleecker 

Major Phil Bleecker, formerly of Memphis, Tcnn., was 
recently awarded the Bronze Star “for meritorious achievement 
during the Italian campaign.” The award was in relation to 
special work in the study of malaria. Dr. Bleecker graduated 
from the University of Tennessee College of Medicine in 1936 
and entered the service June 28, 1941. 

Lieutenant Colonel John D. Hughes 

The Legion of Merit was recently awarded to Lieut. Col. 
John D. Hughes, formerly of Memphis, “for outstanding service 
from Nov. 10, 1943 to lifarch 24, 1945 with the Medical Corjis 
in Italy.” Dr. Hughes graduated from the University of 
Tennessee College of Medicine, Memphis, in 1935 and entered 
the scr\-icc July 10, 1941. 
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WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical ileetings have just been announced: 

California 

Birmingham General Hospital, Van Nuys: Recent Develop- 
ments in Diabetes, Dr. Howard F. West, December 12; Neuro- 
surgery, Capt., Everett Dickinson, December 26. 

U. S. Navai Hospital, Corona : The Streptococcus Problem, 
Lieut. Comdr. George R. Underwood, December 15 ; The Use 
of Products of Fibrinogen and Thrombin in Otolaryngology, 
Capt. Harry P. Schenck, December 27. 

A. S. F. Regional Station Hospital, Oakland: Nephritis, Dr. 
Thomas Addis, December 12. 

U. S. Naval Hospital, Long Beach: Low Back Pain, Major 
Samuel V^eaver, December 19. 

Station Hospital, Camp , Stoneman, Pittsburg : Diagnosis 
and Treatment of Abnormal Mechanisms of the Heart, Dr. 
William J. Kerr, December 15. 

Illinois 

Station Hospital, Camp Grant: The Trcatmciit of Hyper- 
tension by Both Medical and Surgical Means, Dr. Chester M. 
Kurtz, December 12. 

Regional Hospital, Chanute Field, Rantoul: Chronic Dis- 
abilities of the Shoulder Region, Dr. Artiiur Stcindler, Decem- 
ber 12. 

_ Station Hospital, Fort Sheridan : Psychosomatic Orienta- 
tion, Capt. Charles 0. Sturdevant, December 12. 

Gardiner General Hospital, Chicago: History and Devel- 
opment of Blue Cross Plans, Dr. C. Rufus Rorem, December 5 ; 
Section of Vagus Nerves to the Stomach and Treatment of 
Gastroduodenal Ulcer, Dr, Lester Dragstedt, December 12; 
Degenerative Lesions of the Nervous System, Dr. LeRoy H. 
Sloan, December 19. 

Mayo General Hospital, Galesburg: Gallbladder Disease, 
Dr. Warren H. Cole, December 19; The Psychosomatic Prob- 
lem as Seen from the Point of the Internist, Sidney A. Portis, 
December 22. 

Indiana 

Billings General Hospital, Fort Benjamin Harrison: Der- 
matitis Medicamentosa and Dermatitis Due to Local Irritants, 
Dr. Francis E. Senear, December 11. 

Wakeman General Hospital, Camp Atterburj’; Meniere's 
Disease, Dr. John R. Lindsay, December 12. 

Tennessee 

Kennedy General Hospital, Memphis; Diagnosis of Bron- 
chogenic Carcinoma. Dr. Robert G. Bloch, December 14. 

Wisconsin 

Station Hospital, Camp JfeCoy: The Biochemical Im-esti- 
gafion of the Malarial Parasite, Dr. E. A. Evans, December 5; 
Infectious Hepatitis, Dr. William Middleton, December 12; 
Recent Advances in Eiidocrinolog}’, Dr. W. O. Thompson, 
December 19. 

Station Hospital, Trua.v Field, Afadison; Clinical Si^ifi- 
caijcc and Management of Anemias, Dr. F. W. Madison, 
December 5: Nerve and Tendon Injuries, Dr. Sumner Koch, 
December 19. 

UNRRA NEWS 

Campaign to Stamp Out Malaria in Italy 
According to a recent announcement from the Italian 
UNRRA mission, the Italian people are cooperating whole- 
heartedlv in the campaign being waged by their government 
and the United Nations Relief and Rehabilitation Administra- 
tion to stamp out malaria and other diseases by killing mos- 
quitoes and other insects. 

In the small commune Pomezia, during the past summer, 
most of the population of 4,500 were stricken with malaria. It 
w-as ncccss^n* to spray more than 20.000 acres of land wtii 


mosquitoes. Homes in the area also were 
sprayed. At Forma, Fondi, Minturno and Scauri, in Latina 
province, more than 2,500 homes were disinfested. At Fondi, 
instead of spraying individual homes, the workers tried an 
c.\-perinient of spraying two large concentric circles around the 
town Itself to erect a poison barrier to mosquitoes breeding 
outside. “ 

The Pontine marshes, a malarial poison spot once drained bv 
the Italians, had been flooded again by the retreating Germans 
and the old mosquito-breeding tendencies restored. Allied mili- 
tary authorities did the initial drainage work of restoring pump- 
ing stations,^ removing canal obstructions, repairing bridges, 
removing mines and ‘ dusting” the marshes with paris green 
poison from airiilanes. UNRRA arranged for the use, by the 
Italian government, of 7^ million lire to continue the work. 
It was also requested to lend personnel and equipment to dis- 
infest certain areas which had been missed previously. 

UNRRA also gave e-xtensive help with supplies, equipment 
and supervision in spraying of homes and animal shelters in a 
29,000 acre area at Aprilia and in 700 homes at Cassino. Plans 
arc under way for DDT treatment of an afflicted zone in 
Siracusa which necessitates the spraying of 10,000 homes. 


VETERANS 

VETERANS ADMINISTRATION TO ASSUME 
CONTROL OF PROSTHESES 
At a recent news conference the following major points were 
developed by Major Gen. Paul R. Hawley, acting surgeon 
general of the Veterans Administration: 

1. The Veterans Administration will take over on Jan. ], 
1946 all of the development and research work being conducted 
on prosthetic and sensory devices (artificial limbs, hearing aids, 
dentures and so on) by the Office of Scientific and Research 
Development, a wartime agency which is scheduled to go_ out 
of e.\istence December 31. In addition, the Veterans Adminis- 
tration will assume on Jan. 1, 1946 the Army’s experimental 
work in these fields in connection with the OSRD and the 
National Academy of Sciences. 

2. This weans that the Veterans Administration will become 
tile central federal agency for all research and development 
work on prosthetic appliances, a step that has been advocated 
by some congressional and other sources, so that all govern- 
ment as well as outside agencies may benefit from the results 
of a unified program. 

3. Arrangements are now being made with the Bureau of the 
Budget to transfer the e.xisting research contracts, effective 
Jan. I, 1946, to the Veterans Administration so that this work 
may be continued on an uninterrupted basis. It is estimated 
that the work will require $1,000,090 per year. 

4. The original research and development work on artificial 
limbs and other prosthetic and sensory devices was initiated 
through a Special Committee on Prosthetic Devices headed by 
Dr. Paul E. Klopstcg. It was established by the National 
Research Council on March 20, 1945 to conduct an intensive 
campaign in this field, which resulted in many e.\ccnent results. 

In addition to the OSRD program, the Veterans Administration 
has been conducting limited c.\'perimcntal and development 
work at its hospital in the Bronx, New York. 

5. It is emphasized, however, that the permanent research and 
development program is concerned only with the long-range 
future aspect of the problem. In other words, it seeks to 
develop the best and most modern appliances and does not 
include instruction as to their actual and immediate usage. 

6. To meet this vital pliasc of the problem, the Veterans 
Administration has formulated plans for an immediate research 
.and educational program to teach the disabled veteran to use 
artificial limbs or other prosthetic and sensory appliances 
properly as quickly as possible. Leading specialists in this field 
will be employed to supervise the activities. A formal announce- 
ment will be made as soon as key personnel liave been selected 
to head the program. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Abbott, Charles E. Jr., Lt. Col., 27 Univ. Cir., Tuscaloosa. 
Cooley, Beamon S. Jr., Major, 1322 N. 31st St., Birmingham. 
Holman, Norman W., Capt., Ozark. . , ,, 

Robinson, Edward B. Jr., Major, TCI Hosp., Fairfield. 

Teasley, Gerald H., Lt. Col., 701 E. Pryor, Athens. 

Welch, Oliver W., Capt., 506 Norfolk Lane, Birmingham. 
Williams, James C., Capt., % Mrs. W. W. Williams, Atmore. 

Arizona 

Wheeler, Norman O., Capt., 604 S. 2d St., Globe. 

Arkansas 

Chamberlain, Warren W., Lt. Col., 34 Ramble Rd,, Hot Springs. 
Hcinemann, Sol, Capt., 510 Walnut St., Newport 
Hosmer, Silas R., Capt, Vet Hosp., Fayetteville. 

Reagan, Charles H., Major, Marked Tree. 

Rcgiiier, Waldo A., Major, 145 Main St., Crossett. 

Schirmer, Roy E., Capt., % Health Dept., Fort Smith. 

California 

Abbott, Charles G., Capt., 360 W. Elk. St., Glendale. 

Althouse, Hugh C., Capt., 1401 S. Hope St, Los Angeles. 
Arnold, Ferris L., Major, 110 Pine Ave., Long Beach. 
Baisinger, Cecil F., Capt., 100 Congress St., Pasadena. 

Bell, Nelson C., Capt., 3536 Scott St., San Francisco. 

Bolton, Warren F., 1st Lt., 139 S. Boyle Ave., Los Angeles. 
Bradlej', William G., Major, 7755 Jellico Ave., Northridge. 
Bramble, Russell B., Lt Col., Gen. Del., S. San Francisco. 
Bronstein, Louis J., Capt., Dos Palos. 

Bryner, Sergius, Capt., 1127 Johnson Ave., Menlo Park. 

Covel, Martin B., Capt., U. C. of Hosp., San Francisco. 

Du Brow, Aaron A., Major, Community Hosp., Long Beach. 
Fiiiocchiaro, Cirino, Capt., 1506 W. Vernon Ave., Los Angeles. 
Friedrich, Leland E,, Capt., 2701 14th Ave., Oakland. 

Gilmore, William L., Capt., 1494 7th Ave., San Francisco, 

Gump, Millard E., Major, 694 Haddon Rd., Oakland. 

Hendricks, Coleman B., 1st Lt., 1200 N. State St, Los Angeles. 
Hittleman, Joseph, Capt., 132 N. Soto St., Los Angeles. 

Kittle, W. F., klajor, 1027 S. Westmoreland Ave., Los Angeles. 
Lones, Frank E., Capt., 945 Vine St., Paso Robles. 

Lyon, Thomas P., Major, 135 N. Dowdy St., Gilroy. 

Madsen, Leo J., Lt. Col., 142 Adelaide i3r., Los Angeles. 
Maguire, Joseph F., Lt. Col., 755 Lillian Way, Hollywood. 
Miller, Donald B.. Is^Lt, Rt. 1, Box 71S, Crescent City. 
Morris, George W., Capt., 4439 35th St., San Diego. 

Pettet, Charles H., Capt, 2200 W. 3d St, Los Angeles. 
Portalupi, Henry C., Capt., 487 E. Julian St, San Jose. 

Rchm, Robert, Capt., Southern Pacific Hosp., San Francisco. 
Rol)ertson, John W., Capt., Bo,\ S, Livermore Sanit., Livermore. 
Robinson, Hewitt H.. Col., 1636 High St., Oakland. 

Ruby, Carl, Capt., 812594 Blackburn Ave., Los Angeles. 
Schock, Robert H., Capt., Post Office Bldg., Soledad. 

Schwarz, Hubert F., Major, 96 Broadmoor, San Ansefmo. 
Shotwell, Cecil L., Capt., 1422 N, Genesee Ave., Hollywood. 
Silvcrglade, Alexander, Major, Arroyo Del Valle. Livermore. 
Siiverstein, Bernard, Major, 3787 S. Vermont Ave., Los Angeles. 
Stamler. Allan E.. klajor, 1108 Whitley, Corcoran. 

Toma. John J., Major, 6667 Sunset Blvd., Hollywood. 

Ward, Henry C., Capt., 1146 Cedar Ave., Long Beach. 
tVells, Robert W., Capt., 3810 Sacramento St., San Francisco. 
White, Carroll W., Major. 1728 4th St., LaVernc. 

\Villiams, J., Lt. Col., 61 San Andreas Way. San Francisco. 
Wolf, Robert W., Capt.. 870 Market St., San Francisco. 
Zombro, Frederick B., Capt., 1701 Fainnont Ave., La Canada. 
Zukovich, George E., Lt. Col., 2626 University Ave., San Diego. 

Colorado 

Blevins, Jason L., Capt., 1323 Locust, Denver. 

Steiner, Howard A., Capt., 4315 E. 10th St., Denver. 

Stull, John D., 1st Lt., 1560 Downing. Denver, 

Tice, Frederick G. Jr., Capt., Mt. Harris. 

Connecticut 
lliskan, Albert E.. Major, Manchester. 

Kraszcw.ski, H. W., Capt., 524 Eddy Glover Blvd., New Britain. 
Macdoucall, Archibald D., C,npt., 310 Thames St., Grolon, 
Margolius. Norman C., kfajor, 127 Grove St., Waterbury. 
Scanlon. John J., Major. 230 Wot ,\vc.. South Norwalk. 

Delaware 

Stroud, Henry H., Major. RD 1, Scaford. 


District of Columbia 

Hoffman, Jay L., Lt. Col., St. Elizabeths Hosp., Washington. 
Simpson, Robert L., Capt., 400 Argyle Ter. N.W., Washington. 
Spence, George R., Capt., The Children’s Hosp., M'’ashmgton. 
Tobin, William J., klajor, Columbia Med. Bldg., Washington. 
Tureman, James R., 1st Lt., 3210 Park PI. N.W., Washington, 
Wertz, Fred J., Capt.. 3925 Pennsylvania Ave. S.E., Washington. 
Whitaker, L. S. Jr., Capt., 1150 Connecticut Ave., Washington. 

Florida * 

Farrington, C. L., Major, 1543 Almeria Way, St. Petersburg. 
Hayes, Candler K., Capt., Madison. 

Hinton, Andrew H., Major, 416 Ingraham Bldg., Miami. 
MacColl, William A., Capt., 220 25th St., Bradenton. 

Stephens, A. M. Jr., 1st Lt., 332 Walnut St., Daytona Beach. 

Georgia 

Blackford, L. M., Major, 758 Wildwood Rd. N.E., Atlanta. 
King, James T., Major, 1062 O.xford Rd., Atlanta. 

Ranck, Edward B., Lt. Col., Grady Hosp., Atlanta. 

Sawyer, James L., Capt., Box 278, Folkston. 

Schmidt, Henry L. Jr,, Major, 1009 Egrnont St., Brunswick. 
Simmons, William G., Capt., Emory Univ. Hosp., Emory. 
Sullivan, Francis M., Major, Norcross. 

Templeton, Clinton M., klajor, 405 Greene St., Augusta. 

Idaho 

Bovenmyer, Earl S., Major, 243 E. 6th St., Pocatello. 

Privett, Lowell B., Major, 1812 Harrison Blvd., Boise. 

Illinois 

Barbour, Ben H. Jr., Capt., 311 E. Broadway, Centralia. 

Beebe, Norman S., Capt., Colfa.x. 

Bendix, Richard kl., Capt., 4655 S. Lake Park, Chicago. 
Biddiecombe, Duncan, 1st Lt., 109 S. Chestnut, Shelbyville, 
Blackard, William J,, Capt., 513 N. Webster St., Harrisburg, 
Bowen, Robert E.. Major, 1819 W. Polk St., Chicago. 

Brady, John M., Capt., 5001 W. Monroe St., Chicago. 

Braude, Abraham L, Capt., 5543 W. Jackson Blvd., Chicago. 
Bunchman, Lester P., Capt.,_Crang Bldg., Clinton. 

Burns, Francis J., Capt., 7207 Blackstone Ave., Chicago. 
Campbell. Paul A., Col., 700 N. Michigan Ave., Chicago. 
Carney, Paul W., Capt., 757 S. 3d St., DcKalb. 

Ccndella, Francis J., Jlajor, 1630 Sth Ave., Moline. 

Crowder, Earl R., Lt. Col., 620 Barton Ave., Evanston. 

Cuimer, Charles U., Major, Passavant Mem. Hosp., Chicago. 
Dahl, John J., Capt., 238 N. Pine Ave., Apt. 206, Chicago. 
Drago, Rosario C., Capt., 3315 W. 6Sth PI., Chicago. 

Eggers, John F., Major, SIS Somonauk, St., Sycamore. 
Ehrhardt, Oliver E., Major, 1520 Bates Ave., Springfield. 
Einhorn, Harold, Major, Champaign. 

Eahrncr, Richard H., Capt., S09 Douglas St., Joliet. 

Fair, John R., Capt., Wolf Lake. 

Fisk, Kenneth L.. Capt., 48 Thoriidale Ave., Roselle. 

Fitzgerald, Gerald J., Capt., 2232 Central Park Av., Evanston. 
Fredrikson, Lynn C., Capt., 2100 Burling St., Chicago. 

Frcihcit, Harold J., Capt., 1018 Broadway, Highland. 

Freilich, Joseph K., 1st Lt., 2300 Lincoln Park W.. Chic.ago. 
Friedman, Isadore E., Capt., 3131 Douglas Blvd., Chicago. 
Gianturco, Cesarc, Lt. Col., 602 W. University Ave., Urbana. 
Grubman, Marvin, Capt., 3730 Dickens Ave., Chicago. 
Gucrricri. John A., Capt., 5202 Wolfram St., Chic.ago. 

Hanitiiond, Kenneth H., 1st Lt„ 804 E. Maple St., Hoopeston. 
Hodges, Clarence Y., Capt., 950 E. 59th St., Chicago. 

Holmes, George \1’., Capt., 340 Barry Ave., Chicago. 

Homing, Victor IL H., Capt., 1742 New England Ave., Chicago. 
Hospers, Cornelius A.. Lt. Col., 7245 S Shore Dr.. Chicago. 
Johnson, William E. G., Caiit., 7811 Euclid Ave., Chicago. 
Kimball. Eniest R. Jr., 3rajor, 918 Michig an Ave., Evanston. 
Klein, Max E., Major, 2*431 N. Kordica Ave., Chicago. 

Kobisk, Oliver A., Major, 67 E. Wilson St., Batavia. 

Koch, josetih Capt., 19-7 Edison Ave., Granite City. 
Kra\\c 2 n«ki, A. C., Capt., 6044 S. Fairfield Ave., Chicago. 
Kundc, Emerson Major, 726 Wasliingtoh St., Wo^xl'^tock. 
Kurtz, James F., Major, 7147 Harvard Ave., Giicago. 

Kuslmcr, Abraham, Capt., 2037 Howard St,, Chicago. 

Lc\y, Bolwrt C., Capt., 5555 Everett Ave , Chicaco. 
I-ichtcnsicin, Manud E.. Lt. Col., 1400 X. Kcdzic Ave., Chicago. 
Loefner, Robert W., Major, 4137 S. Wenonah Ave., Berv.yn. 
MeX’uU, Justin C., Capt., 620 Maple St., Bloomington. 

Martin. AI[>ert G.. Major, 545 Hardin St.. Aurora. 

Martin, Forrest R.. Major, 230 X. Water St.. Decatar. 
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Illinois — Continued 

Mathis, John H., Major, 400 S. Sheridan Rd., Peoria. 

Mauzey, Artnand J., Major, 2970 Sheridan Rd., Ciiicago. 
Mmdlin, Joseph, C^t., 1041 Irving Park Rd., Chicago. 
Nelson, Melvin J., Capt., 4331 W. Scliubert Ave., Chicago. 
Osborne, George M., Capt., 5140 Glemvood St., Chicago. 
Penning, Howard L., Capt., 925 S. Cleveland. Springfield. 
PerJmutter, Harold M., Capt., 916 E. 5Sth St., Chicago. 
Peters Wa ter J., Capt., 833 N. Rockwell St., Chicago, 
n 7200 Paxton Ava, Ciiicago. 

Capt., 5737 W. Race Ave., Chicago. 

Powell, Harry I., Capt., 4942 N. Kimball Ave., Chicago. 
Puckett, Francis L., Capt., Bo.v 286, Stonington. 

Rasche, Herbert P., Capt., 202 S. 12th Ave., Maywood. 
Reagan, Sheldon W.. Capt., Aroma Park. 

Redmond, Ralph N„ Capt,, % Central Trust Bldg., Sterling. 
Robinson, Leon E., Lt. Col., 502 S. Maple St., Aledo. 
Rosenberg, Jack, Capt., 237 Le Grange Blvd., Aurora. 
Rosenthal, Irving H., Major, 3425 Douglas Blvd., Chicago. 
Ross, Donald, Capt., Univ. of Chicago Clinics, Chicago 
Rossiter, Donald E., Capt., 1871 Lyman Ct., 'Highland Park. 
Rudnick, Dorrin F., Lt. CoL, 457 W. Oak-dale Ave., Chicago. 
Sanders, Zal H., Capt., 713 13th St., Rock Island. 

Schaffer, Bernard J., Capt., 3925 W. Gladys Ave., Chicago. 
Schiff, Joseph H., Alajor, 3875 W. Polk St., Chicago. 
Schnicke, Elmer H., Capt., Wayiiet. 

Scott, Walter E., Capt., Lexington. 

Scudieri, Carmen, Capt., Box 206, Gardner. 

Sheehan, Edward C., Capt., 157 N. Leamington Ave., Chicago. 
Siegal, Henry A., Capt., 507 S. Central Ave., Chicago. 

Siegel, Morris, Capt., Mt. Sinai Hosp., Chicago. 

Silverstein, Joseph, Major, Cook County Hosp., Ciiicago. 
.Simmons, Warren K., Major, St. Luke’s Hosp., Chicago. 

Slotta, Alfred M., Capt,, 5945 IV. Belmont Ave., Chicago. 
Sosson, Edward, Major, 1724 N. Kedzie Ave., Chicago. 
Spencer, Robert A., Capt., 1404 Washington, Beardstown. 
Stadelman, Chester H., Capt., 4508 N. Racine Arc., Chicago. 
Steinberg, Nathan, 1st Lt., 950 E. 59th St., Chicago. 

Sjoops, Richard B., Capt., 7524 Stewart Ave., Chicago. 

Swift, Frederick J. Jr., Major, 411 Dickens St., Chicago. 

Topp, James H., Capt., 801 Erie St., Oak Park. 

Towle, Gilbert A., Major, 355 Ridge Ave., Evanston. 

Vacante, Anthony B,, Capt., 2036 N. Richmond St., Chicago. 
Wagner, David, Major, 6 N. Michigan Ave., Chicago. 

Wagner, Jack, Capt., 1820 S. Central Park Ave., Chicago. 

Walsh, Eugene L., Major, 815 Ridge Ave., Evanston. 

Weidner, Alorris R. Jr., Capt., 14105 Lincoln Ave., Dolton. 
Weiner, Harry L, Major, 2513 N. Clark St., Chicago. 
Wojfalewicz, L. F., Major, 1451 N. Bosworth Ave., Chicago. 
Wolf, Alexander, Capt., 1616 AV. Northshore Arc., Chicago. 
Wolin, Irvin, Major, 104 S, Michigan Ave., Chicago. 

Wolters, Simon L., Capt., 5841 Alaryland Ave., Chicago. 

Zarconc, Vincent P., Capt., 645 S. Dennis, Decatur. 

Zimmerman, Lazar E., Major, 33 N. .<kyer St., Harvard. 

Indiana 

Adler, David L., Major, 12 E. Broadway, Shelbyviilc. 

Barton, Willoughby AI., Capt., Centerville. 

Burnikel, Ray H., Capt.; 146 W. 18th, Indianapolis. 

Cushman, Joseph B., Capt., P. O. Box 123, Gary. 

Dierolf, Edward J., Capt., 6049 Aliller Ave., Gary. 

Dorman, Jack, Capt., 4059 Central Ave., Indianapolis. 

Fisher, Henry, Capt., 1704 E. 34th St. Marion 
George, Charles L., Capt., RR 16, Box 311 H., Indianapolis. 
Green, Frederick C.. 1st Lt., 1002 Hugh Stj^Fort Wayne. 

Hall, Emory H., Alajor, 421 S. Mam St., 

Aleade Walter AV., Major, Bicknell Hosp., Blckneii. 

AIoss, Alavor J., Capt., Yorktown. 

Rininger, Harold C., Capt., R. R. 3, Rockport. 

Shortz, Gerald, Capt., 10234 N Mam St, KendaHvilIe. 

Snindler Robert D., Capt., 1431 A. Ave., New Castle, 
sfede, Brandt F., Alajor, 477 N. Audubon Rd., Indianapolis. 

Iowa 

Andersen, Holger AL, Capt, -Raoids 

Berney, Paul W., Alajor, 834 20tii St. S.E , Cedar Rapids. 
Edington, Frank D., Col, 44o AV. 2d St. Spencer. 

Grinley, Andrew V., Capt, Rockivcll Citj. 

Oclrich, August AL, Capt, B^ 194, Hull. 

Flankers Arthur G., Alajor, Dubuque. 

Randall, Ross G., Alajor, 741 Alelrose Ave., CdJ'- 

Shorcy, Joseph R., Capt., 1115 E. Rusholme St, Daienport. 


Iowa — Continued 

Thorburn, Oral L., Alajor, 929 Alurray Dr., Ames. 

Ware, Stephen C, Alajor, Kalona. 

White, Thomas B., Capt., Plain Dealing. 

Kansas 

Franklin, Gienn C., Capt., Univ. of Kan. Hosp., Kansas City. 
Kaufman, LeRoy V., Capt., 404 S. Rutan, Wichita. 

Robinson, David AV., Capt, Univ. of Kansas Hosp., Kansas City. 
Rumold, Alervin J,, Lt. Col, 1919 Olathe Blvd,, Kansas City. 
Schulte, Edward J., Capt, 505 N. Summitt, Girard. 

Shrader, Doyle A., Capt., Sawyer. 

Stensaas, Carl O., Alajor, 321 N. 2d St., Lindsborg. 

Voldeng, Karl E., Lt. Col, 321 E. 10th, AVelh’ngton, Sumner Co. 
Walters, Byron AV., Capt., Lawrence. 

Wenfce, Leo L., Capt., 2324 Broadway, Great Bend. 

Maine 

Coffin, Silas A., Alajor, 39 High St., Bar Harbor. 

Famularo, Nicholas A., Capt, Jackman Station, Jackman. 
Larson, Karl V., Alajor, 41 Court St, Alacbias, 

Ponierleau, Ovid F., Capt, 129 Silver St., Waterville. 

Skillin, Charles E., 1st Lt., 14 Adelbert St, South Portland. 

Maryland 

Babb, Dudley C., Alajor, Ruxton. 

Eastman, Wilfred W. Jr., Alajor, 210 Tulip Ave., Takoma Park. 
Goodman, Howard, Lt. Col, 511 AA^ilton Rd,, Towson. 

Hope, Daniel Jr., Capt., Ellicott City. 

Steinberg, Alorris AAl, Capt., 2800 Auchentoroly Ter,, Baltimore. 
Wilkins, Jesse L., Capt., Pocomofce City. 

Wilson, Harry 'T. Jr., Capt., 1903 E. LaFayette St., Baltimore. 

Mississippi 

Street, Glenn Jr., Lt. Col, 201 Peace St., Canton. 

Williams, Harvey AL, Alajor, Gibson Rd., Aberdeen. 

Montana 

Brooke, Joseph AI., Capt., Ronaii. 

Rathman, Omer C, Lt. Col, 144 Avenue E, Billings. 

Stewart, Robert M., Capt., 525 3d St., AA^'liitefisb. 

Nebraska 

BrilHiart, Everett G., Afajor, Shelby. 

Holmes, William E., Capt., 3747 Holdrcgc, Lincoln. 

Matson, Roy AL, Major, Holdrege. 

Reeder, Robert C, Capt., Holdrege Hosp., Holdrege. 

Staubitz, Herbert F. F., Capt., 4702 AA’^alnut St., Onialia. 
Taborsky, Albert F., Capt., 308 Security Alutual Bldg., Lincoln. 

Nevada 

Oredson, Gustaf A., Capt., % Con. Coppermines Co., Kimberly. 
Sawyer, Harry W. Jr., Alajor, Box 49, ,, p 

Stabr, Roland W., Capt., P. O. Box 966. 348 Hillcrest Dr.. Rciio. 

New York 

Almour, Ralph, Alajor, 850 Amsterdam Ave., New York. 

Altman, Jacob, Major, 357 AV. SSth St., New York. 

Ariola, Leo L., 1st Lt., 8641 19th Aye., Brooklyn 

Ashe, Benjamin I., Lt. Col, 889 Lexington Ave. New Aork. 

Azzara, CiiarJes T., Capt., 176 Tulip Aye., Floral Patx. 

Brill, Bernard, Capt., 467 9th Br^kbui. 

Chassin, Alaurice R., 1st Lt., 76-36 113th St,, ' 

Diamond. Paul, Major, 10 Monroe St., New York. 

Feller, Morris, Capt., 3080 Nostrand Ave Brooklyn. 

Goodman, Edward, Capt, 124 E. 1/Oth 8t.. Bronx. 

Harrison, Leslie S., Capt., 37-05 Parsons Blvd., "'8- 
jenezewski, Casimir G., Capt., 275 Lake Aye., Lane. 

Kelley, AVayne P., Capt., 10 Afarvin St., CImtoii. 

Kemeihor. Michael C, Afajor, 580! ISth Aye., Brooklyn. 

Kcnin, Abel, Capt.. 1035 AAGshington Ave., B/ookU"- 
Kent, Louis R., Afajor, 3 Summit Rd., Port AA .yshmgton, 

Kerr, Benjamin G., 1st Lt., 10 AVestmmstcr Rd , Brooklyn. 

Kolodny, Aaron J., Capt., 1036 Nelson Ave., Bronx. 

Kritzler, Robert A., Alajor, 3627 216tb St., Baysidc, 

Larkin. John T., Afajor, Douglaston, L. I. 

Lavine, George R., Lt. Col, 2 Eastland Ave., Rochester. 

Levine, David, Capt., 2083 Davidson Ave., Bronx. 

Levine Harold. 1st Lt., 445 AA^arren St., Hudson. 

Lieberman, Samuel L., Capt., 581 Eggert Rd., Buffala 
Lippard. Vernon AV., Lt. Col, 114 E. 8Ut St., New Aork. 
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New York — Continued 

AIcGuire, Gerald S., Capt., 19 Lapham Park, Webster. 
McLoughlin, George W., l^Iajor, 52 Spring St., Rochester. 
McMahon, Jeremiah J., Lt. Col., 47 89th St., Brooklyn. 

MacVay William A., Lt. Col., 167 Oakdale Dr., Rochester. 
Madden, William L., Capt., 21 Westland Ave., Rochester. 
Manfredi, Joseph J., Capt., 3109 Park Ave., New York, 
klanuele, Charles A., Capt., 34 Parson Ave., Rochester. 
l^Iargolis, Hyman, Capt., 5614 15th Ave., Brooklyn. 

Maxwell, C. H. Jr., Lt. Col., N. Y. State Educ. Dpt., Albany, 
Alayers, Albert N., Alajor, Psychiatric Inst., New York. 

Alebel, Frederick R., Capt., 84 Prospect Park S.W., Brooklyn. 
Menden, Julian, Alajor, 2266 Andrews Ave., New York. 
Mehlman, Joseph S., Capt., Ill E. 21st St., Brooklyn. 

Alercuri, Pasquale A., Alajor, 72 Barrow St., New York. 
Alerker, Aaron, Capt., 2350 Webster Ave., New York. 
Alessinger, Emanuel, Alajor, 90-10 150th St., Jamaica. 
Mezzatesta, Henry, Capt., 672 Park PI., Brooklyn. 

Miller, Lawson E., Lt. Col., 309 E. 49th St., New York. 
Moloshok, Ralph E., Capt., 2720 Grand Concourse, Bronx. 
Monteleone, Joseph C., Capt., 145 Alontrose Ave., Brooklyn.^ 
Aloore, William H., Alajor, 121 Van Dam St., Saratoga Springs. 
Alorey, Jerome, Capt., 35 Pond Park Rd., Great Neck. 
Mostolfsky, David, Capt., 985 E. 179th St., Bronx.. 

Muckenfuss, R. S., Col., Rcsh. Lt^b., Foot of E. 15th St., N. Y. 
Mulcahy, Thomas M., Major, 142 W. 64th St., New York. 
Nemiroff, Nathan, Capt., 261 Seaman Ave., New York. 
Nisnewitz, Samuel, Major, 665 St, Alarks Ave., Brooklyn. 
O’Brien, William H., Lt. Col., 66 Judson St., Albany. 

O'Connor, Paul J., Capt., 57 W. 57th St, New York. 

Orkin, Louis R., Dipt., 360 W. 21st St., New York. 

Paganelli, Americus J., Major, 144 W. 11th St, New York. 
Pagnillo, Lino A., 1st Lt, 17 Ridge St., Tuckahoe. 

Patterson, Robert L. Jr., Lt. Col., 148 E. 65th St., New York. 
Pellicano, Victor L., Major, 426 7th St., Niagara Falls. 

Pennell, Samuel, Capt., 1187 Ocean Ave., Brooklyn. 

Perrino, Benjamin A., Capt., 76 Washington St., Poughkeepsie. 
Pcskin, Henry, Major, 41 W. 96th St., New York. 

Pestillo, Mario P., 1st Lt., 242 Baker Ave., Syracuse. 

Pfaff, Francis 0., Capt., 258 Alain St., Oneida. 

Phillips, Colgate B., Capt., 135 Park Ave., Bron.xville. 

Pittinos, G. E. Jr., Capt., 34 Walbrook, Randall Alanor, S. I. 
Polsky, Alurray, Lt. Col., 590 Ocean Ave., Brooklyn. 

Porro, Francis W., Major, 201 Proctor Ave., Ogdensburg. 
Poster, Henry, Alajor, 255 E. 176th St., New A'ork. 

Radow, Isaac B., Capt., 215 E. Gun Hill Rd., Bronx. 

Ragan, Charles A. Jr., Alajor, 106 Cliippewa Rd., Tuckahoe. 
Rainey, Harry G., 1st Lt., Station A, Ogdensburg. 

Rappa, James E., Alajor, 681 Clarkson Ave., Brooklyn. 

Rauii, Albert E., Alajorj 722 W. 16Sth St., New York. 

Rhudy, William P., Major, Penn Yan. 

Robinson, Arthur, Major, 50 E. 96th St., New York. 

Rodger, John A., Alajor, 258 S. 4th St., Fulton. 

Rogers, John F., Lt. Col., 96A S. Hamilton St., Poughkeepsie. 
Rogers, Samuel L., Alajor, 459 Washington Ave., Brooklyn. 
Rose, Werner J., Cob, 758 Parker Blvd., Kenmore. 

Rothenberg, Robert E., Alajor, 135 Eastern Parkway, Brooklyn. 
Sabatini, Silvio A., Alajor, 412 E. 115th St., New York. 

Saxton, Alton J., Capt., Vet. Administration Facility, Batavia. 
Saypol, George AL, Capt., 122 E. 102d‘St., New York. 

Scharf, Natluan, Capt., 15 Alain St,, Spring Valley. 

Schiller, Carl, Capt,, 454 E, 4th St., Brooklyn. 

Schlcifcr, AI. R., Alajor, 221 Brighton Beach Ave., Brooklvn. 
Schlcssingcr, Alichacl, Capt,, 32 E, 75th St,, New York. 

Scluitz, Sigmond, Capt., 187 E. 4th St., New A'ork. 

Scarlcs, Paul W., Alajor, Buffalo Gen. Hosp., Buffalo. 

Scrlin, Oscar, Capt.. 8313 Bav Parkway, Brooklyn. 

Severson, Charles H., 1st Lt.,'309 Aliddlcsex Rd., Buffalo. 
Seward, Frederick T., Alajor, 275 Alain St., Goshen. 

Shafiroff, Benjamin G., Lt. Col., 2902 \\k 30th St., Brooklvn. 
Shainhousc. Arthur, Capt., 180 Bay 26th St., Brooklyn. 
Shapiro, Raymond N., Alajor, 135 Eastern Parkway, Brooklvn. 
Shaul, John AI., Capt., 115 E. 36th St., New York.' 

Sher, Benjamin, Capt., 581 Esse.x St., Brooklyn. 

Sherman, Pincus, Alajor, 1800 Victor St., New York. 

Siciliano, Thomas. Alajor, 255 Woodbine St., Brooklyn. 

Siegel, Rubin L., Major, 95-08 Queens Blvd., Forest Hills. 
Singer, Leon, Capt.. 3451 Giles Pk, Broax. 

Sloan, Lawrence W., Lt. Col., Signia Pk, Riverdale, New York. 
Smith, W ilham AI., Alajor. 162-05 S9th .Ave.. Jamaica, L. 1. 
Sneierson, H\anan, Alajor, 67 Alain St., Binghamton. 

Soifer. Samuel, Capt., 102-27 6Slh .Ave., Forest Hills. 

Sole, Eugene. Alajor, 641 Crowai St.. Brookhai. 

Solomon, Leonard B„ Lt. Col., 1165 Stl\ .Ave'., New York. 


New York — Continued 

Somach. Irving, Alajor, 25 E. 77th St., New York. 

Steine, Lyon, Capt., 90 Roosevelt Ave., Valley Stream. 

Stone, Robert D., Capt., 436 Greene Ave., Brooklyn. 

Storrs, Bruce D., Capt., 61 W. 5Sth St., New York. 

Swanker, Wilson A., Capt., R. D. 2, Ballston Spa. 

Swanson, Paul R., 1st Lt., Orchard Park. 

Tabbat, Samuel F., Capt., 1810 Longfellow Ave., New York. 
Taddeo, Alario C., Alajor, 2311 Beaumont Ave., Bronx. 
Tempel, George E., Capt., 130-43 266th St., Laurelton, L. 1. 
Thompson, Joseph J., Capt., 75 1st Ave., Gloversville. 

True, Ansel B., 1st Lt., Hillsdale. 

Tuchman, Lester R., Lt Col., 829 Park Ave., New York. 
Turano, Leonard F., Capt., 221 Linden St., Brooklyn. 

Turner, Joseph C., Lt. Col., 418 W. 118th St., New York. 
Tutrone, David A., Alajor, 64 Harding Pk, Freeport, L. I. 
Unger, Alax, Capt., State Hosp., Aliddletown. 

Unger, Paul N., Alajor, 420 Avenue F, Brooklyn. 

Valenti, Frank D., Alajor, 549 Isham St., New' York. 

Velardi, Alartin J., Capt., 711 Union St., Brooklyn. 

Vella, Paul D., Major, 456 W. 3Sth St., New' A'ork. 

Vesey, Frank A., 1st Lt., 311 E. 72d St., New York. 

Wallfield, Alark J., Capt., 1269 46th St., Brobkiyn. 

Weintrob, David I., Alajor, 8602 Ridge Blvd., Brooklyn. 

Weiss, Fred AI., Capt., 20-25 37th St., Astoria, L. I. 

Wcllmann, Jacques, Capt., 150-31 34th Ave., Flushing. 

Werner, Howard L., Capt., 575 Park Ave., New' York. 
Wetchler, Benjamin B., Capt., 303 E. 17th St., New York. 
Wieder, Harry S., Capt., 962 Aldus St., Bronx. 

Wolf, Max W., Afajor, 1869 Walton Ave., Bronx. 

Wolff, Herman, Afajor, % H. Kolb, 4761 Broadu'aj', New York. 
Wolff, James A., Capt., 225 W. 86th St., New York. 

Wright, Alyron, Capt., 24 Bretton Rd., Scarsdale. 

North Carolina 

Alexander, Leo., Alajor, Duke Hosp., Durham. 

Bostic, William C. Jr., Capt., Forest City. 

Caldwell, Jesse B. Jr., Capt., 203 Front St., Cramerton. 

Cherry, James H., Alajor, 39 Edgewood Rd., Asheville. 
Covington, Furman P., Capt., Alills Home, 'Thomasvillc. 

Craven, Frederick T., Capt., 7 N. Union St., Concord. 

Cree, Alaurie B., Alajof, Cabarus Theatre Bldg., Concord. 
Fleming, Lawrence E., Alajor, 609 S. Summit Ave., Charlotte. 
Fox, Dennis B., Capt., 1515 Oriole Pk, Greensboro. 

Gardner, Clarence E. Jr., Lt. Cob, Duke Hosp., Durham. 

Glenn, Eugene B., Capt., 17 Sylvan Ave., Asheville. 

Goldstein, J. J., Capt., James Walker Alcm. Hosp., Wilmington. 
Hall, Edgar AI. Jr., 1st Lt., 1017 Vance St., Raleigh. 

HaVris, Isaac E. Jr., Lt. Col., 123 W. Alain St., Durham. 
Hawes, James B., Capt.. 523 Evans St., Greenville. 

Holladay, Beverly L., Capt., 522 S. Alulberry St., Statesville. 
Hunter, John F. C., Capt., Afagnolia. 

Hutchinson, Robert H., Capt., Duk" Hosp., Durham. 

Killian, Frank AL, Capt., Franklin. 

Lancaster, Forrest J., Capt., 109 W. Center St., Lexington. 
Lewis, Walter G., Capt., Box 17, Stokcsdale. 

AIcDonald, Lester B., Major, Hendersonville. 

AIcKee, Lewis AI., Capt., 1020 Sycamore St., Durham, 
Moorcfield, Robert H,, Capt., 403 S. Ridge Ave., Kannapolis. 
Odom, Robert T., Capt., Alissen Bldg., Winston-Salem. 
Perryman. Olin C., 1st Lt., 1019 West St., Winston Salem. 
Persons, Elbert L., Lt. Cob, Duke Hosp., Durham. 

Pope, Samuel A., Capt., Beulaville. 

Renegar, James G., Capt., Bennett St., Southern Pines. 

Rhodes, J.ames S. Jr., Capt., 100 Simmons Ave., Williamston. 
Richie, Richard F., Alajor, 1810k5 Arlington St., Raleigh. 
S.iwyer, Logan E., Alajor, South Alills. 

Sirlin, Edward AL, Lt. Cok, 1300 Broad St.. Durham. 

Sotirion. George A., Capt., Charlotte Alem. Hosp., Charlotte. 
Stenhouse, Gordon C., Capt., Duke Hosp., Durham. 

Thomas, V alter L., Alajor, Duke University Hosp., Durham. 
Troutman, B,Txter S., Capt., 206 Olive .Ave., Lenoir. 

Warshaucr. Samuel E., Alajor, 1009 Alarket St., Wil mington. 

\\ indley, W illiam H., Alajor. Washington. 

Wood. George T. Jr., Cok, 1104 Forest Hill Dr., High Point. 

North Dakota 

Anderson. Harn' O., 1st Lt., Vciva. 

^ggenstoss, Osmond J., Capt., 235 Ist Ave., West Dickinson. 
Qinstianscn, Harold A., Major, Bov *476, Jamestown. 

Driver, Donn R., Capt., 307 Washington St., Bismarck. 

Johnson, Qirislian G., Lt. Cok, Rugby. 

Johnson, Maxwell H. D., Capt.. Watford City. 

Swingle, AWin J., Major, 222 W. Main St., Mamlnn. 
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Ohio 

^546 Beaverton Avc., Cincinnati. 
Edscpark Dr.. Garfield Heights. 
Althoff, William R., Major, 2035 Salem Ave.. Dayton. 

Askue, Chester M., Capt., S3 W. Florida Avc., Youngstown, 
Axelson, Oscar A,, Capt., 4044 Hudson Dr., Youngstown. 
Barker, Harold J., Major, 2734 Hampshire Rd., Cicveland Hgis. 
Barlunck Robert R., Major, 18720 Scottsdale Blvd., Cicveland. 
Berger, I. L., Major, 3424 Bcccliwood Ave., Cleveland Hgts. 
Blinn, J. C. Jr., Lt. Col., 200 E. High Avc., New Philadelphia. 
Boyer, B. E., Lt. Col., 3SGS Shaw Avc., Hyde Pk., Cincinnati. 
Bremen, Harry, Major, 721 Lexington Ave., Dayton. 

Brewer, Russell M., Capt., 444 E, Mulberry St., Lebanon. 
Browne, Kenneth B., Capt., Whitchousc. 

Buchanan, Richard R., Capt., 3114 Portsmouth Avc,, Cincinnati 
Buck, John F., Cajit., 2837 118th St., Toledo. 

Burgess. Everett C., Capt., 524 N. Buckeye St., Wooster. 
Burstcin, Henry A., Lt. Col., 334 W. Bancroft St., Toledo. 
Chambers, David A., Col., 3051 Rawnsdale Rd., Cleveland. 

Colla, Joseph, Capt., 321 Midlothian Blvd., Youngstown. 
Crawford, Myron E., Capt,, 6718 Franklin Blvd., Cleveland. 
Crumley, Harold M., Major, Chillicothc, 

Cunningham, Ralph B., Capt., 737 Elliott Avc., Arlington Hgts. 
Ditch, Edward G., Capt., 3102 North St., Caldwell. 

Dougherty, Clark M., Lt. Col., Saltwcll Rd., New Philadelphia. 
Easton, James W., Lt. Col., Akron. 

Emery, George M., Capt., Countryside, Asliland. 

Evans, George L., Major, 477 Devey St., Mansfield. 

Felson, Walter, 1st Lt,, 357 South St., Grceiificid. 

Fox, Dale E., Major, % Afrs. John Noil, Covington, 

Frcilich, Myron A., Major, 534 Ball St., Zanesville. 

Gates, Stephen E., Capt,, 1032 Lake Rd., Conneaut. 

Graf, Douglas P., Capt., 2934 Vernon PI., Cincinnati. 
Greenbergcr, Maurice L,, Cai>t., CourtlantI Hotel, Canton. 
Guilford, Frederick R., Major, 139 Wilbur Ave., Columbus. 
Gustafson, Milton H., Capt., 10326 Fidelity Avc., Cleveland. 
Hall, Raymond A., Capt., 3321 Hopkins Rd., Youngstown. 
Hallaran, W. R., Lt. Co!., 9718 Lake Shore Blvd., Cleveland. 
Hamilton, John M., Capt., 1344 Mann Bldg., Cleveland. 
Hamman, Reuben H., Capt., Watcrville. 

Hardman, Edward F., Major, 1050 Wilson Avc., Youngstown. 
Haynes, Ormond L,, Capt., RED I, Marietta. 

Henderson, John P., Capt., 1269 Kcnmorc Blvd., Akron. 

Hepp, William, Capt., 3011 Beaver Avc., Cincinnati. 
Hershberger, Ralph E., Capt., 14 Miami St., Tiffin. 

Humcl, Elbert J., Capt., 3584 W. SOth St., Cleveland. 

Ingling, Howard H., Capt., 803 S. Linestone St., Springfield. 
Joclson, James J., Major, 2374 Roxboro Rd., Cleveland Heights. 
Johnson, Herbert H. Jr., Capt, University Ho.sp., Cleveland. 
Jordan, Valdemar M., Capt., University Hosp., Cleveland. 
Kacklcy, Desmond D.. Major, University Ilosp., Columbus. 
Kalb, Nathan, Capt., Cygnet. 

Katz, Sidney, Capt., 10808 Massic Avc., Cleveland, 

Kaylor, Frederick W., Capt., Bellefontainc. 

Kcchclc, Oliver J., Major, 93 E. Bridge St., Bcra, 

Koltc, Robert H., Lt, Col., 259 Grccndalc Avc., Cincinnati. 
Kubiac, Willis T., Capt., 122 E. Main St., Lancaster. 

Kullc, Henry F., Major, 1152 Overlook Avc,, Cincinnati. 
Layman, Orville L., Capt., 18 W. 4th St., Franklin, 
l.cvin. Jack J., Cajit., Vet. Administration Facility, Dayton. 
Lichtblau, Abe A., Capt., 1710 Vassar N.W., Canton. 

Licbow, Irving M., Major, 246 E. lOSth St., Cleveland. 

Lowry, Kenneth F., Lt. Col., 319 S. Mulberry St., Troy. 
McAuIcy, James R., Capt., 432 E. 2d, Perrysburg. 

McGaw, Wilbert H., Lt. Col., 15518 Oakhill Rd., E. Cleveland. 
Mallin, Lloyd P., Capt., 891 Clinton Springs, Cincinnati. 

Marsico, Henry C., Capt., 1948 Broad'vav, Lorain. 

Maryanski, William H., Major, 390 Dorchester Rd., Akron. 
Mattocks, Theodore R., Capt., 231 3d St., Marietta, ’ 

Merchant, Frederick T., Major, 1076 E. Center St., Marion, 
Miller, Michael M., Major, 2516 Sunset Blvd., Steubenville. 
Mirsky, I. Arthur, kfajor, 4 Lenox Lane, Cincinnati. 

Nauman, John H., Cob, 31 N. 4th St., Martins Ferry. 

Northrop, Clarence E. H, ^^ajor, McConnUsviIle. 

O’Dca, Frank J., Capt., 16201 Invcrmcrc, Cleveland. 

Osmond. J. D. Jr., Capt., 3035 Euclid Hgts., Cleveland Hgts. 
Patterson, R. J., 1st Lt., 240 E. McCrcight Avc., Springfield. 
pLbody, George A., Major, 2652 Exeter Rd.. Cleveland Hgts. 


Peerless, Julius, 1st Lt., 1860 Queen City Ave., Cinci ina i. 
Phillips. Clovis H., Jifajor, 2310 Ardicigh Dr. Cleveland Hgts. 
Piatt Arnold D., Capt.. 44 E. Church St., Columbus. 
Pinkerton. Alfred W., ^raior. 1519 W High St., Lima. 

Pollack, David, Major, 391 Berkeley Rd.. Columbus. 

Raitano, .Augustine J., Capt.. 2665 E. Sist St., Cleveland. 


Ohio — Continued 

Romoscr, William K., Capt., 1468 Wilson Avc., Columbus. 
Schcetz, Jlauricc E., Capt., Kaiida. 

Seagrave, Gordon S., Lt. Col., Granville. 

Shaw, Dudley J., Lt. Co!,, 265 Rosenherry St., Alliance. 
Stiver, Francis F., Cajit., Children’s Hosp., Akron. 

Slushcr, Robert G„ Capt., St. Henry. 

Sneddon, Harold E., Capt., 3547 Rosedale PI., Cincinnati. 
Spring, William C, Major, Route 1, Concord. 

Stuhlman, Byron C., Capt., 1829 E. 3d St., Dayton. 

Swango, William R., Capt., 323 Park Avc., Ironton. 

Taniio, Anthony M., Capt., 16210 St, Clair Avc., Cleveland. 
Thompson, James E., Major, 930 Briar Avc., Wash. Ct. House. 
Tims, Waiter J., Major, 415 Cohassett Dr., Youngstown. 
Williams, George J., Capt., 11311 Shaker Blvd,, Cleveland. 
Wood, Cyrus !<., Lt. Col., 429 Monroe St., Port Clinton. 
Wyiiscn. FIenry J., Capt., 346 E. Ravenwood, Youngstown. 
York, Dillard B. Jr., Major, University Hosp., Columbus. 

Oklahoma 

Buford, Elvin L., Capt., 1406 W. Main, Collinsville. 

Carlock, John FI. Jr., JLijor, 303 Gilbert Bldg., Ardmore. 

Cook. Edward T. Jr., Major, 212 W. Central Blvd., Aiiadarko. 
Flood, James O., Major, Norman. 

Kahn, Robert W., Capt., 605 Euclid Avc., Lawton. 

Kaiser, George L., Major, Muskogee. 

Kendall, Robert L., Capt., Strong City. 

Law.son, Patrick H., Lt. Col., Marietta. 

McCollum, Wiley T., Capt,, Gen. Dei, Waynoka. 

Miller, John E., Capt., 1616 W. 33d St., Oklahoma City. 
Miller, Nesbett L., Lt. Col., Oklahoma City. 

Perry, Fred T., Cajit,, Hcaldton. 

Phelan, Ralph S.. Capt., East D Avc., Waurika. 

Prather, Frank W., Capt., Vet. Hosp., Sulphur. 

Rubin, Hcrschc! J., Major, Albany Flotcl, Tulsa. 

Schwartz Herbert N., Capt,, 1340 S. Florence St., Tulsa, 
Stowers, Aubrey E., Capt., Sentinel. ..m , . 

Taylor, Lewis C, Capt., 5917 N. W. 56th St,, Oklahoma. 

Oregon 

Blair, Harry C., Lt. Col., 1258 NW Summitt Ave., Portland. 
Chajiman, William H., Lt. Col., Tiffany Bldg., Eugene. 

Diack, Archibald W. Jr., Capt., 6617 S. E, 30th St., loriland. 
Mason, llcrbert E., Cai'K. 

Miller, joscpli L. Jr., Capt., 3424 _S, E loima St., Portland. 
Miller, Vern W., Major, 3825 Fairmoiit St., Salem. 

Woolcott, Floyd L, Jr., Capt., 408 N. Holland, Portland, 

Pennsylvania 

Anders, Wilbur D„ Cajit., Alain & Highland Avc., N. Wales. 
A*ihnnn Pliilin Caiit., Vmtoiidalc. 

BanirR. StanTcj-, lit Lt.. 2(503 N /d St FI^ 

Bicderman, Albert M. Capt., 2/ W. S. St., Wilkes-Barre. 

Birkcl, Benedict H., Capt, Bethlehem. 

BHkc Paul O ^^aJor, Lansdowne Avc., Lansdownc. 
cli-na, ivIlIiamM.! Capt 1029 Vick St., A cKeesjwn. 

Block, Louis H., Capt...926 Lmdlcy Ave '’0^' 

Bloom. D. George, Alajor 1077 McKndey John own 
Boucck John J., Cajit., 3208 Pcrrysvilic Aw. N.b., 1 ittsliurgn. 
IJraiit Carl E Major, 451 Harrison Ave,, Greensburg. , 
Bwgian JoTcph. Capl, 1629 N. Franklin St.. Phdadc-Iplna. 

PHI? Francis W Capt , 1318 Jackson, Scranton. 

hnll, 1 raiicis j Allegheny Avc,, Philadelphia. 

Brosclow, D D-, Capt., 2833 , ,8 ^ Philadelphia. 

a«^Har?/H 

Cole, Jack E., Capt. Avc f ’Y Walnut » 

Groom, Arthur B., Capt., 4/21 \ . , g; ]ii,ilade!ph!a. 

D’Alfonso, Anthony D.. Major. 1208 /Moore 
Davis, George B., Capt., 265 Nk Maple 
dc Prophetis, Nino, Major, 3/0 ' philadcljihta 

&Sstfe 0 Pri^- Spuaw. 
W^/^|5?^'ll^3b.Dushor. ^ 

Dreier, Joseph F., ^ ciri; Sih Avc,, Pittshurgh. 

id”S 
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Pennsylvania — Continued 

Ecbert Ernest W., Major, 601 E. 13th St., Qiester. ^ 

^gle, Rowland B, ilajor, 3220 Unruh Ave., Philadelphia. 
Ervin. Kenneth D., Major, 114 York Rd., Jenkintown. 

Everett, Harold E., Capt., 740 2d St., Catasauqua,. 

Falcone, Benjamin L., Capt.. 113 E. 4th St., Bridgeport. 

Farber, Harold I., Capt.. 521 N. 25th St., Reading. 

Faust, Frederic B., Capt., 634 S. 52d St., Philadelphia. 

Feick, Ralph H.. Capt., 807 N. 10th St., Reading. 

Fish, Henry, Major, 003 Prescott Ave., Scranton. 

Fisher, Edward J., Capt., 807 Spruce St., Philadelphia. 

Fister, Thomas R., Major, Fredericksburg. 

Flowers, Claude J. B., Capt., 2541 Walnut St., Penbrook. 

Flugel, Gerald N., Col., 73 W. Ross St., Wilkes-Barre. 

Frantz, Robert R., Capt., 2139 S. 11th St., Philadelphia. 
Fritchcy, Thomas J., Capt., 1438 Market St., Harrisburg. 
Froggatt, John W., Capt., 1744 Orthodo-x St., Philadelphia. 
Garber, Jacob H. Jr., Capt, 320 S. Market St., Elizabethtown. 
Gartman, Edward, Capt., 1409 Surrer La., Philadelphia. 
German, John E., Capt., 1544 Perkiomeii Ave., Reading. 

Click, Herbert D., iMajor, 1401 Centennial Ave., McKeesport. 
Goldman, Louis H., Capt, Pennhurst State School, Pennhurst. 
Goldman, Sidney S., Major, 517 S. Sth St, Philadelphia. 
Goldsmith, Charles P., Capt., 718 Race St.. Catasauqua. 
Graybill, John G., Capt., Gen. Del., Dunbar. 

Hanlon, Paul A., Capt., 160 N. Wyoming St., Hazelton. 

Hankin, Samuel, Capt., Easton Rd., Warrington. 

Hanna, Charles M., Major, 408 W. Mt. Airy Ave., Philadelphia. 
Harasym, Emil L., Capt, 952 N. Franklin St., Philadelphia. 
Hartnett, Eugene M., Capt., 722 Foss Ave., Drexel Hill. 
Hawkins, Wilbur J. Jr., Capt., Fredericktown. 

Hecker, Arthur O., Lt. Col., State Hosp., Harrisburg. 
Hellesteen, Herman K., Capt., 35th & Curie St., Philadelphia. 
Hermes, Richard L., Major, 21 Jefferson St, Bradford. 

Heyl, Walter M., Major, 438 E. Durham St., Philadelphia. 
Hicks, Harvard R., Major, 91 E. Ashland St, Doylestown. 
Hildreth, Allen W., Capt., 207 Manantonho St., Pottsville. 
Hogg, Harold K., Lt. Col., SC2 N. Duke St., Lancaster. 
Hoover, Carl H., Lt, Col., Lancaster. 

Horvat, Arthur J., Major, 802 Main St, Duryea. 

Hudson, Joseph C., Capt., Kenwood Rd., Chambersburg. 
Hughes, Harold F., Capt., Hahnemann Hosp., Philadelphia. 
Hunter, John S., Major, 425 Sunset Rd., West Reading. 
Hurok, Oscar J., Capt, jMain St, Galeton. 

Jamison, Edgar L., Major, 22 Rosedale Ave., Greenville. 
Jenkins, Benjamin W., Capt, 1526 E. Upseal PI., Philadelphia. 
Johns, Sydney L., Major, 727 Hill Ave., Wilkinsburg. 

Kaplan, Louis, Capt., 2211 South St., Philadelphia. 

Kates, James H., ^lajor, 1533 S. 6th St., Philadelphia. 
Kaezynski, Stanley B., Major, 263 Main St., Pittsburgh. 

Keyes, Baldwin L., Lt. Col., 2025 Walnut St., Philadelphia. 
King, Elmer S. A., Major, Centre &; Aiken Aves., Pittsburgh. 
Lechner, Carl B., Major, 533 W. 31st St., Erie. 

Lcitner, Moses J., Ca'pt, P. O. Box 72, Bushkill. 

Lipman, Bernard L., M.ajor, .1621 N. 10th St, Philadelphia. 
Logrippo, Gerald A., Major, 352 E. Main St, Norristown. 
Lorusso, Virgil A., 1st Lt, 419 W. 17th St., Erie. 

McCafferty, John S.. Major, 405 ilarket St., Freeport 
McCall, Charles S. Jr., Lt. Col., Doctor's Home, Philadelphia. 
McConahey. W. M. Jr., Capt., Philadelphia G. H., Philadelphia. 
McDonald, Phillip R., Lt. Col., 255 S. I7th St., Philadelphia. 
Mallingcr, Samuel H., Capt.. 372 Franklin Ave., .Aliquippa. 
Marlin, Vinson L., Capt., 200 E. 10th St., Marcus Hook. 
Massey, Gordon J., Capt., 1064 Silliman, Lawrence Pk., Erie 
•Maurer, John F., Major, 128 Oakland .Ave., Greensburg, 

Maye, Thomas J., Cant., .Allentown. 

Mihclic, Fabian M., Capt. Bellcs-ue. 

Miller, Charles J., Major, 2807 W. .Allegheny .Ave., Philadelphia. 
Mitchell, John M., Col., Cushman Rd., Rosemont 
Morgan, Arthur E., Lt. Col.. 307 Wilson .Ave.. Washington. 
Moyer, Dwight L., Capt., 50 Lincoln .Ave.. Hatfield. 

Mucklc, Craig W.. Major. Coo]iertown Rd., Haverford. 
Alunchak, A. AI., Capt, 04a N. Washington Ave., Scranton. 
Murdock, Fred E., Capt., 205 N. St. Marj-s St.. St Mar>-< 
Murphy, James H., Capt., High St. Curwcnsvillc. " 

Murray, William M., Capt, 309 Main St., Smethport 
Nicastro, fennaro C., Oipt., 2022 W. Indiana .Ave., Philadelphia 
Nowacki, Stanley M.. 1st Lt., SS4 High St, Pottstown. 

O Boyle, James P., Capt., 2027 Grcenridgc St., Dunmore. 
Occlus, Edward \ ., Capt., 4/4 Ford St., Bridgeport. 

Oliver, Orlando P.. Capt.. .Acosta. 

O'Meara, Thomas J., 1st Lt.. 7543 Hutchinson .Ave.. Swissvale. 


Pennsylvania — Continued 

Parsons, Frederick A., Capt., 600 Overbrook Blvd., Pittsburgh. 
Pugh, George E., 1st Lt., 203 Wheeler Ave., Scranton. 
Purpura, Thomas R., Capt, 811 Osage Dr., Mt. Lebanon. 
Raines, Herbert S., Alajor, 6897 N. 19th St, Philadelphia. 
Reichwein, Carl F., Capt., 1239 Center St., Ashland. 

Rossman, Bernard, Capt., 5603 Woodcrest -Ave., Philadelphia. 
Rovito, Saverio, Capt., St. .Agnes Hosp., Philadelphia. 

Russo, Joseph, Capt., 533 Hamilton St, Norristown. 

Sa}dor, Blair WL, Capt., 617 Alain St., Rockwood. 

Shipps, Marvin G., Capt, 3. N^ Swathmore St., Ridley Park. 
Shugert, George F., Capt., 3637 N. Sydeham, Philadelphia. 
Sindaco, Alario S., Capt., 410 N. Alain St., Plains. 

Solomon, Elias AI., Capt, 516 N. Duke St, Lancaster. 

Sunday, Harold B., Capt., 100 Luzerne Ave. W., Pittson. 
Thomas, .John L., Capt., 19 Louisa Ave., Greenville. 

Varano, Nicholas R., Alajor, 15th & Spruce St, Philadelphia. 
W’illiams, James T., Capt, I23S S. Alain St, Wilkes-Barre. 
Wu, William Q., Alajor, 1700 E. Aloyamensing, Philadelphia. 
Zewe, James A., Capt., 4870 Giddings St., Pittsburgh. 

Rhode Island 

Catullo, Emilio A., Capt., 492 Branch Ave.,_ Providence. 

Clark, John Q., 1st Lt., 763 Smith St., Providence. 

Di Pippo, Palmino. Alajor, 277 Broadway, Providence. 

Jadosz, Frank C. J., Capt., 67 Berlin St., Providence. 

Alellone, John A., Alajor, 227 Federal St, Providence. 

Platt, Alarden G., Capt.. 123 Alassasoit .Ave., Barrington. 
Sherman, Robert S., Major, 281 Prospect St., Pawtucket. 

South Carolina 

Allen, Benjamin L., Capt., 416 E. Alain St., Spartanburg. 
Barber, Edward R., Capt., Box 6, Clio. 

Bradham, Allen C., Capt. 161 Westview Ave., Anderson. 
Bradley, WEIIiam S. Jr., Capt, 110 W. Earle St, Greenville. 
Brockington, W'illiam S., Capt., Kingstree. 

Chapman, Charles G., Capt, 4221 Ridgewood St., Columbia. 
Cone, W’'allis D., Capt., Williston. 

Jameson, John H., Alajor, N. B St., Easley. 

Lippert, Karl AI., Lt. Col., Lancaster. 

AIcNair, W^allace D. Jr., Capt., 1033 Pendleton St., Aiken. 
Neidich, Sol, Capt, Beaufort. 

Watson, Walter H., Capt., 124 Tradd St., Charleston. 

South Dakota 

Delaney, Robert J., 1st Lt., 520 E. 6th .Ave., Alitchell. 

Hubner, Roland F., Capt.. 802 W. 3d, A'ankton. 

Pfister, Paris F., Capt., 909 Alain, Webster. 

Tennessee 

Bacon, Harold L., Capt., Brj’son City. 

Bass, Allan D., Capt., Vanderbilt Hosp., Nashville. 

Bogart, Franklin B., Lt. Col., 110 Sylvan Dr., Lookout Alt. 
Bowen, Lucius AI., Alajor, W''averly. 

Cayce, Lee F., Capt., 1505 Gale St., Nashville. 

Chandlers, John H., Alajor, 706 S. Alansfield, Alemphis. 

Crisler, Joseph A. Jr., Col., 212 E. Chickasaw Pkwy, Alemphis. 
Donnell, Thomas A., Capt, Vanderbilt Univ. Hosp., Nashville. 
Gish, George E., Capt, Gilmore .Apts, Alemphis. 

Hughes, James G., Col., 204 Humes PI., Alemphis. 

Johnson, Harry Z., Alajor, 1882 Foster, Alemphis. 

Love, Carrulhers, Capt., Bo.x 15, RFD 5, Alemphis. 

Nicelej', Eugene P., Alajor, 2416 E. Alagnolia St, Knoxville. 
Otcy, Bedford T., Capt., 2226 Vollintine, Alemphis. 

Reisman, Edward E. Jr., Alajor, 75 S. Crest Rd., Chattanooga. 
Rogers. Frank T., Capt., 55 Nokomis Circle, Knoxville. 

Stone. William P., Capt., Springfield. 

Von W’crssowelz, Odon F., Alajor, 3802 N. A'iew, Chattanooga. 
Woodfin, Alose C., Capt, Fayetteville. 

Texas 

.Agnew, William W., Alajor, Bo.x 1152, .Austin. 

.Alexander, Eugene P., Capt, Box 264, Forney. 

.Aliick, Frank J., Capt, St. Paul's Hosp., Dallas. 

.Annstrong, John W., Capt, 509 Stuart .Ave., Houston. 

Baggett, Seldon O., Major, 2107 Newton St., .Austin. 

Behrens, Charles .A., Capt, 613 Byrne St.. Houston. 

Bloom, Alanucl G., Capt, 2414 Binz St. Houston. 

Bounds. Alurphy, Major, Aled. Arts Bldg., Dallas. 

Boyd, G. D. Jr., Lt. Col., 322 Aled. Arts Bldg., San Antonio. 
Boj'sen, .Arthur E., Alajor, 12116 S. Alain St, AlcAIlcn. 
Braselton. Cliarles W. Jr.. Capt. 1501 Grand .Ave., Ft. Worth. 
Brotman, Jacob, Alajor, Corsicana. 
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Texas — Continued 

Burnet^ Jack F., Major, 508 S. Knox St., Ennis. 

Felix L., Alajor, 3700 ^laplewood Ave., Dallas. 

Fielding Lewis J., klajor. Vet. Adm., Waco. 

Cecala, Philip J., Alajor, 2319 Shepherd Dr., Houston. 

Cirbne, Vincent C., Capt, 5745 Llano, Dallas. 

Clark, Dan H., Major, Crowell. 

Claunch, DeWitt, Major, Comanche. 

Curb, Dolph L., Lt. Col., 1603 Med. Arts Bldg., Houston. 

Daly, John F., Major, 1945 N. Simmons St., Abiline. 

Davis, Leo G., Capt., 521 Med. Arts Bldg., Dallas. 

Dyer, Edward L., Capt., Sweeny. 

Ellis, Jack R., Capt., 313 Lawton, El Paso. 

Faley, Frederick W., Major, P. O. Box 417, San Saba. 

Foote, Stephen A. Jr., Major, 2610 Stanford, Houston. 

Forbes, Marrell A. Jr., Major, 200 Warwick Blvd., San Antonio. 
Grammer, James H., Lt. Col., 3628 Potomac St., Fort Worth. 
Griffin, Otho P., Capt., 104 E. Elm St., Gainesville. 

Hammond, Fred M., Capt., 505 S. Ballinger St., Fort Worth. 
Hauser, Abe, Lt. Col., 3704 S. MacGregor Way, Houston. 
Hellams, Alfred A., Major, 527 Newell, Dallas. 

Higgins, William P. Jr., j\fajor, 406 Med. Arts Bldg. Ft. Worth. 
Humphry, Stanley G., Capt., P. O. Box 290, Baytown. 

Jordan, Frank H. Jr., Capt,, 32055^ Thomas Ave., Dallas. 

Jorns, Cecil F., Lt. Col., 4426 Pease St., Houston. 

Ketchem, Everard T., Capt., P. O. Box 247, Navasota. 
Killingsworth, W. P., Lt. Col., 315 Adams Bldg., Port Arthur. 
Locker, S. Braswell, Capt., 151 Coliad, San Antonio. 

Lyon, Ervin F. Jr., Major, 2115 W. Gramercy, San Antonio. 
McCarty, Ralph L., Capt., 519 Olive St., Texarkana. 

McClure, Edwin E., Capt., Jacksboro. 

McDougal, Luther L. Jr., Major, 233 Bonham, Paris. 

Magness, William H., Major, 2041 W. Oak St., Denton. 
Magrish, Philip, Capt., 112 W. Hollywood, San Antonio. 
Mitchell, Joseph N., Capt., 4123 Bowser, Dallas. 

Mixson, William C., Capt., Kirbyville. 

Mooney, Ken, Major, 3405 Oak Lawn Ave., Apt. 219, Dallas. 
Moore, Robert L., Capt., 4704 Shadywood Lane, Dallas. 
Murphy, Joseph B., Major, 4101 Hanover, Dallas. 

Pattillo, Guy L., Capt., 2231 S. 8th St., Abilene. 

Payne, Frank C., Itlajor, 1110 E. Hallum, Breckenridge. 
Perman, Joshua M., Capt., Children’s Medical Center, Dallas. 
Pittman, James E., Major, 3220 Binz St., Houston. 

Pruitt, Charles, Capt., Laneville. 

Rounsaville, John Q., Capt., Wylie. 

Ryan, Bert M., Lt. Col,, 1403 Elliott St., Houston. 

Scurry, Maurice M., Major, 1903 Bennett Ave., Dallas. 

Seale, James N., Capt., Jasper. 

Shaddix, James W., Lt. Col., 409 N. Houston St., Shamrock. 
Stein, Ben, Capt., New Waverly. 

Todaro, Samuel P., Major, 1302 N. 7th St., Temple. 

Veit, John P. A., Capt., Benavides. 

Williams, Ethelbert C., Capt., 116 E, 8th St., Bonham. 

Wilson, Thelbert R., 1st Lt., Liberty. 

Wright, James L., Major, Bo.x 914, Clarksville. 

York, Byron P., Lt. Col., 3911 klontrose Blvd., Houston. 
Ximencs, Eduardo, Capt., FRD 2, Box 82, Floresville. 

Utah 

Conroy, Francis R., Lt. Col., Ogden. 

Vermont 

Asherman, Edward G., Capt., St.. Albans. 

Cffirk^BenfaUn K^Lt. l^’^Railroad St., Johnsbury. 

Clark’ Paul D , Lt. Col., 15 DeForest Rd., Burlington. 

. Cusson, CharTes J.. Capt., White River Junction. 

reroX.^K"i^ls?lt St., Middlebury. 

Virginia 

Boslow, Harold Mm ^^fgOrN.^Rhodes St., Arlington. 

Campbell, Charles jpj Bosley Ave., Suffolk. 

Huu” Herein b”, Capt.! 715^^ 

I'CfeVob h“s.., H»..n vm... 

?Vhhne.v: S A.; Major, 8 Gates St., White River Junction. 


Washirigton 

Calvin, Daniel W., Major, Vet. Admin. Fac., American Lake. 
Danishek, Emil S., Major, 6223 12th St. N.E., Seattle. 
Dennen, Charles, Major, 218 Broadway N., Seattle. 

Greer, Harold J., Capt., East Standwood. 

Hartman, C. R., Capt,, 2229 Bancroft PI. N.W., Washington. 
Hodgkin, Williard E., Capt., 1103 Northwest Blvd., Spokane. 
Isaac, Ralph W., Major, Pomeroy. 

Johnson, Willis B., Lt. Col., 1617 Division St., Tacoma. 
Kennedy, Robert E., Capt., Fort Steilacoom. 

Lehmann, John H., Capt., 5300 Ballard Ave., Seattle. 
McDermott, Tames F., Capt., Providence Hosp., Seattle. 
Moore, George K., Major, 600 Grand, Everett. 

Nattinger, John K., klajor, 2239 W. Viewmont Way, Seattle. 
Pass, Harry D., Capt., 2245 Crescent Dr., Seattle. 

Sweet, Robert B., Capt., 704 N. Washington, Centralia. 

West Virginia 

Bivens, Spencer L., Major, 2606 Seminole Ave., Charleston. 
Connolly, Randall, Capt., 1603 7th St., Parkersburg. 

Echols, John E., Capt., Richwood. 

Golz, Harold H., Lt. Col., 219 Goff Bldg., Clarksburg. 

Gordon, Thomas B., Capt., 727 5th St., New Martinsville. 
Harsha, Gene M., Capt., 227 Charleston St., Sisterville. 
Haltom, William L., Major, 222 W. King St., Martinsburg. 
Mason, Lester M., Capt., Seth. 

Morris, Donald S., Capt., 1562 Quarrier St., Charleston. 

Rife, Charles S., Lt. Col., 1701 Chestnut St., Kenova. 

Stecker, John F., Capt., 293 Dermont Ave., Morgantown. 
Thornhill, Edwin H., Major, Bland Rd., Blueficld. 

Van Horn, Karl L., Capt., Locust Ave., E.xt., Fairmont 
Warren, James 0., Major, 93J4 McDowell St., Welch. 
Wolverton, James H. Jr., Capt., 33 Ashfield St., Piedmont 

Wisconsin 

Anderson, George H., Major, lllj^ Strongs Ave., Stevens Pt, 
Anderson, Ralph T., Ist Lt., 918 N. 19th St., Superior. 

Bryan, Donald I., Capt., 309 East Ave., Stevens Point 
Carnesale, Peter L., Capt., U. S. Veteran Hosp., Milwaukee. 
Claudon, Dann B., Capt., 820 1st Ave., Jefferson. 

Denys, Kenneth J., Capt., 235 Woodlawn Ave., Green Bay. 
Dickelmann, Lorin E., Lt. Col., Durand, ^ , 

Donkle, klilton J,, Capt., 90 Elmwood Gardens, Oshkosh. 
Drozewski, Max F., Capt., 1812 S. Layton Blvd., Mihraukee. 
Ellingson, Oren A., 1st Lt., 222 AV. ifaple St., Green Bay. 
Erbes, John, Major, Milwaukee Childrens Hosp., Milwaukee. 
Giffin,’ John’s,, Capt., The Summit Hosp, Oconomowoc. 

Grant, Sidney S., Capt, 218 13th St, Racine. 

Greenstein, Carl, Major, 1122 Erie Ave., Sheboygan. 
Gundersen, Thorolf E., Major, 1935 South Ave., LaCrosse. 
Haines, klarcellus C., kfajor, 287 Waugoo St., Oshkosh. 
Hammond, Reginald W., Major, 902 Jay St., Manitowoc. 

Hauge, Howard L., Capt., Blanchardville. 

Imp, John F., Capt., 4835 W. Capitol Dr., Milwaukee. 

James, AVilliam D., Jlajor, Oconomov/oc. ' 

Jorgensen, Philip B., Major, 211}4 Main St, Mosinee. 

Klockow, Willard E., Capt., Muscoda. 

Ludwig, Erwin P., Lt Col., 615 Grant St., Wausau. 

Lustok, Mischa J., Lt. Col., 2753 N. 47th St., Milwaukee. 
Marleivski, Cyril R., Capt., 1403 W. Lincoln Ave., Milwaukee. 
Martini, Henry F., Capt, 60S Jefferson St, Wausau. 

Mathwig, Robert J., Capt., 712 S. Park Ave., Oshkosh. 

Millard, Allen L., Major, 406 S. Walnut S., Marshfield. 

Ovitt David W., Capt., 3405 W. Lisbon Ave., Milwaukee. 
Petersen, Gordon W., Capt., 205 Stevens St., Ncenah. 

Piaskoski, Ray, Capt., 3343 N. Dousman St, Jfilwaukee. 

Raine, Forrester, Col., 425 E. Wisconsin A'-e., M'hvau^- . 
Rosenberger, A. I., Lt. Col., 2506 E. Menlo Blvd., M uaukee. 
Smedal, Agnar T., Capt., 101 E. Prospect Ave.. Stoughton. 
Sullivan, James M., Major, 1426 W. State St, Jfduaukce. 
Thanos, John N., Capt., 1122 N. 1 . 2 th St Milwaukee 
AVier, John S., Lt. Col., 618 S. Mam St., Fond du Lac. 

Zubatsky, David J., Capt., 2806 N. S4th St., Milwaukee. 

Wyoming 

Conroy, John C, Capt., 316 E. 8th St., Casper. 

Kotas. AA^alter S., Capt, 1719 Hugur Ave., Cheyenne. 

McLellan, A., Major, 206 AA^yoming Natl. Bank Bldg., Casper. 

Puerto Rico 

De Costro C. M., ifajor, 147 Ponce De Leon Ave., Santurcc. 
Ramirez, Eli A., Capt., Stop 159<, Ernesto Cerra Santurce. 

Hajyaii 

McClellan, John W., Capt., 4405 Sierra Dr., Honolulu. 
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THE NATIONAL HEALTH ACT OF 1945 

An Analysis Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


Immediately following the submission to the Congress by 
President Truman of his special message on health, November 19, 
Senator Wagner, for himself and Senator Murray, introduced 
S. 1606, a bill proposing to enact a National Health Act of 1945. 

It was referred, at his request, to the Senate Committee on 
Education and Labor, of which Senator ^lurray is chairman. 
The earlier bill introduced by these two Senators, S. 1050, was 
referred to the Senate Committee on Finance. A companion bill 
in the House, H. R: 4730, was also introduced the same day 
by Representative Dingell and referred to the House Committee 
on Interstate and Foreign Commerce, of which Representative 
Lea, California, is chairman. The earlier House bill, H. R. 3293, 
was referred to the House Committee on Ways and Cleans. 

The new bill is seventy-eight pages in length as compared 
with 185 pages in the earlier bill. Provisions contained in 
S. 1050 but omitted in the new bill include thirtj’-one pages 
proposing a liospital building program, about two pages pro- 
viding for child welfare services and approximately eighty pages 
proposing e.xtended unemployment and disability benefits, retire- 
ment, survivors and extended disability benefits, social insurance 
contributions and special credits for military service. 

The new bill contains two titles. Title I comprises three parts, 
Part A proposing grants to states for public health services, 
Part B proposing grants for maternal and child health services 
and for services for crippled children, and Part C proposing 
grants for the medical care of needy persons. Title II carries 
the caption “Prepaid Personal Health Service Benefits” and is 
not materially dissimilar, except for provisions for financing 
the program, from the comparable sections contained in S. 1050. 
The earlier bill proposed a tax, euphoniously referred to as a 
“contribution,” on employees, employers and the self-employed 
to finance the compulsory sickness insurance program proposed 
by it. The new bill imposes no taxes. The prograni it contem- 
plates, as will appear in more detail later, will be financed, at 
least as far as the present provisions of the bill are concerned, 
by appropriations from the general fund. By means of this 
technic, the sponsors apparently seek to by-pass the Senate 
Committee on Finance and the House Committee on Ways and 
hicans, the two congressional committees which have jurisdic- 
tion over legislation to impose taxes. 

TITLE I— GRANTS TO STATES FOR 
HEALTH SERVICES 
This title contains three parts as follows; 

Part A — Grants to States for Public Health Services 
This part provides for grants to states for public health 
services and is similar to provisions that were contained in 
S. 1050. It continues without change the provisions in the Public 
Health Service Act relating to grants for tuberculosis and 
venereal disease control. It amends c.xisting provisions relating 
to grants for public health work in a number of respects includ- 
ing the removal of tlie limitation on the amount of federal 
appropriations that may be made available annually, namely, 
?20.000,000. The details that a plan must contain to be approved 
are set forth specifically and the Surgeon General, in carrying 
out the duties imposed on him in relation to this part, is author- 
ized and directed, with the appro\-al of the Federal Security 
.administrator, to enter into such agreements or cooperative 
arrangements as may be necessary to insure coordination in the 
administration of programs and scm'ccs under this part with 
those relating to grants to maternal and cliild health sciwiccs. 
to crippled children sen ices and- to those contemplated under 
Title II of the bill. 


A new definition of the term “public-health work” is proposed 
in the bill as follows: 

“the term ‘public-health work’ includes customary and accepted 
functions, services, and activities of public-health agencies with 
respect to; public-health administration; training of personnel; 
vital statistics ; sanitation of the human em-ironment ; control of 
communicable and preventable diseases; laboratory services; 
protection of health in maternity, infancy, and childhood ; public- 
health education; public-health nursing; research and the per- 
formance of demonstrations; medical and related services for 
prevention or mitigation of sickness or disability and for the 
prevention of premature death; planning and coordination of 
health services and activities; enactment and enforcement of 
necessary standards and regulations ; production or procurement, 
and distribution, of therapeutic and prophylactic preparations; 
and related matters. The term does not include: construction 
of hospitals, water supplies, sewerage or other waste-disposal 
systems, or of other facilities ; operation or maintenance of hos- 
pitals (except hospitals for persons afflicted with infectious dis- 
eases), water supplies, sewerage or other waste-disposal sys- 
terns';' and related matters.” 

Part B — Maternal and Child Health Services 
This part amends existing provisions in the Social Security Act 
relating to this subject. Under existing law §5,820,000 is the 
limit that may be appropriated annually for these services. The 
pending bill proposes to remove this limit. It provides that 
state plans must make available jacililics for local maternal and 
child health services and that a plan must be in effect in all 
political subdiHsions of the state not later than a date ten years 
after the date of approval of the first state plan approved under 
this part. A state plan must provide, too, for cooperation with 
medical, health, nursing, education and welfare groups and 
organizations and, when necessary, “for working agreements 
with any public agencies administering or providing services 
related to the services furnished under the State plan, including 
public agencies concerned with nursing, education, welfare, 
assistance, social insurance, workmen’s compensatioOj labor, 
industrial hygiene, or medical care.” The e.xisting law specifics 
that a state plan must provide for the development of demon- 
stration sendees in needj- areas and among groups in special 
need. The reference to "needy areas and among groups in 
special need” will be eliminated by the bill. A state plan must 
provide, too, for the fumishing of services and facilities to “all 
mothers and children in the State or locality who elect to par- 
ticipate in the benefits of the program.” The Children’s Bureau 
would continue to be the administrative agenc.v. 

Services for Crippled Children 

This section of the bill would amend the provisions in the 
Social Security Act relating to services for crippled children. 
It would relate not only to crippled cliildren but to children 
otherwise physically handicapped. Here again the reference in 
existing law to rural areas and to areas suffering from severe 
economic distress would be eliminated. 

Under existing law the annual appropriation that may be 
made available for services for crippled children is limited to 
the sum of S3,S70,000. The bill would remove this limitation. A 
state plan, under the new provision in the bill, must be in effect 
in all political subdivisions of the state and the sern'ccs and 
facilities must be made ar-ailable to all crippled children not 
later than a date ten years after the date of approval of the 
first plan appror-cd under this section. The bill would also 
provide for cooperation with the several groups as dc.signalcd 
in the section of the bill relating to maternal and child health 
sendees. Also, the services and facilities under a state plan 
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must be innile avnilalilc to "all crippliccl cbiltircn in the State 
who e eel to participate in the heiiefits of tlie proerani.” A new 
formula IS .siifigc.ilcd for (letcrniiiiiiiR: the ainoimt of federal 
'w "’ll! he made available to the .“itales under this paVt. 
At tlie present lime federal moneys are made available on a fiftv- 
iilty l)asis. 


Hie Children’s Bureau will he specifically directed to niahc 
nta f/naircjnt^ of sncli studies, dcinonstrntions, investi- 
Rations and research as will promote the cfiiciciit aihiiinistratioii 
and operation of programs under this part. In such adminis- 
tration, the Chief of the Children's Biirean will he rcQiiircd to 
pin sue general policies cstahli.shcd by her after consultation 
with advi.sory commit tce.s composed of professional and public 
inemhers which she licr.self will appoint with the approval of 
the Secretary of Labor. 1 hese advisory committee.s, it is con- 
templated, will advise the Chief of the Children's Burean on 
inatters pertaining to the fiiriiishing of the care and services. 
1 he Chief of the Children’s Burean will he rcfitiircd, too, to 
consult with ,a conference of the state health ofllccrs and in .so 
far as pr.acticahlc must obtain the agreement of the state 
authorities prior to the issuance of any general policies. 

The Chief of the Children’s Bureau will he directed, with 
the afiprova! of the Secretary of Labor, to enter into such 
agreements or cooperative working arrangements with the 
Surgeon Gcner.al of the rnhlic Health Service and with the 
Social Security Board as m.ay be ncces.sary to insure coordina- 
tion in the admiiiistralioii of proRrnms<and services administered 
by lier with tho.se under the part relating to grants for public 
health services and the part relating to grants to slates for 
medical care of needy persons, the latter being a new provision 
in the hill. 


niay not approve any plan which imposes as a conditio,, of 
eligibility any citizenship or residence reiiuircmciits or .ai,y 
retpiiieinciit which e.Nchidcs any recipient of public assistance 
under a stale iilan approved under the Social Scctiiaty Act 
A formnla is i,ro|,oscd for the allotuicnl of federal funds to the 
slates that have plans ajiiiroved by tlie federal agency. 

Ill c.arryjiig out the duties impo.scd on it, ibe Social ScaAty 
Board IS directed, with the approval of the Federal Security 
Adiiiniisfralor, to enter into such agrocniciits or cooperative 
working arrangements with the Surgeon General of the Public 
Health Service, and with the Chief of the Children’s Bureau, 
as may he necessary to insure coordination in the adiiiiiiistratioii 
of programs and services under this jiart with those under the 
part relating to grants to slates for health service.s, the part 
relating to maternal and child lieallli .services and the title 
providing personal health service bcncfit.s, 

Ihc medical care to he furnished under this part iii.ay be 
provided either (1) by the slate or local public assistance 
agency administering the plan tliroiigli (a) money p.ayuiciils 
to individuals clainiing such care, or (b) payiiiciits to persons or 
institutions fiirnishing such care, or (c) ' direct provision oi 
such care; (2) in accordance with agrcemeut.s, authorized in 
rcgiilalioiis by the Social Security Board, hetween .such slate 
or local agency and other agencies of the state or politicnt 
subdivision thereof, by such other agencies; nr (.1) through 
arrangements by a slate or local luihlic agency with the Surgeon 
General for services furnished under Title 11, on the basis 
of equitable payments to the Account c.stablishcd by that title; 
or (d) through such conibinatioii or iiiodificalion of tlie fore- 
going as the Social Security Board iii.ay approve. 


An additional appropriation for the fiscal year ending June 
30, 19-I6 of $5,000,000 will be authorized for the administrative 
expenses of the Children’s Bureau and this aiiprojiriation m.ay 
he used for .studies, dcinonslrations, investigations and research, 
the training of personnel for federal, state and loc.al .services 
and the payment of s.alaries and c.xpcnses of personnel detailed 
to st.ttc agencies. Thereafter, so ninch will be authorized as 
necessary. 

Part C — Grants to States for Medical Care 
of Needy Persons 

In S. lO.W, there was contained a part relating to a compre- 
hensive public assistance program under which a.ssi.sl.ancc was 
given to the states to aid needy individuals. This part has been 
modified so that ft relates only to the supplying of medical care 
to such per.soiis. For tlic fiscal year ending June 30, 19-16 an 
appropriation of $10,000,000 will he authorized to enable c.acli 
state to provide medical care for needy iiersons. Thereafter so 
much will ho authorized ns may lie needed. In orilcr to partici- 
pate in this program, a slate iiinst submit iilans for the approval 
of the Social Security Board. A state ]ilan for medical care 
must — 

(1) provide that it shall he in effect in all political subdivisions 
of the state, and if administered by them, he mandatory upon 


TITLE II— PREPAID PERSONAL HEALTH 
SERVICE BENEFITS 

This title proposes to make available pcrson.al licaltli service 
benefits to currently insured eiiip/oyccs, to .specified dependents 
of sneb employees, to individuals ciilillcd to moiitbly beiicfils 
tinder Title II of tlie Social Security Act rcl.iling to old .ago 
and survivors insurance benefits, to the sclf-cniploycd and to 
certain others. It follows closely tlie comparable provisions 
in S. 1050 and will be adiiiinBtered by the Surgeon General of 
the United Stales Public Hcaltli Service, iiiuler tlie supervision 
and direction of tbo Fedcr.nl Security Adiiiiiii.strator. lie will 
be required to "consult” with the National Advisory Medical 
Policy Council on certain mailers, 

There will he created on the books of tlie Trca.siiry Dc/wrl- 
mciU a separate account to be known as the "Pcr.soiial Hcaltli 
Services Account,” ami tbcrc will be aiitborized to be approiiri- 
ated to this accoiiitt such sums “as may be required to finance 
the benefits, payments, and rcimburseinciits provided under this 
title.” The bill, as now framed, does not indicate the mctbml 
by wliicb the .sums so appropriated will be raised. Senator 
Wagner lias indicated an iiitciitioii to defer consideration of a 
method of financing niitil the Congress ilelcrniines wbether or 
not to provide the benefits contemplated by this Utlc. In this 
connection, be caused to be inserted in the Congressional Record, 


(2) provide for financial participation by the state; _ 

(6) proi-idc for the e.stnblishinent or designation of .a^ single 
state inihlic assistance agency to administer or supervise the 

administration of tlie plan; , 

(-1) provide for granting to any imhvitinal whose cl.vni for 
medical care is denied, .an opportniiily for a fair hearing; 

(5) provide for such mctliods of administration as found by 
the' Social Securitv Board to be necessary, including mctbod.s 
relating to the establishment and inamtoiiaiicc of personnel 

stamkards on a merit basis; c- • , c •. 

ffi) provide for iiinking reports to tlie Social Scennty Board, 

(7) provide .s.afcgiiards wbicli restrict the ti.«c or disclosure of 

information concerning recipients; and . . 

(S) tirovide that the state agency shall, in dclermiiiiiig need 
for medical care, take into consider.ttioi, (a) the requirements 
of individuals claiming medical care under the plaii and (b) 
.any income and resources of an individual claiming medical care 

'"lf*^V''^t.atc^'plan fulfils the required conditions, the Soci.al 
Security' Board will be required to .a['t>rovo it hut the Board 


at the lime iic introduced his hi!/, (he followhifi: statcniciit: 

“A N.alioii-widc coiiiprclieiisivc prc;iaynicnt medical-care iilan 
c.aii be financed in any one of several (li'tTereul way.s. Premiuiiis 
can, for .siicli a purpose, be rai.sed tliroiigb income or genera/ 
faxes or through pay roll coiilribution.s, or liotb. In citlier c.ase 
iniiiiimim and maximnni provision can be provided. The e.-steut 
of a general govenniieiital contribution out of genera/ rcvciiiie.s 
to such a plan ilcpemls upon the comjirehciisiveiie.s.s of tlie 
groups covered and the services provided. AH ni all, these 
problems are best decided after a decision has heeii rc.icbcd on 
all the det.ails of the nicdic.al-care pl.iii it.self. .Moreover, tlie 
financial details relating to tlie raising of the rcvciiiie lor the 
plan raises many special iiroblcms wlildi have a be.iriiig on 
existing income taxes and pay roll coiiirilnitioiis and slioiild 
be con-sidered in relation to tlicsc Inw.s. 

"Tbe bill docs not, tlicrefore, specify any particular iiiclliod 
bv wbich the sums authorized to lie atiliroiirialcd under section 
•’P of title 11 would be raised. Since iiiidcr the Coiistilution 
rcgisHtioii relating to the raising of rcvciitie must origiimic in 
the House of Repre.sciilalivc.s, this matter has been left to 
separate legislation. There is already |ieiidiiig before the 
Cwgress legislation (H. R. 3293 and Hie companiou lull b. 1050/ 
which provides for the raising ol revenue for personal Iicalin 
service licnefits. This separation of legislation lietivecii me 
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revenue and benefit aspects of the program is in keeping with 
previous practice. In both 1935 and 1937 legislation relating to 
railroad retirement was considered and enacted in this way. 

“It is both necessary and desirable that first and foremost 
consideration should be given to the benefits. If the Congress 
thinks that it is sound to provide prepaid medical care to the 
American people, the method of financing such a plan can be 
worked out jointly by the appropriate committees of the Con- 
gress which have jurisdiction over these matters.” 


Definitions 

The following definitions contained in this title are identical 
with those contained in the earlier bill, S. 1050: 

The term “personal health service benefits” is defined to 
include general medical benefits, special medical benefits, general 
dental benefits, special dental benefits, home nursing benefits, 
laboratory benefits and hospitalization benefits. 

The term "general medical benefit” means services furnished 
by a legally qualified physician or by a group of such physicians, 
including all necessary services such as can be furnished by a 
physician engaged in a general or family practice of medicine, 
at the office, home, hospital or elsewhere, including preventive, 
diagnostic and therapeutic treatment and care, and periodic 
phyical examination. 

The term “special medical benefit” is defined as necessary 
services requiring special skill or experience, furnished at the 
office, home, hospital or elsewhere by a legally qualified physi- 
cian who is a specialist or consultant with respect to the class 
of service furnished, or by a group of such physicians, or by a 
group of physicians including such specialists or consultants. 

The term “general dental benefit” is defined to mean services 
furnished by a legally qualified dentist or by a group of such 
dentists, including all necessary dental services such as can 
be furnished by dentists engaged in the general practice of 
dentistry, with or without the aid of an assistant or hygienist 
under his direction, and including preventive, diagnostic and 
therapeutic treatment, care and advice, and periodic examina- 
tions. 

The term “special dental benefit" is defined to mean neces- 
sary services requiring special skill or experience, furnished at 
the office, hospital or elsewhere by legally qualified dentists (with 
or without the aid of an assistant, hygienist or anesthetist 
under his direction) who is a specialist or consultant with respect 
to the class of service furnislied, by a group of such dentists, 
or by a group of dentists, including such specialists or con- 
sultants. 

“Home nursing benefit” means nursing care of the sick fur- 
nished in the home by (1) a registered professional nurse or 
(2) a practical nurse who is legally qualified by a state or, in 
the absence of state standards or requirements, who is qualified 
with respect to standards established by the Surgeon General 
after consultation with the Advisory Council and with com- 
petent professional nursing agencies and who furnishes nursing 
care under the direction or supervision of the state health 
agency, the health agency of a political subdivision of a state 
or an organization supplying and supervising the services of 
registered professional nurses. 

The term “laboratory benefits” means such necessary labora- 
tory or related services, supplies or commodities as the Surgeon 
General may determine, including chemical, bactcriologic, 
pathologic, diagnostic and therapeutic x-ray and related labora- 
tory services, refractions, and other ophthalmic services 
furnished by a legally qualified practitioner other than a 
Iihysician, physical therapy, special appliances prescribed bv a 
physician, and eyeglasses prescribed by a physician or other 
legalized practitioner. If any of the sendees, supplies or com- 
modities covered by this definition arc provided a hospitalized 
patient, or by a physician or dentist incidental to sendees ren- 
dered, payment therefor will be included in payments for hos- 
pitalization or for services furnished, respectively. 

“Hospitalization benefit" is defined tn mean an amount, as 
determined by the Surgeon General after consultation with' the 
.•\dvisory Council; not less than ?3 and not more than 57 
for each day of hospitalization not in excess of thirty days 
rn a period of hospitalization, not less than $1.50 and not more 
than 5d.50 for each day of hospitalization in excess of thirtv 
days m a period of hospitalization, and not less than $lj0 and not 


more than S3.50 for each day of care in an institution for the 
care of the “chronic sick.” In lieu of such compensation, the 
Surgeon General may enter into contracts with participating 
hospitals for the payment of the reasonable cost of hospital 
service at rates for each day of hospitalization neither less than 
the minimum nor more than the maximum applicable rates 
previously mentioned, such payment to be full reimbursement 
for the cost of essential hospital service, including the use of 
ward or other least expensive facilities compatible with the 
proper care of the patient. 

Any such payment may' be included in a contract between 
the Surgeon General and a participating hospital for inclusive 
sendees of a participating hospital and its staff or attending 
staff. Such payment will not affect the right of participating 
hffspitals to require payments from patients with respect to the 
additional cost of more expensive facilities furnished for lack 
of ward facilities or occupied at the request of the patient, or 
with respect to services not included within a contract. 

A hospital may become a "participating hospital" if it is an 
institution which provides all necessary and customary hospital 
services and is found by the Surgeon General to afford profes- 
sional service, personnel and equipment adequate to promote the 
health and safety of individuals customarily hospitalized in such 
institutions. The Surgeon General may accredit a hospital 
for limited varieties of cases and ^may accredit an institution 
for the care of the “chronic sick,” taking into account, for the 
purpose of such limited accrediting, the type and size of the 
community' which the institution serves, the availability' of other 
hospital facilities and such other matters as the Surgeon General 
may deem relevant. 

National Advisory Medical Policy Council 

A National Advisory Medical Policy Council will be created 
to consist of the Surgeon General as chairman and sixteen 
members appointed by him without regard to the Civil Service 
laws and subject to the approval of the Federal Security 
Administrator. The appointed members will be selected from 
panels of names submitted by professional and other agencies 
and organizations concerned with medical, dental and nursing 
services and education and with the operation of hospitals and 
laboratories and from among other persons, agencies or organ- 
izations informed on the need for or provision of medical, 
dental, nursing, hospital, laboratory or related services and 
benefits. The membership of the Advisory Council must include 
(1) medical and other professional representatives and (2) 
public representatives, in such proportions as arc likely to 
provide fair representation to the principal interested groups 
that furnish and receive personal health services, having regard 
for the functions of the Advisory Council. 

Appointed members will hold office for four years, with terms 
of office staggered, and will receive compensation at a rate not 
to exceed $23 a day for the time spent on official business with 
the Council plus actual and necessary traveling expenses. The 
Council will be required to meet not less frequently than twice 
a year and whenever at least four of the members request a 
meeting. The Advisory Council will advise the Surgeon General 
with reference to questions of general policy and administration 
in carrying out the provisions of Title II including (1) profes- 
sional standards of quality to apply to personal health service 
benefits; (2) designation of specialists and consultants; (3) 
methods and arrangements to stimulate and encourage the 
attainment of high standards through the services of general 
or family practitioners, specialists and consultants, laboratories 
and other auxiliary services, and through the coordination of 
the services of physicians and dentists with those of educational 
and research institutions, hospitals and public health centers, 
and through other means ; (4) standards to apply to participating 
hospitals, to the relations or coordination among hospitals and 
to the establishment and maintenance of the list of participating 
hospitals; (5) adequate and suitable methods and arrangements 
of paying for personal health service benefits; (6) studies and 
surveys of personal health services and of the quality and 
adequacy of such services; and (7) grants-in-aid for professional 
education and research projects. The ,\dvi';nry Council will 
be required to establish special advisory, tcclmical. region.al. or 
local committees or commissions whose membership may include 
members of the Council or other per.'.oiia or both, to advise on 
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general or special questions, professional and technical subjects, 
questions concerning administration, problems affecting regions 
or focaiides, and related matters. 

Selection of Physicians; Acceptance of Patients; 
Panels 

The Surgeon General will be required to publish and other- 
wise make known in each local area to individuals entitled to 
benefits the names of medical and dental practitioners and 
groups of practitioners who agree to furnish services as benefits 
and to make such lists of names readily at'ailable to individuals 
entitled to benefits. Such lists must include general or family 
practitioners and qualified specialists and consultants. With 
respect to qualified specialists and consultants the lists must 
indicate the class or classes of specialist or consultant services 
for which each has been qualified. Any physician, dentist 
or nurse legally qualified by a state to furnish any services 
included as personal health service benefits will be legally 
qualified to furnish such benefits, including any group of 
physicians, dentists or nurses or combinations thereof rvhose 
members are similarly qualified. 

Likewise a beneficiary may select any practitioner appearing 
on a panel to treat him subject to the consent of the practi- 
tioner or the group of practitioners, as the case may be. This 
freedom of choice of practitioner is conditioned, however, on 
the right of the Surgeon General, “in order to maintain high 
standards in the quality of services furnished as medical or 
dental benefit,” to prescribe maximum limits to tlie number 
of potential beneficiaries for whom a practitioner or group of 
practitioners may undertake to furnish services, and such limits 
may be nationally uniform or may be adapted to fake account 
of “relevant factors." Every beneficiary and every group of 
beneficiaries will be permitted to make selection of a practi- 
tioner through a representative of his or its own choosing. 

Tlie services of specialists or consultants will ordinarily be 
available only on the advice of the general or /amily practi- 
tioner or of a specialist or consultant attending the individual. 
Such services will also be made available “when requested by 
an individual entitled to specialist and consultant services as 
benefits and approved by a medical administrative officer 
appointed by the Surgeon General.” 

The Surgeon General will designate what shall constitute 
specialist or consultant services. He will likewise determine 
who are qualified to render such services, in accordance vnw 
general standards prescribed by him after consultation with toe 
Advisory Council. In establishing standards and 
ing specialists and consultants, the Surgeon General nill be 
required “as far as is consistent with the purposes of this 
S" to “utilise standards, and 

competent professional agencies and mus areas.” 

the personnel resources and needs of regions and local areas 

Payments for the Services of Practitioners 
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Payments to designated specialists and consultants may be 
made on the basis of salary (whole time or part time), per 
session, fee for service, per capita or other basis or combina- 
tion, as the Surgeon General and the specialists and consultants 
may agree. 

Rates or amounts of payment for particular services or classes 
of services may be nationally uniform or may be adapted to 
take account of relevant regional or local conditions and other 
factors. Payments shall be adequate, “especially in terms of 
annual income or its equivalent and by reference to annual 
income customarily received among physicians, dentists and 
nurses, having regard for age, specialization and type of com- 
munity.” Payment will be commensurate with skill, e.xperi- 
ence and responsibilitj' involved in furnishing service. In any 
local area where payment for services of a general or family 
practitioner is only on a per capita basis, the Surgeon General, 
the bill proposes, shall make per capita payments on. a pro 
rata basis among the practitioners and groups of practitioners 
of the local area on the panel with respect to those individuals 
who after due notice have failed to select a general or family 
practitioner or who, having made one or more successive selec- 
tions, have been refused by the practitioner or practitioners 

In each local area the provision of general medical or dental 
benefits will be a collective responsibility of all qualified gen- 
eral medical or family practitioners or of all qualified gener 
dental practitioners, respectively, in the area who have un e - 
taken to furnish such benefits. 

Home Nursing Benefits 

The bill provides that home nursing benefits shall oj*MriIy 
be available only on advice of a legally qualified atte g 
physician but must be made available also when ^ 

an individual entitled to the benefits and when ^ ^ 

medical officer designated by the Surgeon Genera . Jh® h 
to be used in paying for home nursing services is not clear. 

List of Participating Hospitals 

s “L'j '^rSs b/ M» .f» 

witti genera Council Any institution which is not 

toe list or any institution having been removed 
Irom toe L maj pethU toe Surgeon General for a bearing. 

orovides that the Surgeon General shall exercise no 
or control over a participating hospital unless it 
ir'w.vned or leased and operated by toe United Stales- No 
requirement for participation by a. hospital may prescribe 
administration, personnel or operation. 

Limitations on General Medical, 

• Home Nursing and Laboratory Benefi 
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eral health of the individual and (4) treatment of acute dis- 
eases of the teeth, their supporting structures and adjacent 
parts, including fractures of the teeth or jaw. He maj' also 
fix an age above which the restriction on content shall appl}'- 
As to the home nursing benefits, restriction of content may 
limit the service to part time care on an hourly or visit basis 
or may limit the types of cases for which such benefits shall 
be available, or the maximum amount of service per case, or 
otherwise. 

The maximum number of days in any benefit year for which 
an individual may be entitled to hospitalization will be sixty. 
This maximum may be increased to not more than one hundred 
and twenty days in a calendar year if funds are adequate. 

No application for hospitalization benefits will be valid with 
respect to any day of hospitalization :f filed more than ninety 
days after such day, or with respect to any day of hospitalization 
more than thirty days following the diagnosis of tuberculosis or 
psychosis, or with respect to any day in a hospital or other 
institution for mental or nervous disease or tuberculosis. 

Likewise the Surgeon General, after consultation with the 
Advisory Council and with the approval of the Federal Security 
Administrator, may limit for any calendar year or part thereof 
the cost of laboratory benefits. Such limitation may relate to 
a class of services, supplies or commodities, to maximum pay- 
ments per beneficiary in a benefit year, to a specified fraction 
of the cost or to combinations thereof. 

Proposed Method of Administration 
The bill provides that the Surgeon General shall perform 
the duties imposed on him under the supervision and direc- 
tion of the Federal Security Administrator and after consul- 
tation with the Advisory Council as to questions of gaieral 
policy and administration. He will be authorized to take all 
necessary steps to arrange for the availability of the benefits 
provided. He will be directed, after consultation with the 
Advisory Council as to questions of general policy and admin- 
istration and with the approval of the Administrator to negotiate 
and periodically to renegotiate agreements or cooperative work- 
ing arrangements with appropriate agencies of the United States, 
or of any state or political subdivision, and with other appro- 
priate public agencies. He may, too, make such agreements or 
arrangements with private persons or groups of persons to utilize 
their services and facilities and to pay fair reasonable and equita- 
ble compensation therefor. He may negotiate and periodically 
renegotiate agreements or cooperative working arrangements 
for the purchase or availability of supplies and commodities 
necessary for the benefits provided in the bill and to enter into 
contracts for such services, facilities, supplies and commodities. 
He will be specifically directed, with the approval of the 
Federal Security Administrator, to enter into such agreements 
or cooperative working arrangements with the Chief of die 
Children’s Bureau and with the Social Security Board as may 
be necessarj" to insure coordination in the administration of pro- 
grams and sen-ices under Title H with those under parts B and 
C of Title I. 

Except with respect to state or local areas for which other 
arrangements have been made, the Surgeon General will be 
directed to appoint local area committees to aid in the adminis- 
tration of 1 illc II. The members of such committees must be 
selected from panels of nanics submitted by the professional and 
other organizations concerned with medical, dental and nursing 
services .and education and nith the operation of hospitals and 
laboratories, and from other persons, agencies or organizations 
informed on the need for or provision of medical, dental, nursing, 
hospital, laboratory, or related services and benefits. The mem- 
bership of such committees must include (I) medical and other 
professional representatives, and (2) public representatives in 
such proportions .as arc likely to proridc fair representation to 
the principal interested groups that furnish and reccire personal 
health services, "having regard for the functions of the local 
area committees.” Such committees, the bill provides, must be 
consulted at ircqucut intervals and must be kept informed by 
the local area officers of the Public Health Service with respect 
to .arrangements for the availability of benefits and polidcs to 
be followed. Provision is made for the appointment of similar 
committees by each state or local cooperating department or 
n?ciKv. 


The Surgeon General will be directed to give priority and 
preference to utilizing the facilities of state and local depart- 
ments or agencies on the basis of mutual agreements with such 
departments or agencies. He may delegate to any officer or 
employee of the United States Public Health Sendee or of any 
ftderal, state or local cooperating department or agency such 
of his powers and duties, except the prescribing of rules and 
regulations, as he may consider necessary and proper. He may, 
after consultation with the Social Security Board, after consul- 
tation with the Adrdsory Coundl as to questions of general 
policy and administration, and with the approval of the Federal 
Security Administrator, prescribe and publish such rules and 
regulations and require such records and reports, not inconsistent 
with other provisions of the bill, as may be necessary. Authori- 
zation is given for the appointment of such additional personnel 
in the Public Health Service as is necessary to administer 
Title n. 

The Surgeon General will be required to make a full report 
to Congress, at the beginning of each regular session, of the 
administration of the functions devolved on him by the bill, 
and such reports must include “a record of consultation with 
the Advisory Council, recommendations of the Advisory Council, 
and comments thereon.” 

The bill suggests that the methods of administration, includ- 
ing the methods of- making payments to practitioners, shall 
(1) include the prompt and efficient care of individuals entitled 
to personal health service benefits ; (2) promote personal rela- 
tionships between physician and patient ; (3) provide professional 
and financial incentives for the professional advancement of 
practitioners and encourage high standards in the quality of 
services furnished as benefits; (4) aid in the prevention of dis- 
ease, disability and premature death; and (5) insure the 
provision of adequate service with the greatest economy con- 
sistent with high standards of quality. 

Grants-fn-Aid for Medical Education, Research and 
Prevention of Disease and Disability 

The Surgeon General will be authorized to administer grants- 
in-aid to nonprofit institutions .and agencies engaging in research 
or in undergraduate or postgraduate professional education. 
Such grants will be made with respect to each project (1) for 
which application has been received from a nonprofit institution 
or agency, stating the nature of the project - and giving the 
reasons for the need of financial assistance in carrj-ing it out, 
and (2) for which the Surgeon General finds, with the advice 
of the Council and after consultation with other federal depart- 
ments and agencies concerned with research or professional 
education that the project shows a promise of making valuable 
contributions to the education or training of persons useful to or 
needed in the furnishing of medical, dental, nursing, hospital, 
laboratorj', and related benefits, or to human knowledge with 
respect to the cause, prevention, mitigation or method of diag- 
nosis or treatment of disease and disability. 

The Surgeon General and Advisory Council must give pref- 
erence and priority, during the five year period beginning Jan. 1, 
1946, to grants-in-aid with respect to projects to aid servicemen 
seeking postgraduate education as medical or dental practitioners 
or training for administration of personal health services, dis- 
ability benefits, rehabilitation services and related scrr iccs. 

To finance this part of the program, there will be made avail- 
able for the calendar r-ear 1946 the sum of SIO, 000.000, for the 
calendar year 1947 the sum of $15,000,000 and for each calendar 
}car thereafter an amount equal to 2 per cent of the amount 
expended for. benefits under Title H in the last preceding fiscal 
year. 

Existing Prepayment Plans 

Senator Wagner reiterates the belief that S. 1606 will not 
necessarily result in the displacement of c.xistiiig prcpayiiicnt 
medical service and hospitalization plans. 

Tlic bill itself, however, docs not spccificalK- nicntinii c.xisting 
prepayment medical service and hospitalization plans. It docs 
direct the Surgeon General, after consultation uith the .■\dvi‘ory 
Council as to questions of general policy and administration, 
and witli the approral of the Federal Security .Admiiiielrator, 
to make agreements or arrangements uitli private agencies or 
institutions, or with private persons or groups ci pcr.'ons, to 
utilize their services and facilities. 
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Miscellaneous Provisions 

new bill, similar to tJiose in S. 1030, (1) exempt 
om entitlement to benefits persons entitled to such beiiefhs 
under workmens compensation acts, (2) provide for extension 
of benefits to certain noninsured persons, (3) contemplate addi- 

'^enefTts 

available to certain persons not at present within the social 
secunts' system, sucli as employees of designated exempt organi- 
zations. ^ 


I A. M. A. 
I>ec. 1, 1945 


Washington Letter 

(From a Sfcdal Cairrsj^oiidcntJ 

Nov. 26, 19-15. 

Artificial Limb Firms Accused of Conspiracy 
Assistant Attoniej' General ^^^endel] Berge presented to a 
District of Columbia grand jury an indictment cliarging the 
Association of Limb J.Iaiiufacturcrs of America^ forty-five cor- 
porations and thirty-four individuals representing 75 per cent 
of the United States artificial limb industry, ivitb conspiracy 
to fi.x high and unreasonable prices for artificial limbs sold to 
war veterans. The indictment, charging violation of the Sher- 
man Autitrost Act, was promptly voted and returned in District 
at Columbia court. The indictment charges manufacturers with 
agreeing to fix minimum and noncompetitive prices in bids sub- 
mitted to the Veterans Administration on artificial arms and 
lep supplied to veterans. The manufacturers are also charged 
with conspiring to fix identical prices to state agencies and 
agreeing that suppliers of artificial linih parts would refuse to 
sell to governmental agencies and charitable, public or private 
institutions that supplied artificial limbs to amputees without 
cost. Mr. Berge said that a substantial number of the 900,000 
artificial limb wearers in the United States are war veterans. 
He stated that in peacetime about 25,000 amputations occur 
annually. The indictment says that a total annual sales volume 
of about $10,000,000 in artificial limbs is divided among some 
250 manufacturers having production capacity of from 15 to 
1,500 annually. 

Chairman Augustine B. Kelley, Democrat of Pcnnsyivania, 
of the House subcommittee on aid to the physically handicapped, 
said Ills committee had a.«kcd the Justice Department to make 
tlie investigation which resulted in the indictment. Further, he 
stated, it is at Iiis committee's request that the Federal Trade 
Commission will meet with members of the Association of Limb 
itanufacturers of America on December I in Chicago to set 
up a "code of ethics” in advertising and salesmanship. 


Return of Doctors and Dentists from 
the Armed Forces 

■ ■ 

Normal t" KTk''V"'^ 

thTtht J; .General of the Army, announced 

that the Army expects to discharge all but 11,000 doctors by 
next June. General Kirk said that keeping doctors in sendee 
now IS required by. the fact that there will be some 220,000 
patients still m U. S. Army liospitals as of January 1. By that 
date he expects that some 14,000 doctors, which is more than 
one third the number of doctors in the Army Medical Corps 
at peak strength,^ will liave returned to civilian practice. Mr. 
Fatterson s proniise of an inquiry in regard to the number of 
doctors and dentists now held in seridce came in response to a 
charge bj' Senator Reed, Republican of Kansas, that the Army 
IS holding these men unnecessarily. Army medical officers will 
continue to be released under previously announced standards, 
but a further announcement concerning them will be forth- 
coming around mid-December. 

Army Prosthetics Program 

Following indictment of national artificial limbs concerns for 
alleged violation of antitrust laws, the War Departnieiit released 
findings of three specialists who praised the army prosthetics 
program. They ridiculed charges made in and out of Congress 
that the Army had supplied iiinbs of "cheapest” possible con- 
stniction and declared that amputees get the most costly types 
obtained from civilian shops. The report was made by a civilian 
consultant committee composed of Dr. Harold Conn, Akron, 
Ohio, Dr. Paul B. ifagmison, associate professor of surgery, 
Nortluvestern University Jledical School, Chicago, and new 
chief of the Veterans Administration Research Section, and 
Dr. Philip D. Wilson, clinical professor of orthopedic surgery, 
Columbia University College of Physicians and Surgeons, New 
York. 

Tuberculosis Rate Anaong Veterans 
Reported Very High 

Mrs. Elizabeth H. Breeze, Veterans Administration nurse 
recruitment specialist, said that a “very high" tuberculosis rate 
among returning veterans has caused a dangerous situation 
through the lack of nurses trained for the treatment of tuber- 
culosis. She said tiie percentage of veterans infected with 
tuberculosis is higher than one ever imagined, revealing that 
only 12 out of 2,000 nurses queried have shown an interest in 
the care of tuberculous patients or said they had any training 
for it. 


Political Pressure in Veterans’ Hospital Sites 
The first indication of opposition to Gen. Omar N. Brad!e 3 's 
plan to set up new ^'etcrans Administration hospitals avhere 
they will do the most good for veterans rather than where it 
is expedient for political or geographic patronage lias been 
revealed. Senator Elmer Thomas, Democrat of Oklahoma, has 
sent a virtual "ultimatum” to General Bradley requesting that 
the veterans agency take over tlie 750 bed Glennan Army Hos- 
pital at Okmulgee, Okla., which is being closed in the next feu- 
days. Jn taking a stand against "pork barret politics," said to 
have been a major factor in the location of veterans’ hospitals 
under the regime of former Veterans Administration Director 
General Hines, both General Bradley and his acting surgeon 
general l5lajor Gen. Paul R. Hawley, have repeatedly empha- 
sized that the interest of the veterans comes first. Their policy 
calls for setting up new major hospitals in or adjacent to large 
urban centers so that veterans’ hospitals can take advantage of 
teaching facilities and faculties of large medical centers. 


Salaries of 512,000 to 515,000 Proposed for Scientists 
Dr Vannevar Bosh, director of the Office of Scientific 
Research and Development, told tlie Senate Civil Service Com- 
mittee tliat two new scientific classifications should be set up 
ffi dvil service, one for saiaries from S12.000 to S14,000_a year 
and the other for 515,000. Endorsing the lederal pay raise bill, 
he said tliese salaries were necessary to attract scientist to 
maintain "adequate preparedness on a scientific basis. Even 
on this basis, he said, the government would be paying less than 
industry for scientific workers doing comparable tasks. 


River Pollution Discussed by House Rivers 
and Harbors Committee 

The annual appropriation of 5100,000,000 to purify the nation’s 
rivers was discussed Tuesday when the House Rivers and 
Harbors Committee considered a bill sponsored by Representa- 
tive Spence, Democrat of Kentucky, providing for a water pol- 
lution advisory board under the jurisdiction of the U. S. Public 
Health Service, and agreements between states to prevent dump- 
ing of waste and sewage into rivers. Under the S|icnco bill the 
U, S. Public Blealth Service would be empowered to take cases 
to court when nuisances were not abated. 

Senate Committee Reports Favorably on 
Federal Health Programs 

The Senate Civil Service Committee has reported favorabli' 
on the Randolph bill to set up health programs in government 
agencies. Sponsored in the House by Representative Randolph, 
Democrat of West Virginia, the measure would authorize 
agencies to establish health services and clinics after consul- 
tation with the U. S, Public Health Service. Benefits would 
be limited to treatment of minor illnesses. An amendment by 
Senator Hickcnlooper, Republican of Iowa, would bar health 
units where there were only a few workers. 

Returning Veterans Urged to Become Pharmacists 

A reported shortage of 8,000 for jobs in the field of pharmacy 
rvas cited by Dean \V. P, Briggs of George 'Wasliington Uni- 
versity School of Pharmacy to back up his appeal to returning 
servicemen to consider careers in pharmacy. 
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Walter Bura Heads Veterans Prosthetic 
Appliance Service 

Walter Bura, 31, retired engineer who lost his leg above the 
knee in a diving accident five years ago, has been appointed 
director of the Veterans Administration prosthetic appliance 
sendee. He is credited with “revolutionizing’.’ the Army’s arti- 
ficial limb program. He claims that artificial limbs made today 
-are good but that amputees have not been taught how to use 
them. 

Child Care Centers to Operate Until March 1 
A Senate appropriations subcommittee has approved, without 
opposition, expenditure of S5,4lS,000 to operate wartime child 
care centers for another four months. The Federal Works 
Agency had planned to close the centers October 31, but mothers 
of the nation raised such a protest that President Truman asked 
Congress to allow the centers to operate pending study of their 
need in peacetime. 

Licensing of Practical Nurses Proposed 
A bill submitted by Charles D. Drayton, attorney for the 
Graduate Nurses Association, would require all men and women 
engaged in any form of practical nursing assistance to obtain 
a §10 a year license from the Nurses’ Examining Board. The 
bill was rejected some months ago by the District of Colum- 
bia commissioners, but a hearing has been ordered to get the 
opinions of all interested persons. 

Bill Would Provide Seeing-Eye Dogs for 
Blinded War Veterans 

Senator Wagner, Democrat of New York, has introduced an 
amendment to a bill providing for purchase and training of 
sceing-eye dogs that would provide these dogs to all war 
blinded veterans before their discharge. 


Official Notes 


APPLICATIONS FOR GRANTS TO AID 
IN CLINICAL RESEARCH 

The Committee on Scientific Research of the American 
Medical Association invites applications for grants of money 
to aid ill research in problems bearing more or less directly 
on clinical medicine. Preference is given to requests for mod- 
erate amounts to meet specific needs. As a rule grants are 
not made for the purchase of equipment or apparatus of a 
permanent nature. For application forms and further infor- 
mation, please address the committee at 535 North Dearborn 
Street, Chicago 10. 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 
The Forty-Second Annual Congress on ^ledical Education 
and Licensure will be held on Monday and Tuesday, Feb. II 
and 12, 1946 at the Palmer House in Chicago, Monday's 
session will deal primarily with problems in medical educa- 
tion at the undergraduate, graduate and postgraduate levels. 
Tuesday will be devoted mainly to questions of licensure. It 
is imperative that hotel resen-ations be made at once. 


Coming Medical Meetings 


Atncricnn Medical Association House of Dclecatcs Chicacn Di»r t , 
Dr. Olia West, 535 N. Dearborn St.. ChicaRO 10, Sec^Sarj'. 


rtnicric.an .Seademy of .Mlergy, CblcaRO. Dec. 10-11. Dr. Karl D K-i, 
316 Michigan St., Toledo 2, Ohio, Secrctarj*. ’ ^ 

American Society of Anesthetists. New York. Dec, 12-13. Dr McKinn;^ 
I hclj's, /45 I’lfth Ave., New York 22, Sccrctarv*, 


International Colleg'e 
Dec, 7’$. 

Secretary. 


r* - o'- of Surgeons, U. S. Chapter. Washinrten. D 

Dec, /-S. Dr. Louis J. Oaricpy, 16401 Grand '’iver Avenue, Dc*n 


^‘ico, Medical -^ssocIatipn of, San .lu.an, 
\ liar, L. O. Ilox 35^66, Santurcc, Sccrclarr. 
.Southern Surgical Association. Hot Sprinr^ V 
Itlalock. Johns Hopkins Hospital, Baltimore 5 


Dec. 14-16, Dr. Rafael A. 

Dec. 4-6. Df. Alfred 
Secretary. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
National Health Act of 1945 
Senator Wagner, New York, for himself and Senator Murray, 
Montana, has introduced S. 1606, proposing to enact a National 
Health Act of 1945. A companion bill’ was introduced in the 
House by Representative Dingell, Michigan, H. R. 4730. This 
legislation is analyzed in detail in this issue of The Jourx.vl. 
It proposes additional grants to the states for public health ser- 
vices, for uattrnal and child health services and for ser^-ices 
for crippled children. In addition, it proposes grants to states 
for medical care of needy persons and provides for prepayment 
personal health service benefits. 

Veterans Administration 

After e.xtended hearings on the bill introduced, by request, by 
Representative Rankin, Mississippi, H. R. 4225, to establish a 
Department of Medicine and Surgery in the Veterans Adminis- 
tration, the House Committee on World War Veterans' Legis- 
lation has caused to be introduced a new bill, H. R. 4717, which 
has now been reported to the House with recommendation that 
it pass. Among other things, the new bill would eliminate the 
provision in the original bill with respect to the creation of the 
several corps and would provide that the Department of ^fedi- 
cine and Surgery shall include a Chief Medical Director, Medi- 
cal Service, Dental Service, Nursing Service and Auxiliarj- 
Service, The Chief Medical Director and the Deputy Medical 
Director must be qualified doctors of medicine. Apparently all 
other medical personnel of the Department of Medicine and 
Surgery must hold either the degree of doctor 'of medicine or 
doctor of osicofalhy, thereby specifically authorizing the utiliza- 
tion of osteopathic services in connection with the treatment of 
veterans. 

President Truman has submitted a supplemental estimate of 
appropriation for the Veterans Administration in the amount of 
§158,320,000 to permit the completion of the hospital construc- 
tion program for the fiscal year 1946 “providing approximately 
14,100 additional hospital beds and to make possible the under- 
taking of the additional construction program for the fiscal year 
1946 providing approximately 15,500 additional hospital and 
domiciliary beds” (FI. Doc. 345). 

A bill introduced by Representative Hedrick, M’'cst \'irginia. 
H. R. 4679, provides compensation for veterans of World 
War II who have bad pulmonary tuberculosis. 

Miscellaneous 

Senator Reed, Kansas, has submitted S. Res. 184, requesting 
the Secretary of War to appoint a board to make int|niry into 
the demobilization of physicians and dentists. 

H. R. 4564, introduced by Representative Robinson, Utali, 
would antliorizc the Secretary of War to convey certain land 
situated within the Fort Douglas Military Reservation to the 
Sbriners' Hospitals for Crippled Children. 

An appropriation of §1,000.000,000 for cacli of three fiscal 
years would be authorized by H. R. 4151, introduced by Repre- 
sentative Stiglcr, Oklahoma, to be used by the Federal Works 
Administrator in making loans and grants to public agencies 
for public works projects, including lio.spitais and nursc.s' homes. 

The bill providing for a health program for government 
employees, H. R. 2716, lias been reported to tlie Senate with 
amendments. 

District of Columbia 

Representative Hebert. Louisiana, has introduced H. R. 4456, 
to regulate the practice of optometry in the District of Cohini- 
bia. This bill would declare optometry to be a learned profes- 
sion and would define it “as the science and art devoted to the 
c.xamination of the ejes, the analysis of the ocular functions and 
the employment of lenses, prisms, ocular exercises, visual train- 
ing, orthoptics, preventive or corrective optoinctric metbo'F, .and 
agents for the relief of visual and ocul.ar anomalies." 
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(I »Y5ICIAKS WILL CONFFK A lAVOK IlY SKNDING POR 
TJUS DEPAItTMPNT ITPMS OP NPWS OP MOKP OU 1.FSS 
OPNFPAI^ INTPItr^T; 5UCJI AS IiyVATK 70 SOCJJTY ACTJVI- 
TIPS, PJJW HOSPITALS, LlJUCATlON AM) PUULIC HPALTll.) 


CALIFORNIA 

Housman Denied License.— The slalc board of niedica! 
c.samincrb, at its meeting in Sacramento October 17, denied 
tlie restoration of bis license to practice medicine in California 
to Dr. Nathan S. Ilousman, San Francisco. The physician's 
license had been revoked after lie was convicted of keeping 
improiicr narcotic records and of perjury in his testimony at 
the trial (Tin. Journai., February 10, p. 345). 

Changes in Health Personnel Dr. George F. O’Brien, 

Sacramento, has been appointed licalth officer of Stanislaus 

County to succeed Dr, J, Lyle Spelman, Cencs, resigned. 

Dr. Martin Karr, San Mateo, lias been employed as medical 
officer in the bureau of maternal and child health and assigned 
to the_ bureau of vocational rcliabilitation, state department of 
education, where he will give assistance in developing the new 
physical restoration itrogram of that agency along the lines of 
the medical care programs of the department of public health. 

Refresher Course in Psychiatry Beginning January 7, 

a refresher course in psychiatry for physicians returning from 
military service will he offered at the Langley Porter Clinic, 
University of California Medical School, San Francisco. 
Instruction will be given under the direction of Dr. Karl M. 
Bovvman, professor of psychiatry, at the University of Cali- 
fornia Medical .School, with the assistance of staff members 
from other divisions of the medical school. Subjects to bo 
covered will include general psychiatry, functional and organic 
psychoses, jisychoncuroses, therapy, jisychosomatic problems, 
neuroanatomy, clinical neurology, neuropathology, x-ray diag- 
nosis, and other related topics. Registration is open to grad- 
uates of ajiprovcd medical schools with nine months’ .general 
internship. Preference will be given to applicants with train- 
ing in psychiatry, to those jircparing for examination of the 
American Board of Psychiatry and Neurology, to graduates 
oi the University of California Medical School, and to legal 
residents of the state of California. Immediate application for 
registration is recommended because of the limited enrolment 
wliich can be accommodated. Application should be matlc 
by letter containing the following information : place of legal 
residence, medical school attended and date of graduation, 
experience and , training, with special details regarding psychi- 
.'itric training and record of military service. Additional infor- 
mation may be obtained from University Extension, University 
of California, 540 Powell .Street, San Francisco 2. 

CONNECTICUT 


Univcnsily is chairman of the lioard, and the remaining mcin- 
'■ ^‘'serton, representative in the 
New Haven UHman, state’s attorney in 


DISTRICT OF COLUMBIA 

Wallace Yater Resigns from Georgetown.— Dr. Wallace 
M. Yater, formei-ly chairman of the Section on Experimental 
Aledicmc and therapeutics of the American Medical Asso- 
cnUion, has resigned as professor and director of the depart- 
ment of medicine at Georgetown University School of Medicine, 
Washington. Dr. Yater, who has been editor of the Medical 
Annals of the District^ of Colnnibia since its inception in 1932, 
has been associated with Georgetown for many years, sciving 
the hast fifteen as professor. He is also retiring as head of 
the department of medicine at Georgetown University Hos- 
pital and of Gallingcr Municipal Hospital. 


GEORGIA 

Pediatric Meeting.-— The Georgia Pediatric Society will 
hohl Its annual meeting in Atlanta, December 13. Among (be 
^leakers will be Drs. Carl II. Smith, New York, on “The 
Recognition of the Mild Case of Mediterranean (Cooley's) 
Anemia”; Helen B. Taussig, Baltimore, "The Jfanagemcni 
of Patients with Acute Rheumatic Fever,” and Ernest C. Faust, 
Ph.D., New Orleans, “Diagnosis and Treatment of the Intes- 
tinal Parasites of the Southern Child.” The secretary of the 
Medical Association of Georgia, Dr. Edgar D. Shanks, Atlanta, 
and the president of the Fulton Comity Medical Society, Dr. 
Josciih C. Masscc, both of Atlanta, will speak. 

Faculty Changes at Emory. — Dr. William C. Wanen, 
associate professor of clinical otorhiiiolaiyiigology and chief 
of the clinical department, Emory University School of Afcdi- 
cinc, Atlanta, has been appointed professor of otology and 
rliinolaryngology and chairman of the department to succeed 
Dr. James C. McDougall. Dr. Robert M. Paty, Porterda c, 
has been named professor of surgery and acting head of the 
department. He will coiitiiiuo as associate dean of tlic medi- 
cal school. Dr. Russell Oppenheimer, who recently retired as 
dean of Emory University School of Medicine, Atlanta, has 
returned to the school after a tlircc months leave to take over 
his activities as full time professor of clinical medicine. Ur. 
Francis P Parker lias returned to the scliool as assistant 
professor of pathology, tlic position which he held prior to 
entering military service tlircc years ago. 


ILLINOIS 

Society Breaks Ninety-Nine Year Old Prccedcnt.-For 
the first ^fime in the ninety-nine years of the Acscnlapiaii 
Lcicly of Wahash Valley, the group met_ for its aiimia 
meeting ehewlicrc than in Paris. The mectni^g was held n 
n-invi'llc October 25. Among the speakers were Urs, Artmir 
R BraiidenW^ Danville, on “Tlic Use nndAlme of I>em- 
dilin ’’ and John T. Belting, Charlcslon, on indications and 
komn Technics for Oiien Reductions of hraclurcs. 


Personal. — Dr. James S. Martin has retired -as physician 
at the Taft Scliool, Watertown, alter thirty-nine years of 
.service, according to the New York Times. 

Cancer Grants. — The total of S41,835 has been made 
available by Ibe Connecticut Cancer Society to hospitals and 
communities in Connecticut to aid in the development 'and 
expansion of local cancer control programs. Tlic grants will 
be used for clinical research in hospitals of the state and for 
spccialivcd nur.sing and social work per.somtbl. The medical 
advisory committee of the society considers each retjuest for 
funds, and allotments arc made only for those projects which 
this committee approves. 

Physicians on Board for Inebriates.— Dr. Thomas P. 
Murdock, kfcridcu, formerly president of flic Connecticut State 
Medical Society, and Dr. Arthur H. Jackson, Waterbury, arc 
the physician members of newly apiioiiitcd board of trustees 
of the Connecticut Stale Fund for Inebriates. According to 
an amiounccment, Connecticut is ibe first stale to enact “sound 
legislation for the study, care and treatment of alcoholics and 
to provide for the creation of a hoard which is atilhonzed to 
make a study of the problem of alcoholism, to make its find- 
ings pulilie, to set up diagnostic and rehabilitation centers am 
to^ conduct outpatient clinics.” The prograni will be financed 
by a fund to winch will revert 9 per cent of all income from 
liguor license permits. Scldcn D. Bacon, Pb.D., of the 
ment of sociology and the School of Alcohol Studies, Yale 


Chicago 

Tmnlications of the Atomic Bomb.— Capt._ Edward L. 
(MCI U.S.N.R., will discuss “Iniphcations of tb 
Atomic Bomb” before the North Side Branch of the Cliicago 
M "dlcal Society, December d, in tbc Diakc Ho H 

Personal.— Dr. Mas Cutler, director of tbc Cbica o pimo 
Institute,, has been nameil^an Imnom.y 

»< .i« ay 

''■rr, .. 

f-im r Danforlli professor of obstetrics and 

“fc “S 

prcs^lc-miaJ I Cliicaco December 4, in the Grand 

bSiS of Asepsis: The Story of a Irag.c Life. 

^ t. T 7 »iinv»cliins at Illinois. — Die Graduate Scliool 
Research Ff ’“'’f ‘Pf;, “ / 'rcslablisbcd four resc.srcb 

cams. Candidates .dioiild indicate the field of rcsc.arcli m 
d,cy arc interested and submit complete transcripts of f cir 
Smiastic credits, together with the names of (brec former 
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bcience teachers as references. Appointments will be announced 
January 1 or soon thereafter each year. The fellowship year 
begins September 1. Formal application blanks may be secured 
from the secretary' of the Committee on Graduate Work in 
Medicine, Dentistry and Pharmacy, 1853 West Polk Street, 
Chicago 12. 

KENTUCKY 


Bas Keliel of Dr. McCormack. — ^The bas relief of the 
late Dr. Arthur T. McCormack, for many years secretary of 
the Kentucky State Health Department and of the state medi' 
cal association, was e-xhibited during the recent meeting of the 
state association. The bronze is the work of Dr. Waller O, 
Bullock, Le.xington, and matches the bronze of Dr. Joseph N, 
McCormack, father, also a physidan who aided in organization 
of the state board of health, serving as secretary for many 
years. It will be placed in the State Health Department Build- 
ing at Louisville as a gift of Dr. Bullock. 

State Medical Election — First Distinguished Award. — 
Dr. Elbert W. Jackson, Paducah, was chosen president-elect 
of the Kentucky State iledical Association during the annual 
meeting in Lexington October 31. Dr. J. Watts Stovall, 
Grayson, was installed as president. Other officers include 
Drs. Francis Guy And, Louisville, John M. Rees, Cynthiana, 
and Hugh L. Houston, Murray, vice presidents. Dr. IVilliam 
C. Bailey, Harlan, is delegate to the American Medical Asso- 
ciation. Dr. Samuel H. Flowers, iliddlesboro, was named orator 
in surgery for the state society meeting in 1946 and Dr. Samuel 
A. Oversterett, Louisville, orator in medicine. The association 
voted to raise its dues from ?S to S15 a year and recommended 
that the state legislature be asked to set aside a revolving 
fund of §50,000 to §75,000 for the training of rural doctors. 
The money would be lent to young men and women who 
pledged themselves to practice in rural areas and would be 
repaid by the borrowers. The first award of the association’s 
Distinguished Service Jledal (The Journal, May 26, p. 299) 
was made to Dr. Carl C. Howard, Glasgow, who is credited 
with starting the movement which led to a state plan for 
building five tuberculosis hospitals in the state. 


LOUISIANA 

Prizes to Students. — Dr. Benjamin T. Galloway Jr. 
recently received the Walter Reed Memorial Medal, given 
by the Louisiana State Rfedical Society to the graduate pre- 
senting the best thesis either on tropical or ori preventive 
medicine. Dr. Galloway’s subject was “Extraintestinal Ame- 
biasis and Its Diagnosis.” Other prizes included the Querens- 
Rives-Shore Award to Dr. Andreas V. Mortensen for his 
work on “Relation of Hypertension to Vascular Disease,” the 
Jacob C. Geiger medal to Dr. iilitchell Ede for his work on 
“The Value of Influenza Vaccination” and the Sidney K. Simon 
Llemorial Prize to Dr. Leo E. Johns Jr. for his work on 
“Regional Ileitis.” Dr. Thomas G. Baffes received the Isadore 
Dyer incdal, which is given to the student making the highest 
combined average for the four years. 

MARYLAND 

Tuberculosis Campaign Launched.— Health and welfare 
officials from Maryland, Virginia and the District of Columbia 
met at Glenn Dale Sanaloriuin October 25 to organize a per- 
manent conference lending to control tuberculosis in the area. 
Dr. Herman Hillcboc, medical director in charge of the tuber- 
culosis control division of the U. S. Public Health Service, 
outlined a “perfect program of tuberculosis control” for a city 
of Washington’s size, major objectives of which include devel- 
opment of research to ascertain needs and facilities, increased 
case finding work to delect new cases before thev arc far 
advanced, siiflicient beds, closer cooperation between welfare 
and health agencies in order to solve social and economic prob- 
lems, which often block pos.sible cure, and an extension and 
c.xpansion of the rehabilitation program. 

Faculty News.— Lieut. Col. Waller L. Kilbv, after an 
absence of more than three years overseas with the 142d 
Gener.al Hospit.al, has returned and resumed his duties as 
professor of roentgenology in the University of Maryland 
School of _ Medicine and ilircctor of the department of roent- 
genology in the University Hospital. Gol. Walter D. Wise 
recently was released from active duty whh the armed forces 
.and_ lias resumed his position as a professor of surgery at the 
Universitv oi Maiylaiid and eliiei of stafl of the Mercy Hos- 
pitak Baltimore. Coloix-l Wise served for sixteen months as 
medical director oi the Maryland State Selective Service and 
from .•\ugtist 11 nntil relief from aaivc duty .as consultin" 
M'rgcon ior the Third Sendee Command. Lieut. Col. Danid 


James Greiner lias returned from more than three and one-half 
years overseas as a member of the 142d General Hospital in 
the Fiji Islands, on Bougainville and in Calcutta, India, to 
take up bis position as associate professor of pathology at 
the medical school. Major Harry AI. Robinson Jr., tybo served 
with the 142d General Hospital, has returned to his position 
as assistant professor of dermatology. Dr. Frederick B. Man- 
deville, for eleven years professor of radiolog 3 ' at the Aledical 
College of Virginia, Richmond, Va., lias been appointed an 
associate professor of roentgenology at the medical school. 

MICHIGAN 

Battle Creek Sanitarium Litigation Ends. — Alter two 
years of litigation between the Battle Creek Saratarium and 
the Seventh Day Adventist General Conference, a decree was 
entered in Calhoun County, Mich., November 6, in accordance 
with a compromise settlement. The Battle Creek Sanitarium 
emerges from this settlement under the old name of “The 
Battle Creek Sanitarium and Benevolent Association,” free of 
all legal contacts with the Seventh Day Adventists. Follow- 
ing the sale of the main building of the Battle Creek Sani- 
tarium to the government for conversion into the Percy' Jones 
Hospital, patients were transferred to buildings across the 
street owned by the Race Betterment Foundation. The Seventh 
Day Adventists General Conference laid claim to this money 
and the sanitarium itself, including some §675,000 of the assets 
remaining after the 'e.xpense of moving. Tlie litigation was 
begun March 31, 1943 by Dr. John H. Kellogg. The final 
decree gave to the Adventists cash and some farms in Battle 
Creek Township in full settlement of all final and other claims 
against the sanitarium. A new institution called the “Michi- 
gan Sanitarium, Incorporated,” with headquarters in Berrien 
Springs, Mich., has been established by the Adventist group. 
The new Battle Creek Sanitarium and Benevolent Association 
now operates the Battle Creek Sanitarium and has reportedly 
■some 260 patients now in residence. 

MISSOURI 

William Sauer Honored on Retirement. — Dr. AVilliam 
E. Sauer, professor of otolaryngology at St. Louis University 
School of Medicine since 1925, was on account of his recent 
retirement awarded the Distinguished Service Professorship, 
the first appointment of its kind. Dr. Sauer has been director 
of the department of otolaryngology since 1925. He will be 
succeeded as director by Dr. Bernard J. AIcMahon, St. Louis, 
associate professor in the department. Other changes in the 
medical school include the appointment of Dr. Joseph A. Hardy, 
assistant professor of gynecology and obstetrics, as director of 
the department, filling the vacancy left by the recent death of 
Dr, William H. Vogt. Dr. Garold V. Stryker, assistant pro- 
fessor of dermatology, was named director of the department 
to succeed Dr. Joseph Grindoii, who resigned in 1944 because 
•of age. 

NEW JERSEY 

Committee Named to Study “Crippling” Diseases. — 
The New Jersey' Crippled Children’s Commission has appointed 
a fact finding committee to study the hospital and convalescent 
care facilities in the state and to recommend a plan to provide 
better care for victims of infantile paralysis and other crippling 
diseases. Arthur H. Moore, ex-govemor of New Jersey', will 
head the committee, representing the public at large. Other 
members include Albert lleon, chairman of the commission; 
Dr. Jesse L. Alahaffey', Camden, representing the state board 
of health; Dr. Frederick G. Dilgcr, Hackensack, representing 
the state medical society, and Mrs. Gertrude Miller Btich 
and V' illiam C. Cope, acting director and secretary', respec- 
tively, of the crippled children’s commission. 

NichoIs_ Medal Goes to Wendell Stanley for Virus 
Work. — Wendell Af. Stanley', Sc.D., biochemist and member 
of die Rockefeller Institute for Alcdical Rc£e.irch. Princeton, 

fl’C redpient of the 1946 William H. Nichols Afedal of the • 
New Aork section of the .'Xmerican Chcmic.'il Society, The 
medal, which will be presented in Alarcli. w.'is aw.arded to 
Dr. Stanley for his work in the chemistry' of vintces. Accord- 
ing^ to an announcement. Dr. Stanley upset the -prevailing 
belief as to the origin of disease in 19.35 when he annoimccd 
'that lie had isolated in crystalline form a di'-c,'isc-i>roduciiig 
virus and liad used it to reproduce the disease. By thus show- 
ing tliat infectious diseases are not necessarily caused only by 
micro-organisms and iheir toxins, as had been generally sup- 
posed. he opened a nesv field of investigation in the fight to 
provide immnnity against such maladies as influenza, infantile 
paralysis, encephalitis and the common cold. 
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NEW YORK 

Parents to I^ceive Free X-Rays at Rochester Gen- 
Hospital.— Beginning January 1 a chest x-ray examtna- 

Siven without charge to every patient admitted 
to the Rochester General Hospital. The films will be e.xam- 
ined by a hospital radiologist and the results reported to the 
patient s physician. 

Rheumatic Fever. — A clinic for rheumatic fever 
will be opened in Rochester under the sponsorship of the 
Monroe County Medical Society, the city health bureau, the 
State depai tmcnt of health and tlie University of Rochester 
School of Medicine and Dentistry. The clinic will be con- 
ducted at the Rochester Municipal Hospital and will be opened 
to areas outside the city. Patients will be referred through 
pnvate physicians. The clinic will be set up to diagnose and 
study rheumatic fever. Personnel for the clinic will be pro- 
vided by all four of the sponsoring groups. A full time nurse 
to study home conditions of rheumatic patients, a secretary 
and several technicians will be contributed by the state depart- 
ment of health, and the city health bureau will supply clinic 
facilities and additional personnel. A committee of physicians 
of the Monroe County Medical Society will work in conjunc- 
tion with the public health officials. 

Personal. — Dr. Roy E. Reed, Fayetteville, was recently 
appointed health officer for the town of ]\Ianlius to succeed 
Dr. George J. Bryan, who will continue to serve as health 

officer for the village of Fayetteville, it is reported. Dr. 

Frank E. Coughlin, district state health officer at Albany, has 
been appointed a member of the state board of medical c.xam- 
iners, succeeding Dr. Paul B. Brooks. Alban}', whose term 

expired July 31. Dr. Burtis B. Brecse Jr., Rochester, lias 

been named deputy health officer of the Rochester Health 
Bureau. The appointment will be effective about January 1. 
According to the Rochester Times-Union, October 19, Dr, 
Breese is the first of two new officers to be appointed to posi- 
tions in the health bureau. He will be concerned chiefly with 
communicable diseases. A second health officer, who will spe- 
cialize in venereal diseases, will he appointed later. Dr. Norris 
G. Orchard, Rochester, deputy city health officer for the last 
eighteen years, retired October IS to enter private practice on 
Cape Cod. 

- New York City 

The Brickner Lecture. — The twelfth Walter M. Bn'ckner 
Lecture will be given at the' Hospital for Joint Diseases, 
December IS, by Dr. Cecil K. Drinker, professor of physi- 
ology, Harvard Medical School, Boston. Dr. Drinker’s sub- 
ject will be “Physiology of Immobilization and the Local 
Effects of Heat and Cold.’’ 

Cerebral Palsy Demonstration Center Planned. — The 
estahlisliment of a demonstration center in New York for the 
study of cerebral palsy and the treatment of spastics and chil- 
dren otherwise affected by injury to the brain is under con- 
sideration by the Pediatric Foundation. A campaign to raise 
$1,000,000 to finance the project was launched October 2 at 
a meeting of the foundation in the Hotel Carlyle. The Pedi- 
atric Foundation was organized in 1944 as a nonprofit mem- 
bership corporation to encourage greater use of established 
work for mental and physical health in early childhood (The 
Journal, February 24, p. 474). 

Howard Rusk Joins New York Times Staff. — Dr. How- 
ard A. Rusk, who recently resigned from the Army to serve 
as consultant on physical rehabilitation for the Baruch Com- 
mittee on Physical Medicine, has joined the staff of the New 
York Times and will contribute articles dealing with every 
phase of the country’s problems of “human reconversion. 
Beginning in December, Dr. Rusk will write on the needs and 
tasks of the thousands of service men now facing readjust- 
ment to civilian life. At a later date his articles will take 
up the rehabilitation of war workers and other civilians whose 
lives were radically affected b}' the war. . 

Lenox Hill Hospital Affiliates with New York Uni- 
versity. — A teaching affiliation has been established between 
the New York University College of J.Iedicine and Lenax 
Hill Hospital. The program will be established on the grad- 
uate and postgraduate level, as well as on the undergraduate 
level. For some .years undergraduate elective courses have 
been given at Lenox Hill by the directors of the surgical 
services, Drs. Carl Eggers, John C. A. Gevster, Otto C 
Pickhardt and DeWitt Stetten, who also hold the posts ot 
clinical professors of surgeiy- at New York Umversit). in 
addition, the cardiac clinic at Lenox Hdl, under the 
of Dr. Clarence E. de la Chapelle, assistant dean of 
York University College of Mediane, has been 0 “ '“d for 
elective work in the junior and senior years. The nc« alhha 
tion also makes possible the extension of undergraduate t 
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ing to_ other departments of the hospital. On the Graduate 

Md also fellowships iviiTcIi may 
for pAhv hospital will carry with them eligibility 

for additional training^ in the basic sciences at the college. 
Opportunities for physicians already engaged in practice will 
and ^ ® through lectures, clinics and demonstrations 

and other forms of such courses. These are being planned 
T hospital. The medical board of 

Lenox Hill Hospital has created a committee on medical edu- 
h'aison between the college and the 
hospital In the establishment of the teaching program. Quite 
a number of the members of the Lenox- Hill staff are already 
members of the _ New York_ University College of Medicine 
Jacuity, and officials of both institutions predict that this num- 
ber will be increased appreciably in the coming year. 

NORTH CAROLINA 

State Board Acts to Expedite Licensure.— The North 
Carolina Board of Medical Examiners has decided to call its 
members^ together every three months during the next year 
to expedite the entrance of qualified medical veterans into prac- 
tice, particularly for licensure by endorsement of credentials. 

Changes in Health Officers. — Dr. Harold C. Whims, 
Newton, health officer for Catawba County, has resigned to 
become health officer of Buncombe County with headquarters 

in Asheville. Dr. Zack P. Mitchell, Shelby, health officer 

of Cleveland County, has been named health officer of Iredell 

County. Dr. Hamilton W. Stevens Jr., JacUsoiwille, is the 

new health officer of Wilson County, succeeding the late Dr. 
Wade H. Anderson, Wilson. 

PENNSYLVANIA 

Loan Fund Totals $65,000. — The Veterans’ Loan Fund 
in Pennsylvania, contributed by members of the Medical Society 
of the State of Pennsylvania to help members of the component 
county medical societies returning from World War 11 mili- 
tary service, totaled $65,032 on October 17. 

.Philadelphia 

Blood Bank Named for Physician Who Died in Action, 

Nazareth Hospital has dedicated its newly formed blood 

bank in memory of Capt. Leonard J. JfcGce, M. C, a former 
intern, who was killed in action in Germany on March 24 
while serving as battalion surgeon of the 194th Glider Infantry, 
17th Airborne Division, according to Philadelphia Medtanc. 

Thousands for Surgical Research. — Dr. Theodore L. 
Chase a retired Philadelphia surgeon, now living in Reno, 
Nev. ' has given $450,000 to Temple University School of 
Med?cine to establish and endow a surgical research founda- 
tion with special emphasis on cancer, it was announced 
November 12. The gift was made by Dr. Chase in memory 
of his late wife, Dr. Agnes B. Cliase, a native Philadelphian, 
who graduated at Temple University School of Medicine m 
1919. At the request of Dr. Chase, who practiced surgery 
in Philadelphia for thiiTy-five years, “the efforts °f foe .Agnes 
Barr Chase Surgical Research Foundation are to be dircctea 
to research in general surgery with the particular emphasis 
on the study of the cause or causes and treatment of cancer. 
Laboratories will be set up in the medical school, while chnical 
application will be pursued in the Temple University Hospital. 

TEXAS 

Randall Hall. — On the opening of the fall session of the 
University of Texas Medical Branch, Galveston, tlm 
of the Out-Patient Clinic Building was named Randall Hall 
ffi honor of Dr. Edward Randall (1860-1944) who served as 
professor of materia medica and therapeutics from Jh^i to 
1929, when he became professor emeritus and chairman oi inc 
board of regents of the University of Texas. 

Grants for Research.- Sharp & Dolimc, Inc., Glen Olden 
Pa have given a grant to the department of pediatrics of the 
University of Texas Medical Branch, Galveston for sfo^y of 
sulfonamide drugs in the control of ‘nfostinal mfections The 
grant is to be administered by Dr.. Arild E. Hansen G^lvcs- 
fon, professor of pediatrics and director of the child health 
program, with the cooperation of Dr. Edgar J. Poth. Gahes- 
fnrt professor of surger>% and director of the laboratory or 
SperiS surgeri-.Vd MacDonald Fulton, Ph.D. Dallas 
Hsiting professor of pediatric research. The Sugar Research 
Foundation, Inc., of New York City has made a grant oi 
SIOQQ to support research under the direction of nilbur h. 

Selle Ph.D., Galveston, profesor of physiology. University o> 

Texas Medical Branch, Galveston, on the influence, of carw- 
hvdratcs on experimental liver cancer. The John anci -i, > 
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R J,tarkle roundation has granted $7,000 to continue the sup- 
port {or two years of the study of filanasis under the direction 
of James Allen Scott, Sc D , associate professor of epidemi- 
ology and medical statistics, at the medical school 


GENERAL 


Lectures on Motor Anomalies Available —Because of 
demand a third printing of Alfred Bielschow skj s “Lectures 
on kfotor Anomalies” is now on sale at Dartmouth College 
Publications, Hanorer, New Hampshire, at $150 per copy, 
postpaid 

Mayo Clinic Flight —Northwest Airlines announces an 
additional daily flight from Chicago to Rochester, ilinn , which 
has been designated the Majo Clinic flight The additional 
trip brings to four the number now operating from Chicago 
to the home of the Majo Clinic under the auspices of North- 
west Airlines 

Abraham Flexner Heads Scientific Sponsors of Pro- 
posed Palestine Medical School— Dr Abraham Flexner, 
Princeton, N J , formerly director of the Institute for 
Adtanccd Study, Princeton, N J , has been named head of 
a committee of scientists to sponsor the establishment of the 
Hebrew Umvcrsity-Hadassah Medical School on Mount Scopus, 
Jerusalem (The Journal, October 27, p 643) Hadassah and 
the Hebrew University are being guided in the planning for 
the medical school by a medical reference board 

Friedenwald Medal Goes to Lewis Cole — The Julius 
Friedenwald Medal, which is presented annually by the Ameri- 
can Gastioenterological Association, has been awarded for 1945 
to Dr Lewis G Cole, White Plains, N Y Dr Cole, who 
for a number of years was professor of roentgenology at 
Cornell Unnersity Medical College, New York, has, among 
other research, carried on extensive work on the differential 
diagnosis of gastric ulcer and cancer of the gastrointestinal 
tract He graduated at Columbia University College of Phy- 
sicians and Surgeons in 1898 


Winners in Modern Hospital Contest. — In the essay 
competition on “A Plan for Improving Hospital Treatment 
of Psychnfric Patients,” offered by Modern Hospital, first 
prize of $500 has been awarded to Lieut (jg) Lester Lee 
Hasenbush, US NR, and his wife, Grace Hasenbush, a grad- 
uate social worker, as coauthors Dr Hasenbush graduated 
at the Johns Hopkins University School of Medicine Balti- 
more, m 1938 Gerard Victor Haigh, attendant at Norwich 
State. Hospital, Norwich, Conn, won second prize of $350, 
and third prize of $150 went to Dr Kurt R Eisslcr, captain, 
medical corps 

Southern Hospital Council Formed — Representatives of 
hospitals in several Southern states met informally in Cincin- 
nati during the sessions of the Southern lAfedical Association, 
November 12-15, and formed the “Southern Hospital Council” 
The object of the organization is to provide an opportunity 
once a vear for discussion of mutual problems by doctor and 
lay hospital managers and administrators m the South Meet- 
ings will be held annually on the Sunday preceding the opening 
session of the Southern ^fcdical Association A temporary 
organization was set up which includes Dr Robert J Wilkin- 
son, Huntington, as chairman, and Dr Hamilton W McKay 
Charlotte, N C, secretary 

Meetings on Clinical Research. — Sectional mcetin''s of 
the American Federation for Clinical Research have been 
announced as follows 


Soulhcrn Section, Hold Ilillmorc, ^Vllinn Dcccmlicr s 
UT'tcrn bccticn, I hihdclvlua Gcnct-xl DtccmbcT S 

Dicmbc'r'cs"? Salt Late Cit; 


On .November 1 m Chicago Dr Frcdcnck M’ Hoffbauer 
Minneapolis, was elected chairman of the Mid-Wcstern Sec 
non of the federation and Dr Kenneth G Kohlstcadt Indian 
apohs, cccrctarv Dr Charles H Wheeler Jr, New York v 
president of the American Federation for Clinical Researcl 
.and Dr Richard H Lvons, Lnivcrsitv Hospital, .Arbor 
aIicIi, secretary 

Manufacturers’ Award Goes to Rockefeller Institute 
—On DecemiKr 10 special ceremonies will be held at tin 
Waldorf-Astoria Hotel, New York to present the sevenrt 
Annual scientific Award of the American Pharmaceutical Manu 
aclurers Assoc, at.on to the Rockefeller Institute tor Alcdira 
Ivcscarcli Alan A alcntinc, LL D , president, University^ o 
Rochpter. Rochester, N \ , will gne the presentation addre” 
on Fundamental Research m Medical Scicnccs-Its Essenua 
Importance to Public Health" and Dr Herbert S GasS 
director of the Rockefeller Institute for Afedical Rescardp vvil 


gi\e the speech of acceptance The institute was selected for 
the award “in recognition of its great contributions to public 
health, by fundamental research in the field ot the medical 
sciences, which is of profound and lasting \alue to mankind” 
Other speakers on the program will include 

Dr John G Gibson II, Boston, Propre'^s m Blood Thcnp\ 

Dr James A Shannon New York, Progresis in AntiniBlam Therap> 
Sehiian A Waksman, PhD, New Brunswick, N J, Progress in 
Antibiotic Thct'ipj 

George It Cowgill, PhD, New Ha\en, Conn, Progress in Vitamin 
Therap> 

Df Sidney C Gladden, Atlanta, Ga , Progress in Ammo Acid 
Therap> 

Dr George \V Thorn, Bo<ton, Progress in Hormone Therapi 
Industrial Medicine and Surgery Meeting — The mid- 
winter meeting of the Central States Society' of Industrial Medi- 
cine and Surgery will be held December 7 at the Palmer House, 
Chicago Among the speakers will be 
Dr Urban E Gebhard Milwaukee, Management of Industrial Prac 
tures 

Dr Eilwin W Rjer'^on, Chicago, Painful Conditions About the 
Shoulder Joint 

Dr Leonard F \\ eber, Chicago, Industrial Dermatoses 
Major Frederick C Reynolds, M C , and Capt Charles E Slebbins, 
M C, Chicago, Early Closure of Chronic Osteom> elitis with Split 
Thickness Skin Gcafts 

Dr Earl A Irvin, Detroit, Ps>chosomatic Consultations in Indiistr> 
Dr Milton H Kronenberg, Peoria, III , Reemplovment of the Ph>s 
ically Handicapped \ eteran 

The morning \v ill be dev oted to a clinical session at St Luke’s 
Hospital 


Government Services 


Farewell Reception in Honor of Dr. Dunham 
A farewell reception was recently held m the olHce of the 
Institute of Inter-American Affairs, Washington, m honor of 
Dr George C Dunham, who recently resigned as president 
of the institute because of ill health (The Jouknai, October 
13, p 524) 


Medical Library News 

The Army Medical Library News made its appearance with 
the November issue, supplanting the former AVtti Letter The 
Ncivs has been made possible by the Association of Honorary 
Consultants to the Army Medical Librarv At the recent 
annual meeting of the association Dr John F Fulton, New 
Haven, Conn, was elected president, Cbauncey D Leake, 
PhD, Galveston, Texas, vice president and Col Harold W 
Jones, W^ashington, D C , secretary treasurer 


Korean Physicians Arrive for Training 
American scientific aid for the people of Korea was inaug- 
urated November 7 at a conference among nine Korean physi- 
cians and officers of the Civil Public Plealth Division of the 
Army Alcdical Department The entire expense of the group 
while m the United States will be borne by the Internatioml 
Health Division of the Rockefeller Foundation Flown to the 
United States from Korea, members of the study group include 
Drs Long Woen Wliong, Chang Soon Choi, In Ho Chu, Pum 
Suk Han, Dong Chul Kim, ilyong Gong Clioi, Hyoiig Nai 
Song, Haing In Paik and Yu Sun Yun A tenth member. 
Dr Cliai Chang Choi, left the gioup at Honolulu because of 
lack of transportation facilities and was to go dircctlv to the 
University of Alichigan within a few davs The Korean 
physicians will be trained individuallv in civil public health, 
cpidcmiologv , preventive medicine, bacteriology, immimology, 
parasitology and special health problems of Korea Three 
will go to Johns Hopkins Univcrsitv School ot kfcdicmc, 
three to Harvard Medical Sdiool and four to the University 
of Michigan Medical School In a statement to the press 
Jfajor Gen Norman T Kirk, Surgeon General, United States 
Army, stated that the purpose of the v car’s training is “to 
lav the foundation for a sclf-suflicicnt medical service for the 
Korean nation For more than thirtv vears the lapancsc 
have dominated all medical and other scientific work in Korea 
as well as its national and local government affairs No 
Korean has been allowed to serve in a po-itio i oi rcsponsi- 
bilitv in the nation or in liis ov n communitv It is the hop 
of the Rockefeller Foundation and our-clvcs tint llic'c men 
will form the nucleus ot a new medical service for the people 
of their country, and if earnestness and enthusiasm arc true 
criteria they will succeed' 
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LONDON 

Our Reg„]„ Corresponienl) 

Oct. 27, 1945. 

Penicillin in Ophthalmology 

ts ophthalmologic use. It is possible to give penierj/fn TdaSr 

7oo77S dosage not mZZ 

o faZr J ■ only 1 case 

the Silatirn of"r"l "" neonatorum; 

we mstillation of a drop of penicillin into each eve caused 

evere edema of the lids. Penicillin used locally u-a effect 

for the orgamsms m ophthalmia neonatorum. In 9S cases uine 

2 500 units of penicillin per cubic centimeter there were 7S cures 

as t^h ' failures. The frequency of mstillation as welt 

as the concentration used ivas Important. IVhen penicillin was 
applied at intervals of an hour the results were good; atlter- 

better still. For technical reasons it ivas not possible to insti- 
tute the constant drip, and Professor Sorsby now uses the 
procedure of instilling penicillin at intervals of one minute and 

hour ‘ ^°t)trol ivithin half an 

tro^ri”'" conditions. Con- 

n ^ “'cer has been obtained with penicillin drops 

One would not e-vpcct penicillin to be effective in trachoma, as 

SlhnZY ^ ''T ’"r*"’"' Stirsby has used peni- 

cillin m 3 cases of trachoma but in only J, a fresh case, was a 

good result rapidly obtained. In 1 case of sympathetic ophthal- 
mia the result was not encouraging. In iridocyclitis the results 
reported were not significant. Penicillin is a powerful agent 
but a limited one. It docs not readily penetrate into the eye. 

As a local application in e.vternal infections it was of e.xtremc 
value. Unlike the sulfonamides, it is not inactivated by pus 
and so can be used locally nliere the sulfonamides fail. But in 
intraocular inflammation the sulfonamides have not proved 
beneficial, and penicillin was not likely to be helpful either. 


12 “S ?r.rsi 

numerous rales --a ., . ^'^Sust 28 there were 


Bronchopneumonia with Radiologic Diagnosis 
of Tuberculosis 

A case of bronchopneumonia radiologically diagnosed as tuber- 
culosis is recorded in the Clwicat Proceedings of Cape Tozmi 
Postgraduate Medical Assaciation by Major S. K. Montgomery. 
A native soldier aged 26 was admitted to a military hospital 
on Julj^ i2, 1944 with a provisional diagnosis of asthma and 
chronic bronchitis. For nine months he had had frequent bouts 
of tightness of the chest and wheezing lasting for a few weeks. 
He had lost weight and energy and had night sweats. He later 
gave a history of hemoptysis in 1943, for which he had been 
treated in a military hospital. For two years previous to his 
enlistment he worked underground in a coal mine. Since Febru- 
ary 19AZ there had been cough, producing a sroafl amount of 
sputum. 

On examination the temperature was 99.8 F., the pulse rate 
108 and the respiratory rate 24. There were multiple scattered 
rhonchi in both lungs, mainly expiratory. There was no bron- 
chial breathing. From July 12 to 20, 1944 there was moderate 
pyre.xia, which then subsided. Hemoptysis u'as observed on 
July 12 and 22. Night sweats also occurred. X-ray e.xamina- 
tion on July 17 revealed tliat the diaphragm moved freely. In 
all zones of both lungs there was soft confluent infiltration with 
cavities visible on the screen in the right lower zone and the 
left upper zone. The appearance was very suggestive of bilat- 


_ j , , , — iiicre were 

Patienfs genera, cZtZZZ tXZprTd '71 
nation revealed that the patchy shadowing seen an'be ZZ'' 

ZZiZ- ^ ""Ceased vascular shadowing. The 

trat on of the type associated with pulmonary tuberculosis. 

ihe case shows how easy it is to mistake simple broncho- 
pncmnonia for _ tuberculosis of a bronchopneumonic type. The 

ImllZa r' there appeared to be 

small cauties on screening. Pseudocavitation has been noted 

prcvjousiy m connection with virus or primary atypical pneu- 
monia. On review of the first film it was noted that although 
there was widespread confluent shadowing in patches through- 
out both lungs there were no rosette-like infiltrating shadows 
so typical of pulmonary tuberculosis. In bronchopneumonic pul- 
monary tuberculosis it is unusual for these to be entirely absent. 
Their absence should have led to greater caution in the diagnosis 
of tuberculosis. 

PARIS 

(From Our Regular Correspondent) 

Oct. !4, 1945. 

Medical Fees 

The question of medical fees included in the social security 
plan has recently been discussed. At a meeting of the repre- 
sentatives of the social security institutions, the ministers of 
public licalth, of labor and of national economy and the Phy- 
sicians’ Syndicate the following agreement was reached; The 
syndicate of physicians shall establish fees, but it must do so 
in agreement with the regional institutions of social security, 
which set these fees in their special conventions. These con- 
ventions must be ratified by a tripartite commission the com- 
position of which shall be one third doctors, one third 
representatives of the organizations of social security and one 
third representatives of the ministers of public health, labdr and 
national economy. If the tripartite commission does not agree 
with the arrangement concerning the rates of fees arrived 
at by the doctors and the institutions of social security, it can 
veto it when necessary in the general interest. In this event 
it returns the plan to the interested parties without fixing 
a schedule; the commission is entitled to do this only in the 
case of a second adjournment. 

Charges above the agreed fees are allowed when justified 
by the services rendered, the standing of the patient and other 
valid reasons. The protest against overcharges will be sub- 
mitted to a commission comprising a doctor-inspector and a 
nonmedical representative of a social insurance institution on 
the one hand and two representatives of the syndicate of phy- 
sicians on the other. If the commission finds that there is an 
abuse, the complaint will be settled by professional jurisdiction. 

The social security bill has been passed by the Consultative 
Assembly. The provisional government has approved it and 
the act appeared in the Journal ojficiel. 

Recurrent Fever in North Africa 
On July 31 Edouard Benhamou presented to the Academic 
de medecine a memorandum on the epidemic of recurrent fever 
now prevailing in North Africa, affecting 50,000 persons, 
mostly natives. Treatment with neoarsphenamine injected 
intravenously has given e.v-celient results. Only one injection 
of 0.6 cc. at the end of the first febrile curve, on about the 
fourth or the fifth day, is effective and usually prevents 
recurrent fever. Acetarsone in tablets did not give good 
results in Tunisia. Durand reports better results with 
acetarsone in powder, I Gm, each morning for four days. 
Neoarsphenamine is not contraindicated in icteric forms of 
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recurrent fever.- Globulins from convalescents’ blood as recom- 
mended by Zermati can be preventive and curative, especially 
when one hesitates to employ neoarsphenamine. In hemor- 
rhagic and neurologic cases transfusion of total or concentrated 
blood is employed. The author adds that a low mortality has 
been registered during this epidemic. 

By a recent decree of the minister of public health, recurrent 
typhus has been added to the list of contagious diseases to be 
compulsorily reported. 

BRAZIL 

(From Our Regular Correspoudent) 

Rio DE Janeiro, Oct. 7, 1945. 


Socialization of Medicine 


President Getulio Vargas recently signed two decrees of, the 
utmost importance to the practice of medicine and to the social 
organization of tlie country. The first decree establishes the 
minimum sum to be paid to doctors for professional services 
rendered by them as employees in private medical organizations. 
The professional services are distributed in many specialties, 
as for example clinicians, surgeons, radiologists, analysts or 
hygienists, and several subdivisions, as director, assistant or 
auxiliary. The same decree states the ma.ximum duration of 
work, which varies from four to eight hours a day, with a 
weekly maximum of twenty-four hours and a scale which intro- 
duces a basis for variation important to cities and states. The 
decree. specifies that, in cases of disagreement between a private 
patient and the physician about the sum to be collected for 
medical care, when the case goes to court and the sum claimed 
is not more than ?500 the amount demanded shall be considered 
a definite right of the physician, in accordance with the records 
on his books. To enjoy this right the physiciait is obliged to 
have routine record books with full informative entries in order 
to make possible the necessary investigations by the judge. 
This decree for the practice of medicine corresponds to the 
minimum wage and salary law in labor legislation. In many 
known cases the federal government and the state and municipal 
administrations pay their medical employees salaries that are 
substantially inferior to the minimum established by the new 
decree. 

The second decree is more important than the first. There 
is no organization in Brazil similar to the American Jfedical 
Acsociation, and up to now cases infringing medical etliics have 
been judged by the local medical societies which are not affili- 
ated with any national or central professional organization. 
The new deerge institutes councils of medicine “to maintain tlie 
exact observance of the principles of professional ethics in 
the practice of medicine." There will be a federal council in 


the capital of the countr)- and a regional council in cverv state 
or federal territory. The regional councils shall be composed 
of five members elected for three years by the secret vote ol 
the physicians replarly registered in the state or territory. 
The federal council shall be composed of seven members elected 
by secret vote for a five year tenure. The principal functions 
of the councils are (a) to maintain a register of the physician* 
legally entitled to practice medicine in the state or territorj- 
(l>) to judge the cases of infringement of the principles ol 
medical ethics and impose the nccessarj- penalties and (c) to 
exercise the right of arbitration in the cases in which phvsi- 
cians are involved professionally. The penalties the councils 
can impose are (a) confidential advertence, (fi) confidential 
reprehension, (c) public reprehension published in the Bulletin 
f the Medical Syndicate, (rf) suspensibn from medical practice 
for a period of thirty days and (c) exclusion of the physician 
from the medical profession, always by a vote of the federal 
council From these penalties there can be appeal without 
-suspensive consequence, to the federal council. Lem in 'Ibe 
case of exclusion ot the physician from the medical professioa 


This is the onlj’ instance in which the appeal shall have suspen- 
sive effect. The expenses of this quasi judicial administrative 
machinery are to be covered by a deduction of 20 per cent of 
the dues which every physician is obliged to p.ay as a member 
of local medical sj-ndicates, which are organizations created by 
the Brazilian “New State” in the Ministry of Labor. Pending 
th; election and the organization of the federal and the regional 
councils, the principles of professional ethics in the practice of 
medicine will be enforced by the regulations contained in the 
proposed code of medical ethics as it has been approved by the 
fourth Brazilian Medical Sj-ndicalist Congress. The first fed- 
eral council will be composed of seven members chosen by the 
minister of labor from a list of twenty-eight doctors prepared 
by the president of the Federation of the Medical Syndicates. 
The minister of labor is in charge ot the administration of the 
decree. 

These two decrees, but particularly the second, which created 
the medical councils, have aroused great opposition and protest 
from the medical associations and from the leading practitioners 
of medicine all over the country. Eighteen medical associations 
in the city of Rio de Janeiro and many from other parts of 
Brazil have sent telegrams to President Getulio \’’argas indicat- 
ing their disapproval of the decree. The National Academy 
of Medicine of Rio de Janeiro, the most important medical asso- 
ciation of the country, and for many years a kind of “senate” 
of Brazilian medicine, recorded the publication of the decree and 
immediately suspended its weekly meeting as a protest. At the 
next meeting Dr. Pitanga Santos, a leading proctologist of 
Rio, addressed the academy on the subject, stating that the 
decree should be considered as having a typical nazi-fascist 
pattern. Dr. Santos criticized the section of the decree which 
entitles the minister of labor, who usually is not a physician, 
to choose the first members of the federal council. Dr. Santos 
pointed out that the medical profession in Brazil is for the most 
part composed of law abiding citizens. For the few who may 
ne J some disciplinary punishment the “New State” has a 
handful of special decrees. “What has the minister of labor 
to do with Brazilian physicians?" exclaimed Dr. Santos. 

Among the many physicians of all the states of Brazil who 
ha/e protested against the creation of these medical councils is 
Dr. Pedro da Cunha, a professor of medicine at the Fluminense 
School of Medicine of Niteroi and a popular practitioner in the 
city of Rio de Janeiro. Dr. Cunha’s opinion about the decree 
has made a deep impression on the medical profession and on 
the general population as well. 


Marriages 


.James Bond Deals' Jr., West Newton, Mass., to Miss 
Katliarine Sumner Lasell in New York, September 15. 

John Camppbell O’Keeffe, Albany, N. Y.. to Miss Mona 
Ann Brown of Fieldston, N. Y., September 15. 

John William Fristoe Jr., Albany, N. Y., to Miss Ruth 
Sneed Conner of Atlanta, September 21. 

William Burceit Smith, Grand Ridge, 111., to Miss Jane 
Hunter in Kansas City, Mo., August 13, 

Spencer W. Nortiiup, Toledo. Ohio, to Miss Virginia 
Ferris Banting in ilaumee, October 6. 

James F. Peck, Princeton. Ind., to Miss Mar 3 ' Evelyn 
Edgington of Indianapolis, September 1. 

James T. Nix Jr. to Miss Mary E. Barksdale, both of 
New Orleans. September 24. 

Rudolph Powell to Mrs. Vincentia Rchme, both of 
St. Louis. September 28. 

Charles E.mmett Rogers to Miss Frances Barri', Ixith of 
Milwaukee, July 3. 
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DEATHS 


J. A. Jf. 
Dec. 1, 1945 


Deaths 


Ralph Charles Matson ® Portland, Ore. ; University of 
Oregon Aledical School, Portland, 1902 ; born in Brookville, 
Pa., Jan. 21, 1880; associate clinical professor of medicine and 
surgery at his alma mater, where he had been a member of 
the e.xecutive faculty and co-director of the tuberculosis clinic; 
specialist certified by the American Board of Internal Medicine; 
member of the Pacific Coast Surgical Association, Portland 
Academy of liledicine, Pacific Interurban Clinical Club, Amer- 
ican Association for Thoracic Surgery, American Trudeau 
Society, Oregon State Tuberculosis Society and the American 
Clinical and Climatological Association ; member of the exec- 
tive committee of the International Artificial Pneumothorax 
Association ; honorary member of the Minneapolis Surgical 
Society, Kansas City Southwest Clinical Society, Eastern 
Oregon District Medical Society and the Hollywood Academy 
of Medicine, Los Angeles ; past president of the American 
Sanatorium Association; membbr of the board of regents of the 
American College of Chest Physicians, which he sen'cd as 
president 1939-1940 and in 1941 ; director and formerly vice 
president of the National Tuberculosis Association ; formerly 
vice president of the Pan Pacific Surgical Association; fellow 
of the American College of Physicians and the American Col- 
lege of Surgeons; fellow of the International College of Sur- 
geons in Geneva in 1937; delegate to the International Union 
Against Tuberculosis in Washington, D. C., in 1908, Rome in 
1912 and Lausanne, Switzerland, in 1923; vice chairman of 
the thoracic section of the seventh cruise congress of the 
Pan American Surgical Association in 1938; honorable first 
lieutenant with the Harvard University Surgical Unit, serving 
with the British Expeditionary Forces in 1916, a captain in 
the Royal Army Medical Corps in 1917 and a major in the 
medical corps, U. S. Army, serving as ehief medical e.xaminer 
and tuftercuiosis specialist at Camp Lewis from 1917 to 1919 
and chief of the medical staff at General Hospital number 21, 
Denver, 1919-1920; lieutenant colonel, medical reserve corps, 
U. S. Army, not on active duty; director, department of 
surger 3 ', Portland Open Air Sanatorium, Milwaukie; chief 
surgeon. University State Tuberculosis Hospital; attending 
specialist, chest surgerj'. Chest Surgical Center, Veterans 
Administration Facility; chest consultant, Multnomah County 
Hospital ; consulting thoracic surgeon, Docrnbecher Memorial 
Hospital for Children ; member, visiting staff. Good Samaritan 
Hospital ; acting assistant surgeon, U. S. Public Health Service, 
Relief Station; member, specialists’ panel. Union Oil Company; 
a member, associate medical advisory board. National Jewish 
Hospital, Denver ; served as honorary inember of the staff of 
the Lymanhurst School for Tuberculosis in Minneapolis; chair- 
man of the editorial board of Diseases of the Chest and on the 
editorial board of the Western Journal of Snrt/ery, Obstetrics 


and Gynecology; author of numerous articles in English, Ger- 
man and Frencli on the diagnosis, management and medical and 
surgical treatment of pulmonary tuberculosis and contributor 
of sections or chapters to books ; died October 26, aged 65. 

William Walter Young @ Atlanta, Ga. ; Johns Hopkins 
University School of Medicine, Baltimore, 1913; professor of 
psychiatry and neurology at the Emory University School of 
Medicine; specialist certified by the American Board of Psy- 
chiatry and Neurology, Inc. ; member of the American Psj- 
chiatric Association and the Southern Medical Association, of 
which he had been chairman of the section on psychiatry and 
neurology in 1933; on the staffs of the Emory University, 
Grady and Piedmont hospitals and St. Joseph’s Infirmary; 
served as considtant psvehiatrist to the U. S. District Court; 
served during World War I; died September 7, aged 55, of 
mjocardial infarction. 

Henry Mann Silver $ New York; Bellevue Hospital 
Medical College, New York. 1875; fellow of the American 
College of Surgeons and the New York Academy of Medicine; 
formerly professor of clinical surgery at the University and 
Bellevue Hospital Medical College and professor of surgery' 
at the Woman’s J^Iedical College of the New York Infirmary 
for Women and Children ; consulting surgeon, Gouverneur Hos- 
pital and New York Infirmary for Women and Children m 
New York and the St. Luke’s Hospital in Newburgh; died 
September 27, aged 94, of senility. 

Dominick Francis Aloisio, Herkimer N. Y.; 
Homeopathic Medical College and FWr Hospital, York 

1910- member of the American Medical Association, past 
■A the Herkimer County kledkal Society; served 

Ts^btef of staff of the Memorial Hospital; died at Newport in 

August, aged 45. 


Joseph 'T. Axline ® North Hollywood, Calif.; St. Louis 
university School of ]\Icdfcine, 1906; served in the niedjcal 
corps of the U. S. Army with the Thirty-Sixth division over- 
seas during World War I, returning to this country with the 
rank of major; retired from the Reserve Corps in 1933 with 
the rank of lieutenant colonel ; on the staffs of the Valley Hos- 
pital m Van Nuys and the St. Joseph’s Hospital in Burbank; 
died on Balboa Island August 14, aged 63, of coronary occlusion, 

Henry G. Berry, Mount Clemens, Mich.; Detroit College 
of Medicine, 1886; member of the American Medical Asso- 
ciation; emeritus member of the Michigan State Jlcdical 
Society; on the staffs of St. Joseph Sanitarium and Hospital 
in Mount Clemens and St. Mary’s Hospital in Detroit; died in 
Camrose, Alta., August 19, aged 80, of diabetes mellitus and 
myocardial failure. 

William 'Thomas Bradley, Blackton, Ark.; Chattanooga 
(Tenth) Medical College, 1903; member of the American 
Medical Association; died recently, aged 70, of carcinoma of 
the prostate. 

James Charles Brown, Littleport, Iowa; Chicago College 
of Medicine and Surgery, 1911; member of the American 
Medical Association; died July 9, aged 72, of carcinoma of the 
bowel. 


George Vrooman Cochran @ Oakland, Calif.; University 
of California Medical School, San Francisco, 1931 ; served 
as a captain in the medical corps. Army' of the United States, 
from Alay 1942 to May 1944, when be retired because of total 
permanent disability; died July 2, aged 4S, of malignant 
hypertension. 

Edward Merriman Coleman, Clermont, F/a. ; University 
of Louisville Department of Medicine, 189S; member of the 
American Medical Association; member of the county board 
of health; served during the Spanisli-American War and World 
War I ; died August 4, aged 72, of cerebral hemorrhage and 
nephritis. ' 

Camilles Ogden Driver, Los Angeles; Rush Medical Col- 
lege, Chicago, 1922; died in the Hospital of the Good Samaritan 
August 2, aged 48. 

William Elliot Foster, Babylon, N. Y. ; New York Homeo- 
pathic Medical College and Hospital, New York, 1891 ; member 
of the American Medical Association ; a director of the Babylon 
National Bank and Trust Company; died August 30, aged 78, 
of cardiovascular sclerosis, 

Ermin Morton Gardinier, Bennington, Vt.; University of 
Vermont Collc.ge of Medicine, Burlington, I9I2; meniber of 
the American Medical Association; on the staff of the Putnam 
Memorial Ho.spital, where he died July 26, aged 56, of cerebral 

thrombosis. 

Merritt Temison Heath ® Birmingham, Ala.; Birmingham 
Medical College, 1913; served during World War I; died 
August 31, aged 58, of coronary occlusion. 

Stanton Hendrick, Oneonta, N. Y.; Albany Medical Col- 
lece 1892- meniber of the American Medical Association; for 
many year’s on the staff of the Fox Memorial Hospital; died 
AuEust 10, aged 80, of cardiac thrombosis. 

George Platt Hurd, Chula Vista, Calif.; Dartmouth 
Medfca! School, Hanover, N. H., 1888; died m San Diego 
July 11, aged 82, of arteriosclerosis, heart disease anu uremia. 

w<.,nner Carson Irwin, Orange, Te.'cas; University of 
Alarvland School of Medicine, Baltimore, 1905; member of the 
American Medical Association; at one time a fellow at the Mayo 
pSaffon in Rochester, Minn.; during World War I served 
as niaior in the medical corps, British Expeditionary 
^nrt «4s relieved from service in the U. S. Army with the 
rank of lieu tenant colonel; died in the Veterans Administration 
Facilil L" August 6, aged 67, of coronary arteriosclerosis, 
pulmonary atelectasis and emphysema. _ 

William Earl Janes ® Eureka, Kan.; University of Kansas 
SciJ^^ol of Mfdkini Lnsas City, 1918; secretary of the But cr- 
rroonwnod Countics Medical Society; served as vice president 
of X Kansa^^^^^^^^^^ Society; died in the Wesley Hospital, 
WiSff^ jX 5 aged 59, of Urcinoma of the pancreas 

Arthur Jordan ® Seattle; Columbian University Medical 
DcpartmenOVashingtoB, D. C, 1893; veteran of the Span, li- 
Scrican War and World War I; former y associated u.tl 
^rU S. Public Health Service; died July 6, aged 7o, of 

“chS'es'’ Aubrey Joy. Wayland, N. Y.; Albany -Medical 
College 1914; served during World H for 
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Charles Joseph Kelley. Anselmo, Neb.; Cdlegc of Phy- 
sicians and Surgeons,. Keokuk. Iowa, ,1889; Rush Medical 
College,' Chicago, -1893; died'‘July' 3,' aged' 87, of nephritis. 

Allen Edward Kidd, Portland, Ore.; Barnes Medical Col- 
lege, St. Louis, 19QS; member of the American Mediral 
Association; served on the faculty of his alma mater; on tlm 
staffs of the Hahnemann and Providence hospitals ; died July 7, 
ag^ 69, of coronary thrombosis. - 

George Christopher Kieffer, Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1900 ; sen-ed during World War I j 
chief of medical staff, St. Mary’s Hospital, where he died 
August 18, aged 67, of generalized carcinoma. 

Herman William Julius Koerper, Columbus, Ohio; 
Rush Medical College, Chicago, 1912; member of the Ameri- 
can Medical Association and the Columbus Obstetrical and 
Gynecological Society; fellow of the American College of 
Surgeons; associate professor of obstetrics at the Ohio State 
University College of Medicine; consulting obstetrician at 
Mount Carmel and University hospitals; sen-ed during World 
War I : died July 26, aged 57. 


Orren W. Loughlen ® Puyallup, Wash.; University of 
the City of New York Medical Department, New. York, ISS9; 
died July IS, aged 84, of arteriosclerotic heart disease. 

Ralph Lippincott Lutz ® Roscoe, Pa.; University of 
Pittsburgh School of Medicine, 1930; interned at the Presby- 
terian and Elizabeth Steel Xfagee Hospitals in Pittsburgh; 
member of the local school board and of the board of direc- 
tors of the First National Bank; on the staff of the Charlcroi- 
Monessen Hospital, Lock Number Four, where he died Jul}' 
30, aged 39, of thrombosis of the mesenteric veins. 

Eugene Pierre Mallett, Hendersonville, N. C. ; Long 
Island College Hospital, Brooklyn, 1889; on the staff of the 
Patton Memorial Hospital ; died August 25, aged S3, of lobar 
pneumonia and asthma. 

Van Newhall Marsh ® Painesvillc, Ohio; University and 
Bellevue Hospital Medical College, New York, 1899; Univer- 
sity of Wooster Medical Department, Cleveland, 1900; in 1938 
member of the House of Delegates of the American Medical 
Association, past chairman of the city board of health; medieal 
c.xaminer for the draft board; died in Ukiab, Calif., July 25, 
aged 69, of cerebral thrombosis. 




C.M’T. Don’Ai.u Wai.ker Cheff 
Jf. C, A. U. S., 1913-1945 


Capt. Eaki. Boiinert 
M. C. A. U. S.. 1914-1944 


C MT. Ran \to\Mi Wriisrui Iltcn 
(MC). U.S.X.. 1901-1945 



Charles John Lavery, Aberdeen, S. D. (licensed in South 
Dakota in 1890); formerly mayor of Fort Pierre; died in 
St. Luke’s Hospital July 20, aged 78, of adenocarcinoma of 
the prostate. 


John McDannell ® Nashua, Iowa; Kentucky Scliool of 
Medicine, Louisville, 1891 ; on the staff of the Cedar Valley 
Hospital. Charles City; died in Charles City July 14, aged 75, 
of uremia and coronarj’ thrombosis. 


KILLED . IN ACTION 


Donald Walker Cheff, Was'iicsboro, Pa.; University 
of Nebraska College of Medicine, Omaha, 1937 ; member 
of the American Medical Association and the Medical 
Society of Delaware; interned at the Delaware Hospital 
in Wh'lniington ; sers'ed a residency at the Brandywine 
Sanatorium in Marsballton, Del. ; on the staffs of the 
Delaware and Wilmington General hospitals, both in Wil- 
mington, Del.; began active duty as a first lieutenant in 
tile medical corps. Army of the United States, on June 
20, 1942; promoted to captain on May 1, 1943; had initial 
training with the 9Sth Division but was transferred to the 
//th Division before going overseas; served as commander 
of a medical battalion; scrs'cd with the famous 77th 
(Statue of Liberty) Division, going to the Pacific with the 
division; took part in the invasion of Guam and of Leyte, 
where he was awarded the Bronze Star for heroism in 
action; awarded the Silver Star medal; -killed in action 
in Ic Jima .April 16, aged 32. 


Earl Bohnert, St. Louis; Washington University 
School of Afcdicine. St. Louis, 1941 ; served an internship 
and residency at St. Louis City Hospital ; began active 
duty as a first lieutenant in the medical corps, .Army of 
the United States, on Aug. 25, 1943; promoted to captain; 
killed in action in the European area June 10, 1944, aged 29. 

Raymond Webster Hege 9- Captain, M. C.. U. S. 
Navy, San Diego, Calif.; University of Cincinnati College 
of Medicine, 1927 ; specialist certified by the American 
Board of Otolaryngologj- ; interned at the U. S. Naval 
Hospital, League Island. Philadelphia ; began active duty as 
a lieutenant (jg) in the medical corps of the U. S. Naval 
Reserve, on July 6, 1926; promoted to lieutenant, lieutenant 
commander and captain : surgeon on A'icc Admiral Marc 
A. Mitschcr’s carrier flagship. losing his life in the Pacific 
area when the vessel was hit by Jap suicide planes May 11, 
aged 43. 
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Emmett Wood Mead, Castlewood, Va.; Medical College 
of Virginia, Richmond, 1892; member of the American Vfcdical 
Association; died July 27, aged S3, of senility. 

Charles H. Montgomery ® Now York; ilcGill Univer- 
sity Faculty' of ilcdicine, VIontreal, Que., Canada, 1903 ; served 
as chief of staff of the Manhattan Eye, Ear and Throat Hos- 
pital and on the staffs of the Bellevue, Harlem and Montefiorc 
hospitals; died Julj' 13, aged 64, of coronary occlusion. 

Clifford J. Morris, Dawson Springs, Ky. ; Vanderbilt Uni- 
\crs)ty School of Medicine, Nashville, 1912; at one time assis- 
tant superintendent of Western State Hospital in Hopkinsville; 
chief physician at the state penitentiary at Eddyville; died 
Jtdy 25, aged 60, of heart disease. 

Reid Rufus Morrison, Statesville, N. C. ; North Caiolina 
Medical College, 1906; seived oterscas during World War I; 
assistant physician in the county health department; died in 
the H. F. Long Hospital July 21, aged 62. 

Wallace Welsh Munsie @ Decatur, 111.; Hahnemann 
kledical College and Hospital of Philadelphia, 1940; interned 
at the Huron Road Hospital in East Cleveland; on the staffs 
of the Decatur and Macon County Hospital and St. Marj’’s 
Hospital ; died July 25, aged 32, of endocarditis. 

Logan Skidmore Owen, Hoboken, N. J. ; University of 
Georgia Medical Department, Augusta, 1924; member of the 
.American Medical Association ; interned at the Bellevue and 


Frederick Eugene Porter ® Medical Director, Captain, 
U. S. Navjr, retired, .Alhambra, Calif.; l^andcrbilt University 
School of VIedicinc, Nashville, Tenn., 1901; entered the U. S 
Navj on Oct. 10, 1904; retired Sept. 1, 1939 on or after attain- 
ing statutory retirement age; fellow of the American College 
of Surgeons: died Nov. 28, 1943, aged 68, of coronary embo- 
lism and chronie interstitial nephritis. 

Samuel Jackson Price, Queenstown, Md.; Univetsity of 
Marj'land School of Medicine, Baltimore, 1909; member of 
the American Jfedical Association; president of the Queen 
Annes County Aledical Society; served during World War I; 
deputy medical c.\-aminer. Queen Annes County; on the asso- 
ciate staff of the Memorial Hospital in Easton, wheie he 
died July 25, aged 58, of chronic emphysema and endocarditis 

Carson R. Reed, Natchitoches, La.; Atlanta College of 
Physicians and Surgeons, 1906; member of the American Medi- 
cal Association; died in a sanatorium in Shreveport August 4, 
aged 66. 

Edward L. Rolph, Kimball, Neb.; Univeisity of Louisville 
(Ky.) iledical Department, 1892; died August 3, aged 85, of 
cardiac decompensation. 

Henry Wilbur Sager, Marion, Ohio; National Normal 
University College of Medicine, Lebanon, 1892; on the staff 
of the Marion City Hospital; died August 27, aged SO, of 
cardiac decompensation. 



CaI'T. ClIAKI.hS Fha.nkiiv Sampsll 

M. C, A. U. S., 1910-1945 



LttUT. Co.MDR. Lowelp G. KfamaR 
(MC). U.s N.R.. 1900-1945 



Lieut. Gilbert H. Woif 
M. C, A. U. S., 1900-1942 


Richmond, Maine; Mcdizinische Fakultat 
, Vienna, Austria, 1920; served as rcsi- 
the Mercy Hospital in Hamilton, Ohio, 
of coronary thrombosis. 


Knickerbocker hospitals m New York; on the staff of St. 
ilary’s Hospital; affiliated with the Hoboken plant of the 
Bethlehem Steel Corporation; died in New York Hospital 
July 15, aged 47, of heart disease. 


Robert Sommer, 
r Universitat Wien 
on the staff of 

■90 




KILLED IN ACTION 


Charles Franklin Sampsel ® Bristol, Pa. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1936; 
interned at the Philadelphia General Hospital in Philadel- 
pliia ; began active duty as a first lieutenant in the medical 
corps. Army of the United States, on Aug. 11, 1942; later 
promoted to captain ; killed in action in Okinawa April 


6, aged 34. 

Lowell Graft Kraraar S’ Fortuna, Calif.; Stanford 
University School of Medicine, San Francisco, 1928; 
interned at the San Francisco Hospital; served as assis- 
tant resident at St. Luke’s Hospital in San Francisco ; past 
president of tlie Humboldt County Medical Society and the 
Humboldt County Tuberculosis Society; member of the 


,cal chamber of commerce and the Rotary ^eg- 

ctivc duty as lieutenant commander in '>o 

f ti.e TI S Naval Reserve on Nov. 30, 194^ 0 cu m u 

June 21. aged 45. of extreme 
Gilbert HeinsfnrterWol^L^New^ 
ersity College o ' tjjc American Academy 

micncan Medica A , , served an internship at 

f Dermatologj' and Crady 

t. Maiys Hospital ■" as i first lieutenant 

fospitai m Atlanta, bc^i ct 

I the medical corps, . 9 5942 aged 42, uliile 

1942; died in enemy action (Jet. v, ivi s 

board ship en route to Iran 
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Correspondence 


“EMERGENCIES IN THE ALLERGIST’S 
PRACTICE” 

To the Editor:— Dr. Waldbott's article entitled “Emergencies 
in the Allergist’s Practice” (The Journ'al, August 25) will 
impress practitioners with the value of a working knowledge of 
allergy. Many doctors perform skin tests without realizing the 
danger of serious and even fatal consequences of intracutaneous 
testing. Literal interpretations of skin test findings without 
clinical survey further deprive patients of foods or materials 
they should have. Much harm is done by prescribing diets 
based on allergy tests alone. 

On page 1206, paragraph 5, Dr. Waldbott states that “scratch 
testing material loses its potency relatively soon,” which would 
indicate that intracutaneous extracts arc more stable, yet actually 
the reverse holds true. Glycerinated c.xtracts and powders 
remain stable for a much longer period than the intracutaneous 
allergens and furthermore are much safer to use. In addition, 
the intracutaneous method produces many more false positives, 
as a result of which persons are separated, as already men- 
tioned, from foods which they may strongly require and for 
which the all too frequently used vitamins are suhstituted, with 
unsatisfactory results. 

I disagree on a point which appears firmly entrenched in the 
literature, namely that the size of the skin test reaction is the 
guide to the degree of sensitivity and from which schedules of 
treatments and classifications are made. I regularly sec patients 
with 4 plus skin reaction who can take very high doses, and 
1 plus responses in patients able to tolerate only a weak schedule 
and therefore do not regard the size of a skin test as the key 
to clinical sensitivity. Only after a few of the early injections, 
small well diluted, doses, slowly raised, with accurate obsen-a- 
tions of local, focal or constitutional responses can the clinical 
sensitivity be determined. Severe, repeated constitutional reac- 
tions may occur when this method of determining sensitivity is 
not used. In 1936 I stressed the point “fit the do.se to the 
patient, not the patient to a schedule,” and the latter cannot be 
positively determined by the initial skin test (Engelsher, D. L.; 
Allergy in Practice, Ohio .Stole M. J. 32:1229 [Dec.] 1936). 

The lower part of the arm and tlie forearm arc the safest 
sites for testing, certainly not the back. In case of immediate 
constitutional reaction, a tourniquet can be easily applied to 
prevent further absorption, whereas this is inmossihle on the 
back aifd very uncomfortable on the thigh. 

\\ hen the emergency is that grave and intravenous epineph- 
rine may lx: indicated, it is safer in my opinion to use a pre- 
pared 1 ; 10,000 solution rather than, as Dr. M'aldbott states, 
mixing a 1 : 1,000 solution with blood, in the syringe, while the 
needle is in the vein (page 1207, column 1). ' Neither can an 
accurate dilution be made, nor is the time propitious for expend- 
ing even a few seconds in the procedure. 

The methcKi of pollen desensitization quoted of \\'. W. Uukc 
(New Metho<l of .-\dministering Pollen E.xtract for Purposes 
of Preventing Reactions, The Jourxai., ^farch 15, 19.30. p. 767) 
of adding cpineidirinc to each injection plus the use of a bloosl 
lircssure cuff acting as a tourniquet is not logical and is not 
used by any allergist, to my knowledge, because of the evanes- 
cent action of the epinephrine, which could not prevent the 
later reactions. 

Switching from depleted or old extracts to fresh ones accounts 
-C\crc reactions, in spite of following the lunncrou? 
pubhshtxl (Coca, W.ahcr and Thommen: .Asthma and Hay 
hever m Theory and Practice, Springfield, III.. Charles C 
Thomas. 1931, p. 348) melhoels of the proportionate mixing of 
c.-icli. I regard this as an erroneous method, because accuraev 
ot the mixed strength of the solution is lacking. My routine is 
never to have an empty bottle. The upper and lower margins 


of my labels on the bottles are the guides. Wlien the fluid 
reaches the lower margin, fresh extract is added to no higher 
a level than the upper. margin of the label. By this precaution 
an equalizing pool is maintained through the various extract 
strengths. Clear labeling and care in using the correct extract 
and strength are simple facts occasionally overlooked in haste, 
which will prevent serious reactions. 

On page 1208, column 5, Dr, Waldbott aptly mentions deaths 
from intravenous aminophylline and quotes G. -A. Merrill 
(.Aminophylline Death. The Journal, Dec. 25, 1943, p. 1115). 
Intramuscular use of this drug will alleviate many an attack, 
without the dangers of the intravenous route, which latter i-. 
used much too frequently and unnecessarily. 

From the number of serious consequences which we see. from 
the use of acetylsalicylic acid and morphine for persons sensi- 
tive to these drugs, I feel that many practitioners doubt that 
such allergies exist. To suspend the cough reflex with morphine 
not infrequently has a fatal outcome. Thorough questioning on 
drug sensitivity should form a part of all histories, medical, 
surgical or specialties, and a prominent designation (I encircle 
positives in red) used. The surgeon should not hesitate to have 
an allergic consultation, if the slightest doubt exists, for type 
of anesthesia, drug and diet recommendations. .An aspirin tablet 
given postoperalively for a “cold” can flare-up an asthma in an 
aspirin-sensitive patient so severe that a fatality may result. 
Contrary to Dr. Waldbott's statement (page 1208, column 1, 
paragraph 4) epinephrine sensitivity does exist to a varying 
degree. A patient at Fordham Hospital would become tran- 
siently disorientated after 2 minims of 1 : 1,000 epinephrine solu- 
tion was injected. Many patients develop tachycardia, trembling 
and paleness from small doses. 

Dr. Waldbott omitted two important points in his instructive 
paper: severe sulfonamide reactions and proper precautions in 
administration of serum. Sensitivity to sulfonamides may pro- 
duce extensive angioneurotic edema with occasional edema of 
the glottis. Deaths from serum injections are well known to 
the profession. The seven ways to prevent serum reactions 
were published in The Jour.xai. (Engelsher, D. L. : Serum 
.Administration and .Allergy, The Journal, May 20. 1944, 
p. 238) after my earlier suggestions in 1936 and 1942. 

David Louis Enoelsher. M.D., New A’ork. 

-Associate .Attending Physician in .Allergy, Morrisania 
and Union' hospitals ; -Attending .Allergist, Eron.x Eye 
and Ear Infirmary: Chief of .Allergy Clinic. Fordham 
Hospital. 

[To Dr. Engclsher’s cominunication Dr. Waldbott replies:] 

To the Editor : — The comment by Dr. Engelsher reemphasizes 
a number of points brought out in my paper. Concerning those 
on which there is some divergence of opinion. I wish to suggest 
the following : 

1. Glycerinated extracts, which are usually employed for intra- 
cutaneous testing, are definitely more stable than the poivdcred 
ones, which arc most widely in use for scratch testing. False 
positive reactions occur in both methods of testing. They can 
casil}' be recognized after the extract iii (|ucsiifin has Iwen used 
a few times. 

2. If intracutaneous tests are used (not scratch tests!) the 
injection of graduated doses of a certain antigen, cither directly 
or b 3 ’ passive transfer, has been by far the most satisfactory 
method to me of gaging the patient’s sensitivity (Waldixitt, 
G. L. : Ha\' Fever Treatment During the Season, Tri-.Slalc 
.11. /. 15:2949 [May] 1943,1. 

3. The intravenous method of administering aminophylline is 
dccidcdh' more effective and proin]it in its action than the intra- 
muscular one and therefore far tOo valuable to Ix: discarde<j. 
It is safe if the precautions which are outlined in my paix.-r 
arc followed. 
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4. Transient disorientation, tachycardia, trembling and pallor 
are not indications of sensitivity (meaning allergy!) to epineph- 
rine. It cannot be questioned, however, that there is an indi- 
vidual degree of response to pharmacologic action of the drugi 

5. Anaphylactic shock from serum as well as from drugs 
exhibits the same symptomatology and requires the same treat- 
ment and prophylax-is as that from pollen injections (Waldbott, 
G. L. ; Prevention of Anaphylactic Shock, with a Study of 
9 Fatal Cases, The Journal, Feb. 6, 1932, p. 446; Allergic 
Shock from Substances Other Than Pollen and Scrum, yJini. 
Inf, Med. 7:1308 [April] 1934). I therefore did not elaborate 
on it further, 

George L. WAi-naoTT, M.D., Detroit. 


THE USE OF TOURNIQUETS 

To the Editor: — The paper by Speigel and Lewin in The 
Journal, October 6, contributes valuable information on the 
neglected subject of tourniquets, which admittedly was not fully 
settled by my research because of obstacles encountered. The 
following remarks may assist toward clarifying some points : 

1. The described nerve lesions were evidently not due to 
asphyxia within the time (one and oiie-half hours) mentioned by 
the authors but were evidently due to direct pressure. The 
location of neuromas and other details indicate that the tourni- 
quet application was of the old-fashioned kind, namely a rather 
broad tube of poor elasticity wrapped -two or more times around 
the limb in separate turns. This method combines the evils of 
narrow and of broad tourniquets. My use of a narrow, highly 
clastic tube in two superimposed turns is not customary and 
has never been proved to cause permanent paralysis or con- 
tracture. 

2. The narrow tourniquet is apt to crush nerves against bone 
in exposed locations, in the arm and to a less extent in the 
lower part of the leg. Precautions may consist in choosing the 
safest place for a tourniquet and placing small pads to guard 
endangered nerves. Granting that a broad tourniquet is more 
sjiaring of nerves within certain time limits, animal experiments 
sliow that if the time is long enough for damage to be caused 
by the broad band it is more severe and lasting than with the 
narrow band. For a valid therapeutic reason, I once placed a 
narrow tourniquet for seven hours below the knee of a man 
in Dr, Crossman’s service ; the inevitable paralysis was almost 
gone within three months, but with a broad tourniquet it would 
probably have been permanent. Crushing by a narrow tour- 
niquet is like surgical section of a nerve followed by imme- 
diate suture. By an interesting coincidence, in that same issue 
of The Journal (p. 484) there is a recommendation of crush- 
ing the phrenic nerve with a mosquito hemostat as a recognized 
means of establishing temporary paralysis. Extended crushing, 
as by a broad tourniquet, would cause necrosis and fibrosis over 
such a length as to block regeneration permanently, 

3. Refrigeration is the most powerful means of preventing or 
icducing damage from any kind of pressure and also from 
asphyxia. Examples: no paralysis or thrombosis in the many 
amputations under refrigeration anesthesia; only temporary 
paralysis of animals’ legs after fifty-four hours of refrigeration 
with a narrow tourniquet. There seems to be no excuse for 
operating on a limb with a tourniquet without refrigeration. 
Cases such as those cited by Speigel and Lewin enlarge the list 
of disabilities and deaths resulting from the lack of official 
a.'.option of this method, which I began to publish in 1937. 
Balanced against the advantages of the broad tourniquet or 
padding with a towel, and against the greater advantages of 
pneumatic pressure, is the pronounced insulation thus intro- 
duced. The protection of a wide zone of tissue from cold is a 
difficulty which has not been solved and which stands as the 
strongest argument against broad tourniquets. 

Frederick Atj.es, ICew York. 


J. A. M. A. 
Dec. 1, 1945 
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EXAMINING BOARDS IN SPECIALTIES 

£.vaiiiiiiations of the Examining Boards in Specialties were published 
in Tin: Journal, Nov. 24, page 906. 

BOARDS OF MEDICAL EXAMINERS 

Alabama; Mar. 19-21. Sec. Dr. B. F. Austin, SI9 Dexter Arc., 
Montgomery 4. 

Colorado: * DeiU’er, Jan. 3-5. Final date for filing application is 
Dec. 37. Sec., Dr. J, B, Davis, 831 Republic Bldg., Denver. 

Delaware: Bxaffiiifalion. Dover, Dec. 12. Bndorsrttinif. Dover, Dec. 19. 
See., Medical Council of Delaware, Dr. J. S. McDaniel, 229 S. State St., 
Dover. 

Idaho: Boise, Jan. IS. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 3SS State Capitol Bldg., Boise. 

Ka.vsas: Topeka, Dec. 6 . Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, P05 N. Seventh St., Kansas City 10. 

Kentucky: Louisville, March 25*27. Sec., State Board of Health. 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. 

Maine; Jan. 23-25, Sec., Board of Registration of Medicine, Dr. A. P- 
Leighton, 192 State St., Portland. 

Maryland: Mcdicaf. Baltimore, Dec. 31*1S. Sec., Dr, J. T. O'MaKi. 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 11*12. See.. 
Dr. J. A. Evans, 612 \V. 40th St., Baltimore, 

New Jersey: Trenton, June 18-19. Sec., Dr. E. S, llallinBcr, 28 
State St., Trenton. 

New Mexico: * Santa Fe, April 8-9. Sec., Dr, LeGrand Ward, 141 
Balacc Ave., Santa I'c. 

New York: Jan. 28-33. Sec., Dr. Jacob L. Lochner, Education Bldg,. 
Albany. 

North Carolina: * Raleigh, Dec. 29, Final date for filing application 
is Dec. 19. Sec., Dr. Ivan Procter, Raleigh. 

North Dakota; Grand Forks, Jan. 3, Sec., Dr, G. M. \\ illiainion. 
41/2 S. Third St., Grand Forks. 

Ohio: Endorsemcl. Columbus, Jan. 8. Exmiiialioii, Cohmhus. 
Jfarch 19-22. See., Dr. H. M. Plaltci-, 21 \V. Broad St., Columbus. 

Oklahoma: * Oklahoma City, March 33. Sec., Dr. J. D. Osborn Jr., 
Frederick. 

Oregon; * Jan. 23*26. Excc, Sec., Miss L. M. Conlee* 608 Failing 
Bldg., Portland 4. , « a • , 

PL.vNsrLVANiA : Harrisburg, January. ^ Act Sec. Bureau of 
Lict-nsing, Department of Public Instruction, Mrs, M. G. Steiner. 351 Edu- 
cation liidg., Harrisburg. 

Rhool IsLAUt,: * Providence, L 

Mr. Thomas B. Casey, 366 Stale Office Bldg., I’roudence, 

South Dakota:* Pierre, Jan. 15-16. Sec Medical Licensure. Stan- 
Board of Health, Dr. Gilbert Cottam, Capitol Bldg., Pierre. 

Texas; Austin, Mareh 27-29- See., Dr. T. J. Croive, 918-0 Tt.v.is 

Bank Bldg., Dallas 2. „ . r 

Vebmoht: Burlington, March or April 1946. Sec., Dr. P. J. Lawhss, 

" WASmKOTOx:* Seattle, Jan. 14-16. Dir., Department of Licenses, 

Mr. Harry C. Huse, Olympia. ,in, 

West Viegikia: Charleston, Jan. 7-9. Commissioner, Public Health 
Co«.S[ Dr. John E. Offner. State Capitol, Charleston a. 

WiLohsin: * Madison. Jan. 8-10. Sec.. Dr. C. A. Dawson, rrcmoiu 

“'w;oM.ro= ^Cheycunc. Peh. 4. Sec.. Dr. G. M. Anderson, Capilo. BWg,. 
Cheyenne. 

• Basic Science Certificate required. 

BOARDS Of EXAMINERS IN THE BASIC SCIENCES 
Iowa: ^ " 01 ”^. Jan. 8. Dir., DieW of Licensure . Kegislralimi, 

Jlr. H. W. Grefc. Capitol Bldg.. Des Moines. 

M.ciiiCAX: Ann Arbor and Detro.l, Jan. IM- 
LcBeau, 101 N. Walnn, St., Lansmg. ^ ^ 

l-rederick. 0 Sec., Board of Higher Ediicaiion. i'H. 

Oreco.x: Portland, Marcn i. 

CD. Byrne, University of Oregon, Eugene. 

South Dakota: Peeember. Sec., Dr. J. D. Alway. Aberdeen. 

Tessessee: Memphis and Nashville, Dec. 17-18. Sec., . r. 

Hyman. 874 Union Ave., Memphis. 

wiscossm: Mibvaukee, Dec. 1. Sec. Prof. Robert N. Bauer. 15. M. 
kVisconsin Avc.» MiUvaulcee. 
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AMERICAN 

The Association library lends periodicals to members of the AssKtalion 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a lime. 
Periodicals are available from 1935 to date. Requests for issues of . 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents If 

requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


’American J. Digestive Diseases, Fort Wayne, Ind- 

12:255-280 (Aug.) 1945 

Oral Therapy for Pruritus Ani. L. G. Bodkin.— p. 255 
Xeiirofibroma: Gastroscopic Report. W. D. Paul and D. W. Sliap- 
man. — p. 258. 

Diarrhea Problem. W. Z. Fradkm.— p. 261. 

General Treatment of Diarrheal DisCstses. W. Z. Fradkin,— p. 
Sulfanilamide-Experimental Production of Liver Damage: Its Effect 
on Gastric Acidity.- M. H. Streicher.— p. 267. 

Allerg)' as Factor in Surface Ulcers, Varicose Yems, Phlebitis and 
Thrombosis. J. A. Turnbull. — p. 272. 


American Journal of Diseases of Children, Chicago 


• 70 •.61-134 (Aug.) 1945 

Arterial Embolism and Thrombosis in Tnfanej-. R. E. Gross. — p. 61. 
*Pat!iogcnesis of Nephrotic Hyperlipemia. W. Hcymann and E. C. 
Clark. — p, 74. 

Diagnostic Classification of Patients with ^Icntal Deficiency: Distri- 
bution of 1,330 Institutionalized Patients, with Review of Incidence of 
Convulsive Disorders and Nonccrcbral Developmental Anomalies. 
H. Yannet. — p. 83. 

‘Studies on Control of Acute Infections of Respiratory Tract: IV. Con- 
tinuous Oral Administration of Sulfadiazine to Children Highly 
Susceptible to Infection. M, Siegel. — p. 89. 

Studies on Streptococci (“Enterococci”) of Lancefield Group D: I. 
Serologic and Biochemical Characteristics. G. E. Foley and S. M. 
Wheeler.— p, 93. 

Celiac Syndrome: HI. Dietary Therapy for Congenital Pancreatic 
Deficiency. Dorothy If. Andersen, — p, 100. 


Nephrotic Hyperlipemia. — Heynianii and Clark determine 
total lipid, total and free cholesterol and phospliolipid concen- 
trations in the blood serum of dogs, rabbits and rats which 
were subjected to bilateral and unilateral nephrectomy or to 
enteral and parenteral administration of mercury bichloride, 
uranium nitrate and potassium dichromatc. For control pur- 
poses the effects of splenectomy, cholecystectomy, sham opera- 
tions and mail)' other procedures were investigated. Tiie 
authors conclude tliat the kidneys of dogs, cats, rats and mon- 


keys are part of a mechanism which influences blood lipid 
concentration. Tlie lij-pothesis is advanced that the Iiypcr- 
lipcmia found in cases of nephrosis is of renal origin. 

Sulfadiazine in Infections of Respiratory Tract. — Siegel 
studied the clinical effects of continuous oral administration of 
sulfadiazine on the incidence and severity of acute infections 
oi the respiratorj" tract in cliildrcn. Tlie drug was used between 
.'\ugust 1942 and April 1944 for periods of four to fifteen con- 
secutive weeks in doses ranging from 0.5 to 2 Gm.’ daily. TIic 
average level of free sulfadiazine in the blood was 3.5 mg. per 
liiiiidrcd cubjc centimeters with a maintenance dose of 1 Gm. 
a day, and 72 mg. per liundred cubic centimeters witli 2 Gm. 
a day. It was not necessary to discontinue tlie drug in any 
psc because of serious toxic reactions. The incidence of acute 
infections of the respiratorj- tract was almost tlie same for 
treated and for control children. TIic treated patients recovered 
somewhat more promptly than the controls and experienced 
letter complicated illnesses and fluctuations in severitj’. While 
t le prophylactic use of sulfonamide compounds is of recog- 
nize talue in certain circumstances, their usefulness is limited 
> actors pertaining to the host and t)ic infecting agent wliicli 
arc not predictable. If the sulfonamides arc used wlicn prevail- 
ing coiiditioiis arc not suitable for successful clicmoprophyla.xis 
icrc^ IS little additional advantage over prompt therapeutic 


American Journal of Ophthalmology, Cincinnati 

28:943-1070 (Sept.) 1945 

Concerning Similarity of De\*eloping Retina and Brain Wall in Human 
Embryos. H. C. Haden. — p. 943. 

Ocular Complications of Certain Tropical Diseases. M. J. Reeh. — p. 958. 
Juvenile Disciform Degeneration of Macula: Report of 10 Cases; 

Pathologic Findings. H. Lucie.- — p. 965. 

Total Reconstruciion of Upper Lid (Blepharopoiesis) W. L. Hughes. 
— p. 9S0. 

Cntmin Lenses. S, Kamellin. — p. 993. 

Summary of Reexamination of Orthoptic Patients with Consideration of 
Permanence of Results. Jean S. Robinson. — p. 999. 

•Penicillin Treatment of Trachoma: Preliminary Report. D. J. Darius. 
— p. 1007. 

Penicillin in Trachoma. — Darius reports 12 cases of tra- 
clioma ranging from type I to the clironic type III treated at 
the United States Indian Service Hospitals with sodium salt 
of penicillin in a solution of 500 units to each cubic centimeter 
of water. Drops of this solution were instilled in the eye every 
three liours. Improvement was observed under the three hour 
schedule but more rapid results were obtained under a half 
Iiour scliedule. Loss of pliotophobia and lacrimation was noticed 
in twenty-four to forty-eight hours. Improvement iii vision was 
usually evident on the third day, as was paling and tliiiining of 
the hyperemic palpebral conjunctiva, with gradual flattening of 
follicles and granulation tissue. Beginning shrinking and retrac- 
tion of vessels of the pannus was definite on the fifth to the 
seventh day, with accompanying slower clearing of the gray 
“corneal pannus infiltrate. Rapid healing of complicating corneal 
erosions and ulcers was the most spectacular improvement. 
Tlie effect is not superior or more rapid tlian that obtained with 
sulfanilamide therapj-, but penicillin may offer a solution in the 
treatment of sulfanilamide resistant or sensitive cases. 

American Journal of Physiology, Baltimore 

144:175-330 (July) 1945. Partial Index 

Progressive P.iralysis in Dogs Cured with Synthetic Biotin. S. G. Smith, 
with technical assistance of T. E. Lasater, — p. 175, 

Stimulating Effect of Acetylcholine on Mammalian Heart ami Liberation 
of an Epinephrine-like Substance by Isolated Heart, F. Hoffmann, 
Elena J. Hoffman, S. Middleton and J, Talesnik.— p. 189. 

Effect of Hemorrhage and Replacement on Apparent Volume of Plasma 
and Cells. H. Lawson and W, S. Rehm. — p. 199. 

Efficacy of Gelatin Solutions and Other Cell Free Fluids in Reversing 
Effects of Nearly Complete Exsnnguination. H. Lawson and W. S. 
Rcbm. — p, 217. 

Effect of Exercise on Erythrocyte Sedimentation Rate. \Y, A. Black 
and P. V. Karpovich. — p. 224. 

Effect of Bed Rest on Blood Volume of Normal Young Men. H. L. 

Taylor, L. Erickson, A. Henscliel and A. Keys.— p. 227, 

Ability of I.iver to Change Blood Glucose and Lactate Concentrations 
Following Severe Hemorrhage. Clarissa H. Beatty. — p. 233. 

Nature of Renal Tubular Mechanism for Acidifying Urine. K. F. Pitts 
and R. S. Alexander, with technical assist.-ince of Katharine Fagan. 
— p, 239. 

Sim'ival Times of Eviscerated Rats as Influenced by Continuous Intra- 
venous Administration of Solution of Sodium Chloride. D. J, Ingle, 
Ruth Sheppard and Helen A. Winter.— p. 255. 

Influence of Excitation of Muscle Pain Receptors on Rcflc.xcs of Decere- 
brate Cat, E. Gellhorn and M. B. Thompson.— p. 259. 

Metabolic Factors in Oxygen Poisoning. I. Gersh and C. E. Wagner. 
— p. 270. 

Effect of Electrical Stimulation on Neuromuscular Regeneration. II. ^f, 
Hines, Eleanor Melville and W. H. Wchrmachcr.— p. 278. 

Life Cycle of White Blood Cells: Rate of Disappearance of Leukocytes 
from Peripheral Blood of Leukopenic Cats. J. S. Lawrence. D, M, 
Ervin and R, M. Wetrich.— p. 2S4. 

American Journal of Public Health, New York 

35:891-986 (Sept.) 1945. Partial Index 

EvaUiation of Methods to Control Air Borne Infections. J. E. Perkins. 
”~“P. 89 1 * 

1,200 Loc,il Public He.nlih Departments for the United Slates. H. Ever- 
son .and Martha Luginbubl. — p. 898. 

Scarlet Fever in Schoolrooms: Outbreaks Due to Serologically Typer! 

HemoTjtic Streptococci. A. D. Rubenstein and C. E. Foley.— p. 90S 
Infant Mortality in Relation to Month of Birth. P. R. Eastman,— p. 913 
Nutrition and Oral Tissues. M. Massler.— p. 923. 

..Impliis and Shelby County Tuberculosis Control Program. L. M 
Graves and F. H. Cole.— p. 934. 

Phy^cal Growth in Childhood and iliUtary Fitness. A. Ciocco. — p. 927. 
Bi^hemical Methods in Nutritional Survev«. O. A. Bes«ey and O. If 
I,x>nry, — p. 941. 
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Am. J. Roentgenology & Rad, Therapy, Springfield, 111, 
54:109-216 1945 

Pr^uction of Growth by Action of Pituitary Gland on Vascular and 
Hemopoietic Systems: Interrelationship Bctirecn Limes and Pituifarv 
Gland. K. C. Jloehlig.— p. 109. 

Aimtysis of Physical Factors Controlling Diagnostic Quality of 
Roentgen Images: Part I. Introduction. R. H. Morgan.— p. 128. 
'‘Ebstein Type of Tricuspid Insufficiency: Roentgen Studies in Case 
with Sudden Death at Age of 27. D. deF. Bauer. — p. 136. 

Roentgenologic Manifestations of Amebiasis of Large Intestine. A. 

Druchmann and S. Schorr. — p. 14S. 

■‘Significance of Cannon’s Point in Normal and Abnormal Functions of 
Colon. J. Arendt. — p. 149. 

Skeletal Metastases in Cancer of Breast: Study of Character, Incidence 
and Response. J. Bouchard. — p. 156. 

Treatment of Hemangiomas with Roentgen Rays. J. V. Prouty. p. 172 

Tumors in One of Homologous Twins: Hodgkin’.s Disease with Primary 
Skeletal .Manifestations. H. Charachc. — p. 179. 

Tricuspid Insufficiency.— Congenital tricuspid insufficiency 
of the Ebstein type has been reported only' 16 times. Bauer 
reports the seventeenth case, the fourth instance of sudden 
death. A woman aged 27, studied on three occasions over a 
period of nine years, was first seen at the age of 18, when she 
complained of weakness, easy fatigability and breathlessness in 
response to minor e.\'ertion. The most distressing symptom was 
“heart flutter.” She was seen several times in the outpatient 
clinic before having an attack of acute gonococcic arthritis 
involving the right wrist, which occurred at the age of 20. 
Bouts of palpitation and dyspnea on e.xertion were then less 
troublesome because she had learned to accept her physical 
limitation and was leading a less active life. Teleroentgeno-. 
grams and roentgenoscopy showed increase of the transverse 
diameter of the heart during this two year period. At the age 
of 27 the patient was admitted for study of her cardiac status 
and consideration of the advisability of oophorocystectomy. The 
electrocardiogram showed the same general picture as previ- 
ously, with normal sinus rhythm and right bundle branch 
block. The roentgenogram demonstrated enlargement of the 
right atrium and ventricle. A papillary cystadeiioma of the 
ovary was removed. The postoperative course was satisfactory 
and the patient was discharged on the twelfth day. She returned 
for dressings on the twenty-first and twenty-eighth postoperative 
days. She died'suddenly during the last visit to the clinic. The 
attending physicians believed tliat death was caused by pul- 
monary embolism. Postmortem x-ray studies of the heart were 
compared with teleroentgenograms made during life. The 
roentgenologic evidences of tricuspid insufficiency were massive 
enlargement of the cardiac shadow to the right and left in the 
absence of pulmonary congestion, prominent upper mediastinal 
shadow with widened superior vena cava, enlargement of the 
right atrium and ventricle and difficulty in visualization of the 
small left ventricle. 

Cannon’s Point in Functions of Colon. — Arendt states 


that after a barium meal it may be noted that the first part of 
the transverse and the ascending colon up to a certain point is 
contracted, while the second part of the transverse colon and 
the descending colon are of normal diameter. In another group 
of cases the reverse process may be evident ; the ascending colon 
and the first part of the transverse colon are wide, the second 
part of the transverse colon and the descending colon are con- 
tracted. The earliest observations concerning this phenomenon 
were made by Cannon, who in experiments on animals described 


in 1902 a ring of contraction in the large bowel of the cat, 
which divides the colon into two portions. This point, which 
is in the pro.ximal mid-third of the transverse colon, is also 
found in man. It is of clinical and roentgenologic significance 
and should be called Cannon’s point. Arendt’s roentgenologic 
observations indicate that it is the pivoting point of the vagus- 
pelvicus and of the sympathetic innervation, thus dividing^ the 
colon into two distinct neurologic units as far as the 
innervation is concerned. The innervation follows the blood 
supply To be visible in roentgenograms, an antagonism 
between both neurologic units is necessary; if the nerve impulses 
in the two divisions are the same, no demarcation can be 
c.xpected; if they are antagonistic, the division is clearly visible. 
Instead of the antagonism, we sometimes see in ffie case of 
overlapping impulses a contraction ring caused by mtnnsic 
nerve impulses. The two units may be harmonious or antago- 
nistic. Spastic contraction of the second unit is a frequent 


cause of constipation in the ascending colon and is best treated 
by anfispasmodics.^ The proper knowledge of the neurologic 
units is important in differentiation and choice of the operative 
methoil of the different types of megacolon. 

Annals of Allergy, Minneapolis 

3:241-332 (July- Aug.) 1945 

Effect of Glut.imic Acid on Hydrogen Ion Concentration of (/•«) of Urine 
in Petit JIal Types of Epilepsy: Daily Record for One Year of 
Urinary f>ii of Epileptic Patient n'illi Allergic Background, to yVliom 
Four Forms of Glutamic Acid Were Administered in Various Daily 
Amounts. R. H, Spangler. — p. 241, 

Stufly of Bronchial Aslhma in General Hospitnl, .with Statistical Import 
of 200 Cases. J. A. Rudolph. — p. 258. 

Carcinoma of Lung with Asthmatic Symptoms. M. W. 'Moore.—p. 271. 
Allergy to Tobacco Smoke. D. M. Pijies.— p. 277. 

Fall Graduate Instructional Course in Allergy. T. Hall. — p. 282. 
Atmospheric Pollen Surveys in Brazil. J. B. Greco. — p. 233. ^ 

Experimental Approach to Oral Treatment of Food Allcrg>’: III. 
Oral Dcallcrgization with Food Propeptans of Orally Allergizcd 
Animals, E. Urbach, C. Jaf^gard and D. IV. Crisman. — p. 237. 
Sensitivity to Oral Administration of Caster Oil. P. Blank. — p. 297. 

Archives of Internal Medicine, Chicago 

76:63-130 (Aug.) 1945 

"Powdered Stomach in Treatment of Fatty Liver and Other Manifcala- 
tions of Infantile Pellagra: Its Significance with Reference to 
Problems of Edema and Steatorrhea in Infants and in Adults. T. 
Gillman and J. Gillman. — p. 63. 

Cold Hemagglutination in Primary Atypical Pneumonia and Other 
Common Infections, C. L. Spingam and J, P. Jones. — p, 75. 
Amebic Pericarditis. F. Kern Jr. — p. 88, 

Ulcerative Tracheobronchitis Following Atypical Pneumonia: Report 
of Cases. E. B. Kay, — p, 93. . 

"Epidemic Hepatitis With and Without Jaundice: Some Cb'nicaf Studies 
On 255 Patients Among Troops in Combat Zone. R. M, Finks and 
R. W. Blumbcrg.— p. 102. 

Infectious Diseases; Eleventh Annual Rcviw of 'Significant Piiblica* 
tions. H. A. Reimann.—p. 114. 

Powdered Stomach in Treatment of Infantile Pellagra. 
—The syndrome which the Gillmaus accept provisionally as 
pellagra in infants is prevalent in Johannesburg, South Africa. 
Analysis of hospital records during the last four years has 
revealed that the death rate among children suffering from this 
disease fluctuates between 40 and 60 per cent. The views held 
concerning tlie causes of pellagra suggest that this disease is 
caused by a lack of vitamin B complex, especially of nicotinic . 
acid However, vitamins fail to be effective in approximately 
50 per cent of the cases. The authors discovered that powdered 
hog stomach led to rapid improvement in the clinical condition 
and simultaneously depleted the fat from the liver. In a study 
of 23 cases of pellagra in infants and children tliey noted that 
the main clinical findings were a varying degree of edema, 
dermatitis, angular and labial stomatitis (cheilosis), graying of 
the hair with varying degrees of alopecia, steatorrhea and a 
large fatty liver. Microscopic examination of aspiration biopsy 
of the liver revealed the presence of fat in the liver cells. The 
fatty change in the liver was a constant feature and was not 
due to interciirrent infection. The accumulation of fat m the 
liver proved to be a more accurate measure for predicting the 
outcome than the clinical findings. All the patients in tins 
series treated with vitamins died. Liver extract and especially 
powdered stomach depleted the fat from the liver, and this 
depletion was invariably associated with a dramatic improve- 
ment. Five days' treatment with 10 Gm. of powdered stomacli 
a day was adequate to allow for a continued depletion of fat 
from the liver even after treatment n-as suspended. Although 
infantile pellagra is initiated by dietary imbalance, the secondary 
pathologic changes \ hich supervene cannot be alleviated by a 
full diet and vitamin concentrates. The edema ol inianWe 
pellagra is not related to the serum proleins but probably 
results from a disturbance of tlic gastrohcpatorcnal mccbanisni. 

In view of the low fat content ol the diet, the steatorrhea in 
infantile pellagra was regarded as resulting not from malabso^- 
tion of fat but from conversion of carbohydrate to fat which 
cannot be utilized. The evidence indicates that fat continuously 
present in the bowel liberates enterogastrone, whidi in turn 
inhibits gastric function. In view of the rapid improvement 
in pellagra treated with powdered stomach, it is recommended 
that this treatment be given universal trial for other disease.': 
in which steatorrhea is a prominent feature. 
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Hepatitis With and Without Jaundice.— During the late 
summer and fall of 1943 an epidemic of infectious hepatitis 
began among American, British and French troops in the North 
African theater, .•'l total of 448 patients with jaundice were 
admitted to the gastroenterologic service of a general hospital 
in Italy. Jaundice developed also in patients in the surgical 
wards; 196 patients with hepatitis and jaundice uncomplicated 
by other diseases, 42 patients having additional diseases simul- 
taneously and J7 patients with hepatitis without jaundice were 
studied. Finks and Blumberg stress that the clinical character- 
istics of epidemic hepatitis with jaundice are not essentially 
diffcient from tliose of catarrhal jaundice. Epidemic hepatitis 
IS similar to postvaccinal hepatitis but differs in the frequent 
occurrence of chills, fever and lymphadenopathy and in the 
relative absence of dermatitis, anemia and mental reactions 
Fever, chills and other evidence of an acute infectious, systemic 
disease arc common initial symptoms. The disease is usually 
mild but has a tendency to relapse with exertion, fatigue and 
intercurrent infections. Relapses can be prevented or minimized 
by rest in bed and by a prolonged convalescent period. The 
disease, although usually benign, may be rapidly fatal. There 
was one fatality in this group. Repeated severe hemorrhages 
from ulcerations in the gastrointestinal tract and nephrosis due 
to deposition of bile pigment in the renal tubules were coinpli- 
tations in the fatal case 

Canadian Medical Association Journal, Montreal 

53:199-308 (Sept.) 1945 

Principles of PcniciUm Tlicrap'. R T. Farquharson — p 199. 

Insulin and Dniictcs: In Retrospect and in Pro-pect C H Re^t 
—11 204. 

*Gcnitofenior.al Causalgii. E K. Ljon — p 213 
Small Hospital Construction F. H. Coppock — p 310 
Medical Treatment of Postoperatire Pulmonarj Atelectasis M. .\rono 
Mtcli — p. 222. 

Faniili with Inherited Ectodermal Djstrophv. tV D Wilke' and G II 
Stc'cnson — p 226 

Psjcliotlierapj for General Practitioner. S R La'cock — p 2.0 
^Treatment of Essential Hypertension "ith Sodinin Thiocyanate It E 
Iltatnish and J D Adamson — p 236 
Coniincnts on Abdominal Wounds Treated in Canadian Field Surgical 
I'nit G. C. Johnston- — p. 242 

S'lidrnnic of O'arian Tumor Associated "itli Ascites and Pleural 
1 ITnsion S R Tonnsend — p 245. 

Ps'cltnlogic Factors in Skin Disease. F. Kalz — p 247. 

Surgical rrcatmciit of Prostatic Obstruction R. M. Ncsbit. — p 254 
Osiingciiic Sarcoma Deaeloping on Paget's Disease R C. Burr. 

— p 262. 

Classification of Xontnbcrculous Chest Diseases, "itli Special Reference 
to So Called Atypical Pneumonia C. Rich. — p. 265 

Genitofemoral Causalgia. — Ljon adds 3 cases of genito- 
femoral causalgia to a scries of 7 which wcic reported by 
McGee in 1942. Lyon’s first patient was a farmer aged 18 
w ho complaiiictl of severe pain in the right groin of four months’ 
tluration. The pain was aggravated by standing, walking, lift- 
ing and straining and disappeared when the patient lay down 
.mil flexed his right thigh on the abdomen He had had an 
appendectomy four years preiionsly. The old appendectomy 
scar was well healed, not tender or fixed. There was tender- 
ness along the right inguinal canal, especially m the region of 
the internal ring. The tenderness in this region was so acute 
that the patient became faint when this area was palpated and 
stilted that this was the exact spot where he felt the maximum 
amount of pain when walking and standing. diagnosis of 
genitofemoral causalgia was made and operation advised. The 
cecum and tcnninal ileum were found to be bound down by 
dense adlicsions to the posterior peritoneum o\cr the iliac \cs- 
scls These adhesions were freed and tlie posterior peritoneum 
was opened. The genitofemoral none was identified and lifted 
up from the psoas muscle where it crossed beneath the ureter. 
It was followed down. The nencs seemed to be under an 
unusual tension. Approximately 2 inches of the main iierse 
^nk was excised and the cut cnd= were allowed to retract, 
1 he coin alcsctnce was unesenttul and the patient has been free 
from pain and discomfort since the operation. In the two other 
cases the author was again impressed with the apparent tautness 
ot the ncnc at the region of its exit from the posterior peri- 
toneum and its entrance to the internal inguinal ring and below 
l oupart s ligament. In none of the 3 patients were the adhe- 
.sions particularly dense, hut the ncr'Cs in all 3 were quite taut 
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eacn widi the patient lying in the supine position. This tension 
might be increased by hypere.xtension of the thigh during the 
act of walking or standing. Sectioning of this nerve is the 
best method of producing a cure of this most distressing 
condition. 

Treatment of Essential Hypertension with Sodium 
Thiocyanate. — Beamish and Adamson used Barker’s sodium 
thiocyanate method in the treatment of 10 patients w ith essential 
hypertension. Special precautions were taken to eliminate the 
psychic effects of treatment. Objective and subjective improre- 
inent definitely attributable to the action of thiocyanate wa- 
obtained in over half of the patients. Blood pressure reduc- 
tions obtained in all cases averaged 40.5 mm. systolic and 19.8 
diastolic. Symptomatic improvement occurred in 6 cases; mild 
toxic effects occurred in 5. Best results were secured in those 
with severe symptoms associated with little cardiorascular and 
renal damage. By proper selection of cases the number of 
good results could be increased. Dosage must be carefully 
controlled by blood cyanate determinations, and patients must 
be watched for toxic manifestations. Severe symptoms or dan- 
gerously high pressure, unrelieved by other treatment, indicate 
the use of thiocyanate. 

Delaware State Medical Journal, Wilmington 

17:149-168 (Aug) 1945 

Hitrat HctUIi mil It's roture E. Cameron — p. 149. 

School Iljgienc the School; One Jlethod of Presentation B ?!uger 
— p 150 

V-J Daj and Some local Sanitation Along Delaware Ri\cr R. C. 
Beckett — p. 352. 

Incidence of Plural Births. C A Marshall — p. 155. 

Areas for Rapid Progress in Nutrition. Mar> T. Da\enport — p 156 
\\\i\ the Board of Health Is Concerned About Total Person. E Usher 
— P. 257. 

Cominumt> Education for Health Katharine B. Franklin — p 159. 
Teaching Function of Public Health Nur’te Mar> M Klacs — p 162. 

Journal of Aviation Medicine, St. Paul 
16:209-284 (Aug.) 1945 

Sliiilits mi BeniP H. L Motlei . H. T. Clilmi .-mil F A Oildl — p. 210 
Tr.iumatic Calcific.-itions: Precqnt.'iting F.ictors in “Bciiils” F.siii 
J. 11. Allan — p. 235 

Relationship Between Ph\sical Pitnes'? and Succe-^s m Training of 
U. S. Na\al Flight Students A Gra^hlel and H. West- — p 242. 
EfTcct of Mctlijlcnc Blue on Performance EfficiencN at HigJi Altitudes 
Matilda Moldenhauer Brook® — p. 250 
Ph>Mcal Fitness G. R Hams — p. 263 

Comhined Mixing and Flow Regulator M Ecknnn and A I 
Barach — p. 265 

Inhibition of Animal Metabolism Under Decompression S F. Cook 

— P 268. 

Flatulence at Altitiulc in rre«cncc of Cardiospasm Report of C.asc 
C. B. Ta\lor and F. J. Robinson. — p 272. 

Arterial Spasm .and Transient ParaUsi® UesnUing from T.ightning 
Striking .an Airplane J. U. Curren® — p 27^ 

Doctor of Air. F. .\. U'alhank — p 278 

Journal of Immunology, Baltimore 
51:65-126 (.Vug.) 1945 

Relation of Anttbod> Response in Swint to Do't of Swinc Infiutnzi 
Virus lnacti\ated with Formalin and with UltriMolet Light. I. \V 
McLean Jr. Dorolhj Beard, .V. R Tajlor, D. G Sharp and J, \V. 
Beard — p 65. 

Studies of Subgroups of Blood Groups and AB* I Acti\c and 
Pi«st\e Acquisition of Alphai Agglutinins bj As Patients as Result 
of Blood Transfusion. L F. Young ^ — p. 101, 

*Id : II Agglutinogen .\j; Its Detection with Potent B .Scrum aiul 
Imcstigation of Its Inheritance. L. E. Young and E. Witcbsk>, with 
technical assistance of J. Mohn — p 111. 

Studies <m Purification of Sjphilis Antigen E Fischer. R Fischer 
' Dallmann and R. Bone — p 117. 

Detection of Agglutinogen A-.— Young and Witebiky lay 
that altbough the subgroup? .-Vz and .A-B are rare they may be 
encountered from time to time in tlic operation of a blood 
transfusion sertice and in the investigation of paternity. Tliey 
tlisc04crcd a man with tlie blood group A=B in tlic course of 
determining the blood groups of medical students. Of all red 
cells atailable, .VzB cells gi\c the weakest reactions with B 
scrum and therefore provide the most suisitise testing mediums 
for this scrum. Scrum from group B donors saccinated intra- 
venously with a solution of A and B factors may produce 
strong acglutination of AzB cells. Titrations of such a serum 
serve to emphasize the great advantage of using “immunized" 
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persons as donors of blood grouping serum. Studies of the 
subgroups of other members of the family of the AsB individual 
revealed that tlie student’s fatiier and both grandmothers 
belonged to group B, while his mother and all 3 of her siblings 
belonged to subgroup A:B and his sister to subgroup A: It is 
most likely that the AsB student inherited the Aa agglutinogen 
from the mother, whose genotype is presumably AaB. These 
findings might constitute an exception to the currently accepted 
theory of inheritance of the Aa agglutinogen. 

Journal of Experimental Medicine, New York 

82:157-226 (Sept.) 1945 

Pl.asma^ Protein Alet.aliolism'EIectrophoretic Studies: Ciironic Depletion 
of Circulating Proteins During Low Protein Feeding. L. J. Zeldis, 
E. L. Ailing, A. D. JIcCoord and J. P. Kulk.t.— p. JS7. 

Plasma Protein Production as Influenced by Parenteral Protein Digests, 
\'ery High Protein Feeding and Red Blood Cell Catabolism. S. C. 
Madden, A. A. Kattns Jr., J. R. Carter, L. L. Milter and G. H. 
Whipple. — p. 181. 

Effect of Enzyme Inhibitors and Activators on Multiplication of Typhus 
Rickettsiae: II. Temperature, Potassium Cyanide, and Toluidin Blue. 

D. Greifl and H. Pinkerton. — p. 193. 

Immunochemical Studies on Blood Groups: I. Estimation of A and B 

I. soantibodies in Human Serum by Quantitative Precipitin Method. 

E. A. Kahat and Ada E, Bezer. — p. 207. 

Journal of Lab, and Clinical Medicine, St. Louis 

30:725-808 (Sept.) 1945 

^Penicillin Sensitivity of Strains of Six Common Pntliogens and of 
Hemophilus Hemolyticus, M. Meads, E. Ory, Clare Wileox and 
M, Finland. — p. 725. 

^Superiority of Continuous Intravenous Drip for Maintenance of Effec- 
tual Serum Levels of Penicillin j Comparative Studies, with Par- 
ticular Reference to Fractional and Continuous Intramuscular Adminis- 
tration, L. Loewe, P. Rosenblatt, M. Russell and Erna AUurc- 
W^erber.— p. T30. 

Activity of Penicillin at Temperatures Above 37 C, R. E. Hoyt, O. B. 
Pratt and M. G. Levine,- — p. 736, 

Oral Penicillin in Treatment of Gonorrhea. A. JJ. Free, L. P. Huff- 
man, K. R. Trattiier and Helen B, Brown.— p. 738. 

Potentiation of Germicides with Aerosol OT. \V. C. Tobie and Martha 
L. Orr.— p. 741. 

Meningococcus Grouping: Note on Experience with Capsular Swelling 
Test. Edith A. Becklcr.— p. 74S, 

Diagnostic Signidcance of Inclusion Bodies in Rabies and Canine Dis- 
temper, H. Rifkin, E. B. Cckada, M. Zarrow, D, G. Henderson and 

J. O. Whitehead. — p. 748. 

Ocular Disturbances in Riboflavin Deficiency. T. D, Spies, D. J. 
Perry, R. C. Cogswell and W. B. Frommeycr, — p. 751, 

Effect of Barium Chloride on Heart, A. M, Wedd and H, A. Blair. 
— p. 765. 

Use of Tljeopliyllinc Aminoisobutanol in Angina Pectoris. F. Steinberg 
and J. Jensen. — p. 769, 

Diminution of Epinephrine Sensitivity of Normal Human Heart 
Through Thiouracil. W. Raab. — p. 774, 

’Fatal Agranulocytosis Occurring During Treatment with Thiouracil 
P. H. Wosik.a and L. Braun. — p. 779. 

Penicillin Sensitivity of Common Pathogens. — Me.nds 
and his associates describe tests oti the in vitro sensitivity to 
commercial penicillin of 240 pathogenic strains of gonococcus, 
beta and alpha streptococcus, pneumococcus, meningococcus, and 
staphylococcus and also on 21 respiratory strains of Hemophilus 
hemolyticus. There were wide differences in sensitivity among 
these organisms and among different strains of tlic same organ- 
ism. The strains of gonococcus and of group A hemolytic 
streptococcus were the most sensitive to penicillin and showed 
the greatest uniformity in that respect. The strains of staphy- 
lococcus and meningococcus showed tlie widest range of sensi- 
tivity. Most of the H. hemolyticus strains reacted like the 
majority of staphylococci and meningococci. The sensitivity of 
strains of pneumococcus and alpha streptococcus was inter- . 
mediate between that of beta streptococci and meningococci. 
Resistant strains, which were 256 times more resistant than 
the reference strain of hemolytic streptococcus, were encoun- 
tered only among the staphylococci. Relativeb' insensitive 
strains which were from 16 to 64 times more resistant than 
the reference strain, were found among the staphylococci, 
meningococci, H. hemolyticus and alpha streptococci. Among 
the group streptococci, pneumococci and meningococci there 
was no correlation between the serologic types and penicillin 
sensitivity. Among the pathogenic staphylococci there was no 
apparent relation between penicillin sensitivity and the hemolytic ■ 
or coa^iilaso properties of the different strains. 


b A. M. A; 
Dec. 1, 19tS 

_ Continuous Intravenous Drip for Maintenance of Peni- 
cillin Levels. Loewe and his associates determined penicillin 
scrum levels following fractional intramuscular, continuous 
intramuscular and continuous intravenous administration of peni- 
cillin. They recommend fractional intramuscular therapy for 
the treatment of acute short lived infections. Injections should 
be given every two hours. The continuous intravenous drip 
of penfcillm yields serum levels superior to those obtained fol- 
lowing continuous intramuscular injection. Predictable serum 
penicillin levels are obtained following continuous intravenous 
drip in daily dosage schedules up to 10,000,000 units. Such 
doses are nontoxic. 

Fatal Agranulocytosis from Thiouracil.— Wosika and 
Braun report a fatal case of agranulocytosis in a woman 
aged SO wlio was given 0.6 Cm. of thiouracil for thirt)--one 
days, 0.4 Gm. daily for fourteen days, 0.2 Gm. for twenty-ofie 
days and 0.1 Gm, for ten days, a total dose of 29.4 Gm. The 
basal metabolic rate was reduced, the pulse rate became slower 
and no change was noted in the blood count or in the weight. 
The exophthalmos and general condition imprm'cd draniatically. 
On November 13 her throat was slightly injected and her tem- 
perature was 99.6 F. Thiouracil was stopped. The throat 
condition became worse. On November IS swelling, redness 
and a dirty white c.xudate were observed. The temperature 
was 103 F. She liad become toxic and restless. The white 
blood cell count was 2,500. No neutrophils were found. The 
white blood cell count on successive days was 3,000, 1,200 M’d 
500. The patient died on November 19 with a temperature of 
106 F. after a deepening coma in spite of receiving daily 40 cc. 
of pentnucleotide intramuscularly, 6 cc. of yellow hone marrow. 
500 mg. of ascorbic acid, 100 mg. of thiamine hydrochloride, 
a transfusion of 500 cc. of whole blood and 10 units of crude 
liver extract intramuscularly. She also received .i few oral 
2 cc. doses of folic acid and 15,000 units of penicillin everj 
(wo fioiirs for three days and continuons oxygen therapy. Nmc 
cases (including the present report) of agranulocytosis from 
tliiouracil have been reported in detail, in which 
five recoveries and four deaths. The danger o agranu o 
is apparently increased in patients over 50 years o g - 
duration of the treatment, the size of the daily ^i j 
total of drug consumed do not seem to be dctemiining factors. 

Journal of the Mount Sinai Hospital, New York 

12:803-850 (July-Aug.) 1945 


Aspects of Transmission 


of Nervous Impulse: I. 


JWiatio:! in Rcripli- 


cr.U and anur.nl Nervpu^ Treated by Surgical 

Cj-sl.ndenotna of gjv 

rtS;Siltwd^FibV^J^\«o_ndaryJ.o Pulmonary Infare, ion: Opera- 

tktSir'^ierwIn f- 

o«'’'nIoio«''-ofDisease: bapter 9. Biology of Graves' Dls- 


E. Medieal History of Old Age. 


Life’s Later Years’. Studjesjn 


Part S 


Revival oI Learning. 


p. D. Zenian. — p. 833. 


Journal of Nutrition, Philadelphia 

30:1-150 (Aug.) 1945 

r. -.1, Rat A. W. Halverson, J. H. Sbaw and E. B. 

• Studies with Kat. ■4^- 

*■— ;P- .. . .... Vitamins: I. Human Bioassay Tcc/mic. 

irp p' Robinson and F..C. Consolazia-p. 89 

^”“^/swHvaTo"ATbi" J'-S"-"' 

Jhi^rof roybL”6lf«-ri-- for Rat. R. R. S.dtzcr 

IV. U'esterH d and E. A U ^ > J ' Corl.a.n 

:^^"MTfo°Tats^W 'rDic?Low fn Protein. Aline U. Orten 

LYai Rfetes j; me l'p’' Z ilkita Jr. and 

of Fat on Utiltration of Galactose bj Rat. a . /-'an 

f. Mitcbcll.— p. t47. 
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Medical Annals of District of Columbia, Washington 

-14:393-442^(Sept:)'-194S = 

Story of Penicillin. A. Fleming.— p. 393. 

Note on Infection and Cancer. L. P. Shippen.— p. 400. 

Symptomatology of Infectious Mononucleosis. J. M. Moser Jr.— p. 403. 
'Outpatient Penicillin Therapy of Gonorrhea. B. D. Chinn and F. G. 
Gillick, — p. 407, 

Outpatient Penicillin Therapy of Gonorrhea.— The trpt- 
ment schedule used by Chinn and Gillick consisted of four injec- 
tions of penicillin of 50,000 units each at hourly intervals. They 
treated a total of 776 cases of gonorrhea without any to.ric 
reactions. Two cultures forty-eight hours and ten days after 
treatment were obtained in 589 cases. Patients failing to return . 
for observation were not considered in the evaluation of the 
method. Cultures were negative in 91.2 per cent of the patients 
receiving one course of treatment. Among the 52 patients who 
were considered treatment failures 19 were treated with a second 
course of 200,000 units. Seventeen of these responded success- 
fully. Blood levels of from 0.19 to 0.25 unit per cubic centi- 
meter of serum were maintained for at least three hours after 
treatment in 4 cases. The authors conclude that this method 
is satisfactory as an outpatient procedure in the treatment of 
gonorrhea. 

Minnesota Medicine, St Paul 

4 28:609-688 (Aug.) 1945 .' 

I*TCsidciitiaI Message to House' of Delegates of Minnesota State Medical 
Association. E. L. Tuohy.— p, 629. 

Colonna Reconstruction Operation for Ununited Fractures of Keck of 
Femur. M. S. Henderson and J. J. Hinchey. — p. 641. 
Retropharyngeal Abscess and Massive Hemorrhage. J. J. Hochfilzer. 
— p. 644. 

Punch Biopsy of I-iver. R. F. Schmidt and A. H. Wells. — p. 647. 

• 28:715-784 (Sept.) 1945 

Conflicts and Psychogenic Maladjustments Incidental to Age. M. W. 
Kemp. — p. 715. 

Psychosomatic Medicint, ^\ith Special Reference to Neurodermatoses. 
M. A. Troxcll,— p. 71S, 

Surgical Repair of Inguinal Hernias. E. W. Minty and F. W. Minty. 
— p. 723. 

.\sthma and Formation of Hernia. L. E. Prickman and E. D. Bayard, 
—p. 727. 

Chronic Peptic Ulcer of Esophagus. W, A. Coventry and A. H. 
Wells.— p. 729. 

New England Journal of Medicine, Boston 

233:315-338 (Sept. 13) 1945 

^KfFcct of Clicmotlicrapy on Duration of Carrier State Following Scarlet 
Fever. A. D. Rubenstcin and G. E. Foley.- — p. *313. 

Hodgkin's Disease: Report of Case of Mediastinal Type with Leuko- 
penia and Terminal Atelectasis. S. Levy.- — p. 322. 

Pliysiology. H. E. IIofT. — p. 325. 

Acute Miliary Pulmonary Tuberculosis, Adenocarcinoma of Head of 
Pancreas; Tumor Thrombi in Lungs and Liver. — p. 328. 

.\cute Bacterial Endocarditis, with Mycotic Aneurysm of Aortic Valve 
and Rupture of Commissure Between Right and Left Posterior Cusps. 
— P. 332. 

Chemotherapy for Scarlet Fever Carriers, — Rubcusteiu 
and I'olcy studied the effect of chemotherapy on temporary 
and convalescent scarlet fever carriers. In two epidemics the 
utilization of small daily doses of a sulfonamide preparation — 
Milfamcrnzinc in the first instance and sulfadiazine (Pickrell’s 
.solution) in the other — apparently reduced to a minimum the 
number of persons carrj-ing the causative organism. Studies 
among the families of children who acquired scarlet fever in 
a schoolroom outbreak revealed a spread of the causative organ- 
ism to a large proportion of the family contacts, with the occur- 
rence of several secondary cases. A study of a group of 
untreated scarlet fever patients showed that-when discharged 
from isolation hospitals the majority carried ‘the same type of 
streptiKoccus that was present on admission. A large propor- 
tion of scarlet fever patients treated witii certain of the sulfon- 
amides developed a tcmiwrarj- period of “cultural latency.” In 
approximately half of these cases, however, the original strepto- 
coccus reappeared in the cultures after an interval of one to 
five weeks. A study of sulfathiazole treated cases suggc.sts that 
the period of “cultural latency-” has no effect on the incidenn- 
of late secondary- cases. 


Psychosomatic Medicine, Baltimore 

7:257-320 (Sept.) 1945 

Psychologic Factors in Combat Fatigue, with Special Reference to 
Hostility and Nightmares. L. J. Saul. — p. 257. 

Hypnotic Ablation Technic for Study of Personality Development: Pre- 
liminary Report. H. Spiegel, J. Shor and S. Fishman. — p. 273. 
Psychosomatic Regression in Therapeutic Epilepsy. T. D. Power. 
— p. 279. 

Neuropsychiatric Aspects of Porphyria. N. Roth. — p. 291. 

Study of Homosexual Adult Males. E. L. Sevringhaus and J. Cliornyak. 
— p. 302. 

Public Health Reports, Washington, D. C. 

60:1005-1036 (Aug. 31) 1945 

DDT Water Emulsion in Rice Fields as Method of Controlling Larvae 
of Anopheles Quadrimaculatus and Other Mosquitoes. F. L. Knowles 
and F. W. Fisk.— p. 1005. 

60:1037-1068 (Sept. 7) 1945 

Studies of Acute Diarrheal Diseases: X. C. Further Cultural Observa- 
tions on Relative Efficacy of Sulfonamides in Shigella Infections. 
A. V. Hardy.—p. 1037. 

Sickness Absenteeism Among Male and Female Industrial Workers 
During 1944, and Among Males During First Quarter of 1945, 
with Note on Absence Duration, 1941-1944. W. M. Gafafer. 
— p. 1043. 

Isolation of Pasteiirella Tularensis from Sputum: Report of Successful 
Isolations from 3 Cases Without Respiratory Symptoms. C. L. 
Larson. — p, 1049. 

Tennessee State Medical Assn. Journal, Nashville 
38:239-278 (Aug.) 1945 

Benign Obstructive Lesions in Right Lower Quadrant. J. R. Branch. 
— p. 239. 

Fractures About the Elbow in Children. H. B. Boyd and A. R. Altcn- 
berg. — p. 243. 

Goiter: Its Diagnosis and Treatment. L. C. Sanders and S. F. 
Strain. — p. 252. 

Toxemia of Pregnancy. L. E. Dyer. — p. 259. 

Birth of a Twenty Pound Infant. J, J. Gwin. — p. 266. 

38:279-314 (Sept.) 1945 

Hodgkin's Disease: Special Reference to Survival. C. C. Smcltzer. 

— p. 281. 

Rational Management of Benign Prostalic Obstruction. R. F. Majer 
and T. D. Moore. — p. 287. 

Diagnosis and Treatment of Rectosigmoid Malignancy. M. W. Holchan. 
— p. 295. 

West Virginia Medical Journal, Charleston 

41:229-248 (Sept.) 1945 

'Silicosis — Its Prevention and Treatment. D. A. MacGregor. — p. 229. 
Flocculation Test for Syphilis: Its Technic and Evaluation. W. L. 

Hardesty and Anita Hullman. — p. 237. 

-\cutc Laryngotrachcohronchitis in Children. Henrietta L. Marquis. 
— p. 240. 

Silicosis. — The addition of as little as 1 per cent of alumimim 
dust to silica laden air is sufficient to prey-ent the development 
of silicosis in the c.\perimental animal. It yvas not necessary 
lo inhale both the silica and the aluminum simultaneously in 
order to protect the animal against e.xperimcntal silicosis. 
When studying the application of this preventive measure to 
man it seemed necessary to have the miners breathe the alumi- 
num dust in a relatively heavy concentration yvhich could Ik 
measured and yvhich would he approximately the same from 
day to day. The best time to give the treatment yvas when 
each shift of miners came into the change room to get ready 
for yvork. The miners are enthusiastic in their approy-al of 
this method of safeguarding their health. In using aluminum 
dust for treatment, the patients inhale aluminum laden air 
through a tube. The time of treatment is gradually increased 
from three minutes to twelve minutes, and treatments arc given 
three times a week for a period of twenty yvccks or more. 
The treatment of silicosis by the inhalation of fine aluminum 
dust results in a decrease of cough, shortness of breath, tight- 
ness in the chest and fatigue. In a group of 104 patients who 
had positive x-ray evidence of silicosis but who denied any 
disability there were 93 yvho claimed to be distinctly improved 
after trcatmenL MacGregor concludes that silicosis itrobably 
can be eradicated as an occupational hazard by means of 
adequate dust control and the use t)f aluminum dust as a pre- 
venth-c measure. 
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All asterisk (*) before a title indicates that the article is abstracted 
bcloiv. Single case reports and trials of new drugs arc usually omitted. 

Journal of Pathology and Bacteriology, Edinburgh 

57:157-284 (April) 1945 

Isoiniinimization to Blood Group Factors A, B. and Rh. K. E. Boor- 
man, S. E. Dodd and P. L. ilfollisoti.— p. 3S7, 

Tlonc Formation in Apic.al Scars. J, Davson. p. 171. 

AntiRciiic Structure of Erysipelothri.t. A. \V. Gledliill. — p. 179. 

Eficct of Hiiitiidily on Survival of Dried Cidtiira of Streptococcus 
Agalactiac. P, S. Watts.— p, 191. 

*AlUi.\ati Diabetes in Rabbit. E. Duffy. — p. 199. 

“Fat.al Bronchial Asthma Showing Asthmatic Reaclion in Ovarian Tern- 
toiiia. J. G. Thomson. — p. 213. 

Thrombosis of Aorta in Newborn; 3 Cases, I with Infarction of Liver. 
.T. E. Morison. — p, 221, 

Slrueture of IIe.art Valves, with Special Reference to Their Blood 
Supply and Genesis of Endocarditis. W. F, Harper.— p. 229. 

Isolation of Aiitigenically Homogeneous Strains of Bact. Coli Ncapoli- 
tamiiii from Summer Diarrhea of Infants. J. Bray. — p. 239. 
Comparison of Modifications of Three Serologic Reactions for Syphilis: 
Wasscrmaiiii, Meinickc and Saclis-Gcorgi Tests. D. B. Colquoliouii, 
W, B. Kyles 1. Raiinic. — p. 249. 

Alloxan Diabetes. — Duffy point.s out tliat a large iittravciious 
dose of ailo.xan (200 nig. per kilogram of body weight) causes 
rapid dc, 2 th in rabbits, there being a phase of hypoglycemia 
followed by hyperglycemia and inanition if the animal survives 
for several days. At postmortem the cliief cliangc is damage 
to the cells of the islets of Langerhans, Survival beyond this 
acute to.xic phase may be secured by appropriate trcatractit 
with de.xtrose by mouth during the first forty-eight hours, 
followed sometimes by insulin during the first two weeks. 
Animals which survive the acute toxic phase develop a condi- 
tion simitar to human diabetes, with hyperglycemia, glycosuria, 
polyuria, polyphagia and cataract. There is tiiminislicd toler- 
ance of dextrose, but tolerance is increased by administration 
of insulin, Ketonuria, except at the early phase, is not a 
feature on ordinary diet but may be induced by administration 
of c.vcess dextrose. In a proportion of cases spontaneous 
recovery occurs after several weclcs or months, but animals 
have remained diabetic for as long as si.x to nine months. 
The only constant lesion in the diabetic rabbits is diminution 
in size of the pancreatic islets and reduction in number of 
beta cells, which also show enlargement, dcgranulation and 
sometimes vacuolation and hydropic change. The alpha cells 
arc practically unaffected. 

Asthmatic Reaction in Ovarian Teratoma. — Thomson 
reports the history of a woman, aged 47, who died in .an attack 
of bronchial asthma. Tlicre were found in the teratomatous 
respiratory tissue of an ovarian teratoma “asthmatic” changes 
.similar to those present in the bronclii. 

Presse Medicale, Paris 

53:241-252 (May 12) 1945 

•Tvcalment of Large Isolated Cystoccles. J. P.itel .iiid C. Dubost. — p. 241. 
Treatment of Maligiiant Forms of Bouillaud’s Dise.asc. U. Lutembacher. 
— p. 241. 

Arrest of Atmeks of Faro.'tysmal Tacliycirdia by Intravcnoits Injection 
of .Acetylcholine. M. Segers, J. Lequime .and II. Dcnolin. — p. 242. 

Treatment of Large Cystoceles.— Patel and Dubost 
describe an abdominal cystohysferope.\-y which they performed 
in 7 cases. Tlicy say that this intervention represents a solu- 
tion for the surgical treatment of large cystoccles. In this 
method tlie trigonal vaginal portion of the bladder is attached 
to the anterior surface of the uterus, and then the uterus is 
'attached to the abdominal wall; thus uterus and bladder arc 
raised at the same time. In 4 of the cases tlic uterine fi-xatlon 
was made according to the method of Doleris. In the other 
cases, which concerned women of advanced age, direct fi.vation 
of the uterine fundus was done. Posterior colpoperineorrhaphy 
was done in only 3 cases, but the authors think that it should 
always be performed. As regards danger to the ureter, it is 
easily avoided by eitlicr inserting ureteral catheters or by taking 
care that tiie inferior point of vesicouterine attachment does 
not take the whole width of the bladder. 


16:213-292 (No. 4) 1944. Partial Index 

Mecli,ii.ism of Ancmi.i in the Course of Splenic Ancrai.-i in Adults. 
Ilcniolj^ic Splenomegaly and Myclopcnic Splenomegaly, p, Abrami 
P. dc Gaudart d’Allaincs and J. Bugas. — p. 213. 

Vitamin K and Globular Aggiutination. W. de Wcerdt.— p. 218 

Comparative Study of Gower's and Dognon’s Mctliods for Dcterinining 
the Amount of Hemoglobin, P, Ciicv.rllicr. A. Fiehrcr and F. Salrou 
— p. 223. 

Untoward Reactions of Blood Caused by Sulfonamides. Henrictic 
Nonfilard. — p. 229, 

Dognoii’s Method for Determining Amount of Ilcnioglohin in Shod. 

M. Guillot and H. Renault. — p. 243. 

•Acute Eosinophilic Leukemia. Contribution to Study of Massive Eosino- 
piiilias of Blood. P. Ravault, M. Girard and L. Revo!,— p. 258. 

Ilcmatofogic and Clinical Considerations on the "Erythrobkistic D!sc.isc 
in Adults." R. Crosnicr and F. Jlorel. — p. 2SS. 

Acute Eosinophilic Leukemia — Ravault and his associates 
present a brief summary of 8 previously recorded eases of acute 
eosinophilic leukemia, adding the report of an additional case 
of a man aged 60, Acute eosinophilic leukemia is a rare dis- 
ease occurring more frequently in men than in women. The 
clinical picture appears to be that of acute leukosis rather than 
of chronic leukemia. There may be rise of temperature, buc- 
copharyngeal phcnoniena, osteoarticular pains, hemorrhages, and 
definite but moderate hypertrophy of the hemopoietic organs. 
Death may occur within several weeks or months. Examina- 
tion of the blood may reveal a more or less considerable leuko- 
cytosis in which the eosinophils arc the prcrlomln.vit cells; many 
of the cells may he immature. 


Archives Argentines de Pediatria, Buenos Aires 

14:331-378 (Jfay) 1945. Partial Index 

•BCG Antitubcrcuhsis Vacciiialwii. A. Clwllas .uid A, Degoy.— p. 355, 
FriertreidTs Disease in Four Brothers: Etiology, Symptom.itology, Prog- 
nosis and Therapy. A. C.ireiso and B. Vijiiovsky.—p, 253. 

Antituberculosis Vaccination.— Cbattas and Degoy report 
the results of BCG vaccination given intradermally to 250 
infants during the first week of life. The dose of the vaccine 
was O.IS mg. for 115 infants and 0.30 _mg. for 302 infants. 
BCG was given by moutli to CS nonallcrgic infants and children 
between the ages of 5 months and 14 years. The infants and 
children in this group gave negative results to the tubcrculm 
tests with 0.10 mg. of tuberculin. The substance was given m 
a dose of 0.20 Gm. in 10 cc. of the vehicle. The authors found 
(1) that BCG is harmless in the doses given, (2) that allergy 
appears sooner in infants and children who receive large doses 
of BCG than in those who arc given the classic doses of the 
substance and (3) the percentage of infants and children who_ 
become allergic is higher for the former and lower for the fatter. 


Semana Medica, Buenos Aires 

52:41-77 (July 12) 1945. Partial Index 

•Sponl-mcous Cufimeous Empl.y-'cma in Course of Atweks of Aslhn..-.. 

E. G. Fongi and P. C. Rospnic.— p. 46, 

Spontaneous Subcutaneous Emphysema.— According to 
Foiiei and Rospide, spontaneous subcutaneous emphysema in 
die course of attacks of asthma is rare. The authors report 
7 cases at 22 and 26 years of age, respectively. Nausea, pam 
jn deglutition, moderate cyanosis and subcutaneous 
jf the supraclavicular zones and the neck .appeared in t 

)f the precordial region. Roentgenograms of the chest and o 
e neck fn 1 case showed air in the form of a clear hand about 
he ?eft ventricle and in the form of two bauds on ho h sides 
if the trachea. On the basis of t!te reports in the literature and 
,l tlieir x-ray findings, the authors beheve tha spontaneous 
ubcutancous emphysema in the course of an astlimatic attack 
s due to rupture of pulmonary vesicles m the pulmonary mter- 
titial tissue, with consequent increased pressure and escape 
if the air into tlic mediastinum and the cellular suljcutancous 
issues of the neck. The prognosis is favorable. The therapy 
onsists of analeptics, o.vygen inhalation or subcutaneous con- 
imious injection of oxygen. Incision of the emphysematous 
lefas is only rarely necessary. 
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Book Notices 


Alcohol. Science anil Society: Twenty-Nine Lectures with Discussions 
as Given at the Yale Summer School of Alcohol Studies. Cl«li. Price, 
?5. Pp. 413. Kew H.ivcn. Conn.: Quarterly Journal of Studies on 
Alcohol, 19-15. , 


Here arc included twenty-nine lectures with tlic discussion 
given at the Yale Summer School of Alcohol Studies during 
1944. The subjects include considerations of metabolism and 
physiology of alcohol, the relation of alcohol to nutrition, the 
psychologic and psychiatric aspects of excessive drinking and 
inebriety, the relation of alcohol to pauperism and traffic, the 
medical treatment of the inebriate and similar topics. Alto- 
gether, the book provides about as complete a consideration of 
the sultject as is anywhere available. The concluding chapter 
is a consideration of Alcoholics Anonymous, the most recent 
group movement for self control by inebriates. 


Bone-Grafllnu In the Treatment of Fractures. By 3. R. Armstrong, 
M D., il.Ch., F.R.C.S.. A/W/Comm. R. A. P. M. S. and Surgeon-ln-Chargc 
of an U. A. F. Orthopicdlc and Fracture Centre. Foreword by R. Wntaon- 
Joncs, B.Sc., Jl.Cb.Orth., F.E.C.S. Fabrlhold. Price, $T. Pp. 175, with 
204 Illustrations. Baltimore: William Wood & Company, 1045. 

This is a carefully prepared report on the experiences of the 
author in the management of 76 cases of bone grafting in 
the treatment of fractures. The general principles relating to 
the use of bone grafts, ^are excellently set forth but there is 
perhaps too great an elaboration of operative details. More 
emphasis might have been given to a statistical analysis of the 
results in support of the author’s conclusions. Fractures of 
the carpal navicular bone are particularly well dealt with, and 
the technic of closed pegging for graft fixation in case of 
delayed or nonunion is an ingenious procedure. Technical points 
that arc open to argument are the necessity for both nail and 
intramedullary graft fixation for ununited fractures of the neck 
of the femur with survival of the head, extensive periosteal 
.stripping for complete freshening up of tlie ends of an ununited 
fr.cture, the necessity for always fixing bone grafts with screws, 
and the author's tolerance for boiled grafts. The sections on 
preoperative and postoperative care are based on sound clinical 
thinking tliat characterizes tlie general sections. Emphasis on 
protection of the graft site, promotion of active rather than 
passive exercise and the avoidance of manipulation arc welcome. 


Common Ailments of Man. Edited by Morris Flshbeln, M.D.. Editor, 
Ilygcla, tlio Health Jlagarlne. Cloth. Price. ?1. Pp. 177, with 6 Illustra- 
tions. Garden City, X. T. Garden City Publishing Co.. Inc.. 1845. 

The education of the public in health matters has one 
primary motivation — the need for preventing self medication 
and the substitution tlicrefor of accurate diagnosis and scientific 
therapy. There are, however, certain facts about diseases of 
which all persons should be aware to enable them to seek tlie 
proper medical care at the right time. People arc too prone to 
ignore everyday afflictions — common ailments such as colds, 
headache and backache. Yet all of these conditions may be 
\varnings of impending danger, of the presence of some serious 
disorder which, when diagnosed early, is amenable to treatment. 
In this book a number of these common disorders are discussed 
in a clear, simple and scientific manner. Each ailment is 
considered by a recognized specialist in his field; hence the 
information is authentic. The physician can recommend this 
book to his patients without hesitation as a source of the type 
of information on disease with which the public should be 
acQuainted. 


„ I'y l-cUr J. Slfhicrohn, .M.D. Cloih. Price. $231(1. 
r. -3 . Garden City: Boublcday, Iioraii and Company, Ine., 1815. 

The adiyuiccs made by modem medicine have lengthened life 
and diminished illness. Dr. Steincrohn has written previously 
e.ss,-ijs^ and books enlightening the public on the progress of 
medicine, including “You Don’t Have to Exerdse,” "Heart 
Disease Is Curable’’ and "More Years for the Ask-ing.” The 
present book is inspirational and should do much good in over- 
coming hcpochondriasis in men and women who despair bcc-iu'c 
tlie years creep upon them. 


Men tinder Stress. By Roy B. Grinber. Lt. Col., M. C.. and John P. 
Spiegel, Slajor, M. C., Army Air Forces. United States, Cloth. Price, $o. 
Pp. 485. Philadelphia: Blaklstcn Company. 1845. 

In 1943 tlie authors gave a report on the treatment of combat 
induced illnesses in tlie North African campaign. The work had 
been carried out at a hospital behind the lines on patients from 
ground and air forces and from British and American fighting 
units. The present book is based on studies of American Air 
Force patients at a unique hospital for their treatment in St. 
Petersburg, Fla. In essential conclusions there are no important 
differences between the two studies. 

In several ways this book is an important contribution to the 
literature of the war. To flight surgeons and to psychiatrists 
of the Air Forces it will be an emotional stimulus, an intellec- 
tual guide and in some degree a handbook. To tliosc who are 
responsible for military organization it is a challenge because 
its pages carry implications for every aspect of militaty 
psychiatry and military organization: e. g. for the processes of 
selection and classification, the correlation of psychology and 
psychiatry and the conseiT’ation of military manpower by 
reducing the incidence of emotional breakdowns both in training 
camp and in combat. In this connection light is shed on the 
problem of group loyalty as a source of strength and on how 
it can increase vulnerability. There are indications of tlie 
methods by which men can be motivated for combat. And 
finally there are important implications concerning the role 
which psychiatry must play in relation to command in determin- 
ing personnel policies in future military organizations. 

None of these implications are developed in detail and the 
reader is usually left to draw his own conclusions on these 
broad aspects of military policy. Because the authors were 
still in military service while the book was being written, no 
other procedure was possible for them. It is to be hoped, 
however, that now that they are civilians they will feel free 
to develop unsparingly and in detail every criticism of tra- 
ditional military caste, organization and procedure which is 
implicit in their work. Such lessons must be drawn now; 
otherwise as war recedes into the past we shall forget these 
problems, and army organization will lapse into its traditional 
errors. 

Y’et the main focus of the book is not on such organizational 
problems as these but rather on the technics of therapy and on 
a theoretical formulation of vulnerability, of the process of 
falling ill and of the process of recovery. The material of the 
book is divided into five major sections: (1) the kind of 
men who go into military aviation, (2) psychologic stresses of 
combat, (3) the reactions to combat, (4) the delayed reactions 
after combat and (5) civilian applications of military psychiatry. 

The reviewer finds himself always interested and challenged 
but not always convinced. The grounds of disagreement are 
technical, however, and need not be elaborated here, because 
they in no way impair the general usefulness of the book to the 
audience for which it was written. One would only warn the 
young flight surgeon or psj’chiatrist niJt to be too concerned if 
certain basic concepts arc unclear and arc sometimes used in 
contradictory senses. One suspects that the authors them- 
selves are never quite satisfied with their own formulations 
because they make many attempts to restate in varying ways 
their theory of the dynamics of illness and cure. In view of 
the complexity of the theoretical aspects of the problem, one 
should feel only respect for this perple.xity. 

The procedure of narcosynthesis under pcntothal is clearli' 
described, but the theoretical rationale of the technic is not free 
from the confusions and contradictions mentioned. Nor can the 
reviewer agree with the authors that narcosynthesis differs 
fundamentally from the technics of "narcoanalysis” and “hypno- 
analysfs’ as these were practiced bj- certain earlier investigators. 
There arc important differences in emphasis but there are also 
many important similarities. Narcosynthesis is rather a more 
nearly mature evolution out of these earlier and sometimes 
naive beginnings. Although it is still in the c.xpcrimchtal stage 
itself, one m.iy safely predict that narcosynthesis will exercise a 
profound influence on the evolution of psychotherapeutic tech- 
nip in the coming decade and that the work of these authors 
will always stand as a milestone in the evolution both of 
military psyrhiatiy and of psychotherapy in general. 
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Queries and Minor Notes 


The akswers here published have been eeefared be competent 
AUTHOBITIES, ThFY DO NOT, flOIVEVER, KEPBESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SFECJFICALEY STATED IN THE REPLY. 
AnONVSIOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. Every letter must contain the writer’s name a.nd 
ADDRESS. BOT THESE WILL BE OMITTED OH REQUEST. 


VITAMINS AND NEOSTIGMINE FOR DEAFNESS 

To the editor ; — Are any particular vitamins or combinations of vitamins 

recommended in the treatment of chronic catarrhal otitis medio with 

deafness? Has neostigmine methylsulfate been proved of any value? 

William P. Barron, M.D., New York. 

Answer.; — The query cannot be answered n’ithout a definite 
understanding as to what is meant by the phrase catarrhal otitis 
media with deafness. There are many able clinicians rsdio are 
not inclined to make this diagnosis often, for in their experience 
tlie more severe types of chronic deafness turn out to be lesions 
of the inner ear or otosclerosis. Certainly no diagnosis of the 
nature of hearing loss should be made without one or more 
Careful tests of hearing capacity. Tbe diagnosis of chronic 
catarrhal otitis media should not be made in tbe presence of a 
normal or nearly normal membrana tympani ; nor should, if this 
condition is diagnosed, a pronounced loss in the higher tone 
range be assigned to pathologic changes in the middle ear. 
There are many cases of “plaj'ed out” middle ear disease of 
childhood with changes in the membrana tympani in which later 
deafness of the inner ear type develops, lastly there is reason 
to believe that for a short time, at least following inflation of 
the middle ear, there should be some demonstrable hearing 
improvement in instances of true chronic otitis media of catar- 
rhal nature. This could not be true in otosclerosis, and it is 
this condition which would offer a great deal of difficulty in a 
differential diagnosis. A diagnosis once assured, however, there 
is still a good deal of difference of opinion as to the value of 
either vitamins or neostigmine methylsulfate in tlic treatment of 
deafness due to catarrhal states. 

There has been no particular evidence that tbe mild avita- 
minosis so widely postulated nowadays is the cause of severe 
ear difficulties, nor should the observations in Intman beings 
be equated with the results seen in animal e.xperimentation, in 
wliich the avitaminosis produced is severe. It is nevertheless 
not wrong to prescribe vitamins in the treatment of a patient 
with chronic catarrhal otitis media associated with difficulty in 
hearing, if the physician has an open mind, makes no excessive 
promises and most of all is exceedingly precise in his examina- 
tion of the middle ear and in testing and retesting the hearing. 
His diagnosis with regard to the location of the seat of the 
pathologic condition in the hearing apparatus will be accurate 
and he will in addition rule out causes in the middle ear for 
deafness which are at least partially self curative (i. e. secretory 
catarrhal states). 

There is less to be said in favor of neostigmine methylsulfate 
as a therapeutic aid in deafness than there is for the vitamins. 
Its use is highly empirical and should be vieived u ith skepticism. 

References : 

ChiJcJrey, J. II.: Vitamin JB and Other Measures in the Treatment of 
Deafness, Laryngoscope 50:64$ ijidy) 1940. 

Covell, W, P.; Vitamins and tlie Ear, Laryngoscope 51:633 (Jwl.') 
1941. 

Selfridge, Grant; Present Status of Vitamins in Relation to Eisl’tlt 
Nerve anti Conduction Deafness, Arch. Otolarvna. 34:125 (JnV) 
1941. 

Babtntt, J. A.: The Problem of Impaired Hearing, Transactions of tlie 
College of Phs'Sicians of Philadelphia, Section on Otolaryngology, and 
Philadelphia Laryngological Society, Arch. Otohryng. 5S:94 (Jvdy) 
1943; a discussion of the value of neostigmine in the treatment of 
impaired hearing. ' 


HEMORRHAGIC PURPURA 

To the fd/for;— Would you please Inform me whether there is on/ recent 
advancement in the treatment of purpura hemorrhagico in children? 

V. W. Pryor, M.D., Holdenvilic, Ohio. 

Answer — T here :s no recent advance in the general treat- 
ment of purpura hemorrhagica (primary throtnbopenic purpura) 
that has given uniformly good results. For the control of local 
bleeding externally, thromboplastic substances have proved quite 
effective. As spontaneous recovery frequently occurs ffl children 
with hemorrhagic purpura, splenectomy should be reserved for 
clironic cases of over six to twelve months’ duration. 


EFFECTIVENESS OF PENICILLIN OF DIFFERENT 
MANUFACTURE : 

To tAo M/for;— A current commeBt in The Journal, July 7. 1945, states thot 
the ocfivity of penicillin vories with. the method of manufacture. Could 
If be thot the F substance is more active ogoinst hemolytic stoahylococcl? 
In Morch |744, under Ihe d/reclion of the National Research Council, it 
treat a case of subocute bacterial endocarditis from 
which hemolytic stophylococci had been cultured. The treatment seems 
to hard been a success. Just a year later I used about the some dosage 
of penicillin on o pelvic infection’ which produced abscesses despite the 
penicillin treatment; from these only hemolytic staphylococci could bo 
coffured. Despite penicillin, suitable drainages, transfusions and so forth 
this pofient finally died. The first patient was freoted with penicillin 
from Commercial Solvents Corporatien supplied through the Notional 
Reseorch Council. The second patient was treated with various bronds, 
moinly Upiohn’s. Is there a difference? 

L. A. Wheelwright, M.D., Grongev/Jle, /do. 

Answer. — There is no evidence that tbe clinical results 
obtained from the use of penicillin vary with the method of its 
manufacture. The results and outcome of infection following 
penicillin treatment vary more often with the site of the infec- 
tion, the sensitivity of the infecting strain of organism, the stage 
of the disease at which treatment is started and many otlier 
factors which are difficult to define. It is known that some 
strains of staphylococci have been encountered in which 20 to 
25 units of penicillin per cubic centimeter has had no effect 
on tjreir growth. These cases have frequently been fatal. 

The chances are that the preparations used botli in March 
19^ and in March 1945 contained mostly, penicillin G, and that 
neither preparation contained very much penicillin F. This is 
so because both manufacturers menticsied produce penicillin by 
the submerged culture method, which yields mostly penicillin G 
or penicillin II. 


RECTAL TUBERCULOSIS 

To the editor : — A patient with recfol tuberculosis secondary to a heoleri 
pulmonory tuberculosis has been treated by surgery two or three times, 
but occasional abscess formation occurs. Ulcerolion is chronicaily present 
ond cotton must be worn for a seropurulent discharge ond oceasional 
uncontrolled defecation. Pain is guite freguent. Is quartt light therapy 
by means of a local quartz electrode of any value? Is penicillin by any 
method of administrotion of value? Whot treotment oport from locol 
tfeotmenf by o competent proctologist is advised? Could o general sfoie- 
ment os to prognosis be given? M.D, New York. 


Answer.— The questions cannot be answered satisfactorily 
without more information regarding tbe character of the con- 
dition. For example, if the involvement is hyperplastic and 
limited to the rectum, if the lumen is reduced to such a degree 
that it cannot be enlarged and if the pulmonary condition will 
permit, it miglit be advisable to resect the rectum and estab- 
lish a permanent colostomy. If ulcerative disease is predomi- 
nant and there is no great thickening of the bowel wall or 
stricture formation, local therapy should be employed. Abscesses 
should be drained and sinuses should be uncovered. Hot irri- 
gations of plain water or salt solution (110 F.) several tinies 
daily are heffiful, especially for the relief of pam. Quartz light 
has no specific value but probably should be given a sufficien 
trial in- conjunction with other therapeutic measures w psc >1 
inav help in the particular case. Pemcilhn should be tried lor 
the^same purpose. The prognosis as to relief cf the condition 
of the reemrn and restoration of anything resembling normal 
fiinrtinn is not good, A continuance of some local disability 
is to be SpecU. The prognosis as to life depends chiefly on 
tlip miltnonarv condition. 


REMOVAL OF MOLES 

.g.hB«i.mv-l^b«n.o.;hatm^^ 

rnyrbBr>9^:"».t?.-,, to cauw 
to drop off. 

Axswee— Information is not available concerning any drug 
■hitii taken internally, will destroy ordinary cutaneous ncvi 
n cffecffvT methods are applied locally; these include surgery, 
i ^genTs such as the cautery, clecfroc^gulation. clcc- 

(ij steal agems . a, 'oxide x-rays and radium, and chcmi- 

faSnf aftll^ The common nevi about tin- 

‘k-ffiat occur so often in middle aged women, known com 
nk- ^are most easily removed with the cautery- or by 
only as t 8 ; , ^ may be stirred to malignant 

ectrocoa^. ation-ri A jO remove 

k/k must be done in a careful, thorough manner. If there 
any doubt about the safety with which any particular nei u 
n be destroyed, it should be seen by an expert or left alone. 
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WHAT IS ADEQUATE jMEDICAL CARE? 
president’s address 


ROGER I. LEE, M.D. 

BOSTON 

Somewhat over ten years ago, in 1933, Lewis Web- 
ster Jones, now president of Bennington College, and I, 
with the help of Barbara Jones, made an attempt to 
define adequate medical care in the United States for 
the Committee on the Costs of jMedical Care. This was 
a pioneering effort. It was done because it seemed to 
us that a beginning had to be made, and it was our pious 
hope that from this feeble attempt might come improved 
and more helpful studies on adequate medical care. 
To our disappointment, our work has mostly accumu- 
lated dust on bookshelves. 

However, there have been many clarion shouts that 
medical care in the United States is inadequate, here, 
there and elsewhere, in this disease or that condition, but 
as far as I know no one has attempted to redefine ade- 
quate medical care or has suggested another yardstick 
to measure medical care. To be sure, in very limited 
fields a medical writer claims occasional!}' that this or 
that procedure, usually highly technical and often sur- 
gical, is inadequate, while his own is adequate. How- 
ever, in the main, when reference is made to medical 
care in a broad sense statements usually run as follows ; 
“Such and such a community has inadequate medical 
care because there is less than 1 doctor per 1,500 inhabi- 
tants.” Again in 1936 untrained investigators asked 
people in a house to house survey if they had medical 
care. If the people said “No.” they were recorded as 
not having adequate medical care. Or if they didn’t like 
their medical care or they thought it was inadequate, 
then they too were recorded as having inadequate 
medical care. The resulting records were broadcast all 
over the land and were described as indicative of a 
melancholy and parlous state of inadequacy of medical 
care and of callous neglect by the medical profession. 


ST.VTISTICS EROM THE DRAFT 


More recently there have been some highly colored 
statements regarding the large percentage of rejections 
for physical defects in connection with the oiteration 
of the Selective Service act. The figures are sober- 
ing and call for careful e.xamination and considered 
action. But many of these defects have no relation to 
medical care, adequate or inadequate. Nature does not 
uniformly produce perfect fruit, be it babies, puppies, 
calves or apples. If children are very nearsighted or 
astigmatic, adequate medical care demands glasses for 
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the correction ; but the Army or the Navy decides 
whether or not it wants such an individual. And little 
can be done about color blindness. 

Some of these defects have a larger personal factor 
in their evaluation, both on the side of the examining 
doctor and on the side of the examined youth. If a lad 
is determined enough a little allergy or a little eye 
abnormality is often surmounted, as many fathers know. 

The statistics from the draft in reprd to mental and 
nervous conditions is of course disturbing. That is 
an unexplored area which is not really relevant to the 
discussion of adequate medical care. But I shall have 
something more to say on this vast and perplexing 
problem later on in the discussion. Certainly illiteracy 
is outrageous, but it is certainly not related to the 
problem of medical care. 

SHIFTING concepts OF .\DEQUATE C.\RE 

Having participated in writing a book on adequate 
medical care, I am not oblivious to the difficulties 
involved, which include the extraordinary and continu- 
ing advances in medical science, \\nien the book w’as 
written, serum therapy for pneumonia was the best we 
could offer. It was good ; but it is always complicated 
to give intravenous therapy, except perhaps in a 
hospital. It is much simpler to give tablets of the 
sulfonamides and it is more effective. Then there was 
a tendency to change from sulfonamide tablets to intra- 
muscular penicillin and now we have oral penicillin. 
And after penicillin what? In any event the general use 
of serum therapy seems almost ghostlike today. Like- 
wise the present day treatment of venereal diseases is 
a changing No iMan’s Land. 

Obstetric care has probably changed more than any 
other standard procedure. This progress in obstetrics 
has got the medical profession into a lot of trouble. The 
necessary anesthesia, .flie prompt surgical repairs, the 
nursing are most conveniently done in a hospital. Thus 
modern obstetrics ranks (roughly speaking) with cata- 
strophic illness or operations as a major inroad on the 
family budget. In a generation obstetrics has entirely 
changed its status not merely as a medical procedure and 
problem but as an economic problem. Personally I hap- 
pen to think that the concomitants of modern obstetrics 
arc a part of adequate medical care. The definition 
changes. 

Personally, again, I believe in the doctrine of the self 
limitation of certain diseases, including the common 
cold. But there are those who believe in the energetic 
local treatment of a cold. The difference in medical 
visits and dollars between the two schools of thought 
is very great. 

Of course, we all know that hi.xury medicine is a 
factor and curiously enough is a factor when the fee- 
for-vi^it system does not prevail. It uas particularlv 
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DRIFT BETWEEN SPECIALISTS AND 
GENERAL PRACTITIONERS 

of adequate medical care the Dmh 
2em of specia ist service both in therapeScf andt 

are^S^^^ important. And hereS 

SLS “it-?- that tii: 


mteresting in the -days of acute doctor shortage nurse 
s outage, laboratory shortage and hospital bed^shortage 
what deletions could be made in a program 3 adSe 
uiedicaJ care without real^iardship. Doubtless some of 

fedurer'tbW^''^’'" o«t unnecessary pro- 

pnrt rfff “lUb ' ciicouraging the graduates in bad h^its cnanges. It seems likely that the 

and offering a bad example to patients by furnishing diseases will be largely returned to the general 

^perfluous medical attention. Probably the substantij P^ctiboner. Certainly he is competent to treat gonor 

is adequate sulfonamides. Certainly he is entirely 

hke to be fussed over and, surprisingly enough, are^often arrange for the administration of nenf 

m St^ hScp^' ^^"''“..‘’’^'^harlatan, tlfe quack and S Jn administration of peni- ' 

rne cuttist. Hence self medication, food fads and did T ^^^‘^jahzes as a satisfactory procedure as wp 

say vitamins or didn't I? Sometimes when I am feeP f T wordLs not been said 

Hmv ^ sleeping car poll, that the’ge^^'^f occurring every moment, but I think 

How many of the passengers do you think take - general practitioner was a little j 


...w umuy or rne passengers do you think take a little w n;'" ^^"'^"^'^^praotitioner was a little ovenvhehned 
something to help them sleep? It isn’t liquid or alcoholic .oame to the treatment of syphilis by 

as in the old davs. hni nnp nf m.!. intravenous administration of the arsenicals. That dav 

L)f?inr7P’'s tr\ iUfi 


as m the old days, but one of the barbiturates i , 

No, I don't think it is luxury medicine, if the former j'lf I 
prime immster of Great Britain is accompanied by his of nnp^? to the change in the treatment 

persona! physician on his travels. I think what mist of sputum, the adminis- 

us have in mind is best illustrated by the extraordinan^ “ ^ appropriate serum intravenously generally 

medical care fnmicbprl nm- fifrL^L.~ • . V seemed very complex to the general practitioner. A 

recent personal experience seems ‘to me to be illustra- 


areas in the war. The organization of that meS 
sennce was at the same time one of the tyoi}ders of the 
modern world and a pmfort to all who had sons, hus- 
bands, brothers m this dreadful conflict. Warfare fur- 
nishes special conditions and demands special technics 
that are not readily transferred to the conditions of 
peace. 

And yet already steps have been taken to make avail- 
able some of these wartime technics to civil life Tlie 
returning medical officer of the Army and the'Wavy 
will think in different terms than he did as a civilian 
doctor He will be used to having blood plasma always 
and often whole blood as therapeutic agents. Plans are 
already under way so that the Red Cross, which has 
supplied so remarkably blood plasma and whole blood 
to the armed forces, will continue under necessarily 
changed conditions, now that the war is over, to assist 
m furnishing blood and blood products for civilian 
needs. 

An incident that happened during the Allied push 
across the Rhine is worthy of record. It was a busy day 
at a given blood center. Donors were lined up waiting 


their turn to give their blood. A man and his wife 


. " iiji, wjie 

entered the scene m great distress and perplexity. Their 
child was sick at a nearby hospital and needed immedi- 
ately several transfusions, but'the 'hospital had no blood. 
Here in the blood donor center was blood, plenty of it,' 
and their child needed the blood even as a wounded 
soldier needed it. Even though the blood from the donor 
center had to go to the armed forces, nevertheless the 
situation, which had arisen before, was met satisfac- 
torily. That situation will arise many times in the future 
and we trust that an adequate organization will not 
necessitate the repetition of this drama. 

I have dwelt on this particular feature because 3 
believe that it is illustrative of trends that will alter our 
appraisal of adequate medical care. Plasma and whole 
blood not so long ago were generally given only in well 
equipped hospitals. Yesterday thej' Avere given on the 
battlefield, on the beaches, in the jungles by Hospital 
Corpsmen. Obi'iously if. the materials are available, 
as we firmly believe they n-ill be, thej' will be adminis- 
tered by the general practitioners at home or at the site 
of the accident as well as in the hospitals large and 
small. 


lie. A practitioner telephoned that he was sending a 
patient to the local hospital and could I see him. I asked ’ 
if the patient didn’t have pneumonia. No, the prac- 
titioner didii t think so but he would have an x-ra)' of 
his chest as he went by the x-ray room to his hospital 
room. After a while he telephoned “Well, you won’t 
have to come out, he only has pneumonia and a leuko- 
cytosis and everything is fine." Only pneumonia; what 
a change / 

1 can remember the time when the diagnosis of pul- 
monary tuberculosis was both a science and an art. 
We practiced percussion and auscultation just as our- 
surgical colleagues practiced tying knots. I still think 
there is something in it. But we all nowadays, including 
the patient and the family, insist on an x-ray. And j'our 
general practitioner can allay apprehensions about a 
continual cough by simply arranging for an x-ray of the 
chest. However, if the patient does happen to have 
tuberculosis I’ll admit that the general practitioner is 
out of bis depth. The modem treatment of tiiberculpsis 
no longer consists in rest; fresh air, milk; eggs and a 
desire to live but often demands one and perhaps several 
highly specialized forms of surgical technic. But on the 
other liand pulmonary tuberculosis is steadily and sub- 
stantially decreasing in frequency. 

Time was when the general practitioner awaited 
jaundice before he made the diagnosis of gallstones, 
and obvious bleeding before he diagnosed peptic ulcer. 

But nowadays the radiologist seems usually to make 

.« «• TT* .1 1 ..4— 
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these diagnoses. Furthermore, by some route or other 

_c 4-u^ "vYho 


many cases of ulcer arrive in the offices of those wk- 
specialize in digestive disorders. While psychosomatic 
medicine bluntly states that most digestive disturbances 
are due to causes aboi'e the neck, nevertheless the trek 
goes on. The apostles of psychosomatic medicine find 
here the classic illustration of their philosophy. 

In the cardiovascular field your general practitioner 
has not found the comfort from the electrocardiograph 
that he hoped. The interpretations of the electrocardio- 
grams are not always simple and lucid, and subsequent 
therapy is not always obwous. Angina is often indefi- 
nite. H 3 ’pertension is often relative. Arrhythmias may 
be complicated. On the whole, whether he admits it or 
not or likes -it or not, the general practitioner has to 
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depend on the specialty of cardiologists more than 
seems perhaps necessary. . 

I have given this rapid survey of certain fields m 
medicine with the purpose of indicating that medicine is 
ever changing and that tlie relations between the gen- 
eral practitioner and the specialist are always in a state 
of flux. The drift is not always away from the general 
practitioner but sometimes definitely at any given 
moment in his direction. These are the factors that 
must be evaluated in determining what is adequate 
medical care. 

It will be noted that even if and when the general 
practitioner is furnished with proper and adequate^ x-ray 
equipment and interpretation, which means specialists’ 
services, that is in some fields not sufficient. The sup- 
plementary use of certain technics or gadgets, as the 
electrocardiograph, in a goodly number of instances at 
this time does not seem to be always satisfactorJ^ 

I have not touched on the surgical specialists at all. 
This is largely because it seems to me at this moment 
that surgery is becoming a profession in itself and 
indeed has its own specialists. I have mentioned lung 
surgery^ which actually is not within the province of a 
general surgeon. The neurologic surgeon is another 
e.xample of a limited specialist within the profession of 
surgery. 

I have deliberately omitted the relationship of psy- 
chiatry to the general practitioner and to adequate 
medical care. Obviously the custodial care of the mani- 
festly insane is a problem for specialists. As the general 
practitioner meets this part of the problem, it is often 
the question of having the insane person committed to 
an institution. 

But there are implications and imponderables far 
bey'ond the scope of this paper and indeed my ability to 
discuss them. The war has focused attention, too long 
postponed, on what is known as psy'choneurosis. That 
problem is far too large for the number of physicians 
who may be regarded as having special training or 
interest in the field. The whole situation is rather chaotic. 
We have lather taken much of it for granted, as we 
once did the poor. And, like the weather, every^body 
talks about it but does nothing about it. Somehow or 
otlter in this vast field the general practitioner must play 
an important role. lie obviously' lias certain advantages 
of familiarity with human behavior under usual family 
conditions and of individual relationships and actions. 

DIAGNOSTIC SURVEYS IN DIAGNOSTIC CENTERS 
It will be observed that I have not spoken particu- 
larly of hospitals, diagnostic centers, laboratories or 
clinics. Obviously major surgery will be done in a hos- 
pital. Specialized surgery, like chest surgery and neuro- 
logic surgery, uill not be done in every' small hospital. 
-Adequate medical care demands not just the case and a 
hospital. It may' demand a special hospital and a special- 
ist within the profession of surgery'. Furthennore, the 
x-ray' equijjincnt also obviously' necessary' in a hospital 
may be in a clinic or a diagnostic center. I have pointed 
out frequently' that most patients who visit the JIavo 
Clinic never get to the hospital. In other places well 
known clinics arc quite separate entities. In the clinic 
most of the diagnostic work is carried out and, if neces- 
sary, hospitalization is arranged. It is argued by some 
of the clinic advocates that such an arrangement is tre- 
mendously money saving. Hospital residence is apt to be 
expensive and, if utilized for a diagnostic survey which 
may be time consuming, ties up hospital space designed 


for quite another purpose. Perhaps hospital trustees will 
devise some new types of buildings w'ithin the hospital 
areas so that diagnostic surveys can be carried out 
economically for the patient and conveniently for the 
diagnostician. 

I have not in these remarks attempted to reevaluate 
adequate medical care. It has be.en my purpose rather 
to make random comments on the problem and once 
more to express the hope that other hands will develop 
something far better and far more comprehensive than 
the pioneer effort of over ten years ago. 

NEED FOR CONTINUOUS REEVALUATIONS 

I appreciate the changing conditions as medical sci- 
ence advances w'ith its seven league boots. I appreciate 
too that our social standards change. But these con- 
siderations to my' mind only make such studies more 
imperative. There should be constant and continuing 
evaluations of the changing conditions. We must know 
w'hat place the general practitioner and the specialist 
has in adequate medical care. At the moment there are 
trends toward specialism within specialties, particularly 
in surgery. Yet insulin, liver therapy', the sulfonamides 
and penicillin tend to return many patients to the general 
.practitioner. Likewise there are trends in the utili- 
zation of hospitals w'hich must be considered in evalu- 
ating medical care. Social conditions both in the home 
and in industry create changes to which adequate medical 
care is always a goal, but as w'e move forw'ard w'e push 
the goal ahead. 
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It has recently become increasingly w’ell recognized 
that parenteral administration of whole blood or blood 
products to susceptible individuals may be follow'ed by 
the occurrence of a disease which is clinically' indistin- 
guishable from common acute infectious hepatitis.* 
During the latter part of 1944 a large and increasing 
number of cases of acute hepatitis were seen at a large 
army general hospital within the continental limits of 
the United States w'hich serves primarily as a center 
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for amputation and neurosurgical cases. During the 
six month jieriod froni Nov. 1, 1944 to Ajiril 30, 1945 
a series of lOS cases of acute Iiepatitis came under the 
care of one of us (E. B. G.). Of tliese cases 103, or 
95 per cent, occurred in men who had recently been 
wounded in action in cither the European or the Pacific 
tiieater of operations. ^ The fact tliat tlie high incidence 
of the disease in tliis group of patients tvas not merely 
a reflection of the selected population of this hospital 
is demonstrated by the data included in table 1. 

The clinical history in the battle casualty group was 
strikingly uniform. The patient had been wounded in 
action from 44 to 167 days prior to the development 
of symptoms of hepatitis, with a median latent period of 
91 days and an average of 92.6 days. In 84 per cent 
of the group the onset of the disease occurred between 
the 8th and the I7th week after injury. The large 
majority had received whole blood transfusion, blood 
plasma or both, shortly after injury. A number of the 
patients in whom tlie latent period was long (more than 
four months) had received multiple blood transfusions, 
some as long as two months after injury. Other factors, 
such as severity of injury, early amputation, previous 
administration of sulfonamide drugs or penicillin, e.xten- 
sive infection and general clinical condition of the 
patient at the time of onset of hepatitis, appeared to 
play no contributory role in the incidence of the disease. 
Common sources of infection and secondary contact 
cases were not recognized. The clinical course of the 
disease was that seen in the usual case of infectious 
hepatitis. The fatality rate was 2 per cent ( two deaths). 

The investigation here reported was undertaken with 
two purposes : ( 1 ) to test the validity of the hypothesis 
that the hepatitis-causing agent was transmitted by blood 
or plasma transfusion and (2) to extend the previously 
reported studies of one of us on the proph 3 'iaxis of 
infectious (epidemic) hepatitis by injection of human 
immune serum globulin (gamma gloljulin) to this 

group of patients. ~ < i 

During the three month period from Feb. 1 to 
April 30, 1945 information was obtained on all battle- 
casualty ' patients admitted to this hospital. These 
patients were then divided into five groups : ( 1 ) those 
who had received neither plasma nor whole blood, (2) 
those who had received plasma but not whole blood, 

(3) those who had received whole blood but no plasma, 

(4) those who had received both plasma and whole 
blood and (5) those concerning whom adequate infor- 


Table in Baltic Casiiallics and in Other Patients 

During Period jrom Nov. 1, 1944 to April 30, 1945 


1.. ■■ 

Xoniber 

Per Cent 
of Total 

1 . Hepiitltiscnsop; 

m 

05.4 


. . . . 3 

4.6 

2. Total liOFpitol ndipisslons: 


44.1 



65.0 





mation was unobtainable because clinical records were 
incomplete and because these patients had been rendered 
unconscious for variable periods following injury. 

The patients in group 1 were not given immune serinn 
mobulin injections. Groups 2, 3, 4 and a were cac i 
ic^ain subdivided into three subgroup^ designated by 
tm subscripts a. b and x in table 2. The x senes arc 

4 T u Tr ■\ml Keefe. J. Prevention and 

by C.-.nn,n Globulin, h A. M. -V 

X‘-~:144 fjnn. 20) 1945. 


composed of those who had sustained their injuries 
more than four months prior to admission to this hos- 
pital or who presented evidence of acute hepatitis on 
admission and therefore were eliminated from tlie test 
and control series. Of the remaining patients, alternate 
men were given injections of 10 cc. of human immune 


Table 2. — Baltic Casualties Admitted to the Hospital 
Bclxuccn February 1 and April 30, 1945 
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serum globulin (obtained from the U. S. Army Medical 
Supply Depot) on admission and again in one month. 
No other selection of cases for globulin in jectioii _ or 
control series was used. It was found that selection 
of alternate cases resulted in random sampling of battle 
casualties in these two groups. Of the globulin injected 
group, 10.5 per cent of the patients came 
Pacific theater, 35.5 per cent had been in the Mediter- 
ranean theater and 54 per cent had been m the European 
theater of operation but not m t ie Mediterranean. For 
the control group the figures for t ie Bfograpbm 
tribution were 7.5 per cent from the Pacific fl eater 
38 5 per cent from the Mediterranean theater and 54 
pci- cent from the European theater of 

Periodic icterus index ” 

taLd, on .!« 

!S.S 

tlie cases oi t i.epatitis witiioiit jaundice. These 

0 S°s Pt'oportWS <■“<*«<' “"“S ”■ 

'™Ec™teTMIics"sScsTrs«mmari 2 rf in laUc 2 . 

mi arc Still incomplete for the reason that an 

SStai toe fcan nndcr ol.servauon for an insnffi- 
dent period at the ti me of writing. — 

~~ ... K . ifetliylcnc EIuc, a Very .Simple Prapjral lUafgnt (of 

Ur'inc.’ J I"dnst. Hyg. & To.xicol 27:52. 1945. 
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The data on incidence of hepatitis as related_ to pre- 
vious blood transfusion or blood plasma administration 
are given in table 3. In line 1 are given the data for 
patients who had received no blood or plasma, in line 2 
the data for patients who had been known to have 
received blood or' plasma, and in line 3 the data for 
those patients to whom it is believed, but not definitely 
known, that blood products were given. The conclusion 
that the hepatitis-causing agent was blood transmitted 
appears inescapable. 

The preliminar}' results of the study of prophj-laxis 
of hepatitis by gamma globulin injection are summarized 
in table 4. "in line 1 are given the total figures for 
the incidence of hepatitis to date of writing (July 25, 
1945) in the a (globulin) subgroups of series 2, 3, 4 
and 5 of table 2, and in line 2 the corresponding data 
for the b (control) subgroups. Of 384 patients who 
received globulin injections, 11 developed hepatitis. 
Two of these had clinical manifestations of the disease 
prior to globulin administration, and 4 developed obvi- 
ous evidence of the disease 4, 5, 5 and 6 days after 
injection, respectively. It is possible that the immune 
serum globulin was administered to those patients too 
late in the incubation period to be of value. There 
was no significant clinical or laboratory evidence of 
attenuation of tbe disease in these patients. Five 
patients developed hepatitis more than one week after 
globulin injection. In all of these, although frank 
jaundice developed, the clinical course was very mild, 
suggesting that the disease may have been attenuated 
by globulin administration. The 44 cases (11.5 per 
cent) of the control series of 384 patients represents 
the minimum incidence of the disease in this control 
group. A number of these patients have been under 
observation for an insufficient period, and cases of 
hepatitis are continuing to appear in this control group. 

comment 

The reporting of tliis series of cases appears impor- 
tant in view of the high morbidity and mortality recently 
experienced both in England and in the United States 
from hepatitis secondary to the administration of blood 
products in battle casualties. Also the primary reason 
for such a report lies in the highly significant protection 
against hepatitis obtained by the use of gamma globulin. 
Previous e.xperience with the use of gamma globulin 
in three epidemics of hepatitis obtained by one of US'* 
in collaboration with Capt. John R. Neefe, Capt. 
Sydney S. Gellis and others had clearly indicated its 

Table 2— Incidence of Hefalitis Among Battle Cosnalties 
Admitted to Hospital from Feb. 1 to April 30, 1945 
as Related to Previous Transfusion 


Hepatitis 

Total . ' , 

Number Number per Cent 


1. Received no !»lood or pla«ma 1 0,2 

2. Rcrchcd Wood or plasma; no globuhn 

.r.s 51 .0 5 

3. Inciifriclcnt data; no globulin given 75 5 G.7 


protective and attenuating effect in the epidemic disease, 
but its \-alue had not been detennined in the hepatitis 
resulting from blood products used in battle casualties, 
riie cmscs occurring in the injected group were mild, 
mdicatiug probably some degree of attenuation as a 
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result of the gamma globulin, despite its injection at the 
end of an incubation period of several months. The 
protective effect of the gamma globulin suggests either 
that the agent from these blood products producing 
hepatitis is the same agent as that occurring in the 
epidemic hepatitis in rvhich gamma globulin previously 

Table 4. — Prci'ciifieii of Hepatitis by Hninan Iminimc 
Serniu Globnliit (Gamma Globulin) 


Hepntitis Occurring 
More Tlian 1 Week 
.\£ter Asslynmont 
Total to Control or 

Hepatitis Test Dorics 

Total r — ) ( ' % 

Number Number Per Cent Number Per Cent 

1. Total given globulin SSi 11 2.0 5 1.3 

2. Total control series JJS4 44 11.5 C4 6.0 


had been effective or that antibodies protective against 
more than one agent producing hepatitis have been con- 
centrated in the globulin from the large pools of plasma. 

Although some evidence, as yet inconclusive, sug- 
gests that more than one agent or more than one strain 
of the same agent may’ produce a type of hepatitis -wbich 
possesses in general the same clinical and pathologic 
picture, the data here reported would neither support 
nor contradict such evidence. The history of a long 
incubation period in the casualties included in this 
report and in those investigated in other hospitals in 
the zone of interior is probably due to the fact that those 
having short incubation periods were hospitalized in 
the European and Mediterranean theaters of operation. 
Short incubation periods of approximately 20 to 30 days 
have been noted following parenteral injection of homol- 
ogous blood products in the European and Mediter- 
ranean theaters of operation and in injected volunteers 
in the zone of interior, but such reported occurrences 
have been relatively few. Further studies of these 
phenomena in such casualties and in human volunteers 
will be necessary' before an understanding of the problem 
of single or multiple etiology can be obtained. 

SUMM.\RY 

1. A series of 103 cases of post-transfusion hepatitis 
occurred within a period of six months at one United 
States Army general hospital. 

2. Data indicate that the hepatitis-causing agent was 
transmitted to these patients through the medium of 
blood plasma or whole blood transfusion. 

3. Evidence indicates that the early administration of 
human immune serum globulin was effective in this 
series of cases. 

4. This series of cases is to be further studied and 
reported at a later date. 

ADDENDUM 

A study similar to tbe one reported was initiated 
somewhat later at another general hospital (to be 
reported by Col. G. G. Duncan. A. U. S., Lient. Col. 
H. A. Christian. A. U. S.. and Joseph Stokes Jr.). Tlie 
procedure differed only to the e.xtent that a single injec- 
tion of gamma globulin was given as compared ^vith tbe 
use of a second injection one month after the first in 
the present study. In this second study the use of gamma 
globulin appeared to have no effect on the incidence fit 
homologous serum hepatitis in battle casualties who Iintl 
received transfusions of blood or plasma. Recently an 
experimental study of the neutralizing effect of one 
preparation of gamma globulin on one caii-ntive agent 
of serum hepatitis has been conducted by Capt. .Svflncv S. 
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Gellis, M. C, A. U. S.. Capt. John R. Neefe, M. C., 
A. U. S., and one of the present authors (J. S. Jr.). 
Under these experimentaJ conditions (to be reported) 
neutralizing antibodies for this causative agent of serum 
hepatitis apparently were absent, the gamma globulin 
having no effect on the incidence of hepatitis in human 
volunteers injected with this agent. Thus the results of 
the use of gamma globulin for prevention of homologous 
serum hepatitis have been conflicting to date, the globu- 
lin having been very effective under the circumstances 
described in the present report but apparently ineffective 
under other conditions. Although no explanation of the 
conflicting results is at hand, the following factors may 
have been influential: (1) the possibility that immuno- 
logically different agents were concerned, (2) the possible 
variation in antibody content of different preparations 
of gamma globulin and (3) the possible beneficial effect 
of lepeated injections of gamma globulin in view of the 
long incubation period of the disease (two to four 
months). Further studies obviously are necessary to 
clarify these points and to establish the place of 
gamma globulin in the prevention of homologous serum 
hepatitis. 

THE RECOGNITION OF PRIMARY 
HYPERPARATHYROIDISM 

AN ANALYSIS OF TWENTY-FOUR CASES 


cystica had been encountered in about a third of these 
and minimal or atypical osseous changes had occurred 
in another third, while in the remainder of the cases 
evidence of skeletal involvement was altogether lacking 

The experience of the investigators at the Massachu- 
setts General Hospital has been unique with regard 
both to the remarkably large number of patients proved 
to have the disease and to the frequency with which it 
was encountered in the absence of skeletal involvement. 
By contrast, there have been few case reports from other 
sources describing hyperparathyi oidism without classic 
bone disease.® The great majority of published reports 
have continued to deal with patients having classic 
generalized osteitis fibrosa cystica, usually of severe 
degree.® 

The first case of hyperparathyroidism to be observed 
at the Mayo Clinic was reported by Wilder" in 1929. 
For many years the diagnosis was made infrequently.® 
Alexander, Pemberton, Kepler and Broders ® were able 
to collect data on only 14 cases of proved hyperpara- 
thyroidism which had been observed at the clinic between - 
1929 and September 1942. Considering the much 
greater incidence which had been encountered by 
Albright and his colleagues, it appeared reasonable that 
here as well as elsewhere the diagnosis was being 
overlooked. Accordingly, early in 1943 a deliberate 
attempt was made to improve diagnostic accuracy. To 
this end the collaboration of internists, urologists and 
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The discovery that hyperparathyroidism is the cause 
of generalized osteitis fibrosa cystica has led to a wide- 
spread assumption that hyperparathyroidism manifests 
itself only as a disease of bone.^ Because osteitis fibrosa 
cystica is a great rarity, it has been assumed that hyper- 
parathyroidism is equally rare. Both of these assump- 
tions have been proved to be false but they have 
nonetheless persisted. 

In 1934 Albright and his associates - at the Massachu- 
setts General Hospital reported 17 proved cases of 
hyperparathyroidism, most of which they had observed 
during a period of two years. Analysis of these cases 
led them to conclude that ( 1 ) hyperparatliyroidism can 
occur without evident disease of bone, (2) involvement 
of the urinary tract is a more common and more impor- 
tant manifestation of hyperparathyroidism than involve- 
ment of the skeleton, (3) hyperparathyroidism is 
relatively common and (4) it is the etiologic factor in 
the formation of renal calculi in an appreciable number 
of cases. Subsequent experience of this group of inves- 
tigators has amply substantiated tliese conclusions.® By 
1942 Cope^ was able to report the remarkable total 
of 67 proved cases of hyperparathyroidism which had 
been observed at the Massachusetts General Hospital 
over a period of ten years. Classic osteitis fibrosa 
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surgeons was solicited 

In approximately two and a half years (Sept. 30, 
1942 to Jan. 30, 1945) in 24 additional cases hyperpara- 
thyroidism has been proved at operation at the Mayo 
Clinic, in contrast to 14 cases obsen'ed during the 
preceding fourteen years. Our experience with these 
patients confirms fully the observations made much 
earlier by the Boston workers It is our purpose in 
this report to analyze the diagnostic features presented 
by this group of cases and to emphasize again the 
frequency and importance of this disease. 

The increase in the frequency with whidi hyperpara- 
thyroidism was recognized was due in part to deliberate 
search, particularly among patients having renal calculi 
and in part to careful adherence to the diagnostic 

<; Downs K S, and Scott, Mrgil Hyperparatlij roid^ism nitll 

Adenoinr Causmg Kwal Failure and Secondary Hyperparatbyrpidism 

ReS of a Se Arch Int Med 67: 658 664 (March) 1941 Keating. 
Report of a t^se, rcn^ i Hyperparathyroidism Without Evidence of 
D ^ Proe Stair Afeet . Mavo Clin 19:159 163 
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EngJand J M » 2\cidosJS and Fagctojd Bone 

>on, H r.. G>nec & Obst 73:165 174 
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'ronirv (RenaD“m%erpa«trro,d'^^^^^^^^ Clin North America 22: 621- 
uT (April) 1942 SMppec. I M-d'cal Clinics on Bone Diseases A 

r TCcw York, Intcrsciencc Publishers, Inc , 1943 
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criteria outlined by Albrig:ht and his associates.® The 
disease was first suspected because of S 3 Tnptoms refer- 
able to the skeleton in 6 of the 24 cases and because of 
symptoms referable to renal calculi in 18 cases. 

CLASSIFICATION 

The patients may be divided into three groups, 
depending on the extent of skeletal involvement as 
indicated by roentgenographic examination. Group 1 
includes 7 cases (29 per cent) presenting the classic 
picture of osteitis fibrosa cystica generalisata. Three 
of these patients had renal calculi, and 2 of the remainder 
had miliary calcification of the renal parenchyma. 
Group 2 includes 9 cases (38 per cent) which showed ' 
minimal or atypical demineralization of the skeleton. 
All of- these patients had, or had had, renal calculi. 
Group 3 includes 8 cases (33 per cent) in which there 
were renal calculi but no evidence whatever of skeletal 
involvement. Thus disease of bone was more or less 
evident in some degree in 67 per cent of the cases, 
whereas renal calculi or calcification of the kidneys 
occurred in 92 per cent. We have not observed any 
example of a fourth group represented in Albright’s 
series by 1 case ; that is, minimal demineralization of the 
skeleton without renal calculi. 

The average age of the patients at the time of opera- 
tion was 44J^ years. The youngest patient was a man 
of 25 and the oldest a woman of 68. There were 
14 men and 10 women in the series. In the literature 
at large and in other series which have been reported, 
women have generally outnumbered men in a" ratio of 
3 or 4 to 1.*® The unusual sex distribution in our 
series may be in part a reflection of the preponderance 
of renal cases in our material. Group 1 (classic bone 
disease) comprised 4 women and 3 men, whereas 
group 3 (no apparent bone disease) comprised 6 men 
and 2 women. One may therefore wonder whether 
classic bone disease is more likely to occur in women 
and renal stones more frequently in men. 

Figure 1 shows the duration of symptoms in the three 
groups of cases, using the medical history as a basis for 
dating the earliest symptom. The average duration of 
symptoms in group 1 (classic bone disease) was six 
and a half years, in patients having minimal bone disease 
(group 2) thirteen years and in patients without bone 
disease (group 3) 6.8 years. Some implications of 
these data will be mentioned later. Two patients had 
definite histories of renal stones of twenty-six and 
twenty-seven years’ duration, respectively; yet both 
these patients showed minimal demineralization of the 
skull as the sole evidence of skeletal involvement. By 
contrast, another patient had no symptom prior to a 
single renal colic twelve days before examination. Since 
this patient also was found to have multiple renal calculi 
and \isible demineralization of the skull, it is evident 
in this instance that the disease must have been present 
considerabl}- longer than the historj- would suggest. 


S Y M PTO M ATOLO G Y 


The variable manifestations of hyperparathyroidism 
have been repeatedh- emphasized.*' The essential char- 
acter of the disease was earlv described bv Hannon, 
Sliorr. McQellan and Du Bois,’® by Bauer, Albright 


11 Jiflc' Flrr. Bulctr and Dixon “ 

A ^ ■ McCIolbn, W. S . and Du Bci< E I 

lI\rcr-icli\uv^of''iV Cjxtica (Osteomalacia =) «,th Exid'cncc 


and Aub *® and by Barr and others " in reports dealing 
with the first instances of hyperparathyroidism recog- 
nized in this country. The symptoms presented by 
patients havipg hyperparathyroidism may be divided 
into three groups : ( 1 ) symptoms resulting from the 

chemical changes in the blood and urine, (2) S3-mptonis 
resulting from secondary^ involvaiient of the urinary 
tract and (3) symptoms resulting from involvement of 
the skeleton. • 

Symptoms Associated 'zoith the Chemical Changes in 
the Blood. — H 3 'perparathyroidism is characterized by an 
increase of calcium and a reduction of inorganic phos- 
phorus in serum. As one would expect, S 3 Tnptoms 
occur which represent the antithesis of parathyroid 
tetany. Pronounced muscular atony is found and, with 
it, weakness, fatigue and constipation. Anorexia, los- 
of weight, nausea and vomiting also are encountered 
In many of the cases of advanced hyperparathyroidism 
with skeletal involvement reported in the literature, such 
general symptoms have been very severe. In the present 
series, however, such symptoms were not prominent. 
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Tig 1 — The duration of sjmi* ’ ■ •’ ' Group 1 

includes patients ha\mg classic . 2 includes 

patients haMng mild or minimal ■ 3 includes 

patients ha\ing no apparent involvement of bone. The duration in each 
case IS based on the time of appearance, according to the histor>, of the 
SJ^’hest sjnmtoms attribulible to the disease Since 14 cases observed at 
the Mayo Clinic have been reported previousli, the first case in the 
prc«!ent scries is number 15. 


In the patients having classic bone disease, general 
symptoms were severe in 3 cases and moderate or incon- 
spicuous in the others. Conspicuous weakness, fatigue, 
nausea and vomiting occurred in 2 cases with minimal 
bone disease (group 2) ; in 4 other cases of this group 
these symptoms were minimal and in 3 cases entirely 
absent. Mild s 3 -mptoms occurred in half of the patients 
without evident bone disease (group 3). The foregoing 
S3-mptoms could be correlated roughl3' with the degree 
of In'percalceniia. 

Except when the 3 ' were conspicuous, the general 
S3’mptoms related to h3-percalcemia offered little clue to 
the diagnosis, largel 3 ' because such symptoms are noi 
distinctiie and are frequently encounterecl in other con- 
ditions, parti(njlarl 3 - functional states. 
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J. A M A 17:527 5^3 (Arg 16) 1941. ‘ 
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Polyuria.—The excessive excretion of calcium and tubules. Albright and his associates » have shown the 
phosphorus in the urine which is characteristic of hj'per- latter to be the probable explanation for nephrocalci- 
parathyroidism may be accompanied at times by severe nosis, or diffuse calcification of the renal parenchyma, 
polyuria and polydipsia. At times these symptoms have which occurs in some instances of hyperparathyroidism! 
been conspicuous enough to lead to an erroneous diag- ThuB urinary symptoms may be produced in hyperpara- 
nosis of diabetes insipidus” (case 3, reported by thyroidism ( 1 ) by urinary calculi per se, • (2) by infec- 


Allan,” and case 17) Conspicuous polyuria and poly 
dipsia occurred in 11 (46 per cent) of the cases, dis- 
tributed evenly among the three groups. In 16 cases 
(67 per cent) there was persistently dilute urine, with 
a specific gravity which never exceeded 1.015. This 
may be regarded either as the result of hypercalcinuria 
or perhaps as evidence of impaired renal function. 
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j7,v 2 The levels of calcium, inorgjmc phosphorus and alkaline phos- 

nhalase in serum of patients with hypcrparathyroidisro. The cases m 
each croup are arranged in the order of average calcium values. Each 
vertical column represents determinations in an individual ease, black 
dots representing individual determinations and circles the average level. 

Symptoms Referable to the Urinary Tract.-^Tht 
excessive excretion of calcium and phosphorus in the 
urine as a result of hyperparathyroidism jirovides condi- 
tions which favor the formation of renal calculi in the 
renal pelvis or even dep osition of calcium in the renal 

in AlUn F X • Hvpcrparathvroidism: Report of a Case, Proc. Staff 
“r/hu ‘‘aie'^rent^ivUh 'Se e.scvvhere. the cases in 

\vere reDorted bv Alexander and his associates.® The first case 
foS.p1ls”ing'.he%rTenrsenes therefore number 15. Case 16 has been 
reported in detail elsewhere (Keating and Ccok ). 


tion of the urinary tract and pyelonephritis resulting 
from renal calculi or (3) by impaired urinary function 
resulting from nephrocalcinosis. 

Symptoms attributable directly or indirectly to renal 
calculi occurred in 18 of the 24 cases. Such symptoms 
did not differ in any discernible respect from those 
.resulting from renal calculi from other causes. At first 
liyperparatIi 3 'roidism was sought particularly in patients 
with a long history of renal calculi or in those found 
on examination to have multiple or bilateral calculi. 
It soon became apparent, however, that, as Albright had 
stated, hyperparathyroidism must be suspected in any 
patient having renal calculi containing calcium. 

Bilateral multiple calculi occurred in 7 of the 24 
cases in our series, multiple calculi limited to one kidney 
in 7 cases and a solitary renal calculus in 4 cases. In 
2 of the latter the sjraptoms produced by the solitary 
calculus were the onl^^ clinical symptoms of hyperpara- 
thyroidism. In 1 case the presenting symptoms were 
those related to vesical calculi, bilateral renal calculi 
being found on examination. In 2 cases hyperpara'- 
thyroidism was suspected from a history' of bilateral 
renal colics alone, no renal calculi being present at 
the time .of examination. Fourteen of the patients had 
previously' undergone a total of twenty operations for 
renal calculi. Neplirectomy bad been performed on 2 of 
these, and 1 of the 2 had a permanent nephrostomy 
in the remaining kidney. 

Symptoms Referable to the Skeleton. Symptoms 
referable to the skeleton, when present, may vary exceed- 
jiigly from vague or insignificant aclies and pains to the 
disability and pain accompanying the pathologic^ frac- 
tures, cysts, tumors and deformities which occur in tlie 
classic bone disease of hyperparathyroidism. Pathologic 
fractures occun-ed in 5 of the 7 cases of classic bone 
disease. Biopsy revealed giant cell tumors (osteoclas- 
toma) in 2 of these. The absence of gross deforniities, 
loss of height and other evidences of severe osteitis 
fibrosa cr'stica gcneralisata in the cases here reported 
attests only the fact that the skeletal disease did no 
happen to be far advanced in these cases. Skeletal 
pain, backadie or vague aches and pains in the muscles 
were present in all of the cases m which there was 
classic bone disease (group 1). in 3 of the 9 cases in 
which there was minimal bone disease (group 2) ana 
in none of the cases without roentgenograplnc evidence 
of bone disease (group 3). 

PIAGXOSTIC CRITERIA 

Tlie diagnosis of hyperparathyroidism at present 
depends on the demonstration of (I) .a" increase of 
calcium in serum, (2) a reduction of inorganic phos- 

( 3 ) » 

in the urine. , , . 

Calcium in Scrum.— Yhe normal I'alue of calcium in 
serum is lO.O mg. per hundred cubic centimeters plus or 
minus 1 0 mg. Many authors have asserted that for a 
dia'^nosis of hyperparathyroidism to be warranted the 
level of calcium in serum must exceed 12.0 or 12.5 mg. 

IR Alhrieht, Fuller; Baird. P. C.t Cope, Oliver, ami Bloomlicrg. 
E«&rV Studies on the Pl»5ioloCT of tlie Paralln-roid Glan'Dt I' 
Complications cf Hypcrparath> roidifm. Am, J. M. Sc. ua 

2934. 
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per hundred cubic centimeters.*® Albright and his asso- 
ciates ® in 1937 indicated that this is not the case, and 
our observations show that, by adherence to such stand- 
ards, many cases of Iwperparathyroidism would be over- 
looked. 

The average levels of calcium in serum in the three 
groups of cases are shown in figure 2. The values are 
definitely higher in the cases of Classic bone disease 
(group 1) than in the groups presenting minimal or 
absent bone disease, although plenty of overlap occurred. 
In 12 of the 24 cases the average concentration of cal- 
cium was less than 12.5 mg. per hundred cubic centi- 
meters. In 4 cases (17 per cent) the average level 
of calcium fell within the normal range, while in 7 cases 
(29 per cent) one or more individual determinations fell 
within the normal range. It is apparent that the eleva- 
tion of calcium need be very slight indeed. Repeated 
determinations over a period of time are often necessary 
to establish the significance of slight changes in sus- 
pected cases. 

The concentration of calcium and consequently its 
diagnostic significance depend on the concentration of 
serum proteins.*' The total calcium includes two chief 
fractions, one of which is combined with serum protein 
as calcium proteinate, the other being ionic calcium. 
Calcium proteinate varies with alterations in the con- 
centrations of proteins and is not primarily affected 
by parathyroid hormone. Ionic calcium is specifically 
affected by parathyroid honnone. Persons who have 
a lowered level of serum protein and normal total 
calcium may actually have significantly elevated ionic 
calcium. While neither fraction can be measured 
directly, both can be estimated from the concentration 
of total calcium and total protein by the use of the 
nomogram prepared by McLean and Hastings.®** Cer- 
tain conditions sometimes considered in differential 
diagnosis, notably multiple myeloma and sarcoidosis, 
are often accompanied by hyperproteinemia and by 
hypercalcemia secondarj’ to the elevated proteins. In 
our experience serum proteins reduced sufficient^ to 
mask hypercalcemia are rarelj- encountered as a diag- 
nostic problem in patients having hyperparathj-roidism. 
On the other hand, the demonstration of elevated pro- 
teins has been a relatively frequent means of avoiding 
an erroneous diagnosis of parathyroid disease. 

Itwi gallic Phosphorus . — The normal level of inorganic 
phosphorus is 3.5 mg. per hundred cubic centimeters 
of scrum plus or minus 0.5 mg. The average depression 
of the scrum phosphorus is small, and considerable 
fluctuations of the concentration of inorganic phosphorus 
may occur in the same patient from time to time (fig. 2). 
One or more determinations fell within the nonnal 
range (3.0 to 4.0 mg. per hundred cubic centimeters) 
in 6 cases (25 per cent), and the average value of 
inorganic phosphorus was at the lower limit of the 
normal range in 4 cases (17 per cent). In several 
instances the depression of phosphorus was the best 
clue to the diagnosis, particularly when the value of 
scrum calcium was equivocal. 

AlhoUnc Phosphatase . — Albright and his associates ’ 
have emphasized that elevation of alkaline phosphatase 
IS a reflection of bone disease but not of hyperparathv- 
roidism per .= 0 . This is clearly in agreement with our 
data (fig. 2). Abnonnal levels of serum phosphatase 
occurred in all of the cases comprising group 1, minimal 


-rd Ha«t.na«. .V n- Cli.cal Esar-a'.o-a 
ISOMOI 613 (Mf/jTpir J- -'f- 


elevation was observed in 2 of those comprising group 2 
and with 1 exception all of those in group 3 had normal 
levels of alkaline phosphatase. 

The assumption that the level of alkaline phosphatase 
in serum reflects osteoblastic activity in bone and not 
parathyroid function is further supported by the fact 
that, after removal of a hyperfunctioning parathyroid 
tumor, the phosphatase remained elevated long after 
the serum calcium, serum phosphorus and urinarj' excre- 
tion of calcium had returned to normal. 

Urinary Excretion of Calcium. — The Sulkowitch 
test,®* brought into wide use by Albright, has proved 
useful as a rough measure of excessive excretion of 
calcium. It has been most, helpful in ruling out hyper- 
parathyroidism, Albright®® stated that its interpreta- 
tion depends on the concentration of the urine, the 
previous diet, the age of the patient, the presence or 
absence of renal disease and other factors. In the 
absence of renal disease, a low level of excretion of 
calcium as indicated by the Sulkowitch test in a concen- 



Fir 3 — The excretion of caiemm in the urine in patients with hiper* 
parath>roidi5ro In most instances the quantity shown is the a\craRe 
excretion per daj determined over a period ot three to sin da>s with 
the patient on a weighed diet low* in calcium. 


trated specimen of urine effectively rules out h 3 'per- 
parathyroidisin. 

The Sulkowitch test is performed by mixing an equal 
volume of urine and Sulkowitch reagent. The calcium 
present is precipitated when the test tulie is inverted 
a few times. A minimal precipitate is called a grade 1 
response and is considered to indicate a normal con- 
centration of calcium. More pronounced calcinuria is 
graded 2, 3 or 4. This test was recorded in 15 of the 
cases in this scries. In 1 case a grade 1 rcsi)onse was 
consistentlj- elicited in the presence of pronounced 
poU'uria. In 5 cases the precipitate was graded 2 and 
in 9 cases it was graded 3. 

When the diagnosis is otherwise fairh- obvious, a 
strongh- positive Sulkowitch reaction ;vhich cannot be 
explained on other grounds has been considered as 
supporting the diagnosis of In’perparatluToidism ; but 
in most instances it is preferable to determine quantita- 
tivcly the exc retion of calcium under known dietetic 

SrIJ-owitch, H. 'Trogresf I'l the 

Calinili. J. Vrol. 37:7-^0 762 (Junr) VJ27. 
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conditions The diet used by Bauer and Aub has been 
employed and in most cases the excretion of calcium 
has been determined in three successive twenty-four 
hour specimens of urine and the average used. The 
diet employed contains 125 mg. of calcium per day. 
Most normal persons will excrete less than 100 mg. of 
calcium per day on this diet. Albright regards values 
between 125 and 200 mg. per day as highly suspicious 
and values in excess of 200 mg. as definitely abnormal. 
The values determined in the present series of cases are 
shown in figure 3. 

Roentgenologic Findings . — In its most advanced 
form, osteitis fibrosa cystica generalisata resulting from 
hyperparathyroidism is characterized by widespread 
demineralization of the entire skeleton, pathologic frac- 
tures, multiple cystic regions, expanding tumors of bone 
and many sorts of skeletal defonnities. Camp and 
Ochsner in 1931 called attention to the characteristic 



j-,„ 4 The tibia m a case showing e^tensne bone disease Diffuse 

demineralization, trpical fibrocjstic appearance and subcortical absorption 
are shown - . , 


roentgenologic appearance of the demineralized skeleton 
in hj^erparathyroidism, the fibrous appearance of the 
long bones, the characteristic (but not of itself pathog- 
nomonic) miliar}^ osteoporosis of the skull and the sig- 
nificance of subcortical cystic regions 

The cases in which there was classic bone disease 
(group 1) exhibited comparatively few of the most 
extensive bony changes. One patient had sustained 
almost innumerable pathologic fractures resulting from, 
a coexisting malady accompanied by uncinate fits. Cyst- 
like areas in the long bones, the typical fibrous 
rearrangement of the trabecula, the characteristic 
changes in the skull and the diffuse demineralization 
Mere present in all 7 cases in this group (figs. 4, 5 
and 6). 

Anb T C • Studies of Inorganic Salt Metabo 
I.sm^FTb4\\4Wmm1\V Meibom Diefzt A 3:106 115 

(Sept ) 1927. Ochsner, H C • The O'seous Changes in Hyper 

24 Camp. J. D . and Oehsne . Tumor: A Koentgenologic 

parathrroidi'tn A'SOCiateu wiiu z j 

Stnd>, Radioiogy l-: 63 69 Uul>} 1944. 


The patients comprising group 2 were so classified 
because the roentgenologic appearance of the skeleton 
lacked the characteristic features described. In 2 of 
the patients minimal demineralization of the hands and 
skull together with subcortical absorption cysts was 
present In both cases, however, very extensive 



5. — The hands m a case 
Despite relatively well calcified 
the phalanges and a pathologic 
showed osteoclastoma 


showing extensive bone diseasj, (ca>e 17 ). 

bones there are subcortical 

fracture of a thumb, a biopsy of whicb 


demineralization of the spinal column was acrom- 
panied by ballooning of the intervertebral disks, this 
observation, together with the presence of _ norma 
alkaline phosphatase, led us to surmise that m 
cases hyperparathyroidism may have be^ complicated 
by senile osteoporosis and that the senile osteoporosis 








g 6 — The sbull 111 a case there are di-aiilnarance 

*to mlliarr o^teoporesis of area of demineralization m 

le tables of the ,5 an unusual finding 

frontal region The latter 

• entity not related to parathyroid 

lerfunefion. These cases will be reported elsettherc^ 
'he remaining 7 patients comprising group 2 yere 
DTted by the^ roentgenologist as short mg 
"oDorosis of the skull. Changes in the remainder 
be skeleton, if present, ttere too mild to be recog- 
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iiizecl. In several of these cases, as a matter of fact, 
the presence of osteoporosis even in the skull was 
equivocal but, in order to separate clearly those cases 
without any evidence of skeletal disease from those 
having it, any case in which there was any question of 
minimal bone disease was arbitrarily assigned to this 
group for comparison. The patients comprising group 3 
are so classified because the roentgenologic appearance 
of the skeleton was regarded as entirely normal in 
density and architecture. 

Dental Roentgenograms. — The dental pafiiologic 
changes in hyperparathyroidism have been discussed 
by Borg,'^ by Stafne and Austin"® and more recently 
by Strock.-' These writers have emphasized the fact 
that in a number of instances of hyperparathyroidism 
the presenting symptoms have been the result of changes 
in the oral cavity. Strock called attention to the fre- 
quency with which epulis and malocclusion occurred. 
He also emphasized the characteristic ground glass 
osteoporosis and the loss of the lamina dura which was 
obsen'ed in the dental roentgenogram of such patients. 
No increase in dental caries has been obsen'ed in 
patients with parathyroid disease. Albright has empha- 
sized the usefulness of the dental roentgenogram in the 
diagnosis of the bone disease of hyperparathyroidism 
and has particularly stressed the significance of the 
lamina dura. ' 

Dental roentgenograms were made in 13 of our cases. 
The characteristic roentgenologic changes described by 
Strock were obsen’ed in all 4 of the cases in group 1 
for which' dental roentgenograms were available, and 
definite, although mild, changes were present in 2 of 
the 3 cases in group 2. In 6 cases from group 3, how- 
ever, the dental roentgenograms, like those of the skele- 
ton, were entirely normal. The most striking change 
in the roentgenograms of the jaws (fig. 7) was a pro- 
nounced and diffuse derangement of the normal osseous 
pattern associated with evident diffuse demineralization. 
There was complete disappearance of the lamina dura in 
the 2 most severe cases in group 1 but only partial 
disappearance in the remainder. One case showed cyst 
formation. 

klild.jlegrees of osteoporosis may be be detected 
more readily in the dental roentgenograms than else- 
where because the teeth, the densit}' of which is 
unaffected b)’ hyperparatlyroidism, serve as inde.xes 
of opacity (fig. 7). Since disappearance of the lamina 
dura is observed in several purely dental conditions, 
this criterion is significant only if associated with diffuse 
demineralization and obvious derangement of the bony 
architecture. 


Urologic Features . — Urologic examination of tliese 
patients did not disclose any findings which could be 
regarded as truly pathognomonic. Renal calculi, when 
present, were multiple or single, unilateral or bilateral 
(fig. 8). .'\ majority of the patients having renal 

calculi also had infection of the urinary tract, often of 
serious proportions. Infection seemed related chiefly 
to the extent and duration of the renal calculi. 

It has been generally assumed that, renal calculi 
resulting from hypeqiarathyroidism consist of calcium 
and phosphorus, since both of these substances are 
cxcreicxl in e.xcessive quantities. Calculi were analj-zed 
qualitatively in 9 of our cases. In 6 of them the stones 
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were reported to consist mostly of calcium oxalate. In 
1 case the stone consisted of calcium phosphate : 
in another, of calcium phosphate and oxalate, and, in 
another, of calcium phosphate and carbonate. This sur- 
prising predominance of oxalate stones has been 
observed also by Albright. ~ - 

In 4 cases the roentgenograms disclosed diffuse 
miliary calcification involving the parenchyma of both 
kidneys. Two of these had in addition discrete stones 
in the renal pelvis and a history of renal colics. In the 



t iR. /. — Oental roentgenograms in litperinrathj roi(it,ni: a. npi'cirnncc 
ot tlic tinndible in 1939, one jesr before the first s)nn)tonis of hjper- 
pirainj rojdjsm appeared; the O'J'^cous structure is normal and the lamina 
the same ca«c (case 33) in 1944 prior to removal of a 
paralhjroio adenoma; at this tilne tjpical jgcncralizcd sKtlctal in\oUcmcnt 
the mandible shows Rcneralizcd tlemincrnlirntion, distortion 
of ifie bon} architecture and di<tappcarancc of the Hmina dura, c, the 
«amc area in 1945, ‘six months after removal of the rarath)roid atlcnonia; 
the liflnc still shows abnormal structure but there has been Msible rccal- 
cilication and the limma dura is rcappeannR. d, an example of more 
dental changes encountered m another case; in addition to 
the changes de«:crihed prcviouslj there is disappearance nf tiie roots 
of the molar teeth as the result of encroachment of a c}‘tlikc tumor in 
the mandible. 


other 2 there was no definite evidence of stones and no 
history referable to the urinar\' tract. It is presumed 
that these cases represent nepbrocalcinosis, which 
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Albriglit and Ins associates ha^e slion'n to he capable 
of producing serious and at times irreversible renal 
insufficienc 3 '. Demonstrable urinarj^ insufficiency, as 
evidenced^ b}^ an elevated level of urea in the blood, 
occurred in 2 of the 4 cases. Severe renal insuffic)enc 3 ' 
was encountered in anotlier patient without visible 
calcification of the kidneys (patient 15) ; the urea clear- 
ance was 12 cc. per minute. The remarkabl 3 f 
excretion of calcium (40 mg. in twent 3 '’-foHr hours) 
and relativeh- normal blood values (calcium lO.S mg., 
phosphorus 2.8 mg.) may perhaps be attributed to the 
impaired renal function, since b 3 ' an 3 ’ otlier standard 
the parath 3 Toid disease was most severe, 

Albright and his associates have emphasized that 
serious renal damage, resulting from nephrocalcinosis, 
secondaiy p 3 'elonep)]ritis or obstruction b 3 '^ stones, is the 
most important change produced b 3 ' lyperparathj'foid- 
ism and the most pressing reason for early dia^iosis 
and treatment. Well authenticated cases have been 



reported in which the urinayv insufficienc 3 " resulting 
frotn hyperparathyroidism was the cause of death, and 
there is reason to believe tliat the renal damage may 
lead to a fatal issue either directl 3 '=‘' or indirecth' 
even after excision of the lyperfunctioning paratlwroid 
lesion and correction of the metabolic disorder. 

akatomic di.xgxosis 

Proof of the existence of Imperparatlyroidism in a 
patient having clinical or chemical criteria of the disease 
depends on the anatomic demonstration by the sup^eon 
of an adenoma or lypertroph 3 ' of paratlij'roid tissue. 
In all’ 24 cases in this series a parathyroid tumor was 
found at operation. In case 23 tuo tumors were found. 
Ko instance of primar 3 ' In-pertroply of all parathyroid 
tissue has been encountered in our series. 


In all cases the tumor was situated in the neck 
although in only 3 was it definitely palpable before 
operation. During the period during whicli these 
patients were observed, exploration was performed on 6 
other patients for a hyperfunctioning parathyroid lesion 
without a tumor being found. In 2 cases both cervical 
and mediastinal explorations ivere carried out despite 
strong suspicions that secondary hyperparathyroidism 
was present. In 1 of these parathyroid biopsy showed 
secondary hyperplasia, and despite the absence of patho- 
logic proof we suspect that a similar condition may 
have been present in the other. In another 2 cases 
evidence of hj^perparathyroidism was cleaicut. and 
despite the lack of surgical findings it is felt that the 
diagnosis ^ ma}' be still correct. In these cases it is 
thought likely that a tumor might be located in the 
mediastinum, but in neither case has inediastinal explo- 
ration thus far been undertaken. In the remaining 
2 cases exploration was undertaken because of severe 
and prolonged nephrolithiasis and minimal chemical 
changes in the blood and urine. The failure to find 
parathyroid tumors plus the inconclusive character of 
the chemical evidence leaves considerable doubt regard- 
ing the diagnosis of b 3 perj)arathyroidism. 

A^one of the tumors removed in our series were 
located in the mediastinum. It is possible that a medias- 
tinal lesion is present in the 2 patients mentioned 
previously. Jn addition, the persistence of signs and 
S3unptoms of hyperparatliyroidisin in 1 of the patients 
from u'boin one tumor was removed is taken as suggest- 
ing that an undiscovered mediastinal tumor may also 
have been present. There has not thus far been an 
opportunity to confinn or disprove this supposition in 
these 3 cases by mediastinal exploration. In Cope's 
large experience mediastinal lesions have been encoun- 
tered in 20 per cent of patients having hyperparatliy- 
roidism. We have no ready explanation for the 
apparent infrec}iienc 3 ' of mediastinal lesions in our 
material. 

Histologically the tumors examined contained all of 
the t 3 yes of cells common to the normal parathyroid 
gland, althougb one or another of these usually predomi- 
nated. No evidence of extension, invasion or distant 
metastasis was observed. Disagreement exists as to the 
histologic classification of these growths.” Hyperfunc- 
tioning parathyroid tumors which show unequivocal 
clinical evidences of malignancy do occur but are 
exceedingly rare, Alexander and his associates® dis- 
cussed cellular changes, which, in their opinion, war- 
ranted a diagnosis of adenocarcinoma in 13 of the 
14 cases of parathyroid tumor in their series. Castleman 
and Malloiy®® have obseiwed similar cellular changes 
but do not consider them to be sufficient evidence on 
which to make a diagnosis of carcinoma. Tliey classify 
all the tumors uUich they have observed as benign 
adenomas. Irrespective of the different interpretations 
ffiven to the cellular cliaracteristics of these growths, 
it is generally agreed that the great inaj only of them 
are cUnically benign and lack the clinical characteristics 
usually associated with malignant neoplasms. They 
rarely recur, invade or metastasize, hut there have 
beeii a very’ few isolated instances in uhich distant 
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metastasis or local recurrences have eventually been 

obsen’ed.®^ -j , • 

Following surgical ablation of the parathyroid lesion, 
the level of calcium in serum falls rapidly to normal in 
a day or two (fig. 9). The level of inorganic phos- 
phorus returns to normal more gradually. When these 
changes do not occur, one can suspect that the hyper- 
functioning tissue has not been completely removed. 

Postoperative Paiathy'roicI Tetany —Symptoms ol 
tetany sufficiently noticeable to require treatment 
occurred in 4 of the cases of classic bone disease. In 
only 1 was the tetany severe; in the remaining 3 it 
was so mild that treatment with small quantities of 
calcium by mouth promptly controlled it. iMinimal 
symptoms of tetany (transient tingling, numbness or 
positive Chvostek's sign) not requiring treatment 
occurred in 2 other cases of classic bone disease, 2 cases 
of minimal bone disease and 4 cases without evident 
bone disease. In the remaining 50 per cent of the 
cases (1 in group 1, 7 in group 2 and 4 in group 3) 
there were no symptoms of tetany whatever. 

The only instance of severe and intractable tetany 
occurred in the patient with the most obvious osseous 
disease and the highest levels of alkaline phosphatase. 
Albright stated that he has encountered this danger- 
ous complication only in such patients, usually persons 
in whom the level of alkaline phosphatase before opera- 
tion exceeded 20 Bodansky units. 

Tlie mild or minimal degrees of tetany which some- 
times occur transiently for a few days after operation 
may reflect a temporary state of hypoparathyroidism 
(relative or absolute) resulting from the functional 
atrophy or hypoplasia of the remaining parathyroid 
tissue. On the other band, such symptoms may repre- 
sent the reaction of the body to a sudden shift of the 
equilibiium of calcium and phosphorus to which it had 
previously been adjusted. 

The severe and intractable tetany encountered in cases 
of severe bone disease appears to be of quite a different 
character. In these cases the skeleton is the site of 
intensive osteoblastic activity as well as demineralization. 
Albright suggested that extirpation of the parathyroid 
lesion brings to a halt the release of calcium from bone 
but does not immediately affect the intensive osteo- 
blastic activity. This persistent attempt at repair of 
bone appears to create a situation in which the hungry 
bones seize on all the calcium available with such avidity 
that disastrous tetany results. 


comment 


To an unparalleled degree the diagnosis of hyper- 
jiarathyroidism leqiiires that a special search be made 
for the condition. The early symptoms are notoriously 
r’agtic and seldom patliognomonic, and in manr- cases 
witiiout evident bone disease there may be no symptoms 
aside from those produced bj renal calculi. In other 
words, until the disease manifests itself by something 
fairly spectacular, such as renal colic, there is little 
likelihood that it will be recognized early.®' When the 
chemical abnormalities in the blood and urine are con- 
spicuous, the diagnosis, once suspected, can be estab- 
lislied with case. In many cases, however, the chemical 
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changes are minimal and their significance cannot be 
ascertained without repeated analysis of the blood and 
urine and prolonged obsen'ation of the patient. Con- 
versely, in many suspects who do not hav'e the disease 
we have found it difficult to rule out hyperparathyroid- 
ism except by prolonged study. 

Barney and :Mintz stated in 1936 that hyperpara- 
thyroidism was the etiolOgic factor in 4 to 5 per cent 
oi tVie casts oi Ttfial c^VcvAviS '■Kbivdv XVity etoserved. 
In 1938 Griffin, Osterbeig and Braasch,®" from the 
routine analysis of seruiU calcium and phosphorus in 
cases of renal calculi, came to the conclusion that the 
incidence of h 3 ’perparath} i oidism in such cases was less 
than 0.2 per cent. Subsequent experience indicates that 
this figure is too low. Iii retrospect it is now apparent 
that, using the criteria then employed (namely single 
determinaffons of calcium and phosphorus and too broad 
a conception of “normal” x'alues), many cases of hyper- 
parathyroidism would have been overlooked. 
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fig. 9 — ^Tlie changes in the a'^rage le\el of calcium in scrum before 
aiul after remoxal of a parathyro>il tumor. Each point represents the 
axcrage of numerous determinations made, in most instances, over a 
period of sexeral xxctks. In 1 (ca'ic 19) in group 3 no signihcant 

change m serum calcium occurred follow infj operation. The Icxtl of 
inorganic phosphorus and excretion of calcium were also unchanged, 
and this has been assumed to indicate tbit a second tumor is probably 
present 


Cope has stated that between 10 and 15 per cent of 
the patients with renal calculi investigated personally 
by himself or by Albright are eventually proved to have 
hyperparathyroidism as the cause. No definite conclu- 
sion can be drawn from Our data as to what proportion 
of the renal calculi seen o.t the cUulc ace the rcault ut 
h3’perparathyroidism. The cases in this report represent 
an incidence of hyperparathyroidism in approximately 
2 per cent of the patients seen with renal calculi during 
the same period.®® The incidence would have been 
higher had all patients with renal calculi been inves- 
tigated thoroughly during the period covered by this 
report. Regardless of what figure is eventually deter- 
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mined, it is apparent that hyperparathyroidism is an 
important and often neglected consideration in the man- 
agement of patients with renal calculi. On the other 
Jiand, renal calculi have many causes and it is obvious 
that for every case of renal calculi found after careful 
study to be a consequence of hyperparathjuoidism there 
will be many others in which this diagnosis can be 
excluded. 

In approximately 10 per cent of all cases of renal 
calculi recurrent or multiple calculi eventually develop. 
It is reasonable to suppose that hyperparathyroidism 
may prove to be a factor of considerable importance in 
this group of cases. A persistent search for parathyroid 
disease will materially simplify the management of some 
- patients seen with this difficult and serious problem. 

Aside from its clinical importance, hyperparathyroid- 
ism without evident bone disease provokes speculation 
as to the relation of the parathyroid hormone to bone 
metabolism. Irrespective of other considerations it is 
evident that whether or not in a case of hyperparathj'- 
roidism a visibly demineralized skeleton develops 
depends on the calcium balance. One might suppose 
that a negative balance of significant degree would be 
most likely to occur in hyperparathyroidism of long 
standing. A comparison of the duration of symptoms 
in the various groups (fig. 1) throws strong doubt on 
the concept that patients without osteitis fibrosa cystica 
do not have classic bone disease because they have not 
been ill long enough. 

Other factors being equal, the calcium balance would 
be most likely to be negative in patients with the greatest 
excess of parathyroid hormone. If the average level 
of serum calcium can be taken as a rough index of the 
severity of h 3 'perparathyroidism, our observations would 
suggest (fig. 2) that h 3 'perparathyroidism is more 
severe in the cases in which there is classic bone disease. 
Comparison of the measured calcium output (fig. 3) is 
a little suggestive that more calcium is lost in the urine 
in these cases as a group. These observations are in 
agreement with Albright’s experience, although he has 
observed a number of instances in which hyperparathy- 
roidism without bone disease was, I)y all standards, 
just as severe as examples of the classic type. 

The quantity of calcium in the diet also affects the 
probable calcium balance. Persons with a high level 
of calcium in the diet (for example, milk drinkers) are 
less likely to have a negative calcium balance in the 
presence of hyperparathyroidism than persons whose 
intake of calcium is low. Albright has felt that tliis 
factor accounted -for the absence of bone disease in his 
patients. However, we have seen a number of such 
patients whose previous diet contained calcium in rela- 
tively smalt quantities. The existence of a relatively 
intact skeleton in those patients implies calcium equi- 
librium in the presence of sustained hypercalcinuria, 
despite small quantities of ingested calcium. In these 
instances calcium equilibrium may be aided by more 
efficient absorption of calcium from the gastrointestinal 
tract. Whether such increased efficiency of absorption 
is fortuitous or related to the parathyroid disease would 
be interesting to discover. 

SUMMARY 

Twenty-fovtr cases of hj^perparathyroidism have been 
observed at the Mayo Clinic in a period of less than 
two and a half years. In the preceding fourteen years 
only 14 cases were encountered. The increased inci- 
dence is entirely a reflection of a higher index of sus- 
picion and revision of the criteria necessary' to make 
the diagnosis. 


In y of these cases there was classic osteitis fibrosa 
cystica geiieralisata. In 9 there was mild or atypical 
bone disease and in 8 there was no evidence of bone 
disease whatever. Calcification of the kidneys or renal 
calculi occurred in 22 of the 24 cases, an incidence of 
92 per cent. In IS cases (75 per cent) symptoms pro- 
duced by renal calculi were the chief clue to the diag- 
nosis. 

The diagnosis depends on the demonstration of an 
increase of calcium and a reduction of inorganic phos- 
phorus in the serum as well as increased excretion of 
calcium in the urine. These changes may be slight, 
and prolonged study is frequently required to establish 
their significance. 

On the basis of these data we wisli to reemphasize 
the conclusions of Albright and his colleagues that 
( 1 ) hyperparathyroidism is more common than gener- 
ally supposed, (2) renal involvement is more frequent 
and diagnostically more important than osseous involve- 
ment and (3) every patient who has renal calculi should 
be suspected of having hyperparathyroidism until the 
contrar 3 ' is clearly proved or until some other etiologic 
factor clearly can be demonstrated. 


RELAPSING FEVER 

KEPORT OF A SPORADIC OUTBREAK, INCLUDING 
treatment with penicillin 

CAPTAIN WILLIAM C. TAFT 
and 

CAPTAIN JOHN B. PIKE 

MEDICAL CORPS, ARMV OF THE UNITED STATES 

Relaiising fever in the United States is a sporadic 
disease, and seldom does the opportunity present itself 
to study' the clinical manifestations and therapeutic prob- 
lems which arise in a significant number of cases 
During August and September 1944 and April and 
May 1945, 11 proved cases of relapsing fever were 
observed and treated at an army hospital m Texas. 
These 11 cases demonstrated several interesting and 
important features from a diagnostic and therapeutic 
standpoint. Among these features to be d’senssed m 
detail are (1) the difficulties in diagnosis (2) ti e 
luVh incidence of neurologic involvement and (3) the 
jnfkctiveness of the accepted treatment in contrast to 
the striking response obtained with newer methods of 

tbeiapy. j.jjj^ekal clinical picture 

Six oatients entered the hospital with an admission 
di-K^nos^s of "nasopharyngitis'’ ; 3 bad diagnoses of 
“I T.prr.vrpxia ” “recurrent malaria” and “headache and 
ired tie surgical service wW. ccllulit.s 
hie left index finger and developed Ins first febrile 
■ Wbi e imdergoing treatment of the cellulitis and 
J^entered with scarlet fever and developed an attack of 
relaosin? fever while acutely ill with the former disease. 

Ah the oatients, except the final one whose presenting 
svmitSuke ffiose of scarlet fever, gave a history of 
onset of illness with weakness, vertigo, fever, 

headache and backache on the day prior to adrnission. 
headache 4 vomited. On admission all 

m be acutely iffi "'ifi’ extreme prostration. 
Tifey complahied bitterly of violent frontal headache, 
fever backLhe and muscular weakness. Physical cxaiu- 
nation revealed a flushed face, mildly injected pharynx, 
emkratkri04-105 F., pulse rate 120-130 per mmu c 
Ldkspiratory rate 20-24 per minute. Three jiaticnts 
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had abdominal tenderness, periumbilical and in the right 
and left lower quadrant and 3 had abnormal neurologic 
signs consisting of nuchal rigidity, a positive Kernig’s 
sign and absent abdominal reflexes. Blood counts 
varied from normal to an initial leukocytosis of 17,000 
with a concomitant increase in polymorphonuclear leuko- 
cytes. Urinalyses were essentially negative. In no case 
were the abnormalities found on physical examination 
or preliminary laboratory work comihensurate with the 
severit}' of the clinical picture. 

Three or four days after the onset of symptoms the 
fever, headache,- tachycardia and backache suddenly dis- 
appeared and the patients felt well. At the end of the 
first febrile episode, 7 of the 11 patients had a palpable 
spleen. On the second or third day after the tempera- 
ture returned to normal, 5 of the patients developed 
a well defined skin eruption. 

From the termination of the first febrile episode, the 
patients were as 3 ’mptomatic for si.x to eight days. 
They then began to complain of headache, backache, 
weakness and drowsiness and within a few hours they 
had high fever, prostration and a clinical picture iden- 
tical with that on admission. This second episode ran 
essentially the same course as the first, with the excep- 
tion that the signs lasted twenty-four to forty-eight 
hours while the symptoms persisted for a variable num- 
ber of days. The patients continued to complain of 
backache, headache and weakness, although physical 
examination at this time revealed no abnormalities. In 
10 of the cases the first two febrile episodes were similar. 
In the final case, in which both scarlet fever and relaps- 
ing fever were present, no second episode occurred. 
Thereafter the course of the disease varied somewhat, 
-being modified apparently by treatment. The later 
stages of the disease will be described when the treatment 
is discussed. 

Prominent in the general clinical picture was the 
prolonged course and long convalescence of the patients 
treated with oxophenarsine hydrochloride (mapharsen). 
No patient was hospitalized for less than one montli 
The longest period was one hundred and ten days. This 
patient developed mumps during his convalescence, 
which increased his hospital stay somewhat. Most of 
the patients were in the hospital or convalescent train- 
ing program for fifty to sixty days. The reason for 
the long hospitalization was chiefl)' the profound asthe- 
nia, which persisted long after all real symptoms and 
signs of the disease had disappeared. During convales- 
cence, patients were mentally depressed, felt weak, had 
frequent headaches and backaches and felt that the}' were 
not well enough for duty. 

In a number of the individual cases there appeared 
some specific clinical manifestations which will be dis- 
cussed here. 

On the second or third day following the termination 
of the first febrile episode, 5 of the patients developed 
a skin eruption. This consisted of dime (18 mm.) 
to quarter (24 mm.) sized rose red spots which appeared 
on the trunk, legs and arms. These lesions were cir- 
cular, were sharply demarcated, blanched on pressure 
and were not elevated above the surrounding skin. The)' 
had the appearance of an erj-thema multiforme and 
perasted for twenty-four to forty-eight hours. 

Significant neurologic manifestations appeared in 5 
of the |)atients. Headache, backache, nuchal rigidity, 
absent abdominal refle.xes and fever were so prominent 
as to_ suggest a diagnosis of meningitis. Spinal fluid 
e.xammation on these patients did not substantiate this 
suspected diagnosis. In several patients signs of menin- 


geal irritation appeared during more than one of the 
recurrent attacks. Not only was there evidence of 
neurologic disease early, but in 5 of the patients an 
important neurologic com'jjlication of relapsing fever 
presented itself during the later stages of the disease. 
This consisted of paral)'sis of the seventh cranial nerve, 
occurring after the second or third relapse. It appeared 
approximately forty-eight hours after the termination 
of the febrile episode. Two of the patients had a right 
facial palsy, 2 a left facial palsy and 1 a bilateral facial 
pals}'. 

DIAGKOSIS . AND LABORATORY FINDINGS 

The diagnosis, of the disease in the initial or sporadic 
case is difficult. It can be established only by finding 
the causative organism, which was in these cases the 
spirochete Borrelia recurrentis. The spirochete may 
be found by dark field examination or stained smear of 
the patient’s peripheral blood. In these cases the spiro- 
chete was found in the peripheral blood only during 
the febrile episode with the patient’s temperature above 
102 F. In all patients the spirochete was found both 
on dark field examination and by examination of thick 
and thin smears stained with Wright’s stain. 

On 1 patient a biopsy of one of the skin lesions 
was performed and sections stained b}' Levaditi’s 
method revealed the causative spirochetes in the super- 
ficial layers of the dermis. It is interesting to note 
that these spirochetes were found in the skin during an 
afebrile period of the disease. In no other case -were 
spirochetes demonstrated anywhere during an afebrile 
period. 

In addition, various other laboratory studies were 
done. In no case was the- spirochete found in the urine 
or spinal fluid either by direct examination or by mouse 
inoculation. Blood cultures were negative. Aggluti- 
nations with proteus 0X19 (Weil-Felix reaction) were 
negative. Blood and spinal fluid Wassermann and 
Kahn reactions were negative. 

Blood counts are in no way specific, and in these 
patients the initial white blood count ranged from 5,850 
with 65 per cent polymorphonuclears to 17,000 with 74 
per cent polymorphonuclears. Five of the 11 patients had 
on admission white blood counts below 10,000,’ with 
normal differentials. 

Sedimentation rates were determined in 4 cases, and 
in all were rapid. Rates ranged from 18 to 40 mm. 
per hour and quickly returned to normal with subsidence 
of the disease. 

Six patients showed a 1 plus albuminuria with a few 
red and white cells. Repeat urinalyses were essentially 
■ negative. 

Lumbar punctures were accomplished in 5 patients. 
In 2 the spinal fluid was normal, and neither of these 
patients developed any neurologic complication. The 
remaining 3 cases presented spinal fluids with abnor- 
mally high protein values, 120 and 60 and 56 mg. per 
hundred cubic centimeters respectively. These 3 patients, 
together with 2 others on whom no lumbar puncture 
was done, developed sei-enth nerve palsies, suggesting 
that there may be some correlation between the presence 
of abnormal amounts of protein in the spinal fluid and 
subsequent neurologic involvement. 

TREATMENT 

_ The treatment described for relapsing fever is the 
intravenous injection of an arsenical preparation given 
most effectively before the fastigium of a febrile episode 
is reached. According to most of the available literature, 
such treatment supposedly terminates the attack and 
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prevents additional relapses. Occasionally the arsenical 
has needed reinforcement by intramuscular bismuth, but 
in these cases supposedly adequate treatment was neither 
so simple nor so effective. 

Seven of the patients received 0.04 Gm. of oxophen- 
arsine hydrochloride intravenously at the beginning of 
a relapse, before the temperature had reached its 
expected peak. In all 7 cases the results were spec- 
tacular. The patient immediately had a chill, accom- 
panied by extreme malaise, apprehension, nausea, 
vomiting and temperature rise to 104 to 105 F. The 
symptoms and signs did disappear about eight hours 
following the administration of the arsenical, thereby 
shortening the relapse. Although this single dose of 
oxophenarsine hydrochloride shortened the acute epi- 
sode, it did not ordinarily prevent subsequent ones. 
After the first two relapses the periods of time between 
them began to vary, each occurring from seven to four- 
teen days after the preceding one. They also began 
to vary in intensity. In most cases after tlie third relapse 
the subsequent ones showed less febrile reaction, but 
the complaints of headache, backache and weakness were 
as severe as during the first few episodes. Eventually 
many of the patients bad what appeared to be “symp- 
tomatic” relapses. These were periods of time lasting 
twenty-four to forty-eight hours during which patients 
had severe headache, backache and weakness but bad 
normal temperature, pulse and respirations. These 
symptoms occurred just at the time of the expected 
relapse. During these symptomatic relapses several had 
spasm of the muscles of the lower part of the back. 

After the patients "had had several single doses of 
oxophenarsine hydrochloride and still continued to 
relapse, it was decided to give a course of arsenic and 
bismuth therapy. Five of the patients received this. 
It consisted of oxophenarsine hydrochloride 0.04 Gm. 
intravenously twice weekly and bismuth subsalicylate 
intramuscularly once weekly for three weeks. After 
this course was begun none of the patients had febrile 
reactions, but all had one or more symptomatic relapses. 
None had recovered from the disease when this course 
was finished. 

In 1 case an injection of oxophenarsine hydrochloride 
during each of the first two febrile episodes terminated 
the disease. In another case a single injection of 
oxophenarsine hydrochloride during the third relapse 
cured the patient. The first two febrile episodes in this 
patient had been undiagnosed. In a third case oxo- 
phenarsine Ip’drochloride was given during the first 
relapse, three days later, and during the second relapse. 
Following these three injections the patient gradually 
improved but required three weeks to become symptom 
free. The remainder of the arsenic treated patients 
did not respond as well as this and continued to relapse. 
Since oxophenarsine hydrochloride, even in combination 
with bismuth, proved to be inadequate in controlling the 
disease and its debilitating effect, penicillin was tried 
on-.Uie„last patient in the 1944 series. On Oct. 2, 1944 
this patient received 20,000 units every three hours 
intramuscularly for a total dosage of 100,000 units. 
The penicillin was given during a relapse. This amount 
had no apparent effect on this relapse nor did it prevent 
subsequent ones. This patient had a total of six 
relapses, each of diminishing intensity after the first 
three which were identical. It was felt at the time 
that this was a small dose of penicillin, but a larger 
amount of the drug was not immediately available. 
Although this penicillin treatment was a failure, it was 
still thought that adequate dosage with penicillin would 
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prove effective. Accordingly when the- last 2 patients 
of this series were encountered, penicillin was again 
used. These last 2 patients appeared in April and May 
1945 and each received 40,000 units of penicillin intra- . 
niuscularly every three hours for sixty doses, making 
a total dosage of 2,400,000 units. The immediate 
response to the first two injections of penicillin was 
a sudden increase in fever and malaise and a feeling 
of apprehension. This appeared to be a Her.xheimer 
reaction, possibly due to the sudden destruction of large 
numbers of spirochetes. Both patients were afebrile 
within seventy-two hours after starting penicillin, and 
neither developed febrile or symptomatic relapses there- 
after. All signs of the disease rapidly disappeared dur- 
ing the therapy. The splenomegaly quickly regressed, 
and the patients had recovered within two weeks after 
the penicillin therapy was completed. 

The last patient treated bad scarlet fever concomi- 
tantly with his relapsing fever. Penicillin in this case 
not only was curative for his relapsing fever but was 
apparently beneficial to his scarlet fever. Intravenous 
arsenicals were probably contraindicated in this patient, 
and untreated relapsing fever in a patient acutely ill 
with scarlet fever might well have produced serious 
consequences. 

The remaining points of importance in the therapeutic . 
management are obvious; symptomatic relief of head- 
ache, backache and malaise by codeine and acetylsalicylic 
acid, the maintenance of adequate fluid balance and 
the full utilization of physical therapy for those patients 
who developed Bell’s palsy. Most of the facial palsies 
responded to physical therapy within two weeks, but 
one lasted two months. Recovery was eventually com- 
plete in all cases. 

EPIDEMIOLOGY 

Epidemiologic studies were done after the diagnosis 
of relapsing fever was made. It rvas known that the 
chief carrier of the spirochete of relapsing fever in Texas 
is the tick. It was not known where to find the infected 
ticks. Close questioning disclosed that all patients suf- 
fering from the disease had, shortly before their admis- 
sion, been camping at a bivouac area near the army 
field’ where the cases appeared. The bivouac area was 
explored and many ticks of all ages and sizes were 
found. The ticks were living in the earth around tlie 
sides and in the floors of small animal burrows. The 
ticks were all of one species and were identified as 
Ornithodorus turicata, a tick common m Texas. None 
of the patients gave a history of tick bite, but all gave 
a history of sleeping on the ground in one area of the 
bivouac on the sixth or seventh day prior to the begin- 
ning of their illness. In almost all cases it was the 
sixth day This offered some information on the incu- 
bation period of the disease as well as ’Dd’cating the 
area from which the infection came Even ually tick? 
infected with the spirochete of relapsing fever were 
found in that area. 

C05IMENT 

Relapsing fever in this country in general is not im 
important disease except to the ind vidua! who 
the infection. If untreated or inadequately treated, the 
morbidity is great. The patient faces from two « ^ ^ 
or more severe febrile episodes over a perio 
or more and in addition a long period of mental depres- 
sion, muscular asthenia, headache and backache. 

In this group of patients, arsem^l treatment was not 
ideal in combating the Texas strain of relapsing fever. 

In sharp contrast to this method of treatment, penicillin 
in large doses gives promise of a more satisfactorj 


Volume 129 
Number 15 


1005 


LUNG ABSCESSES—SMYTH AND BILLINGSLEA 


therapeutic result. It has in 2 instances produced a 
rapid subsidence of symptoms and signs, prevented 
subsequent relapses and eliminated the p'rotracted con- 
valescence characteristic of patients otherwise treated. 

The dosage of 2,4)0,000 -mits was chosen arbitrarily 
because of its remarkable mccess in the treatment of 
another spirochetal disease- -S 3 'philis. Smaller amounts 
might be sufficient to effect a cure, but the opportunity 
to test the efficacy of various doses has not yet presented 
itself. 

No serious complications incident to the disease or 
to the penicillin treatment were encountered. 

CONCLUSIONS 

Consideration of these 11 cases of relapsing fever 
suggests the following conclusions : 

1. Penicillin in a dosage of 2,400,000 Oxford units 
is effective in the treatment of the disease. 

2. Penicillin reduces the length of disability from the 
disease to a minimum. 

3. Arsenicals, with or without bismuth, produced dis- 
appointing therapeutic results. 

4. Spirochetes may be demonstrated in the skin dur- 
ing an afebrile period 

5. Neurologic disorders play a prominent role in the 
natural history of the disease. 


THE TREATMENT OF LUNG ABSCESSES 
WITH PENICILLIN 


REPORT OF FOUR CASES 


CHARLEY J. SMYTH, MJ3. 

AND 

THOMAS H. BILLINGSLEA, M.D. 

ELOISE, MICH. 


Despite recent advances in chemical and surgical 
therapy, the treatment of lung abscesses remains an 
important problem. The sulfonamides, pneumothorax, 
phrenic nerve avulsion, bronchoscopy and postural 
drainage have all proved to be of definite, but limited, 
value. The surgical treatment of lung abscesses, par- 
ticularly the chronic type, still is attended by a high 
fatality rate. The sulfonamides have not proved to be 
effective except in the control of the associated pneu- 
monitis. In the relatively short time since penicillin 
has been available, a few lung abscesses have been 
treated with this new drug. The response in some of 
these cases has been excellent. Recently 4 patients 
suffering from lung abscesses have been treated in the 
Wapie County General Hospital, Eloise, Mich., with 
penicillin. Our purpose in this communication is to 
review the previously reported cases of lung abscesses 
treated with penicillin and to present the cases which 
we have observed during the past twenty months. 

In a review of the literature we have found reference 
to 31 cases of lung abscesses which have been treated 
with penicillin. Thirteen were cured. 8 improved and 
10 were not benefited. The accompanying table sum- 
marizes these cases and includes most of the pertinent 
data presented in each case in the original report. 

W'e have been encouraged by the satisfactoty recovery 
of 4 patients with lung abscesses whom we have treated 
with the long-continued intramuscular administration of 
penicillin. Two of the patients had acute pulmonarj’ 
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infection with cavitation, 1 developed a lung abscess 
following an embolus from thrombophlebitis of the leg 
and the other patient had chronic lung abscesses. 

The treatment in each of these cases has consisted of 
penicillin given every three hours day and night. The 
site of the injections has been the deltoid and gluteal 
muscle groups and the individual injections were made 
using these sites in rotation. The following is a sum- 
mar}' of these cases : 

REPORT OF CASES 

Case 1. — History. — M. J., a white man aged 39, a barber, was 
admitted to the hospital on March 27, 1945 with a cough and 
weakness for about three weeks. For a few days he had had 
symptoms which he thought were due to a “head cold.” He 
had noticed generalized aches and pains and at times he felt 
feverish. At one time he recorded his temperature at 103 F. 
The cough became increasingly productive and the day prior 
to admission he coughed up a half cup of dark brown sputum. 
Since the onset of symptoms he had had no appetite and had 
lost 15 pounds (6.8 Kg.) in weight. 

Physical E.ra»wiatioii . — On admission the temperature was 
101 F., the respiratory rate 24 per minute and the pulse rate 
108 per minute. The patient was pale but did not appear 
acutely ill. There was increased tactile fremitus and impaired 
resonance over the right upper lobe posteriorly, associated with 
inconstant crepitant rales. The breath sounds over this area 
were bronchovesicular in quality. The remainder of the physical 
examination was essentially negative. 

Laboratory Data . — The hemoglobin was 12.0 Gm., the red 
blood cell count 3,560,000 per cubic millimeter and the white 
blood cell count was 13,150 per cubic millimeter. The sputum 
was negative for acid fast bacilli on four examinations, and when 
cultured it exhibited a predominance of Streptococcus viridans, 
hemolytic streptococci and some micrococci. A sputum specimen 
obtained at the time of bronchoscopy was cultured and Neisseria 
catarrhalis and Streptococcus viridans were recovered. 

Roentgenogratns . — The roentgenographic changes are illus- 
trated in the sketches in figure 1. A chest roentgenogram 
taken on March 27, 1945 showed an area of pneumonitis in the 
right upper lobe within which there was an area of rarefaction 
2 cm. across with a fluid level. A subsequent roentgenographic 
examination of the chest on April 24 revealed minimal residual 
pneumonitis in the right first interspace in the area where 
the cavitj' was originally seen, and a roentgenogram taken on 
June 5 was interpreted as showing “generalized increase in 
bronchovascular markings but no evidence of active lung 
pathologic change.” The last roentgenogram, taken on August 2, 
revealed “no cavity in the right upper lobe.” 

Hospital Course . — On the first hospital day he was given 
sulfadiazine by mouth. The initial dose was 2 Gm. and 
subsequent doses were 1 Gm. every four hours. Postural 
drainage was initiated on the second hospital day. On the fourth 
hospital day sulfadiazine was discontinued and penicillin 50,000 
units every three hours was given by the intramuscular route 
and continued at that dose for three daj-s; then the size of 
each dose was decreased to 15,000 units every three hours for 
eleven days. Each individual dose was then raised to 25,000 
units and given intramuscularly every three hours for the next 
fifteen days, and 15,000 units every three hours was given 
intramuscularly until the time of discharge from the hospit.nl. 
The total amount of. penicillin which he received during this 
thirt 3 ’-six daj' period was 6,300,000 units. The patient's admis- 
sion weight was 145 pounds (66 Kg.) and increased progres- 
sively until the time of discharge, when his weight was 164 
pounds (74 Kg.). The temperature, which never rose above 
101 F., returned to normal on the fourth hospital day and 
has remained normal. The amount of sputum on the day 
following admission was 318 Gm. and decreased progressively 
thereafter, being 150 Gm. on the sixth hospital day, 100 Gm. 
on the twelfth hospital daj' and 10 Gm. on tlie day he went 
home. This man is employed at the hospital as a barber, has 
completely recovered and is working full time. 
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This man had an acute pulmonary abscess for which 
he received 6,300,000 units of penicillin b) the intra- 
muscular route, beginning relatively early following the 
onset of his pulmonarj' symptoms. He never appeared 
to be particularly ill, and the lesion, which was diag- 
nosed early, showed progressive diminution in size and 



was absent by the end of the fourth week of treatment. 
It has now been three months since his discharge from 
the hospital, and there has been no evidence of recur- 
rence of the abscess. It is impossible to say that this 
lesion would not have regressed spontaneously; how- 
ever, considering the size of the lesion and the rapidity 
with which it dei'eloped, it seems to us unlikely that 
complete resolution would have taken place without 
the use of some chemotherapeutic agent. H^e believe 
that penicillin decidedly shortened the clinical course of 
this patient’s illness. 

Case 2. — History.—]. H., a white man aged 45, a mentally 
deteriorated paretic inmate of the Psychiatric Division of the 
Eloisc Hospital, was admitted to the General Hospital Division 
of the Wayne County General Hospital on Aug. 16, 1944, at 
which time no reliable history was obtainable. He had lost con- 



Vtg. 2 (case 2). — Clinical course following penicillin Iherapr in a 
patient ujth acute lung abscesses. Note that the illustrations of the 
and the bronchogram do not correspond to tbe dav of 

the Illness, 


sidcrahlc weight during the two weeks prior to admission, his 
temperature liad been c!c\'atcd. and it was noticed that his breath 
was foul. 

Physical Hxaniinafion. — At the time of admission the tem- 
perature was 99.6 F., the pulse rate SS per minute and tlie 
respiratory rate oS per minute. He was poorly developed and 


appeared chronically ill. He coughed frequentlj* and held his 
hand over his right chest. The sputum which he coughed up 
was yellow and had a very foul odor. There was increased 
tactile fremitus, with dulness over the entire right hemi- 
thorax and coarse rales over the right middle lobe. 

Laboratory Data . — The blood count on the first hospital day 
was hemoglobin 11 Gni., red blood cells 3,670,000 per cubic 
millimeter and white blood cells 23,300 per cubic millimeter. 
Sputum studies revealed Streptococcus viridans. Neisseria 
catarrhalis and Staphylococcus aureus, but no acid fast bacilli 
were found. 

Roentgenograms (fig. 2). — On August 14 roentgenograms of 
the chest revealed the presence of two cavities in tlie right 
midlung field, each of which had a fluid level; the largest 
measured 4.S cm. across. There was a small area of pneu- 
monitis about each of these cavities. Lateral view of the 
chest showed the abscesses to be in the posterior portion of 
the chest in the apex of the right lower lobe. Another roent- 
genographic examination on October 20 revealed evidence of 



tig- 3 (case 2).— Changes that occurred after penicillin therapy in a 
patient aged 45 with acute lung abscesses: A, appearance at time of 
admission to the Psychiatric Hospital. B, two anscesses in superior 
aivwon of the right lower lobe before penicillin therapy. C, no evidence 
ot abscesses mne^ months after penicillin therapy, D, bronchogram show- 
ing residual cavity, which was not evident on routine roentgenograms. 

pleural thickening. The bases of both lungs appeared to be 
emphysematous, but no cavity could be seen. On Hay 31, I94S 
roentgenograms of the chest were again taken which showed 
increased lung markings, no areas of infiltration or consolida- 
tion and no evidence of lung abscesses. Although the patient 
had been without evidence of lung disease for nine months, 
follow-up rocntgenographic e.xaminations including broncho- 
grams were done on July 30, 1945. In the upper posterior part of 
the right lower lobe a smooth walled 3 cm. cavity was clearly 
demonstrated (fig. 3). There was no evidence of pneumonitis 
about the cavity. This cavity was situated in the position occu- 
pied by the largest of the two lung abscesses. Its presence 
had not been suspected in the roentgenograms taken nine and 
four months before. 

Hospital Course . — Intramuscular penicillin therapy was begun 
on the first hospital day. He received 15,000 units every tlirec 
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hours throughout the thirty-seven days of hospitalization in 
the General Hospital. During the month following his transfer 
back to the Psychiatric Division he continued to receive peni- 
cillin by the same route of administration and the same total 
daily dose. Therefore this patient received a total of about 
7,700,000 units of penicillin in a period of sixty-seven days. The 
volume of the sputum decreased progressively; it was SI Gm. 
on the third hospital day, 12 Gm. on the sixth hospital day 
and S Gm. on the eighth hospital day. The temperature and 
pulse remained within normal limits during the entire course 
of the illness. However, the respiratory rate was elevated 
during the first three days after admission, then it returned to 
and remained normal. 


When all physical signs of pulmonary disease dis- 
appeared and no cavities were reported on roentgeno- 
grams taken one and nine months following the use of 
penicillin, we considered that the multiple abscesses had 
been obliterated and healed by fibrosis. To obtain 
objective evidence regarding this point a roentgeno- 
graphic examination using iodized poppyseed oil was 
done ten months following the completion of penicillin 
therapy. The demonstration of a single residual cavity 
b}' the contrast medium had not been' anticipated and 
its presence would not have been shown without the 
bronchograms. This cavity is probably epithelized and 
because the patient is asymptomatic we do not plan 
active therapy at the present time. 

We believe that the continuous daily administration 
of penicillin for sixty-seven days was undoubtedly a 
factor in controlling the pulmonary infection in this case. 

Case 3. — History. — C. B., a man aged 57, an attendant, was 
admitted on Feb. 12, 1945 with a history of having experienced 
stabbing pain in the right upper abdominal quadrant pene- 
trating to the back for about three days prior to admission. 
The pain had extended to the right side of the chest and was 
made worse by deep inspiration; it was also made worse by 
the presence of a productive cough. He had been previously 
examined at this hospital and was known to have had a pos- 
terior myocardial infarct, moderate obesity and hypertension. 

Physical E.raimnatioii . — On admission the temperature was 
100.6 F., the pulse rate 100 and the respiratory rate 44 per 
minute. The patient was well developed but obviously dyspneic 
and. except for dulness over the right upper chest and fine 
rales at the bases posteriorly, the physical examination was 
negative. 



Tnbniatorv Data.— The blood count on February 14 was 
Laboiatory ervthrocvtes 4.32 million per cubic 

hemoglobin . ^. >^4 millimeter. On 

^bruarTlS the sputum showed many type XVII pneumococci. 
No acid^fast bacilli were found on five examinations. 

/■fier On February 14 roentgenogram- 

was interpreted as fi^^^ Sth^ which 

an area of pneumonitis in the g , . ,1 of the chest 

there was an area of rarefaction and lateral vieu 01 


J. A. M. A. 
Dec. 8, 1915 


showed the eavity at the apex of the right lower lobe with a fluid 
level. On April 18 roentgenograms showed decrease in both the 
size of the cavity and the pneumonitis. On June 3 roentgeno- 
grams of the chest showed the presente of the cavity with mini- 
mal reactions about the cavity. Roentgenographic e.xaminations 
of the chest, including bronchograms taken on July 27, revealed 
no evidence of a residual cavity in the apex of the right 
lower lobe. 

Hospital Course . — On February 15 sulfadiazine 4 Gm. was 
given orally as an initial dose and 1 Gm. every four hours 
for seven days. During this time the patient continued to 
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FiV. 5 (cose 1 ).— CIinic.ll course of a patient lutli multiple chrome 
lung abscesses treated uith penicillin. 


experience chest pain on the right side and coughed up old 
blood On February 24 sulfadiazine was restarted in the afore- 
mentioned dosages. Physical examinatmn at 
dulness with crackling rales at the bases. The sulfadiazine 
was continued for five days. The Imv-grade chest pain 

and dark foul sputum persisted. On March 2 the patient 
experienced additional pain in the right side of the chest asso- 
ciated with pain in the right calf and venous engorgement 
The patient was thought to have had a pulmonary infarct and 
thronLphlebitis. Penicillin in doses of “nits given 

every three hours intramuscularly was started on March 2 and 
days.. Thus a total “f 1.575,000 “nus 0 
nenicillin was given in this initial course. The right femoral 
vein was ligated on March 7 and at the time of operation a 
firm clot could be felt within the femoral vein and a 14 inch 
dot was aspirated from the vein. On March 22 there was 
roentgenographic evidence of a lung abscess. Penicillin was 
Igain started on March 29 in doses of 50,000 units every three 
liniirs bv the intramuscular route and continued at this hign 
lever for fifteen days. Then on April 15 the penicillin was 
decreased to 15,000 units every three hours and kept at ttiis 
dose until discontinued on June 9. The total 
cillin administered during the second ’ 

units; the total for the two courses was 14,175,000 units. 

We consider that the results in this case, an acute 
nulmonart' abscess due to an embolus, can be attributed 
S continual of penicillfn. We were eneble 
to demonftrate « residual pulmonary canty by 

fi^^rdpveloned The patient is now employed as an 

fSudan. rtt bosptol and is wi.bon. an, ey.dcnee 

°'r"'TZtT-^' K., a »" 

Case ary General Hospital from the 

was ‘^ansferred to A 

December 1943 he had a severe cold with fever cough, 
week in Decym 20 pounds (9 KS;)' 

chest pam and g Hospital ' stated that when he 

rS ..er^be .iyb. 

1. Personal communication from Dr. F. Jannej Smith, 
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LUNG ABSCESSES— SMYTH AND BILLINGSLEA 


teriorly with prolonged expiratory breath sounds. Their 
laboratory studies showed hemoglobin 13.7 Gm., red blood cells^ 
4,210,000 per cubic millimeter, white blood cells 17,500 per cubic 
millimeter and in the sputum type lY pneumococci but no acid 
fast bacilli. In that hospital the patient had a septic type of 
temperature which was not influenced by accepted therapeutic 
doses of sulfadiazine. Roentgenograms taken there revealed 
multiple abscesses of the upper lobe of the right lung. On 
bronchoscopy pus was seen coming from the right upper lobe 
bronchus, which was moderately obstructed. A biopsy of the 
wall of the bronchus showed only inflammatory changes. 

Physical Examimiion.~At the time of admission to the 
Wayne County General Hospital the patient appeared pale and 
chronically ill. There was dulness over the right upper lobe, 
with numerous fine inspiratory rales over the same lobe. His 
weight was 117 pounds (53 Kg.). 

Laboratory Data.— Two days after admission the hemoglobin 
was YS Gm., red blood cell count 3,4h0,W per cubic miiU- 
meter and white blood cell count 15,800 per cubic millimeter. 
Six specimens of sputum were studied for tubercle bacilli by 
smear and culture with negative results. Bronchoscopy revealed 
no malignant obstruction, and cultures of secretions from the 


examinations on Aug. 13, 1945 this patient bad been witliont 
roentgenographic evidence of active pulmonary disease for ten 
months. In view "of our e-xperience in case 2, in which a 
“silent” cavity was demonstrated following the instillation of 
iodized oil, it was decided to include bronchographic studies 
on this patient. In the central portion of the riglit middle 
and upper portion of the right lower lobes multiple bronchiectatic 
cavities were shown (fig. 6). 

Hospital Course and Thciapy (fig. 5). — During tiie first three 
months in this hospital the patient’s temperature was septic in 
type, ranging from 99 to 102 F. daily. The pulse and respiratory 
rates were correspondingly elevated. He experienced chills 
and profuse diaphoresis and e.vpectorated an average of 120 cc. 
of foul-smelling mucopurulent sputum each day. His weight, 
which on the first hospital day was 117 pounds (53 Kg.), 
decreased to 107 pounds (48 5 Kg.) on the 102d hospital day. 
Sulfamerazine was started on the I6th hosjfltal day in doses 
of 4 Gm. daily and continued for seventy-two days without 
any improvement. From the 89th to the 99th hospital day 
the patient received 1 million units of penicillin given intra- 
muscularly in doses of 20,000 units every four hours. The 
temperature decreased abruptly to normal on the second day 



Jig. 6 (CISC -J).— Patient aged 57 ivitli multiple chronic Jung absce«ses: A, large abscesses in the right upper lobe. B, appearance ten months 
ancr pcnicufm thcram*, showing residual thickenod pleura but no evidence ox lung disease. C, bronchogram taken thirteen months after penicillin 
therapy, shovung residual bronchiectatic cavities in tne right lung. ‘ 


right upper lobe obtained through the bronchoscope revealed 
hemolytic and nonhemolytic streptococci and Neisseria catar- 
rlialis. 

Roailgciwgraiiis.~Tl\c course of tlie disease is well illus- 
trated by tlic changes in the roentgenograms, which were taken 
at frequent inters'als during the twenty month period of 
observation. The changes in the serial chest films are repro- 
duced in the series of sketches in the upper part of figure 5. 
In the first roentgenograms of the lungs, taken January IS. 
there was a 2 cm. cavity just above the hilus in the right 
upper lobe. It had a distinct fluid level and was surrounded 
hy an area of consolidation. Eight days later two abscesses 
were present, whicli on lateral view were seen to be located 
in the posterior portioa of the chest. The cliest film taken 
on March 16 showed a large abscess in the right upper lobe 
which apparently bad no relationship to the abscesses pre- 
viously described and the consolidation had extended to involve 
. the right middle lobe area. This cavity showed progressive 
dimiimtion in size on the films taken at monthly imervTils and 
hr the first time was not visualized on tlic film taken on 
November 8, which was interpreted as showing only evidence 
of pleural thickening. Tlic roentgenogram of the chest taken 
on May 21, 1945 showed some residual thickened pleura but no 
cMtlcnce of lung disease. At the time of ilie last toUow-ap 


of penicillin therapy, and the volume of the sputum decreased 
to an average of only 45 cc. per day. The temperature continued 
norma! during the remainder of the time the patient was 
receiving the first course of penicillin, but it again became 
septic in type four days after the drug was stopped. Tliirty- 
four days later, on the 134th hospital day, penicillin was again 
started, the same route and dose schedule being used; on the 
IWA hospital day the dose was decreased to 10,000 units and 
given intramuscularly every three hours, and seventeen days 
later ft was further decreased to 5,000 units intramuscularly 
at three hour intervals until the drug was discontinued on 
July 25, 1944, which was the 299th hospital day. This patient 
received a total of 6,360,000 units of penicillin given intra- 
muscularly during a period of seven and one-half months. The 
volume of the sputum again decreased progressively during the 
second course of penicilffn, being ISO cc. on the 134th hospital 
day ivhen this series was started, 45 cc. on the 140th hospital 
day and 15 cc. on the 170th hospital day, and at the time of 
discharge he was expectorating an average of only 2 cc. each 
weight gradually increased from 107 pounds 
(48.5 Kg.) at the time the second course of penicillin n-as given 
and reached 116 pounds (52.6 Kg.) on the 134th hospital day, 
118 pounds (53.5 Kg.) on the 140th hospital day and 133 pounds 
(60 Kg.) on the I70th hospital day. At the time of release he 
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weighed 137 pounds (62 Kg.), which was his usual weight. 
This patient has been followed in the outpatient department 
of this hospital and on Nov. 8, 1944 he was asymptomatic and 
weighed 140 pounds (63.5 Kg.). He was last examined on 
Aug. 13, 1945, at which time he was still entirely free from 
symptoms and was working seven days each week at hard labor 
in a defense factory. His weight at that time was 140 pounds. 


This patient had chronic multiple lung abscesses for 
which he received sulfadiazine and sulfamerazine in the 
usual therapeutic doses during a thirteen week period 
without improvement. During the next seven and 
one-half months he received more than 6 million units 
of penicillin given by the intramuscular route. With 
this therapy, which was almost continuous, he showed 
a gradual progressive clinical improvement. To date 
he has been observed for a total of twenty months and 
is now without symptoms and is employed full time 
at his previous occupation as a factory worker. 

We believe that the long-continued use of penicillin 
in this case controlled the pulmonary infection and 
thus permitted the gradual healing of the pulmonary 
abscesses. We believe that witlv3Ut therapy in this 
case death was very likely and that penicillin should 
be considered as iiaving been instrumental in the recov- 
ery. We attribute the satisfactory response to the 
long-continued use of penicillin, which controlled the 
pulmonary infection and thus permitted the gradual 
healing of the multiple abscesses. 


COMMENT 

It is obvious that fhe collective information on the 
subject of penicillin therapy of lung abscesses is too 
meager at present to determine the exact place of this 
new antibiotic in the treatment of these cases. These 
4 cases are reported solely to add to the collective 
statistics that will eventually enable the medical pro- 
fession to evaluate this new drug. 

The total amount of penicillin given to the patients 
who have been treated in this hospital was greater than 
that given by others to patients with lung abscesses. 
The seemingly greater efficacy of penicillin tlierapy m 
this small series when the results are compared with 
the collective series (shown in the table) may be due 
entirely to chance. Evidently the total dosage is not 
a significant factor, for the largest total doses previously 
reported were given to patients who Were not cured 
(fourth case of Dawson and Hobby in the table and 
third and fourth cases of Barach and his associates in 


The duration of continuous intramuscular penicillin 
therapy employed in the cases which form the basis 
for this report has been longer than that used in any 
of the previously reported cases. Patient 1, with an 
acute lung abscess, was given continuous treatment tor 
thirtj'-sevra days. Patient 2, with acute lung abscesses, 
was treated for thirty-nine days. Patient 3 who had 
a pulmonary abscess following an embolus to ^ 
was treated continuously for eighty-one days. Patient 
;«ived daily injections ot penicillin ^ 

and sixtv-six days without interruption, it woum 

appear thlt this long-continued chemotherapy is reqm^d 

to^ontrol the surrounding infection adequately, 
mor^detailed clinical work is necessary before tte final 
word can be said about the dosage of penicillin in g 


^^wt wish to stress the advisability of obtaining bron- 


this is clearly shown in our experience in cases 2 and 4. 
No cavities were reported .on the routine roentgeno- 
grams of the chest in case 2 taken nine months after 
all evidence of pulmonary disease had subsided, but the 
presence of a residual cavity was easily demonstrated 
following the instillation of iodized oil. In case 4 the 
existence of bronchiectasis, not suspected on routine 
roentgenograms, was proved by the same method. It 
is therefore evident that, before one is justified in 
concluding that a patient with pulmonary abscesses 
treated with penicillin is cured, a thorough investigation 
with some radiopaque medium is indicated. 

It is noteworthy that these patients tolerated such 
massive doses of penicillin without any significant 
untoward reactions. The patients with acute lung 
abscesses (1,2 and 3) received 6,380,000, 7,7(X),000 and 
14,175,000 units of penicillin respectively. The patient 
who had multiple chronic lung abscesses was given 
a total of 6,360,000 units of penicillin over seven and 
one-half months of hospitalization. 

Our experience, though limited, has been similar to 
that reported by others. It seems probable that many 
acute lung abscesses' may be cured by tins means. In 
the chronic cases of lung abscesses in which there is 
adequate drainage through a bronchus, it 
that recovery may be expected with the use P , 
alone if continued sufficiently long. In 
chronic lung abscesses which do not J'* 

decrease. 

SUMMARY 

Of a total of 31 previously reported cases of lung 
abscLs treated with penicillin,' 13 have shown comp^e 
^2o?erv 8 have shown satisfactory improvemen and 
• fn rllVp was either no change or death occurred. 

4 mtknts with pulmonary abscesses whom we 

Of 4 patients -^ministered by the intramuscular 
treated wit 1 pemc suppuration with cavity 

All of these patien s patient with chronic lung 

of follow-up observation of the patie^ 

abscesses was tu^nty mon is and twelve 

abscesses j"“,,een complete recovery in 2 of the 

months. 2 t^gre was complete healing of 

acute cases. J" of the surrounding pneumo- 

otie abscess and r walled cavity still persists, 

nitis, but a residua t 

The presence of this ca y fiemonstrated on the 

tine roentgenogrmns b t y 

bronchograms. P^^en , clearing of the 

lung abscesses, b^ sho J ^^onchi- 

original abscess involved witli the residua 

ectatic cavities. 

bronchiectasis is t | cavities. . . 

is not the site of the p use of pemcilhn 

In our experience tl 8 gurroundmg pneumo- 
lias resulted in ^be permitted the healing of the 

nitis in all 4 cases and opinion 

abscess cavities m ^^cognized early and vigorously 
that if nenicillin administration there 

mortality from this disease. 
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The improper management of peripheral nerve 
injuries, as is well known, can leave the patient with 
a useless, anesthetic limb, amputation of. which is fre- 
quently the lesser evil. The fact that approximately 
15 per cent of all battle injuries of the extremities in 
the European Theater of Operations were complicated 
by nerve damage therefore made the planning of an 
efficient program for their management a matter of 
extreme importance. Like all programs planned in 
wartime, the regimen finally devised was based on 
fundamental surgical principles modified, as circum- 
stances required, to bring them into accord with the 
exigencies of the military' situation. 

The neurosurgical principles on which the manage- 
ment of peripheral nerve injuries in the European 
Theater of Operations was based may be briefly stated 
as follows: 1. In view of the irreparable degenerative 
changes which occur in the distal segment and the end 
plates of a severed nerve with the passage of time, 
early surgical repair is essential for the best results. 
2. Immediate primary suture of a severed nerve is 
desirable theoretically but in practice is not a good 
plan, if only because battle injuries are almost invariably 
associated with contusion of nerve tissue. 3. Experi- 
mental and histopathologic evidence ^ indicates that the 
optimum time for end to end suture of a severed nerve 
is between the third and the ninth week after injurj’, 
and that repair between the twenty-first and the twenty- 
eighth day is probably productive of the best end results 
and can be carried out with the least technical diffi- 
culties. 

In inilitaiy practice the selection and disposition of 
cases for operation and other phases of treatment are 
sometimes necessarily modified by factors which may 
not be related to the professional u elfare of the patient. 
The chief of these difficulties has to do with trans- 
portation, In Circular Letter No. SI, dated June 10. 
1944, the Office of the Chief Surgeon, European Theater 
of Ojicrations, issued instructions to all militar}’ instal- 
lations in this theater that neurosurgical casualties - 
should be transferred to the United ICingdom, for admis- 
sion to some one of the twelve neurosurgical centers 
which had been established there, as promptly as trans- 
■ portation facilities pennitted. Priorities for evacuation 
in this category went first to spinal injuries, second to 
penetrating injuries of the brain, third to dosed crania! 
injuries and last to peripheral nerve injuries. 

From the standpoint of risk to life this order of 
priority was obviously justified. The practical result, 
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however, was that patients with peripheral nerve 
injuries, because of their low priority of evacuation, 
seldom reached the neurosurgical centers in the United 
Kingdom until two to three weeks after wounding. 
In the interim, the injuries had been debrided, in con- 
formity with the regulations established for the mafiage- 
nient of soft tissue wounds, and delayed wound closure 
had usually been done at some one of the installatioiis 
at which the patients had been temporarily delayed in 
transit. 

Under these circumstances it would have been desir- 
able to perform most of the definitive peripheral nerve 
surgery iii the zone of the interior (the United States). 
For one thing, it is imperative in an active theater of 
operations to keep nonemergency surgery at a minimum, 
leaving hospital beds free for more urgent requirements. 
For another, most patients with peripheral nerve 
injuries are never again fit for combat duty and may 
be promptly written off as militar}' effectives. On the 
other hand, experience soon showed that for military 
reasons evacuation to the zone of the interior was often 
so long delaj'ed that the optimum period for nen^e 
repair would have passed by the time the patients had 
reached neurosurgical centers in the United States, In 
the absence of complications, however — and they are 
not the rule in properly managed cases — the usual 
neurosurgical patient could safely be put aboard a 
hospital carrier within a few days after operation. 

The solution of the problem, then, was to correlate 
the available transportation and the optimum time for 
neurosurgery in each case, which was done as follows ; 
1. Disposition board proceedings were completed as 
soon as possible after the patient was admitted to the 
hospital from the zone of combat. 2. Patients with 
serious wound infections or with extensive soft tissue 
injuries requiring plastic lepair were evacuated to the 
United States as promptly as possible, ivitliout being 
submitted to neurosurgery in the United Kingdom. 
3. If transportation was available, all other neurosur- 
gical casualties were prepared for evacuation to the zone 
of the interior. 4. If it was not, or if for any other 
reason, including complicating injuries, evacuation was 
undesirable, the waiting period w'as utilized for the 
repair of nerve injuries and the patients were evacuated 
to the United States as soon after operation as their 
condition permitted and facilities were available. 

One of the serious difficulties in the management of 
peripheral nerve injuries in the European Theater of 
Operations had to do with the totally inadequate num- 
ber of trained neurosurgeons available to handle the 
casualty load. The deficit was met in two ways, by the 
use of a number of general surgeons in the theater who 
had had some training in traumatic surgery in the zone 
of the interior and by the use of general surgeons of 
sound training who were rapidly instructed in funda- 
mental neurosurgical principles. These two supple- 
mental groups of surgeons were assigned to special 
neurosurgical centers, in which they worked under 
chiefs of service who were formally trained in ncuro- 
surgerv’ and who usually had had considerable experi- 
ence in their specialty in civilian practice. Tile centers 
were under the continuous supervision of local and 
regional consultants in neurosurgery, who in turn main- 
tained intimate contact with the Professional Services 
Division of the Chief Surgeon’s Office, European 
Theater of Operations. The entire program could thus 
be unified b}' standardization of diagnostic and thera- 
peutic methods. It is not too much to say that it was 
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the resourcefulness and energy of the young general 
surgeons who were suddenl}'' called on to become pro- 
ficient in neurosurgery which made possible the handling 
of so many peripheral nerve injuries within the optimum 
period for repair. 

PROGRAM OF MANAGEMENT 

Idle J\Ianual of Therapy for the European Theater 
of Operations issued May 5, 1944, outlined the follow- 
mg^ plan of management for peripheral nerve injuries, 
which,^ it is^ interesting to note, required no substantial 
alterations in the year of heav}' fighting which followed ; 

1. Injury to one or more of the major nerve trunks 
should be regarded as a possibilit}' in ever}’ wound of 
the extremities. Simple tests for motor and sensory 
function should be used to determine which nerve (or 
nerves) is involved. 

2. Tile existence of a nerve injury does not warrant 
any departure from the regulation management of soft 
tissue wounds, that is, initial debridement and delayed 
wound closure. 

3. If when debridement is done the severed nerve 
ends are visualized, they should be approximated when- 
ever possible. If the gap does not permit approxima- 
tion, the ends should be snugly anchored to surrounding 
soft tissue. Fine stainless steel or tantalum wire should 
be used for suture material, both being useful for later 
roentgenologic demonstration of the location of the 
injury and the extent of the defect. The purpose of 


be rigid. The use of- a through -and through suture 
(sling stitch) was optional. 

The suture material recommended for use throughout 
uie European Theater of Operations was fine tantalum 
wire sn-edged on an atraumatic needle. A few sur- 
geons, particularly at the beginning of the program, 
preferred fine silk, but wire was generally used, partly, 
as already noted, because of its usefulness in later 
roentgenplogic demonstrations of the injury and partly 
because it is practically inert in human tissues. 

A small cuff about the suture line was used in almost 
all of the cases handled in the European Theater of 
Operations. Usually it was of rolled tantalum foil, but 
in one installation a plasnia clot was used according 
to the technic of Tarlov,® the variation being permitted 
for the purpose of obtaining comparative data as to 
the value of the two methods. 

Casts for the correction of deformities due to nerve 
injuries were prohibited except during the postopera- 
tive immobilization period, removable splints being pre- 
ferred. Extension of the flexed joint was usually 
begun at the end of the second week after operation 
and was completed by the end of the fifth week. It 
was believed that this policy was safe because of the 
comparative freedom from extensive fibrosis observed 
in patients treated by early nerve suture, and the plan 
also reduced the period of overseas hospitalization and 
permitted evacuation to the zone of the interior within 
the time policy of the theater. 


' the initial suture or temporary anchoring of the nerve 
ends is to prevent their retraction, which greatly com- 
plicates later end to end suture. Elaborate primaiy 
nerve suture should not be attempted. 

4. The soft tissue wound should, as usual, be left 
open, to be closed at an appropriate time in an installa- 
tion farther to the rear. The muscles or fascia should 
be approximated loosely over the exposed nerve trunk. 
A pack should never be placed over an exposed major 
nerve trunk. 

5. Splinting is usuall}’ a preliminary requirement for 
transportation. About half of all nerve injuries are 
associated with injuries to one or more of the long 
bones, but even in the absence of bone injuries the 
extremity should be immobilized in the most favorable 
position to prevent deformity. This can usuall}’ be 
achieved with bandages, blankets or rolls of clothing; 
casts and elaborate splints are seldom required for 
evacuation. Protection of an extremity dejn'ived of 
sensation is, however, essential. 

6. Air extremely important phase of preevacuation 
management is the careful recording of the condition 
of the injured nerves at the first observation and a 
statement as to exactl}' what was done at debridement. 
The notes can be written either on the emergency medi- 
cal tag or on the cast. Lack of these data may delay 
subsequent surgery or result in unnecessary nerve 
explorations. 

Every surgeon who participated in the peripheral 
nerve injury program was carefully' instructed in the 
generally accepted technical principles of nerve repair. 
In particular, it was stressed: 1. That the nerve ends 
must be accurately trimmed until essentially normal 
tubules were visible. 2. That the divided ends must 
be approximated with the greatest care by interrupted 
epineural sutures. 3. That the suture line must be 
perfectly free from tension. 4. That hemostasis must 


mVSICAL THERAPY 


It was repeatedly cinpbasfzed, by directives, circular 
letters, conferences' and personal visits, to all officers 
participating in the peripheral nerve injury program 
that operation ivas but a single phase of the treatment 
of an extremity paralyzed as the result of peripheral 
nerve injury. Obviously an extremity will be func- 
tionally useless, however satisfactory the nerve repair 
and subsequent regeneration may be, if temporarily 
denervated muscles are permitted to become irreversibly 
atrophied or fibrosed or if joints of the wrist, hand, 
ankle, fingers or toes are “frozen” beyond repair. For 
the best results in neurosurgery it is therefore essential 
that physical therapy be employed both before and after 


operation. . , , 

The excellent results obtained b)’ the peripheral nerve 
injury program in the Euroiiean Theater of Opermions 
were at least in part due to the expansion of the Phys- 
ical Therapy Service proportionately with the neuro- 
surgical loal The Chief Surgeon’s Office cooperated 
fully in this respect, by the authorization o add.t.ona 
space and equipment, the assignment of available Amy 
Snnel in excess of Table of Organization spec.fica- 
fions and, whenever possible, the 
British civilian personnel. As a ‘ 

Therapy Service became one of the most important 
departments of every neurosurgical center. 

Lcent experiments and clinical studies have indi- 
catS that daily galvanic stimulation of denervated 

^ 3. T.rlov. I. M., 

Suture of Nerve, Socncc^^*-. Pnrnrlic and Galvanic Stimulalioo 
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this measure was therefore employed as a routine in 
all cases, beginning with fifteen. brisk contractions dally 
and progressing gradually to thirty contractions. When 
casts were used for postoperative immobilization, win- 
dows were cut over the bellies of the paralyzed muscle 
groups and galvanic stimulation was begun the day after 
operation. Other measures included massage, active 
and passive motion and the use of dry and moist heat 
as indicated. Particularly careful attention was given 
to the active and passive motion of small' joints. Fixa- 
tion by splints was kept at a minimum, detailed instruc- 
tion of the patients in respect to the care of their own 
joints being considered more important than mechanical 
methods of fixation. 

ANALYSIS OF DATA 

Earlier in the war, during the fighting in the Medi- 
terranean, many surgeons had been somewhat hesitant 
over applying the neurosurgical principles just outlined 
to battle casualties. '“Even the most skeptical, however, 
were apparently convinced of their wisdom and safety 
by the demonstration during the North African cam- 
paign that open ^granulating soft tissue wounds could 
be closed within seven to ten days after wounding, with 
resulting primary healing, so that elective neurosurgical 
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Theater of Operations was less than 1 per cent, whereas 

m a series.-of 'Similar- cases- in -which- operation-'was 

performed in the zone of the interior after the North 
African campaign it was as high as 10 per cent. The 
improvement is significant, for elective bone shortening, 
to facilitate end to end suture, is not a desirable pro- 
cedure if it can be avoided, while most nerve grafts 
are clinical failures. I am not aware that a single 
successful large nerve graft, whether homogenous or 
autogenous, is on record in the United States Army'. 
Early nerve suture, moreover, was proved to possess 
at least three major advantages over delayed suture : 
1. Mobilization of the proximal and distal nerve seg- 
ments was much more readily achieved. 2. Fibrosis 
in the wound, and particularly in the nerve stumps, was 
greatly minimized. 3. Flexion of contiguous joints was 
more easily’ accomplished. 

The time lapse between wounding and neurosurgery 
varied from an- average of twenty'-eight day's in the 
period immediately' after D day' to forty'-two days in 
the period of heavy' fighting before V-E day. The 
average of thirty-nine days for the whole period is 
longer than the most desirable interval, u'hich is twenty- 
one to twenty’-eight day's after injury but is still well 
under the upper limit of ninety' day's. In some cases 


Essential Data on 6,245 Peripheral Nerve Injuries Observed in the European Theater of Operations 




DDay 

Aug. 1, 1944 

Nor. 1, 1944 

Feb. 1. 1945 





Aut'. J, 1914 

Nov. 1, 1944 

Feb. 1, 1945 

y.E Day 

Totals 

Total 


7oC 

3.671 

1,504 

2,114 

0,245 


Surgical cascB (percentages are in parcntlie-es) 


2jD (34.3) 

780 (41.7) 

754 (50.1) 

1.050 (51.1) 

2,873 

(46.0) 

Time lapse alter injury (average In days) 


28 

41 

42 

42 

SO 


Neurolysis 


in (43.0) 

320 (41.0) 

5S5 (ol.O) 

629 (49.0) 

1,345 

(40.8) 

Neurorrhaphy 


14S (57.0) 

4C0 (59.0) 

SCO (49.0) 

651 (51.0) 

1,528 

(53.2) 

Typo of suture 








m* - 


2 (1.2) 

5 (I.O) 

3 (0.S) 

4 (0.8) 

14 

(0.0) 

4 • 


110 (0S.8) 

455 (99.0) 

see (09.2) 

547 (99.2) 

1,514 

(09.1) 

Cat 


133 (90.0) 

414 (90.0) 

322 (90.0) 

• 52C (05.5) 

1,403 

(92.0) 




* 





Priinarj- 


254 (93.0) 

7C4 (95.0) 

743 (9S.C) 

3,OC4 (9S.o) 

2,825 

(0S.3) 

Secondary.. 


5 (2.0) 

16 (2.0) 

11 (1.4) 

10 (1.5) 

48 

(1.7) 



1 (0.1) 




1 

(0.0!) 









repair could be undertaken within the optimum time 
period without fear of serious wound infections. The 
European campaign presented an opportunity' to test 
the program on a large scale. 

A few comments on the data contained in the accom- 
panying table may be useful. Of the 6,245 battle casual- 
ties hospitalized with major nerve injuries between 
D day and V-E day, approximately' 46 per cent were 
operated on overseas. The remainder were evacuated 
to the zone of the interior for definitive surgery for a 
number of reasons, the most frequent of which was the 
inability of the neurosurgical centers abroad to handle 
larger operative loads within the optimum time limit 
for surgery. The rise in the volume of patients operated 
on overseas should be noted. The proportion rose from 
34 per cent in the three weeks after D day- to 50 per 
cent in the six months before V-E day, in spite of the 
increasingly heavy patient load. 

In almost 47 per cent of the surgical cases the nerve 
was found intact, and neurolysis, usually e.xternal but 
occasionally internal, was done. In the remaining cases 
the operation consisted of end to end suture. This is 
the most desirable method of treating divided nen-es, 
and the fact that it could be apjilied in almost even- 
case in the scries in which it was indicated is evidence 
of the soundness of the whole program of early nen-e 
suture. The number of insuniiountable gaps in the 
group of cases under consideration from the European 


associated injuries and in others delayed closure of the 
wound accounted for the delay in definitive neuro- 
surgery, but the most frequent reason was the diffi- 
culties encountered in evacuation from the continent, 
particularly- during the winter months, when air evacua- 
tion was often hampered by' bad flying conditions. 

On the other liand, the time lapse does not seem 
unduly' long when one recollects that in the interval the 
patients had been removed from the front line and 
transferred to various installations along the line of 
evacuation on the continent before they' were finally 
triaged to special neurosurgical centers in the United 
Kingdom. On the n-hole, the thirty-nine day average 
probably represents the shortest practical period within 
which definitive neurosurgery can be done on large 
groups of casualties under conditions of active warfare. 

That primary wound healing occurred in more than 
9S per cent of the cases is itself convincing testimony' 
as to the wisdom of delay’ing neurosurgery for three 
to four weeks after debridement of the initial wound. 
The policy of early- nerve stretching, however, was 
possibly- somewhat overemphasized. A recent fol- 
low-up-' of a large number of the cases included in 
this study has revealed 4 per cent of proved disrup- 
tions of the suture line, which perhaps can be partially 
accounted for by- this practice. For the present, therc- 
fore, no positive statements can be made as to the 

5. WoodhalJ, Barnes: L-rpuliIishrd dau. 
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optimum time for joint extension, since so many varied 
factors entered into the analysis. 

In many of the simpler cases in the series operations 
were performed under local (procaine) infiltration 
analgesia. Operations on the sciatic nerve were usually 
performed under spinal analgesia. All brachial plexus 
injuries and many combined injuries of the upper arm 
were handled under intratracheal ether anesthesia. 

The surgical mortality for the whole series was 0.03 
per cent. The single death followed local nerve block, 
in preparation for exploration of a common peroneal 
nerve lesion, and was presumably the result of a pro- 
caine reaction. The fact that nearly three thousand 
consecutive major neurosurgical operations could have 
been performed with but one death is ample testimony 
to the competence of the anesthetists, particularly when 
it is remembered that neurosurgical procedures are 
necessarily complicated and prolonged and that as much 
as five hours may be required for a single operation. 

It might be added that at the beginning of the pro- 
gram early nerve surgery was carried out only in the 
injuries in which bone complications were not present. 
Later, combined injuries were brought under the same 
program.® The regimen included debridement and 
delayed wound closure, balanced skeletal traction for 
immobilization, chemotherapy, joint operation by the 
neurosurgeon and orthopedist, and preoperative and 
postoperative physical therapy. 

A Peripheral Nerve Registry has been established in 
the Professional Consultants Division, _ Office of the 
Surgeon General, the purpose of which is to follow up, 
analyze and assess at regular intervals the results of 
the program of management outlined in this communi- 
cation. The preliminary data,® which are now being 
prepared for publication, fully confirm the soundness 
of the program adopted. 


summary and conclusions 

A routine adopted for the management of peripheral 
nerve injuries in the European Theater of Operations 
was based on fundamental surgical principles modified, 
as circumstances required, to bring them into accord 
with the exigencies of the military situation. 

The essential features of the program were (1) 
debridement and delayed primary closure of the wound, 
with approximation or anchoring of the severed nerve 
ends if they were visualized at the first operation; 
(2) suture of the divided nerve within twenty-one to 
ninety days after wounding, but preferably between 
twenty-one and twenty-eight days, when the least 
technical difficulties and the best end results can be 
expected: (3) a judicious use of immobilization during 
transportation and after neurorrhaphy, preferably by 
removable splints; (4) preoperative and postoperative 


physical therapy. . j . 

The time at which neurorrhaphy was performed was 
necessarily influenced by the military circumstances and 
chiefly by the availability of trans^rtation, but even 
under active combat conditions definitive surgery, eit er 
overseas or in the zone of the interior, was practically 
always performed well within the upper optiinum limit 

In the period between D day and V-E da) 2, 
peripheral nerve injuries were treated by early ”eive 
^rgery in overseas hospitals, with a mortality of 0^3 
per cent and with primary wound healing in 98.3 per 
cent of all cases. ^ — . — 


, ^ - 1* -or* Farlv Treatment of Combined Bone and Nerve 
sLl"Bul”^U%°ArJ?M. Dept. 4:444.446 (Oct.) 1945. 


Clinical NoteSf Suggestions and 
New Instruments 


PANTOPAQUE MENINGITIS DISCLOSED AT OPERATION 
I. M. Tarlov, M.D., New York 

Although the ideal medium for x-ray visualization of the 
spinal subarachnoid space has not yet been found, panto- 
paque appears to be the most satisfactory agent thus far 
introduced for this purpose. It is more irritating than air 
or other gases used for myelography, but its use results in 
much better visualization of the subarachnoid space. It is 
free from the danger of a radioactive substance such as 
thorotrast, and it causes less severe reactions than tyrogel.* 
Its advantages over lipiodol are that it flows more freely 
within the subarachnoid space, fills the arachnoidal pro- 
longations along the nerve roots better, thus being rnore 
suitable for the disclosure of herniated intervertebral disks, 
it is less apt to show false filling defects and it may be more 
readily removed from the thecal sac. The meningeal 
response to the injection of pantopaque has been described 
as “minimal and transient” - and the material is being 
employed on a widespread scale, sometimes indiscriminately, 
for the diagnosis and localization of herniated intervertebral 
disks and other spinal lesions, ily purpose m this report _ 
is to call attention to a rather pronounced inflammatory ; 
response which was found among the ® ^anto- i 

cauda equina at operation sixty hours after ‘ ^ -J 

paque had been introduced intrathecally. 

report of case 

A man aged 37, a salesman, was admitted to the hospital 

I., « «• “““ f ‘If. 

radiated down the posterior aspect of one or the other lower 
HmrireTeclnd/ the left. The . pain occurred m 
each lasting several weeks and coming on about twice a year 
f e eleven years. E.xamination revealed tenderness 

on fi m nressure over the fourth lumbar spine, and hyper- 
on firm , • produced considerable low 

extension of he lumbar jown the left lower 

"-w ’ Surologfc examination r^aled no abnormality, 
^tremity. lunfbosacral spine showed localized hyper- 

X-rays of the b 
trophic =»rthntis of the boa ^ 

interspace and there 

metric orted as “moderately increased” and 

but ‘he globu m was^ P^^^ g per 

the total protein Thrpp cc of pantopaque was 

hundred -bic centimete^sj.^^ Three ^cc.^^of^^^^^^ ^P^<I 

injected headache and stiffnep of the neck 

complained of jq 0 8 F from an initial level of 

SI rsT 5?"- 

orthopedic ‘r^^t'"®” ’ . , jumbar interspaces on the left side 
fourth, fifth and the third ‘“'"bar uemiated interverte- 

vas done. There was no evidence of ^ h rnia^^^^^^^ 
bral disk, and the spine nnd Jamma of^^t 
vertebra were removed. The du exudate, some- 

^Sed and enn-'db^^’tn'^id and neVe pf *e cauda 

,vhat adhere:^ to aJnormality was found. The 

Tantopaque wTs amoved from the subarachnoid sp^ 


B. Dung^. C I g 
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Some of the material removed at operation was sent to 
the laboratory for culture, which failed to show any bacterial 
growth within forty-eight hours. The remainder of the 
operative specimen was prepared for microscopic study. 
Examination showed a tneshwork of fibrin strands with 
numerous embedded polymorphonuclear leukocytes, lympho- 
Otes and plasma cells. There were globular spaces within 
the tissue, which probably contained pantopaque, lost during 
the process of histologic preparation. The tissue was 
dearly inflammatory, as shown in the illustration. Since it 
resembled, at operation, partially organiaed pus, the patient 
was given penicillin therapy, which was discontinued on the 
fifth postoperative day after he had been free from fever and 
stiff neck for three days. He made an uneventful recovery 
from his operation and was discharged from the hospital on 
the trventy-second postoperative day free from discomfort 
The postoperative diagnosis was hypertrophic arthritis of 
the third and fourth lumbar vertebrae and pantopaque 
meningitis. 



Section of histologic preparation of material removed at operation 
showing inflammatory reaction caused by pantopaque. Hematoxylin and 
cosm stam, X 150. 


COitMENT 

Although the inflammatorj' tissue was removed from the 
subarachnoid space underlying the fourth lumbar lamina, there 
is no doubt, in view of the headache, nuchal rigidity 
and fever that followed the pantopaque injection, that the 
inflammatory reaction within the subarachnoid space was 
fairly widespread. The cultures taken from the operative 
material showed no growth of bacteria, and there is no satis- 
factory c.vplanation for the inflammatoty change other than 
that it was caused by the presence of pantopaque within the 
spinal canal. Pcachcr and Robertson ^ made a study of the 
cerebrospinal fluid findings in a scries of 60 patients on whom 
lumbar punctures were done at vao'ing inteiwals after 
pantopaque myelography. They recorded spinal fluid cell 
counts varying from 6S5 to 2,150 white blood cells per cubic 
millimeter in 3 cases. The highest spinal fluid cell count in 
the remaining cases was 70, the majority of the cases show- 
mg no increase of cells or of total protein in the fluid. 


a. X caehcr, W. S., and XXobertson, R. C.: I’anlopaque MsclocrapXi 

5pinal'j?infd 


Steinhausen and his co-workers = described a foreign body 
response to the presence of pantopaque in the subarachnoid 
space of dogs, and they included in their report the results 
of e-xamination of a human spinal cord seventeen days after 
the subarachnoid injection of pantopaque. Few polymorpho- 
nuclear leukocytes were observed on the nerve roots. It is 
quite likely that in the present case reported the inflamma- 
tory reaction underwent dissolution, leaving a mere residue 
of innocuous scar tissue or thickened pia-arachnoid mem- 
brane. It is now two months since the operation, and the 
patient is. free from symptoms and abnormal neurologic 
signs. On the other hand, it is also possible that patients 
who show a similar type of inflammatory reaction to the drug 
may develop extensive arachnoiditis such as occurred in a 
case described by Peacher and Robertson.® In their case, 
“subsequent to the removal of a herniated intervertebral disk, 
bladder rentention developed.” Operation revealed "an extensive 
arachnoiditis involving the cauda equina.” In their patient 
“the pantopaque had been completely removed after remaining 
in the subarachnoid space for about ten to fifteen minutes and 
it is difficult to presume that the arachnoiditis could have 
represented a reaction.” However, since the symptom of the 
arachnoiditis followed the introduction of the pantopaque, the 
burden of proof is with those who disclaim a causal relationship, 
especially in view of the known meningeal reactions that some- 
times follow use of the compound. 

One must conclude that there is an element of risk associated 
with the use of pantopaque, namely the danger of provoking 
meningeal reactions with possible later neurologic symptoms 
and signs. Such sequelae, as in the case of other substances 
introduced into the spinal canal, such as anesthetic agents * 
or lipiodol,® may come on days or weeks after the injection 
and progress. Nevertheless there arc situations in which 
myelography is nccessar>’ for accurate diagnosis. Until further 
research discloses a more innocuous contrast medium for mye- 
lography, the use of pantopaque seems justified. But its use 
should be limited strictly to those cases in which the diagnosis 
cannot be made without the aid of myelography. Furthermore, 
when pantopaque is used, the injection should be made imme- 
diately before fluoroscopy is done rather than than hours or 
days in advance, as is sometimes practiced. Moreover, since 
Peacher and Robertson found that the meningeal reactions 
following the subarachnoid injection of pantopaque are more 
common after incomplete removal of the material, an attempt 
should be made to remove it completely from the spinal canal 
immediately at the dose of fluoroscopy. This may be done 
by aspirating the oil from the subarachnoid space under 
fluoroscopic control or by the technic recently described by 
Scott and Furlow.® According to their method the “cranial 
portion of the oil is flowed beneath the tip of the lumbar 
puncture needle.” The stilet is remoyed from the needle and 
“the patient is told to take a deep breath and to bear down 
as if he were attempting to move his bowels. This, of course, 
is Valsalva's well known experiment of forced expiration 
against a dosed glottis and has the clTcct of increasing the 
intraspinal pressure.” During this maneuver the column of 
oil becomes narrowed, moves craniad and "comes bubbling out 
of the needle.” This maneuver "is repeated as often as neces- 
sary until all the oil is removed. As a rule this is accomplished 
within twenty minutes, but occasionally it may take as long 
as forty minutes. At intervals the, patient is e.xamincd fluoro- 
scopically and the table is adjusted to keep the diminishing 
oil column beneath the tip of the needle.” The advantage of 
this metliod of removing the oil is tliat tlie use of suction, 
which is at times painful and may damage nerve roots, is 
avoided. However, when this method proves unsuccessful in 


J tV a. M.. and OoWberg. B. K.-. Arach- 

tXov" 3/ J945 *'* Spinal Anesthesia, J. A. M. A. 120 : 

?”? SpeiccI, I. J.; An l-’nusaal Complieaiion of the 
I- -'J- -A- ^SS:367 done 5) 1943. 
A' jessico, C. M.t 'fhe Immediate 


(March) 1940. 

MydPSraphjr noth Pantopaque 
and a New Technique for Its Reniovai. Kadmlogy 43 : 241 (Sept.) 1944 . 
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removing the oil, one may have to resort to aspiration, which 
must be carefully done in order to avoid pain and trauma to 
the cauda equina, 

CONCLUSIONS 

From the present case reported and from a survey of the 
literature there is no doubt that an inflammatory and prolifera- 
tive meningeal reaction may follow the intrathecal introduction 
of pantopaque. Its use should be restricted therefore to those 
cases in which critical information is urgently needed for 
diagnosis and treatment. When employed, it should be injected 
immediately before fluoroscopy is done and it should be removed 
immediately after the myelography. 

Fifth Avenue at lOSth Street. 


NEOSTIGMINE METHYLSULFATE AN APPARENT 
SPECinC FOR ARACHNIDISM (BLACK 
WIDOW SPIDER BITE) 

James E. Bell Je,, M.D. 

Intern, Roper Hospital 

AHD 

John A. Boone, M.D, 

Assistant Professor of Medicine 
Cjiaeleston, S. C. 


Serious results have been observed from the bite of the 
spider for centuries. Records of these results have been made 
for over a hundred years, and a popular misconception of their 
gravity has gained wide acceptance. Carefully observed cases 
have failed to demonstrate much actual danger to life, but there 
is no question that the victims undergo severe and prolonged 
agony. 

Latrodectus seems to be the only truly dangerous member 
of the spider family. Severe epidemics of systemic poisoning 
were reported in Spain in 1830, 1833 and 1840, and others in 
France, Italy and Corsica.^ In the United States, Latrodectus 
mactans is widely distributed, being especially prevalent in the 
Southern states, the Ohio valley and the western coastal region. 
It is commonly known as the Black Widow, Shoe Button, 
Hourglass, T Dot or Po-Ko-Moo spider. It is shiny and coal 
black and is marked with an hourglass-shaped spot of red or 
orange on the ventral side of the globose abdomen. It inhabits 
dimly lighted, secluded places, such as privies, outlying build- 
ings, lumber piles, stumps and the under side of floors and 

stones. . , , . t , 

Bogen^ reported ISO cases of spider bite, most of them in 
males, the majority of whom were bitten on the penis or 
adjacent parts while using outdoor privies. The syndrome of 
arachnidism which follows the bite has been graphically described 
by many. At the instarif: of the bite there is a sharp, stinging 
sensation which is acutely painful but transient. Fifteen to 
forty-five minutes later, acute pain appears in nearby regions 
and spreads centrifugally. It is most severe in the abdomen 
and legs but also spreads generally to the back, shoulders and 
arms The patient is usually restless and cries out in pain. 
The thighs are usually flexed on the abdomen, the legs are 
flexed on the thighs, the arms folded on the chest. The systolic 
blood pressure is usually elevated. Other more variable symp- 
toms are convulsions, paralyses, urinary retention, shock,_ delir- 
ium, cyanosis, nausea, vomiting, dyspnea, anxiety, insomnia and 

'^°ThrmoM prominent and almost constant physical finding is 
a boardlike abdomen which is nontender to palpation. Motion 
of the Ltremities is usually limited by spasm of muscle groups 
Fever if present at all, is slight. Acute symptoms last twelve 
fo fo^iSt hours, but some cramps usually persist from 

°"L^een MiMs^sLy preparations that have been used in treat- 

1S94-1S96 (June 16) 1926. 


Gilbert and Stewart ~ report almost immediate relief of pain 
from the intravenous use of. calcium gluconate or chloride. Our 
experience in several cases fails to support the therapeutic 
effectiveness of calcium salts. 

Because cases of spider bite are seen only infrequently in 
Charleston, S. C., it was felt that the following case, with 
apparently spectacular relief from neostigmine methylsulfate, 
should be reported in order that trial by others might more 
quickly prove its value: 

REPORT OF CASE 

A Negro youth aged 16, an automobile painter, was admitted 
to Roper Hospital on Aug. 22, 1945 complaining that he had 
been bitten on the head of the penis by some insect. At 
S p. m. he sat on the seat of an outdoor priiy. A few seconds 
later he felt a violent, searing pain on the glans penis. He 
immediately struck himself on the spot and felt some "bug” 
being brushed off, but he did not see it. The initial pain lasted 
only two or three minutes. 

Approximately twenty minutes later he noted the onset of 
cramping pains beginning in the groins and extending rapidly 
to the abdomen. In a matter of minutes .the cramps became 
violent, and agonizing pain was felt over the entire abdomen. 
He felt his abdomen becoming hard, and relaxation was impos- 
sible. One hour after the bite, cramps were present in the 
back and legs, being especially severe in the legs. There were 
mild headache and nausea, but no vomiting. Others who shared 
the privy stated that it contained many spider webs, and that 
they frequently saw “black and red" spiders. 

The patient was well developed and well nourished. Exami- 
nation one hour after the bite showed the temperature 99.6 F., 
pulse rate 100, respiratory rate 20 and blood pressure ISO systolic, 
106 diastolic. The blood picture was within normal limits; 
there was no leukocytosis. The urine was normal aside from 
2 plus albumin. He was recumbent on the examining table 
with the thighs fle.xed on the abdomen, the legs flexed on the 
thighs, the arms folded on the chest. He was very nervous 
and tossing about in great pain. Nuchal rigidity was slig t 
and relaxation cogwheel in nature. 

The Brudzinski neck sign was negative The heart was 
slightly enlarged and rapid with pronounced sinus a^hydimia. 
A graL 2 blowing apical systolic murmur tvas heard. Resp'- 
ration was rapid and almost entirely thoracic. The abdomen 
was rigid and boardlike but not tender to pa pation. The 
tInLt reflexes rvere active. Sweating was profuse. Muscle 
spasm was pronounced, particularly in the h^string group, 
nlantar flexors of the foot and the extensors of the spine. 
Fine fibrillary twitchings of isolated muscle 
especially in the pectoral group. An admission diagnosis 

arachnidism was made. , iriven 

When first seen, about one hour after the bite was giv^n 


after the bite 5 grains (0. 
was given intramuscularl) . 


Four hours after the bite he 

„„ivS eddna .mint. ^ 

acid 10 grains (0.6 Gm.) by mouth. pentobarbital 

after the bite he was a^m give hours after the bite 

.sodium intramuscularly Six an obtained any relief, 

the patient still showed no sign S 

He remained very restless, crie remained rigid, 

in bed. The abdomen and o , , ef muscle spasm with 

Since good results in the re .. jjjjj gnj rheumatoid 

i..r 

336 1935. . „ _ M. E.: The Use of Prostigmine m 

3. Kabat, Herman, M A. 122:989-995 , 1 ^ 

the Treatment of Abr^am: The Use '"Associated 

Trommer, P- in Rheumatoid Arthritis anti Ass t 

124I12SM239 (Apn. -9) 
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therapy, the idea oi trying neostigmine occurred to one^ of us 
Q £. Bell). About six and one-half hours after the bite the 
patient was given 2 cc. of 1 ; 2,000 neostigmine methylsulfate and 
Idso grain (0.0004 Gm.) of atropine sulfate intramuscularly, the 
latter to counteract the muscarinic effects of neostigmine. 

Fifteen minutes after the neostigmine and atropine the abdo- 
men was becoming softer and a wider range of extremity 
motion was possible. One hour after the injection the patient 
was comparatively asymptomatic except for a mild headache, 
the periorbital edema and slight arthralgia in the right ankle. 
The initial dose of neostigmine and atropine was repeated at 
four hour intervals for four doses. , 

The next morning the patient was asymptomatic except for 
some residual periorbital edema. His blood pressure at the 
end of twenty-four hours was 110/74 as compared with 150/106 
on admission. A slight frontal headache, always relieved with 
acctylsalicylic acid, remained for thirty-six hours. After six 
days’ observation be was discharged. 

COMMENT 

1. In a typical case of arachnidism, the symptoms failed to 
respond to calcium gluconate and sedatives for a period of 
five and one-half hours. 

2. Dramatic and complete relief of muscle spasm and pain 
followed within orje hour the intramuscular injection of 2 cc. 
of 1 : 2,000 neostigmine methylsulfate with Mso grain of atropine 
sulfate. 

3. This single case is presented in the hope that this appar- 
ently specific therapy will be tried in other cases without delay. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

T/ie iollotL’wg report has heat adopted by the Council for 
publication. Austi.v Sjiitji, M.D., Secretary. 


PREPARATIONS EXEMPT FROM COUNCIL 
CONSIDERATION 

The following official preparations have been declared exempt 
from Council consideration for inclusion in Ne.' and Xonofiicial 
Remedies, as their actions, uses and nature are sufficiently well 
understood by physicians not to require such inclusion. 

This list has been adopted for publication so that it may be 
brought to the attention of all manufacturers and other inter- 
ested groups. From time to time there may be added other 
drugs, the names of uhich will also be published. 

Iron and Ammonium Citrates 
Ferrous Sulfate 
Calcium Gluconate 
Antimeninfrococcic Serum 

Lucr and Stomach Preparations included in U. S. P. 

IJiCitaUs rreparations included m U. S- P. 

^f^cijUaltcjIic Acid 
CafTcine uith Sodium Benzoate 
Carixm Dioxide 
Oxjgen 

Ox>Bcn Carbon Dioxide Mixtures 
Chforfnated Paraffin (Chlorocobane) 

Cinchophen 

Xeocmchophcn 

IJcxtrci‘=^c Solution 

Sodium CMondc Solution 

Dotonic Solution of Three Chlorides 

Soiltutn Citrate 

Sodium llipbo’^nlnte 

Macue^iuTn Sulfate 

T^ox)mcth^Ienc (Parafcnnaldelnde U. S- P. X) 

Mctn^lenc Blue 

Quinine and Urea Iljdrocblorjde 
Salicylic Acid 
Sodiun SaJjcjJate 

Natural Oil of Sneet Birch (Mcth%I Salicylate) 

Pentrbarhital Sodiun 
Papa\erine 11> drocblondc 
hnetire HydfDch’ondc 
Tctafjume 

Trduivic Calciun Phosphite 
Marnc'iun Tr:«d,catc 
Tnbaoc Maruccun Fho^p'^atc 
Jc^’h-ir'nM Prepa-aij/'*'* 

Strcr''antl n 


NEW AND NONOFFICIAL REMEDIES 

* The fdlloivhig additional afdclcs have been accepted 05 con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neiv 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 

Austix Smith, M.D., Secretary. 


ANTIVENIN (LATRODECTUS MACTANS). — An 
antitoxic serum prepared by immunizing horses against tlie 
venom of the black widow spider (Latrodectus mactans). 

Actions and Uses . — This material, which is standardized on 
the basis of its ability to neutralize the venom of the black 
widow spider when the two are injected simultaneously in 
mice, is claimed to be indicated in the _ treatment of patients 
suffering from symptoms due to bites inflicted by the black 
widow spider (Latrodectus mactans). Prior to use, tests for 
serum sensitivity' should be made, test material consisting of 
1 : 10 dilution of isotonic solution of normal equine serum, which 
is injected intradermally. If there is a positive skin reaction, 
an eye test consisting of placing a few' drops of the test mate- 
rial on the conjunctiva and watching for ten minutes should be 
undertaken. If there is a negative _ result from the sWn test, 
the therapeutic serum can be administered. However, if there 
is a positive reaction in the eye following the positive skin 
test, serum therapy should be avoided. If there is a positiv'e 
skin test and a negative eye test, the individual may be desensi- 
tized before administering the serum. The amount of material 
injected into the skin for the intradermal test should be not 
more than 0.02 cc. of the test material. The result can be 
evaluated in ten minutes, a positive reaction consisting of an 
urticarial wheal surrounded by a zone of eo'tbema. 

Associated treatment includes hot plunge baths, intravenous 
injection of magnesium sulfate, 20 cc. of 10 per cent solution, 
or intravenous injection of 10 per cent calcium gluconate. Bar- 
biturates may be used for restlessness. Apparently nothing is 
gained by local treatment at the site of the bite. 

Dosage . — An injection of 2.5 cc. of serum is administered 
intramuscularly. 

ShAP.P & DoHNtE, IKC., PHILADELPHIA 

Lyovac Antivenin (Latrodectus mactans): ‘VacuJe’ 
ampuI-vial containing a sufficient amount of lyophilized anti- 
venin to yield 2.5 cc. of restored double-concentrated antivenin 
with phenol 0.35 per cent as a preservative ; packaged with a 
2.5 cc. ampul of disfilled water and one 1 cc. vial of normal 
liorse scrum (diluted 1 ; 10) as test and desensitizing material. 

A lyophilized antitoxic serum prepared by injecting horses 
with venom of black widow spiders (Latrodectus mactans). 

A process of lyophiiization consists in the following; The 
antivenin in specially designed final containers is immersed in 
a freezing mi.xture to congeal the substance rapidly with the 
least molecular rearrangement. The container is then subjected 
to a high va<mum to accomplish dehydration, whicli is continued 
until the residual moisture content is less than 1 per cent, and 
finally sealed under vacuum. 

PYRIDOXINE HYDROCHLORIDE (See New and 
XtmoIBcial Remedies, 1944, p. 618). 

The following dosage form has been accepted : 

Endo PiioDucTS, In'c., Richmond Hill, X, Y, 

_SoIutfon ^Pyridoxine Hydrochloride: 1 cc. ampuls of 
25 mg. and 50 mg. per cc. and 10 cc. vials oi 50 mg. per cc, 

SULFATHIAZOLE (See New and X*onofficiaI Remedies, 
1945, p. 202). 

The following dosage form has l>ccn acepted: 

Vogel Ltnon.tToniES, Mohegan Lake, X. Y. 

Emulsion Sulfathiazole 5% and 10% Sterilized: 50 cc. 
and_ 200 cc. bottles. A 5 per cent or 10 per cent suspension of 
sulfathiazole in an emulsion of bceswa.x, liquid petrolatum, tri- 
ethanolamine and water. 

STAPHYLOCOCCUS TOXOID (Sec Xcw and Xon- 
ofticia! Remedies, '1945, p. 565). 

The following dosage form has been accepted; 

Aveust, McKenna & HAntii.soN, Ltd,, Xew YonK 

Staphylococcus Toxoid: 3 cc. vials containing in cacli cubic 
centimeter the toxoid derived from 20,000 necrotizing do'es of 
toxin. Preserved with 1 : 20,000 mcrtijiolatc. 
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ACUTE NONSPECIFIC MYOCARDITIS 
Physicians continue to diagnose myocarditis in the 
absence of inflammatory disease of the myocardium. 
The clinical syndrome of cardiac insufficiency is often 
incorrectly labeled myocarditis. 

Acute nonspecific myocarditis is an entity character- 
ized by an acute inflammatory process in the myo- 
cardium most often secondary to some acute infectious 
disease. Saphir,^ who found myocarditis in 240 of 
5,626 necropsies, recommends that many sections be 
taken from the myocardium, since acute myocarditis 
may involve only small foci as well as extensive areas 
of the heart muscle. In those who die of an acute 
infectious disease the primary process frequently so 
dominates the pathologic picture that the discovery of 
myocarditis is only secondary. Cases of sudden death 
from acute infectious disease have incited both the 
clinician and the pathologist to a careful examination 
of the myocardium. Jaffe,= from a careful investigation 
of 165 cases, concluded that there is a causal relation- 
ship between myocarditis and sudden death, myocarditis 
having proved to be second only to perforated aortic 
aneurysms as the cause of sudden death. The anatomic 
picture in all these cases is so uniform both macroscopi- 
cally and microscopically that morphologic classification 
is not possible. Classification in relation to the accom- 
panying infection is valuable clinically but is unsatis- 
factory pathogenically. 

Acute nonspecific myocarditis occurs secondary to 
many diseases of bacterial or virus origin and to some 
conditions of undetermined origin. The following 
incomplete list mentions conditions in which acute 
myocarditis has been demonstrated at necropsy; dipb- 
thLia, typhoid, paratyphoid, typhus, dysentery, mumps, 
pneumonia, scarlet fever, meningococc.c infection, gono- 
coccic infection, tularemia, streptococcic and pneumo- 
coccic meningitis, pyeliti s, bronchiectasis, infectious 


— • ■"T T’r Review, with an Anabsis of 

(Feb.) 1944. 


mononucleqsis and acute suppurative tonsillitis. A spe- 
cial form of myocarditis has been reported in the litera- 
ture as Fiedler’s myocarditis, isolated myocarditis or 
fibrous myocarditis. It cannot be differentiated from 
other types of nonspecific myocarditis microscopically. 
It is classified separately because evidence of a primary 
disease is not demonstrable at necropsy and a primary 
disease was not evident clinically. This does not mean 
that a primary disease did not exist. 

The New York Heart Association has set up criteria 
for the diagnosis of myocarditis.® The diagnosis can be 
made correctly more frequently if it is realized that acute 
myocarditis is not a rare complication of infectious dis- 
ease. Candel and WbeeJock'* present a clinical study 
of 11 cases in which they made a diagnosis of acute 
nonspecific m5’’ocarditis. These cases presented the 
following common characteristics : (a) Each was asso- 
ciated with an acute infectious disease — peritonsillar 
abscess (1), pneumonia (2), scarlet fever (1), gono- 
coccic arthritis (3), cystitis (1), infectious mono- 
nucleosis ■( 1 ) and typhus ( 2 ). (h) Each had a rapid 
erythrocytic sedimentation rate even when the primary 
disease had abated, (c) Each showed significant elec- 
trocardiographic alterations. Diagnosis was based on 
physical signs and symptoms and on electrocardio- 
graphic findings. Candel and Wheelock believe that 
the significance of electrocardiographic abnormalities in 
the diagnosis of acute nonspecific myocarditis is not 


ly appreciated. 

Evidence has been collected by the internist to show 
It alterations of the electrocardiogram frequently 
'ur in the course of many acute and occasionally m 
mnic infectious diseases. Although these changes 
mid be recognized as important m rheumatic disease 
.y are overlooked when they occur m the course of 
ate infectious diseases nonrlieumatic m origin, in 
, comse of ac«« thoom.iio fev.r (he 
mhic changes may return to normal. The clinica 
erpretation is that the pathologic process responsib e 
- the change has resolved without leaving permanent 
mage to I myocardium. The same interpretation 
IV be placed on electrocardiographic changes occur- 

; acute Pa.ie„.e « - 

avalescence .™te infeettm .s liL 

,„d asthenia >lt« the acute disease ^ “ 

„Id be examined c.reMiy lor JL 

ecordiai discomfort, angina ‘""T” 

ss associa«d rri.h 7“™" findL^^^ 

“'Tidtr'Atrtttaias and gallop rhythm sf.o.ld 
myocardi is^ oersistently rapid sedimentation rate 
mvest,gated--aper subsided should be 

ji^nrsuTpidon^^ 
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myocarditis is important. Scherf and Boyd ° assert that 
with the frequency of infectious diseases and miscel- 
laneous infections there are but few persons who during 
a lifetime do not have inflammatory^ myocardial foci. 


THE FUNCTION OF VITAMIN E 
Since the definite claim for its existence was made 
about 1922, vitamin E has assumed several roles in 
metabolism. The first function associated with this food 
factor was in connection with reproduction ; it prevents 
the resorption of fetuses in the female and testicular 
degeneration in the male laboratory rat maintained on 
a diet composed of purified food substances. Somewhat 
later a disease called encephalomalacia was produced in 
chicks restricted to a diet deficient in vitamin E. This 
condition appears to be associated with impairment of 
the blood vessels with the resultant cerebral ischemia. 
By this time vitamin E had been isolated and synthe- 
sized ; the chemical name of alpha-tocopherol was given 
to it. Soon it was found that, in line with old observa- 
tions in rats, paralysis could be reproduced in rabbits 
and in several other laboratory animals and this experi- 
mental muscular dystrophy is now recognized as still 
another sequel of a lack of vitamin E. Various explana- 
tions have been given to account for the foregoing 
obsen’ations ; the tocopherols were believed to be nat- 
ural protectors or antioxidants for other essential sub- 
stances and to foster the integrity' of the capillary walls. 

As early as 1936 Martin and Moore ^ called attention 
to still another phenomenon of vitamin E deficiency; 
in rats so prepared there occurred a yellowish brown 
coloration of the uterus due to the collection of a pig- 
ment in the muscle of this organ. Skeletal muscle is 
similarly affected and here the pigmentation is asso- 
ciated with dystrophy Mason and Emmel ^ have 
recently described the situation and the progression of 
the condition in considerable detail. The ovarian pig- 
ment seems to be an abnormal product of metabolism 
fofnied during cell degeneration in atretic follicles and 
in regressing corpora lutea. It is phagocytized by the 
tissue macrophages, giving rise to the abnonnal colora- 
tion of the tissue. Some of the macrophages escape 
to the lymph nodes, spleen and liver, where the abnormal 
pigment is also found. The pigment, resistant to strong 
acids and alkalis, fat solvents and oxidizing agents, docs 
not contain iron and has not been identified with any 
known biologic pigment. A detennination of the chem- 
ical nature of this substance might lead to an under- 
standing of the cellular enzyme system in which 
vitamin E plays an imjwrtant part. Although admin- 


I- X* and Boyd, L. J.; Cardiova'colar Diseases, St. Loai* 

V.. \ . Mo^bT Company, 19JO, ’* 

J. P., and Moore, T.: Chesn.. Ir.dn^tyy 55; 236, 


2. Martin. A. J. P.. and Mo? 

3. Ma<cn. K. E,. and Emm 
1S9 (Oct,) 19't4; Anat. Rec. 01 


T.; Chem. & Industry 5«':9r3, 
Anne F.: Yale J. Bid. ^ Mci 
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istration of large doses of tocopherol does not cause 
the pigment to disappear from the o^ary, the function 
of this organ does not appear to be disturbed by the 
accumulation of the pigment. 

Another relationship between vitamin E and tissue 
pigment has been reported by Granados and Dam.^ In 
rats restricted to a ration deficient in alpha-tocopherol 
but containing fat, there is a progressive loss of pigment 
from the incisors beginning at the gingival margin. 
This alteration is attributed to the action of the more 
highly unsaturated fatty acids on the ameloblasts in the 
absence of vitamin E.® Since tocopherol phosphate 
brings about a cessation of the greatly increased uptake 
of oxygen by muscle from an animal lacking vitamin E 
in the diet,® a further study of the abnonnal pigmenta- 
tion and depigmentation described ma)' lead to the 
implication of the tocopherols in some phase of the 
biologic oxidative systems in the body. 


TROPICAL DISEASES IN THE 
UNITED STATES 

Some diseases supposed to be peculiar to the tropics 
occur in parts of the United States. Once a disease is 
detected in an apparently new environment, it is apt to 
be encountered more frequently thereafter. 

Few physicians were at one time aware of the preva- 
lence of pellagra in the United States.’ In the early 
nineteen hundreds Babcock, at that time medical superin- 
tendent of tlie South Carolina State Hospital for the 
Insane, while risiting in Italy, familiarized himself with 
the clinical aspects of pellagra. He was convinced that 
the disease prevailed in the insane hospital population 
group of his native state, and he verified this impression. 
His observations attracted die attention of other psy- 
chiatrists concerned with the institutional care of the 
insane; eventually pellagra, especially in the Southeni 
states, became widely recognized. 

In 1909 the Rockefeller Commission, headed by 
Stiles, made a county by count}' sur\'ey of a number 
of Southern states and discovered the presence of 
uncinariasis in a large percentage of the native poor. 
In 1920 Symmers and Frost * first described granuloma 
inguinale'in 2 native bom American Negroes in Belle- 
rme hospital, neither of whom had ever been outside the 
United States. Within a few years the disease had been 
recognized in practically every state in the Union, 
^luch the same statement applies to lymphogranuloma 
venereum, which was once regarded as strictly a tropi- 
cal malady whereas it is now known to be common 
in the United States, especially among the colored 
population. 

4. Granados, Homborto. and Dam. Henrik; Science 101:230 (March 
S) 1945. 

Henrik, and Granados, Humberto: Science 102: 327 (Sept. 

6. Hoachin, O. B.; J. Biol. C3:em. 140:313 (Dec.) 1942. 

}’ Syin...CTS, Doaglas, and Frost. D.: Granuloma Incainalc in the 
Carted States, J. M. A. 74: 1304 (May £) 1920. 
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fv, Zarafonetis - have recently pointed out 

that histopiasmosis for. many years- was-believed to be 
a rare tropical disease" but that “during the past decade 
Hie disease has been found widespread in the United 
States. . . They recorded 9 cases originating in 
Michigan between November 1938 and December 1940. 
The disease has also been obsen^ed in Minnesota, Cali- 
fornia, Iowa, Tennessee, Ohio, Missouri, Mississippi 
Maryland, Virginia, Kentuckjs Florida, Indiana, Ala- 
bama, Texas, Illinois, Washington, D. C., Oklahoma 
Louisiana, New York and North Carolina. In view of 
the fact that histoplasmosis may be easily overlooked or 
misinterpreted, it is within the range of probability that 
it is even commoner than at present suspected. 

Only 9 cases of chromomycosis have thus far been 
recorded in this country. In nearby Cuba, on the other 
hand, Pardo Gastello encountered 20 histologically 
proved cases in a period of two and one-half years and 
the disease is correspondingly common in Brazil and 
Puerto Rico. Many American dermatologists believe 
that it occurs more frequently in this country than pub- 
lished reports indicate and that it is often overlooked. 

Among other tropical diseases to be reckoned with 
in the United States are typhus, schistosomiasis, cutane- 
ous and visceral leishmaniasis, pinta, onchocerciasis, 
ancylostomiasis, madurom 3 'cosis, yaws and some of the 
numerous helminthiases. These and probably others 
will be imported in greater or less numbers not only 
by returning military personnel but as a result of aug- 
mented travel by air. Of those just named, pinta and 
onchocerciasis are endemic in Mexico and Central 
America to the extent of many thousands of cases and 
are thus perilously close to the Texas border, while 
the others are none too far removed. Onchocerciasis, 
which is transmitted by a species of fly that infests some 
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Current Comment 

EPIDEMIC DISEASES IN EUROPE 
At the time of the collapse of Germany, typhus was 
widespread ; more than 16,000 cases have been reported 
m the Shaef area since the occupation.^ The disease 
lias now been practically eradicated from Germany, how- 
ever, with only 6 cases recorded in the first week of 
ugust. Smallpox is now disappearing from the 
Iberian peninsula, where it was prevalent until recently. 
Plague has been potentially dangerous along the Medi- 
terranean since the Suez Canal zone and several South 
American and Palestine ports became infected. The 
disease has appeared in Corsica, in Malta and in Taranto 
in southern Italy. In the latter there were 23 cases, 
of which II were fatal behveen September 3 and Sep- 
tember 24. T 3 'phoid has been unusually prevalent in 
Berlin since June, when III cases were reported. It 
has since reached epidemic proportions, with 382 cases 
in July, 1,100 in August and 1,708 during the last two 
weeks of September. Other areas in Germany and in 
Denmark have also had a high incidence of typhoid. 
The inforination regarding diphtheria is scanty, although 
during the last two years of the war it was the leading 
epidemic disease in portions of north and central 
Europe. In France nearly 4,000 cases were reported 
in June 1945. Although the information is still quite 
incomplete, several of these diseases are believed to be 
extensive in the Balkans. For example, there were 
still around 1,000 cases of typhus in Bosnia alone. 
Serious epidemics of typhoid have occurred in Albania. 
Stowman believes that with ivel! planned collaboration 
and adequate supplies and qualified personnel it should 
be possible to stamp out typhus in the eastern half of 
Europe as has been done in the western half. Typlioid 
and d 3 'sentery will be harder to control under present 
conditions. 


of the Western states, is said to display a distinct ten- 
dency to migrate northward (Johnstone and Larsen). 

Tropical diseases threaten the health of the people of 
the United States sufficiently to warrant systematic 
efforts to identify and control them. American schools 
of medicine should provide adequate and required 
instruction in tropical diseases. In various seaports 
laboratories for the routine diagnosis and scientific 
investigation of these diseases, such as has been recently 
inaugurated by the Department of Health of the City of 
New York, should be established. Among other cities. 
Charleston, San Francisco, Baltimore and New Orleans 
would be admirable sites for the location of such labora- 
tories, since, among other advantages, each of these 
cities could provide collaboration ivitli e.xisting medical 
schools. Doubtless also steamship companies and air 
lines that are engaged in the tropical trade would 
embrace the opportunit}' to participate in programs of 
this sort. The United Fruit Company for many years 
has given commendable attention to the problems in 
question. 


INFLUENZA VIRUS VACCINE 
Extensive laboratory studies have been made ivith 
influenza virus vaccine by many qualified workers, and 
actual prophylactic trials have been observed as far as 
the prevailing outbreaks of influenza permit Safety 
has been established and prophylactic value demon- 
strated within the limits of the type of infection existing 
at the time of making the field trial. Adequate immu- 
nity did not develop in each person treated, but the 
difference in the occurrence of influenza in the treated 
and control groups was statistically significant. How 
long this acquired immunity will remain with the treated 
person under normal living conditions can be proved 
only b 3 '- the test of time. A number of other problems 
related to the antigenic coverage of the vaccine remain 
to be solved. Acting on the evidence at hand and with 
the foil knowledge that this was not the complete solu- 
tion, the Commission on Influenza recommended that a 
resen-e stock of I'accine be acquired for use by the 
Army, if the need occurred. It was recognized that 
the needs of war could not wait the orderly solution 
of the problems still remaining. The Public Health 


2. Parsons, R. J., and Zarafonetis, C. J. D.: Histoplasmosis in Man, I. Stooman, Knud: Epidemic Situation in Europe, Epidemiolo-ical 
Arcs. Int. Med. T5:l (Jan.) 1945. Inform. Cull. t:'l» (Oct. 15) 1945. 
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Service concurred in this decision and through the 
Kational Institute of Health agreed to set up minimum 
requirements to guide the producing laboratories in 
the production of the vaccine and othenvise to control 
the product in the same manner as is done with licensed 
products. Because the biologies law does not lend itself 
to emergency interpretation, and because there remained 
problems of production, distribution and immunity 
studies which needed clarification, it was decided that 
influenza virus vaccine should not be recommended for 
license for civilian distribution . at that time. In the 
interim the Public Health Sendee, through the National 
Institute of Health, has followed research and production 
developments. When the evidence became adequate to 
meet the minimum requirements of the biologies law and 
production problems had been solved, it was decided 
to give favorable consideration to recommending the 
vaccine for license if a qualified manufacturer should 
appl}-. A memorandum to this effect has been sent to 
producing laboratories and others directly concerned. 
This has been done even though it is realized that many 
questions still must be solved before the full range of 
protection afforded by this vaccine is known. In the 
meantime the evidence indicates that a reasonable degree 
of protection is developed against the type of influenza 
prevailing during tliese war years. 


EFFECT OF GLUTAMIC ACID ON PETIT 
MAL TYPES OF EPILEPSY 

The observation that grand mal attacks of epilepsy 
arc in the majority of the cases more or less completely 
controlled by anticonvulsant therapy, whereas petit mal 
types of attack not infrequently ai'e not influenced by 
medication, suggests ihat the trigger mechanism in the 
two types may not be identical. The petit mal seizures 
respond favorably to fasting and to a ketogenic diet. 
Ihe difficulties, however, in maintaining a dietar)’ regi- 
men that will produce ketonuria led to a search for 
acidosis-producing drugs. From theoretical considera- 
tions, M'aclsch thought that (//-glutamic acid or 
/-glutamic acid should be capable of producing acidosis, 
burthermore, /-glutamic acid is known to be metabolized 
by .slices of brain tissue. Price and his associates '■ found 
that 4 Gm. of (//-glutamic acid administered three times 
daily was sufficient to maintain the pu of the urine at 
about 5.0. Administration of this amino acid togetlicr 
with the usual anticonvulsant therapy (diphcnylhydan- 
toin-phenobarbital combination) was effective in decreas- 
ing the frequency of petit mal seizures in their jratients. 
There was also a pronounced mental and phj-sical 
alertness. Grand mal attacks were not aftected by the 
drug. Spangler - administered glutamic acid to 6 
I'atients subject to l)oth grand mal and petit mal sei- 
zures^ and selected because their petit mal attacks were 
not influenc ed by the anticonvulsant drug therapy, 

II i‘ "’.TtUdi. n., and rutmii, T. ,T.: c.’-Cn-ui—.ic .\cij 

Jlid.-ocWonilc tn Treatment cf Petit Mal and P-vc’.'Cm.Dtor Se:ra-ts 
.1. .V .M. .\. lS2t 115.1 mne. 21) lo^.t. 

-. Sranclcr, R. n.t Eltect cl C.l"tamic .\cid cn tSc llvd-cccn Ion 
Uirccnt-aticn (f-n) of the Vrinr in IVlIt Mal T'rv^ cf rt-’mia \rn 
■Mlrrsj a:2(l (Jell Anel put . - . -irn. 


When glutamic acid was added to the crotalin-diphen}’!- 
In-dantoin-phenobarbital therapy the petit mal seizures 
were reduced in frequency and modified in character 
and severit}'. The effect was practically the same in all 
6 patients. The amount of acid administered was 
guided b}' a daih' recording of tiie urinary pH in an effort 
to keep the hydrogen ion concentration below 5.0. The 
pH of one of these patients was recorded daily for 
one year. The beneficial effect of glutamic acid in 
lowering the pn of the urine in epilepsy, as illustrated in 
this case, and the fact that menstruation, even when 
the patient is taking glutamic acid, often causes an 
increase in the petit mal seizures, suggests that endo- 
crine function may be less of a factor in the etiology 
of petit mal than the increase in the hydrogen ion con- 
centration of the urinS during menstruation. It is 
possible, Spangler believes, that petit mal seizures may 
result more from an altered immunologic allergic 
response, as shomi by a decreased hydrogen ion con- 
centration in tile urine. 

ACCIDENTAL SUFFOCATION OF INFANTS 
Davison ^ calls attention to the fact that statistics 
relating to infant suffocation are misleading in that they 
err on the side of overestimation. During the ccars 
1938 to 1944. 318 deaths considered as possibly due to 
asphyxia were reported to the coroner in Birmingham, 
England. Of these infants only 38 were shown to have 
died of asphyxia. Eighteen died from mechanical 
suffocation while in bed with parents or some other 
person, and 6 died from mechanical suffocation while 
sleeping alone. The remaining 280 deaths were due to 
natural causes, principally bronchopneumonia, often 
associated with otitis media. Davison stresses that a 
postmortem examination is indispensable as part of the 
routine investigation in every case in which suffocation 
is considered a likely cause of death. Since this pro- 
cedure was adopted in Birmingham in 1929 there has 
been a pronounced fall in the number of deaths of 
infants due to suffocation. 


CONTINUATION COURSES FOR VETERAN 
AND CIVILIAN PHYSICIANS 

Elsewhere in this issue is the semiannual listing of 
postgraduate continuation courses for veteran and 
civilian physicians prepared by the Council on Medical 
Education and Hospitals of the American Medical 
Association. These courses are offered during the 
period Jan. 1 to July 16. 1946. The listing is about 
30 per cent longer than that for the preceding period, 
as a result of increased facilities, which have been 
developed primarily for returning medical officers. More 
important tban mere numbers of courses is the fact 
that more of the courses are of longer duration, more 
arc being offered by universities and medical school.' 
and there is a wider geographic distribution. This 
expansion and improvement of offerings will greatlv 
benefit the large number of officers seeking such work. 

I. n3T;<--i. W. 11.: ArcMait-! Irf.iit SM(=^co!!r-i. lua. M. I. S:-:] 
25) lUr. 
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NEW RELEASE CRITERIA FOR ARMY 
MEDICAL DEPARTMENT 
DEMOBILIZATION 

riic Secretary of Il’ar has announced the following criteria 
for tile separation of iionrcgnlar Army ilcdica) Lemrimeut 
ortieers effective December 1 : 


A. Medical and Dental Corps Officers 
■Medical and Dental Corps officers arc eligible for release from 
active duty if they meet or exceed any ol the following criieria ; 

1 1 1 Their adjusted service rating is 70 or they have performed 
forty-two iiiontlis’ active service. 

lil They are dS years of age, to the nearest birthday. 

(.5) E.vceptions to (1) are officers with primary or secondary 
I lassifications a, b or c in the following military occupational 
•■pecialt.v categories: 


a. fllhccrs in this group will he separated witli adinsted .ser- 


' ice rating of 70 or length of 
.1105 Gastroenterologr" 
dill7 Cardiology 
dill Urology 
.1112 Dermatology 
.1115 Anesthesia 


service forty-five months; 
3130 Neuropsychiatry 
3150 General surgery 
3306 Radiology 
3323 Pathology 
31 8^ Physical therapy 


h. Officers in this group will be separated with adjusted ser- 
vice rating score of SO or length of service prior to Dec, 7, 1941 : 
3106 Oplithalmologj’-oto- 3139 Internal medicine. 

riiinolaryngology 3152 Plastic surgery 

.1125 Oplitlialmologi’ 3153 Orthopedic surgery 

312<) Otorliinolaryiigologj’ 


B. Veterinary Corps Officers 
Yeicrimry Corps officers arc eligible for release from active 
military duty if tbeir adjusted .service rating is 70 or if they 
are 42 years of age fo the nearest birthday or if they have per- 
iorincc! forty-two months’ active service. 


C. Sanitary Corps Officers 

.4anifary Corjis officer.s arc eligible for release from active 
military duty if their adjusted service rating is 60 or if they 
are 42 years of age to t/ie nearest birthday or if they have per- 
formed forty-two months of active service. 


D. Medical Administrative Corps Officers 
dfedical Administrative Corps officers arc eligible for release 
from active military duty if tbeir adjusted service rating is 60 
or if they are 42 years of age or if tlicj- have perloniicd forlj- 
two months’ active service. 


E. Army Nurse Corps Officers and Physical Therapists 

(1) Army Nurse Corps officers and physical therapists are 
eligible for release from active military doty if their ndju.sted 
service rating is 23 or it they are 30 years of age to the nearest 
birthday or if they have performed twenty-four months of 
sendee. 

(2) Anny Nurse Corps officers and physical therapists with 
dependent children under 14 ye.nrs of age arc eligible for release 
from active military duty. 

(3) Army Nurse Corps oflicers ami plw.sical therapists who 
arc married arc eligible for release. 

(4) Army Nnr.sc Corps ofiicers and physical therapists who.«e 
physical status is LUS (limited United States Serr-ice) are 
eligible for release. 

F, Medical Department Dietitians 

(1) Medical Department dietitians arc eligible for release 
from active military duty if their adjusted sen-ice rating is .30 
or if they arc .35 years of age to the nearest birthday. 


(2) Medical Department dietitians with dependent children 
under 14 years of age arc eligible for release from active mili- 
tary duty. 

(.3) Medical Department dietitians who arc married arc eligi- 
ble for release. 

(4) Jfedica! Department dietitians whose pitysical status is 
l.VS (limited United States service) are eligible for release. 

Definitions and Procedure 

The following definitions apply: 

A. Length of service as used herein includes total active com- 
missioned and enlisted service, continuous or otherwise, since 
.Sept. 16, 19-10 and continues to accrue with the passage of time. 

B. Adjusted sen-ice rating score as used herein is the score 
computed for cacii individual as of Sept. 2, 1945. 

Officers who become eligible under this policy will be reported 
available for separation within ninety days of date of eligibility 
iiiiles they have volunteered to remain in the service for any 
additional period of time under c.visting regulations or instruc- 
tions. It is desired that maximum care be exercised to avoid 
the refeiition of any officer whose services are not absolutely 
essential to perform the assigned mission. There will he no 
coiis/derntion of military neces.sity except for those individuals 
retained under the provisions of section VII of War Depart- 
ment Circular 321, Oct. 2h, 1945. 

Requests for replacements will be submitted tlirougb noriiia) 
channels through the Office of the Surgeon General. 

Officers who arc eligible for release in accordance with the 
foregoing criteria will be ordered to .an appropriate separation 
center or point for processing. 

Authority for separation accomplished in accordance witli tlic 
Medical Department criteria will be Readjustment Regulations 
1-5. 

Publicity release of the criteria for Dec. 1, 1945 as listed 
:ihove w-ill be made only, repeat only, by the War Department. 


DISTINGUISHED SERVICE MEDAL TO 

general draper 

Major Gen. IVarreii F. Draper, Assistant Surgeon General, 
United States Public Health Service, was recently awarded the 
Distinguished Sen-ice Medal. Genera! Draper “.served with 
conspicuous distinction as chief of the Public Health Branch, 
G-5 Division, Supreme Headquarters, Allied E.xpcditionarj 
Force from -Maj- 1944 to June 1945. He directed the iormnla- 
tion and c.vccntioii of the Supreme Connnander’s policies govern- 
ing public hcaltli in liberated nations and conquered tcrruorics. 

Drawing on his many ycar.s’ c.\pcrience, he coordinated all 
resources for the prevenfion and control of civilian epidemics 
which might have interfered with military operations and .siic- 
cessfullv met tremendous problem.^ caused by the chaotic con- 
ditions left by the war in many areas. The plans and ^ 

drawn up by General Draper were successful m ewrj test 

Tlirougb controlling disease m ” to 

hiEhest degree to the success ot the Allied foi^ccs. General 
Draper graduated from Harvard Medical School. Boston, m 
loin .-mtl nifcred the sen-ice July 12, 1916- 


holds conferences 

Medical officer? of the Sixth Sen-ice Command held a eon- 
rcncc at the John B. 3Bwphy McnonaJ Auditorium of the 
mcrican College of Surgeons, CIncago, Lovcmher 9. ‘^urner- 
,s papers were presented and discussed concernmg tcchmc.d 
atters affecting the profession. 

A Neurop.sychiatric Conference was al.so held under tl^ am 
CCS of the Sixth Service Comm.ind at the .Mm h. 
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Memorial Auditorium on November 16-17. ^Maiiy papers were 
presented on neurolog>-, psycliiatry and ancillary activities, winch 
were open for discussion by Xarw and civilian groups. 

Civilian physicians were invited to attend these conferences. 
Both conferences were opened by Col. Don G. Hilldrup. sur- 
geon, Sixth Service Command, 


74th MEDICAL BASE DEPOT COMPANY 
AWARDED PLAQUE 

The 74th Medical Base Depot Company was recently awarded 
the Meritorious Service Unit Plaque "for superior performance 
of duty in the acconiplishmcnt of exceptionally difficult tasks 
in Mindanao and tlic Philippine Islands.” Commending the 
company for its immediate construction of a medical supply 
base and, in spite of daily heavy rains, its efficient organization 
and distribution of supplies, the citation concluded "wholeheart- 
edly cooperative in spirit, united in maintaining a cheerful and 
enthusiastic attitude at all times, tlie 74th ^ledical Base Depot 
Company established an outstanding record and contributed 
materially to the continued success of our forces in the South- 
west Pacific Area.” 


ARMY AWARDS AND COMMENDATIONS 


Colonel John C. Fitzpatrick 
The Legion of Merit was recently awarded to Col. John C. 
b'itzpatrick, formerly of Washington, D. C., who, the citation 
read, "as medical liaison officer to the chief of transportation 
from June 1943 to Iilarch 1945 was charged with formulating 
idans and developing procedures for evacuating by ship the sick 
and wounded from all theaters of operation to the United 
States. He studied current and future requirements of each 
theater and devised a system to meet these transportation needs 
on schedule. To effect proper distribution of patients on their 
arrival in this country, he inaugurated a system of code report- 
ing whereby the place of residence or state of choice and the 
military and medical classification of all patients could be deter- 
mined in advance of arrival. He solved many complex prob- 
lems incident to obtaining, equipping and manning hospital 
ships, to furnishing adequate medical facilities for troop trans- 
ports, to establishing debarkation hospitals and hospital wards 
and to securing kitchen cars. Owing in substantial part to Iiis 
foresight and determination, several large ships were devoted 
almost e.xclusively to er-acuating patients on return trips. 
Through his zeal for the care and comfort of the sick and 
wounded cn route to tliis country, he contributed materially to 
maintaining their morale at a high level.” Dr. Fitzpatrick 
graduated from Northwestern University Medical School, Chi- 
cago. in 1935 and entered the service July I, 1936. 

Lieutenant Colonel Wilmot C. Townsend 
Lieut. Col. M'ihnot C. Townsend, formerly of Hartford, 
Conn., was recently awarded the Bronze Star for meritorious 
.-ervice while directing the medical activities of the 81 st Station 
Hospital. The hospital also received a meritorioiis service 
plaque for excellent work in returning 83 per cent of its patients 
to active duty. The especially appreciative citation accom- 
pani'ing the award stated that "in connection with military 
operations in the Mediterranean Theater of Operations from 
.Tilly 12, .1943 to May 8, 1945, as chief of the medical service. 
Mst Station Hospital, during this period. Lieutenant Colonel 
Townsend was responsible for the care of 7,643 patients, 83 per 
cent of whom were retunied to duty. Because of his outstand- 
ing professional ability, his attention to duty and his pcrson.il 
attributes, he was a source of inspiration to his patients and lii< 
vo-\s orkcr.s. Ip addition. Lieutenant Colonel Townsend was a 
guieil teacher,^ and the personal interest he displayed in the 
I ei elnpmcnt of his junior staff memlicrs was in a great degree 
responsible for the siqicrior standards of medical service 
ihroughoiit his unit, thereby reflecting great creilit on him-elf 
and the medical coqis of the .\nuy of the United States.” 
Dr. Tsmuscud cradn,ited from Hanard Medical School. Boston 
111 1"2.' au.l I'TUerol tliv -ervicc Sept. IP. 1942, 


Major Richard F. Richie 

The Bronze Star was recently awarded to Major Richard 
•F. Richie, formerly of Raleigh, N. C.. tor meritorious service 
in military operations against the enemy from Dec. 13. 1944 
ta May k 1945 in the United Kingdom. France, Belgium 
and Germany. The citation stated tliat "Major Richie as 
division neuropsycliiatrist organized a psychologic leadership 
School for junior officers in the division that contributed 
materially in decreasing the number of psychiatric casualties 
incurred during combat. Through his judgment, ability and 
initiative many cases of exhaustion that otherwise would have 
been evacuated from the front were returned to duty.” Dr. 
Richie graduated from the University of Buffalo School of 
IMedicine in 1927 and entered the service July 11, 1942. 

Lieutenant Colonel Leonard J. Hospodarsky 
Lieut. Col. Leonard J. Hospodarsky, formerly of Ridgeway, 
Iowa, was recently awarded the Bronze Star for meritorious 
service in connection with military operations from .Tauuaiy 
1944 to May 1945 with the IX Engineer Command in the 
European theater. The citation accompanying the award statc.s 
that “Lieutenant Colonel Hospodarsky’s efforts produced elo- 
quent evidence in the fonn of complete absence of communi- 
cable disease epidemics on the continent, the low hospital rate 
and the excellent general physical condition of the personnel 
of the command.” Dr. Hospodarsky graduated from State 
University of Iowa College of Medicine, Iowa City, in 1931 
and entered the service Aug. IS, 1941. 

Major E. H. Truex Jr. 

Major E. H. Truex Jr., formerly of East Hartford. Conn., 
was recently awarded a citation on behalf of the aural rehabili- 
tation section of the .Army's Deshon General Hospital. The 
citation, which .was presented to Major Truex as chief of tlie 
section, was from headquarters of the Third Sendee Command 
in Baltimore for “excellent quality of work with a minimum 
amount of lost time and the economical use of personnel, mate- 
rials and equipment” and was signed by Brig. Gen. T. B. 
Catron. Major Truex heads the rehabilitation for the hard of 
hearing and deafened section at Deshon General Hospital. He 
graduated from Han-ard Medical School, Boston, in 1936 and 
entered the sendee Sept. 10, 1942. 

Lieutenant Colonel Fred P. Long 
Lieut. Col. Fred P. Long, formerly of North Platte, X'cb.. 
was recently awarded the Bronze Star for meritorious service 
and noteworthy performance of duty as malariologist at Guadal- 
canal. The citation commended his wddc knowledge of insect 
control ; and his efficient utilization of the troops and the 
materials at his disposal were reflected in the remarkable 
reduction in the incidence of malaria and other insect borne 
diseases. Dr. Long graduated from the University of Ten- 
nessee College of Medicine, Memphis, in 1930 and entered the 
sendee Oct. 27, I94L 

Major Early B. Lokey Jr. 

The Bronze Star was recently awarded to Major Early B. 
Lokey Jr., formerly of Hattiesburg, Miss., for meritorious 
achievement on Leyte and Okinawa. He participated in both 
campaigns as regimental surgeon with the 382d Infantiy. 
Dr. Lokey graduated from Tiilanc University of Louisiana 
School of Medicine, New Orleans, in 1941 and entered the 
sendee July 1, 1942. 

Lieutenant Colonel Timothy Mullen 
Lieut. Col. Timothy Mullen, formerly of Seneca, 111., wa- 
recently aivardcd the Bronze Star for meritorious service in 
.-upport of military operations against the enemy in northern 
Luzon and the Piiilippine.s from Feb. 15. 1945 to M.ay 16, 
194a. Dr. Mullen graduated from the University of Illinois 
College of Medicine, Chicago, in 1927 and entercil the service 
M.arch 5, 1941. 

Captain Elwood O. Home 
Capt, Elwood O. Home, formerlv of Shrewsbury, Mas-, 
was recently awarded llic Bronze Star, the Purple lleart ami 
the Silver Star. Dr. Home graduated from Titfls College 
’1*^1M' I'kVi and entered the senice May 
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VETERANS 


VETERANS REHABILITATION CLINIC OF 
THE PRESBYTERIAN HOSPITAL 

A reliabilitalion clinic for veterans was opened at the Cohim- 
hia-Presbyterian Medical Center, New York, to be known as 
the Veterans Rehabilitation Clinic of the Preshyterian Hos- 
pital. The clinic held its first session November 7 and has held 
weekly sessions since that time. 

All services will be offered to veterans free of charge. The 
clinic plans to treat those types of nenropsychiatric problems in 
which a relatively short term psychotherapentie appro,ach c.an 
reasonably be expected to be of decided benefit to the patient. 
Cases will be referred to the clinic by various government and 
commnnity agencies dealing with the vctcr.an, and in addition it 
is anticipated that some veterans will refer themselves directly 
to the clinic. 

The clinic is staffed by twelve neuropsychiatrist.s, but as the 
need arises this number will be increased. Consultations will 
be avail.ablc with members of the medical staff in an effort to 
treat organic as well as functional diseases. All of the labora- 
tory facilities of the medical center will be available for lliese 
patients. Clinical psychologists will carry out various per- 
sonality and aptitude studies. Occupational therapy will be 


di'ccted by a therapist specially trained in rch.abilitation work. 
Since the ultimate go.al of the clinic is to help the veteran to 
become an active functioning member of the coininuiiity once 
more, a committee of laymen is being formed to cooperate with 
the clinic in problems of employment. This committee will be 
made up of representatives of various types of industry and 
husincss and will work in close cooperation with the clinic. 


VETERANS’ ADMINISTRATION PLANS FOR 
WAR AMPUTEES 

Services for war amputees, a subject which has come to 
n.ational attention since the House Snbconnnittec bn Aid to the 
Physically Handicapped disclosed the inadequate facilities^ cur- 
rently available, was reviewed before the stihcommittce again on 
November 20, when Major Gen. P.aul R. Hawley, former chief 
surgeon in the European Theater of Operations and now acting 
surgeon general of the Veterans Administration, appeared as .i 
witness. General Hawley presented the plans of the Veterans 
Administration for improving services to the boys who lost 
limbs in battle. 


NAVY 

NAVY REDUCES VISION STANDARDS 
Under new standards approved by tbe Secretary of the 


Navy, Naval Academy candidates with a slight degree of 
myopia may he considered for acceptance if they still have 
20/20 visioii in each eye. Minimum vision nequired of line 
candidates for commission in the regular Navy is now 15/20 
in each eye correctable to 20/20; for staff coriis candidates and 
officers assigned to engineering duty only and to other special- 
ized duty, 8/20 in each eye correctable to 20/20. Previously, 
requirements for commission in the line were 18/20 in each 
eye correctable to 20/20, and for staff corps officers 12/20 in 
each eve correctable to 20/20. Any degree of myopia or myopic 
astigmatism .formerly disqualified a candidate for the Nav.al 
Academy. New standards were decided on after careful study 
and with particular consideration for the excellent record of 
accomplishment during the war by officers and enlisted person- 
nel who had a moderate degree of visual refractive error. 


CAPT. WINCHELL McKENDREE CRAIG 
NOMINATED REAR ADMIRAL 
Cant Winchell McKendree Craig, veteran of two ii-ars and 
chief of surgery at the naval hospital in Bethesda, Md., was 
noinimfted to the rank of rear admiral, the first time 
tl,e history of the Navy that a medical corps reserve officci 
has be!n nmiiilid to tilt rank. In World War I Captam 
Craig served in the Army as acting war medical officer at the 
base hosnit.al, Fort George G. Meade. He cn cred the Navy 
after Pearl Harbor as a comni.aiidcr and in 19-12 was awarded 
the Medical Reserve Medal with bronze star for twenty years 

in 1919. 


NAVY 


awards and COMMENDATIONS 


submarine warfare, hi establishing tlen ’ 

hetween governmental agencies, civilian « s"ites 
lific erouns foreign research groups and the United Slates 

Army Rcse.arcb Group, Captain Shilling ‘jy vahic^’to 

ability has been able to secure results of 

the Navy. Captain Shilhiig’s successful .acc^l^^^^ 

research and scientific fiUd reflects .... graduated from 

the United States Naval Scmcc.” , 1927 
the University of Michigan Medical School, Ann Arho , 

and entered the service July 28, 19-/. ^ 

Lieutenant Richard Lawrence Merkel 

The Air Medal was meritorious 

Lawrence Merkel, fonner o Group 32, 

achievciiient in during operations in the 

attachcl to the .U- ^ pllippi.ie Islands 

enemy Japanese hcUl > . . participating in numcr- 

areas, from Jan. 29 to Sept. 23 . Wd. 

oiis strikes and flights during 1 1 gjriii ..,„d coiira- 

rciidcrcd gallant ^ o’} gmve hazards contrihuteil 

gcous devotion to duty m the i,is air group 

essentially to the -f -’f IteTe vita! missions. His 
and to the successful ..„.,rd for his own personal 

exemplary conduct and fearless jicrkcl and the 

safety reflect the highest credit Aferkcl graduated from 

United States ^ in 1942 and 

Loyola University School of Mcdicn c, 
entered the service Dec. — , 

Comnimd.r W, Slu.H 0,,,^, 

treating me « ,, , 


profcssiona'l "skill and initiative" in '{/“"s. S. A'ofh 

Gen. Douglas rAfacArthurks conmiand -1 P^ through the 

r,.f>. which lost 133 nien kdled and W w j from 

entered the service Dec. U, i-n- 

Commander John F. Oakky^ 

Conidr. John F “'and ’Marine Irps ^^odaI for hcro- 
-../-.■iitlv awarded the Navy > c-inni and Tinian during 


•ded the Navy’s 


recently awarded 


rcccmiy ; „„ Saip.m and Timan during 

ism in .action ag.amst the m y^ ro„(i,u,cd to operate ill an 

which, on several f;rc ..,„g air raW 

iiiinrotccted surgery despite , -,.intive safety. Dr- 

* . removeu 


Captain Charles W. Shilling 
-k I etter of Commendation was recently f 

‘ 1 wV mdllinir formerly of New London, Conn, me 

sssssieSs immssms 

, ember 1938 to August .I^-IS- ^ Ability in the 


I*IIVV4 •• 

^f jfediciiie. New Orleans, m 

Sept. 2 / 1 . 19 - 12 . 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Fonde ^Yi^iam G., Capt., 301 Northwest Blvd., Chickasaw. 
Holmes. Michael. Lt. Col.. -Abbeville. „ . 

Johnson. Simon O.. Major, ^’ete^an5 .Adm., Tuskcgec. 
Rodriguez. Jose M.. Capt.. Louisville. 

Arizona 

Nugent, Arthur G., Ist Lt., 1024 9th St., Douglas. 

Thayer, Kent H., Major, SOS Prof. Bldg., Phoeni-y. 

Arkansas 

Alford, Thomas D., Oipt., 200 Midland Avc., Little Rock. 
Brizzolara, Charles LI., Capt., 217 E. 6th St., Little Rock. 
Parsons, Wilfred R., Capt., 1620 Games St., Little Rock. 

California 

Batten Charles T. Jr., Major, Camarillo State Hosp., Camarillo. 
Brown, John W., Llajor, 124S Arguello, San Francisco, 
Carlson, Carl O., Capt., Sll Rutland St., San Jose. 

Chain, John S., Jfajor, 2220 E St., Eurek^. 

Cleave, David C, LL Col., P. O. Bldg.. Beach Rd., Belvedere. 
Cressraan, Ralph D., Major, 386 Dana Ave., Palo Alto. 
Danstrom, John R., Capt., 4220 Cedar Ave.. Long Beach. 
Darling, Herbert H.,Lt. Col., 90 Woodland Ave.. San Francisco. 
Denicke, Ernest W., Major, 1010 B St.. San Rafael. 

Ehrlich, Alfred S., Capt., 9157 Alden Dr.. Beverly Hills. 

Fagan, Shuler F., Major, 1930 Wilshire Blvd., Los Angeles. 
Freyermuth, Otto G. Jr., Capt., 35 Aptos Ave., San Francisco. 
Geen, Robert S., Lt. Col., 3934 Greenwood Ave., Oakland. 
Henning, Bertliel H., Lt. Col., 71 Lopez Ave., San Francisco. 
Heppner, George J., Capt., 450 Sutter, San Francisco. 

Ilfcid, Frederick W., Major, 1930 Wilshire Blvd., Los Angeles. 
Jacobs, Joseph J., Lt. Col., 1478 38th Ave., San Francisco. 
Kistler, Lewis M., Major, 1046 S. Wilton PI., Los Angeles. 
Kloss, Richard G., Lt. Col., 2623 Regent St., Berkeley, 
Lcimbach, John H, Jr., Capt., 728 22d St., San Francisco. 
Llack, Edward G., Capt., 9615 Brighten Way, Beverly Hills. 
Martin, Walter P,, Capt., 5147 10th .Avc^, Los Angeles. 

Maslcr, Sherman, Major, 4524 Sylmar, Van Nitys. 

Maytum, Harrj’ R., Major, 229 iSth St., Merced. 

Mcll, Charles N., Major, 411 30tlt St., Oakland. 

Mock, Duane V., Ist Lt., Orange County Hosp., Orange. 
Iloorc, Herbert L., Capt., 935 B St., Eureka. 

Novick, WilHam, Capt., 650 S. Cochran -Ave., Los Angeles. 
Nuyens, Louis C., Capt., 184 Ewing Terrace, San Francisco. 
Osborne, Clyde J., Capt., 3060 28th St,, San Diego. 

Parker, James A., Capt., 615 L St., Merced. 

Perlmuttcr, Henry A., Major, 2223 Channing Way, Berkeley. 
Perr}', IVilliam Major, 441 Salem St., Chico. 

Pratt, John R., Capt., 8426 Ridpath Dr.. Los .Angeles. 

Pucci, Ugo J., Capt., 1729 8th Avc., Sacramento. 

Robinson, Louis L., Major, 1010 B St., San Rafael. 

Roc, WJIIiani F., 1st Lt., 2628 Armstrong .Avc.. Los -Angeles. 
Rustad, William H., Capt., 490 Post, San Francisco. 

Smart. Bret W., Major, 281 Juanita Way, San Francisco. 
Starr, Wijmcr H.. Capt.. 1342 N. Edgemont, Hollywood. , 
Taiutcr, Eugene G., Capt., 2301 California, San Francisco. 
Thalc, H. B„ Capt., L, A. County GH, Box 257, Los .Angeles. 


Colorado 

Bramlcy. John G., Capt., 2051 Elm St.. Denver. 

I'orhcs, Burton L., Capt., 1306 Humboldt St., Denver. 
Kuykendall. Fred D., Capt., Eaton. 

Lefevre, Harry W. Jr., Lt. Col.. 2034 Dahlia, Denver. 
Olsen, Frank B., Capt., Box 162, Center. 

Connecticut 

.Adams, .Arthur J., Capt, 839 Williams St.. Bridgeiion. 
Bcrlowc, Max L., Capt., 35 Stimson Rd., New Haven. 
Goldstein. Emanuel, Capt, Municipal Hosp., Hartford. 
Josephs, M'iliiam W., Major, 105 Dwight St.. New Haven. 
Licbcmian. David L., Capt., Chester. 

McGuire, Frank J., 1st Lt, 29 IVhitficId St., Guilford. 
Maislcn, Sidney E., Major, 415 Woodland St.. Hartford. 
Massey, Daniel M., Oipt., 1025 Noble ,Avc., Bridgeport. 

’A John C.. Major, Inafield, Reddinc. 

O Connell, Edward B.. Capt., 8 9th St.. Derbv. 

Schneider. William. Capt., 34 Union St., R(xk-villc. 

. errell, How.ard P., Major, Taconic Rd., Greenwich. 
Thome, Lewis, Major, 109 College St.. New Haven. 


. District of Columbia 
Bukantz, Samuel C.. Capt., 1020 lOtl, St. N.W 
Snucnfield. F. D.. l.t C<4.. 1818 R St. N.W. 


, IVashincton. 
AVashh'gtoii. 


Florida 

Chunn, Oiarles F., Major, 2416 AVatrous -Avc., Tampa. 
Harmon, Tames P.. Llajor, Box 568, Quincy. 

Jennings, W. L., Capt, 807 N. .Atlantic Ave., Daytona Beach. 
LIcTuman. Robert W., Capt., Tampa Municipal Hosp., Tampa. 
Saslaw, Milton S., Major, 1238 S. W. 8th St., Miami. 


Georgia 

Dowman, Charles E., Major, 630 Linwood Avc. N.E., .Atlanta. 
Gavin, Tames F., Major, Fort Gaines. 

Norwood, S. W., 1st Lt., 1761 Westwood Avc. S.AA’., .Atlanta. 
Trimble, George X., Capt, Grady Hosp., Atlanta. 


Idaho 

Hancher, AVilHam H., Capt., AVeiser. 

Scott, Russell T., Lfajor, Lewiston. 

Smith, Robert S., Lt. Col., 1221 Harrison Blvd., Boise. 

Stowe, Harwood L., ifajor, 125 Lincoln St., Twin Falls. 

Illinois 

-Adler, Samuel, Capt., 302 S. 3d St., Oregon. 

Allen, Harvey S., Lt. CoL, 174 E. Pearson St., Chicago. 
Armstrong, Robert B., Capt., 1935 Oxford St, Rockford. 
Barnes, Gareth B.. Capt., 104 N. Commonwealth .Ave., Elgin. 
Bates, -Alvin F., Capt., 3849 Addison St., Chicago. 

Benkendorf, Richard C., Capt, 1020 Washington, Bushncll. 
Berger, Earl R., Capt, 432 Belmont .Avc., Chica.go. 

Berman, Ale.x M.. 1st Lt., 1375 Grecnieaf .Ave., Chicago. 
Bertucci, Joseph A., Capt., 4929 W. Rice St. Chicago. 

Bolton, William AV., Capt., 530 AYashington Avc., IVilmcttc. 
Brobst, Charles D., Capt., 427 S. Lincoln Ave., Aurora. 

Brown. King D., Major, 5501 Prairie Ave., Cliicago. 

Castaldo. Enzo F., Lt. Col., 933 N. St. Louis Avc., Chicago. 
Cohrs, Clarence C, Capt., 182 E, lS4tlt St., Hatwey. 

Costin, Ma-x, Capt, 5841 Maryland Av’e., Chicago. 

Curtis, George H., Capt., 656 Wrightwowl, Cliic.igo. 

DeLeon, Fernando, Capt., RFD 3, Palantinc. 

Deuternian, Joel L., Col., Pelton Clinic, 102 N. Spring St, Elgin. 
Dorris, A'ictor M., Capt., 1850 W. Jackson, Chicago. 

Fahmer, George V., Capt., 809 Douglas St., Joliet. 

Fairbaim, James P., 1st Lt., 503 AV. 117th St, Chicago, 
Fitzgerald, Maurice D., Capt.. 5646 Sheridan Rd., Chicago. 
Fort, Richard G., Major, 820 Mulford St., Evanston. 

France, John T., Capt., Findl.ay. 

Freedman, Bernard S.. Capt., 1727 W. .Albion St., Chicago. 
Friedman, Louis B., Capt., 6424 S. Central .Ave., Chicago. 
Gamelio, John M., Capt, 2621 AV. 61st St, Chicago. 

Garrick, Samuel, Capt., 4140 S. Halstcd St., Chicago. 

Gertz, George J. D„ Capt., 5134 S. Harper Avc., Chicago. 
Greenberg, Leo J., Major, 5238 Dre.xcl Ave., Cliicago. 

Greene, Earle I., Lt. Col., 524 Melrose St., Chicago. 

Griffith. Paul R., Capt., 6804 Windsor Ave., Bcrwjm. 

Headland. Paul B., Major, 9246 S. Damcn Avc., Chicago. 
Hocbcl, Frederick C., Capt, 303 E. Superior St, Chicago. 
Jackson. Edward L., 1st Lt., 1640 AV. .Adams St., Chicago. 
James, David E., Major, 616 E. 2d St, Belviderc. 

Jurgens. Johannes J., Capt. 4432 N. Francisco Ave., Chicago. 
Kallal, Thomas E., Capt., 1332 S. Austin Blvd., Cicero. 

Kalora, Lawrence, Capt., 3600 Roosevelt Rd., Cliicago. 

Kram, David D., Lt. Col., 104 S. Michigan Avc., Chicago. 
Kramer, Charles F., 1st Lt, 2010 E. 77th St, Chicago. 
Kricgcr, Leslie W., 1st Lt., McHenry. 

Kroulik.^W illiam J., Capt, Berwyn. 

^dcn. Edward L., Capt., 4612 Greenwood .Ave., Chicago. 

Lees, y\ illiam M., Capt.. 955 N. Hoync Ave., Chicago. 

Link G. S.. Capt. Presby. Hosp., i753 Congress St., Chicago. 
Lockhart, Edmund S., Major, 105i/. W. State St.. Nokomi'.. 
Loeppert, U illiam .A., Major. 1737 N. Nagle, Cliicago. 
ATcCulIcy, Robert L., Capt., Pccatonica. 

Major, 1703 Chicago .Avc., Evanston, 
Miller, Howard R., Major, 206 Biltmorc, Peoria. 

Moisaiit. Bernard E., Capt. 809 Zeiglcr, .Aurora. 

Munson. Frederick AV.. Afajor. 145 W. BhifT, Streator. 

Bertram G.. Major, 5632 Kenwood .Avc., Oiicago, 

O Lncn. George F.. Lt Col.. 7312 Ridgcland .Avc., Chicago. 
Okner, Henry B.. Capt.. 4221 W. Tackson Blvd.. Chicago. 
Olsson, Roland C. O.. Capt. 29 W. llltli St., Chicago. 

P.irKer. Cliarles D.. Capt.^ 1243 X. Ashland Avc., River Rort'-i 
Quint, Harold A.; Major. 2444 Harlrcy Avc., E\'nnston. 

Rand, Gtorpe L., Lt. Cc*1., 2630 E. /Sth St., Oiicago. 

Rattner, Bernard, Capt.. 6500 \V. Lr\in" Pari: Rd. Cliicacrt. 
Kcpnicr, ^\ alter O.. Major, Armin^ton. 

Resnid:. Carl H.. Cap:.. 6303 \V. Grand Avc.. Chica--,. 
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J. A. jr. A. 
Ucc. 8, 1945 


Illinois— Continued 

Roark Samuel P Capt., 475 Jackson St., Busimell 
RtiboMts, Flank M. Jr., Capt, S-J80 Cornell Ave., Cliica-o 
Ri da Joseph .M., Capt., 4140 W. 57th PI., Chicago. 

Sandberg, Kurt H., Capt., Stewardson. 

bchurmciet Frederick A., Capt., 1023 N. Spring St, l-Igin 

Spicer, Donald D.J'Majot 210 ElTv^'d^r,'’ Rails 
Sykora, Lawrence J Capt., 1930 S. Highland Ave., Berwyn, 
ierone, Henry M., Capt., 1734 W. 34th St, Chicago. ^ 
Ihomas, Edward IR, Capt., 127 Briggs St., Roodhouse. 

\ ertuno, John W, Capt., 1002 N. 11th Ave., Melrose Park. 
Aniugg, Andrew J., Capt., 226 S. Randall Ave., Aurora. 

Indiana 

Bennett, Paul E., Capt., Dillsboro. 

Cheney Frederick D Lt. Col., 5032 Graceland, Indianapolis. 

RM-nlr T 602 S E. Riverside Dr., Evansville. 

Llliott, Ralph A., Capt., 1514 W. 5th Ave., Gary, 
iipiscopo, Arsenins R., Capt., ^litchell. 

Faussett Calvin B Major, 432 W. Maple Rd., Indianapolis. 
Fitzgerald, Brice E Lt. Col., 3020 N. Illinois St, Indianapolis, 
7^1 9;’ W. Washington St., Indianapolis. 

Clock, W^aync R., Major, 921 W. Le.\ington Ave., Fort WLaync 
Hitch Oliver iM., 1st Lt., 310 S. Prince St., Princeton. 

Koehler, Elmer G., Capt., 1304 Greenlcaf Blvd., Elkhart. 
Lehmberg Otto F. C., Capt., 118 E. Vm Buren, Columbia Citv. 
Mantz, Iheodore P., Capt., 3541 N. Meridian, Indianapolis, 
laikei, John P., Cajit., 5143 Pleasant Run Pkw 3 ^, Indianapolis 
Ramagc, Walter F., Capt, 2316 N. Penn St, Indianapolis. 
.Sandoz, Harry H., Capt., 239 Hawthorne Dr., South Bend 
Schuknccht, Harold F., Capt., 406 Niles Ave., Mishawaka, 
lorrclla, Jose A., Capt, 4918 W. 14th St., Indianapolis. 

Iowa 

Barnes, Bernard C., Major, 4910 Pleasant St., Dcs Moines. 
Beatty, Howard G., Capt., 1000 N. Sycamore St., Creston. 
Carpenter, Ralph C, Capt, 1201 W. State, Marshalltown. 
Clark, George E. Jr., Capt, 1307 42d St., Dcs Moines, 
bee, Charles H., Major, Denison. 

Flatcr, Norman C., Capt., Box 83, Floyd. 

Griffin, Robert E., Major, Cobb Apts, Sheldon. 

Hickerson, Luther C., Capt., Brooklyn. 

Hoyt, Charles N., Capt, 30216 Main St., Cedar Falls. 

Limbcrt, E. M., Major, 431 Huntington Ave., Council Bluffs. 
^IcGrcevcy, James E., 1st Lt., Iowa City. 

.Moehn, John T., Capt., 1522 N. .‘\dams St., Carroll. 

.Morrison, John R., Major, 703 N. Court St., Carroll. 

Nierling, Raul A., Capt.,' 721 W. 2d St, Cresco. 

Rhomberg, Edward B., Capt., Guttenberg. 

Richmond, Paul C., ilajor. New Hampton. 

Schacferle, Martin J., Capt, Osage. 

.Stickler, Robert B., Major, Udell. 

riirockmorton, James F., Major, 1149 23d St, Dcs Moines. 
Kansas 

Epi), Frederic O., Capt., 3201 W. Douglas Ave"., W^ichita. 

Gray, David E., Capt., 421 Huntoon St., Topeka. 

Jones, Hiram P., Capt, 107 E. Sth St, Lawrence. 

Minnick, Charles V., Capt., 435 W. Chestnut, Junction City. 
Scuka, Clayton L., Capt., Sedgwick County Hosp., Wichita. 
.Screres, Edgar P., Capt., 215 Delaware St., Hiawatha. 

Speer, Louis N., Capt, 610 12th St, Osawatomic. 

Stafford, George E., Capt, 800 S. llth, Salina. 

Sterling, Robert, Lt. Col., 1129 Louisiana St., Lawrence. 

\''ilmcr, Charles E., Capt., 209 E. Monroe St., Pittsburg. 

Kentucky 

Boch, Daniel H., Capt., 96 Four Mile Rd., Silver Grove. 
Carrigg, Lawrence G., Jlajor, 1341 State St., Bowling Green. 
Dodson, Leslie C., ^lajor, 2431 Allen St., Owensboro. 

Flax, Moses, Capt, Paintsville. 

Garred, Mathew D., Major, 820 Rogers St., Ashland. 

Gettelfinger, Ralph A., Capt., 1475 Te.xas, Louisville. 

Jackson, Vester A., ^lajor, Clinton. 

Kabakcr, Charles B., Capt., 361 S. Broadway, Lexington. 
Moorman, Chapman S., Capt., 800-2 Brown Bldg., Louisville. 
Parker, Harold N., Major, Edgemont Rd., Maysvillc. 

Perrj', Claud W. Jr., Capt., 192 Coral Ave., Louisville. 

Pignian, .\Iger B., Capt, Hindman. 

Robertson, Robert W.. Major. 2850 Broadwaj', Paducah. 

Stites. John, Major. 2113 Village Dr.. Louisville. 


Kentucky— Continued 

’2th & Blackburn Ave., A.shland. 
Sublett, Damel V., Major, /43 Cooper Dr., Lexington. 

Vetcrans.Hosp., Lexington. 

W lute, George A., Capt., 982 Eastern Parkway, Louisville. 
Louisiana 

Blitz, Oscar, Col., 2103 Gen. Taylor St., New Orleans. 

Cohen, Joseph, Lt. Col. 241 Audubon Blvd., New Orleans. 

Co, 1ms, Conrad G., Major, 1423 State St., New Orleans. 
Eigenbrod F A., Major, 4503 Prytania St., New Orleans. 
Gengelbach Robert D., Capt., RFD Forest Hills, Pincvillc. 
Genovese, Charles R., Capt, Independence. 

Hcndnck, John A., Capt., 4740 Fairfield Ave., Shreveport 
Hopkins, George S., Major, Lake Providence. 

Lliotka, Prmik M., Capt., 1619 General Pershing St 

^-spt., Shreveport Charity Hosp., Shreveport. 
McCabe Janws S., Major, Charity Hosp., New Orleans. 
Moore, Jeff C. Jr., Capt., 100 Melody Dr., Mctaire. 

Stanley E., Capt., 732 Pelican Ave., New Orleans, 
liiillips, James R., Lt. Col,, 500 Rcymond Bldg., Baton Rouge. 
1 nee, Vivian H., !Major, Shreveport Charity Hosp,, Shreveport. 
Sclnidmak, Melvin A., Lt. Col., White Castle, 
riiomas, George E., Major, University Hosp., University. 

Gilbert C., Capt., 3715 Prytania St., New Orleans, 
u bitfield, Frederick S., Capt., Columbia. 

Maine 

Donahue, Gerald H., Major, 30 Mechanic St, Presque Isle. 
Maryland 

Gramse, Fred R., Capt., 508 Camden Ave., Salisburv. 

Lenikau, Paul V., Lt. Cob, 533 N. Wolfe St., Baltimore. 

Massachusetts 

.•Vbrabms, Edward T., Capt., 311 North St, Pittsfield. 

••Vbriel, zVlbert G., Capt., Medford. 

Allman, Sydney J., Capt., 611 River St., Mattapan. 

.-Mpers, Nathan, Capt., 22 Summit Ave., Salem, 

Amcrena, John P., Cajit., 54 Payson Ave., Rockland. 

Appleford, George B., Capt., 549 Osgood St., North Andover. 
Bachrach, Samuel, ^iajor, 6 Moore Ave., Worcester. 

Bailey, Karl R., Cob, 29 Lakcvjllc Pb, Jamaica Plains. 

Bassow, Carlton F., Capt., 96 Ridge Ave., Athol. 

Bond, Douglas D., Major, Harvard Med. School, Boston. 
Botsford, Thomas W., Major, 721 Huntington Ave., Boston. 
Broady, Harold, Capt., S3 Loring St., Lowell. 

Bruce, James G., Major, 20 Maple St., Springfield. 

Budnitz, Edward, Capt., 356 Salisbury St., \\ orccstcr. 

Chadwcll, Kenneth J., Capt., 26 Lexington Circle, Swampscott. 
Creese, Philip G., 1st Lt., 93 Binney St., Boston. 

Dawson, George A., 1st Lt., 16 Granite St., Methuen. 

Dcutsch, Emmanuel, Capt., 406 Marboro, Boston. 

Donaghy, George E., Major, 1/5 Dartmouth St., Boston. 

Dove, David, Capt., South Sudbury 

Ellas, Anthony N., Major, 98 E. Water SL Taunton. 

Fisher, Robert M., Capt., 25 Esmond St., Dorchester. 

Fritz, Lewis E., Capt., 34 Park St., Stoughton. 

George, Aldcn B., Capt., 34_ Commonwealth Ave Haicrhilb 
Ginsberg, David, 1st Lt., 50a Arniory St Springfield 
Goldcnbcrg, Harry, Major, 85 Cdicge Ave Somerville. 

Gtindcrscn, Trygve, Major, 1-3 High St., Brookline. 

Hadlcr Arthur J., Capt., L. I. Hosp., Boston. 

Ken, Dwight E., Lt. Cob, 171 Bay State Rd Boston. 

Hays, Robert A., Capt., 115 Ellison Park, Waltham. 

Hills, Henry lif. Jr., Capt., 14 Autumn St., Boston. 

Kane, Francis C, Capt., 7 Meadow St., Salci . 

Katz, Morris E., Capt., 188 South St., -^‘^ob 

Kdchcr,"PauI C, Major, 48 Pleasant SK W^u™. 

MofrTson Jonatlian'l.fMajor, 89 Evelyn Rd., Waban (NcutonJ. 
vP^ri FranrP Ir Major, 389 Essex St., Salem. 

Vafhansoii Scjmiour’ I., Capt., 134 Summer St., Fitchburg. 

Pnr m George P Jr., Cap ., 153 Brook St., V^ellesley.. . 

P& ffit. W. Capt., 15 Perkins Manor, Perkins St.. 
Jamaica Plain. 
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Massachusetts — Continued 
Rodman. Max. H.. Capt., 17 Evelyn St., Alattapan. 

Rosen. Daniel, Capt., 66 Columbia Rd., Koxbury 
Rottenberg, Louis A.. Capt., 132 Clark Rd., Brookline. 

Sapienza, Joseph A., Capt., 12 E. Haverhill, Lawrence. 

Sclesnick, Sj'dney, Lt. Col., 666 Adams St., Mil^n. 

Shannon. Edward T., Capt., 44 Conant SC, Fall River. 

Short, Charles L.. Major, 12 Glen Ave., Kewton Center. 

Sini«h, Kenneth W., Capt., 63 Wentwortli Rd., ^lelrose. 

Skelton, Alton B., Major. 135 Front St., Winchenden. 

Stellar, Stanley, lifajor, 30 Hatherly Rd., Brighton. 

Stewart, Donald M., Major, 194 Clifton St., Malden. 

Strachan, Harry L. Jr., ilajor, 260 Rinimon Ave., Springfield. 
Sullivan, Thomas H., Capt., 78 Grant St., Fall River. 

Taylor. Richard C, Major, South Rd., Spencer. 

Thorndike, Mh'lliam T. S., Major, Mass. Gen. Hosp., Boston. 
Van Huysen, William T., Capt.. Weston. 

Wolk, Eliot, ifajor, 795 Blue Hill Ave., Boston. 

Wyman, Stanley M., Capt., 23 Fayette St., Cambridge. 

Michigan 

Bailey, John H., Capt., 233 E. Willis St., Detroit. 

Benedict, Arthur L., Capt., 621 Maffegt St., lituskegon. 

Bennett, Keith F., Lt. Col., 907 Nat’l Bank Bldg., Kalamazoo. 
Bicknell, Frank B., ifajor. Hotel Statler, Detroit. 

Biiikle.v, Edward L. Jr., Capt., 1910 Delaware, 210, Detroit. 
Childs, George M., Capt, 93 Seward, Detroit. 

Clark, William E., Major, 809 E. Ash, Mason. 

Conn, Harold, Capt., 7522 John R St., Detroit. 

Cooper, Ralph R., llajor, 418 N. Division, Ann Arbor. 
Cortopassi, l^ital E., Capt., 822 Sheridan Ave., Saginaw. 
Croushorc, James E., Major, 2045 Edison Ave., Detroit. 

Curlcss, Grant R., Capt., 135 College St., Battle Creek. 

De Groat, Albert, Lt. Col., 1551 David Whitney Bldg., Detroit. 
Dcresz, Alphonse R., Capt., 8040 Curt Ave., Detroit. 

Dixon, Ralph C., Capt., 27 E. Willis Ave., Detroit. 

Donald, Douglas, Lt. Col., 8110 St. Paul Ave., Detroit. 

Drolett, Lawrence A., Capt., 228 S. Jenison, Lansing. 

Ellis, Calvin C., Major, 1,356 Delaware St., Detroit. 

Ellis, Seth W.. Major, 2516 Longfellow Ave., Detroit 
Failing, John F,, Capt., 2617 Lake Michigan Dr., Grand Rapids. 
Farrior, Joseph B., .tfajor. University Hosp., Ann Arbor. 

Flick, Earl J,. Capt,, 611 AL Center,. Roj-al Oak. 

Forsytbc, Jobn R., Major, 20526 Grand River Ave., Detroit. 
Fyvie, James H., Major, 210 Range St. Manistique. 

Gibson, Thomas E., Major, 1218 Cawood St., Lansing. 

Gutow, Benjamin R., Major, 3404 Longfellow Ave., Detroit. 
Gutow, Julius J., Capt,, S623'A S. Saginaw, Flint 
Hall, George C, Major. 121 N. Scott Adrian. 

Hanson, Frederick N., ^Nlajor, Bo.x 57, Elisc. 

Hasty, Willis A., Capt, Gobles. 

Hcidcnrcich, John R., Major, Daggett 
Herbert Walter N., Capt, 207 S. Jilain St, Yale. 

Hoekman, Aben, Capt., 460 Prospect, Constantine. 

Ivkovich, Paul, Major, 447 W. Upton Ave., Reed City. 
Jameson, F. M., Capt., 145 Woodward Lane S.E., Grand Rapids. 
Kaplita. Walter A., Captj^5087 Caniff Ave., Detroit 
Klerk. William J., Capt., 708 Homecrest, Kalamazoo. 

Kiiobloch, Howard T., Capt., 221 N. Lincoln, Bay City. 

Kolb, Frederick E., Capt., Lake Linden. 

Koou, U illiam D„ Capt., Butterworth Hosp., Grand Rapids. 
Koss, Frank R., Capt., 1.30 S. M'averl.v, Dearborn. 

Krass, Edward \\ ., Lt. Col., 11088 Gratiot Ave., Detroit 
Lcmire, Donald F., Capt., Hurley Hosp., Flint. 

Lcwi.s, J. Hugh. Lt. Col., 214 Superior Blvd., Wvandotte. 
I.oue, Stanley T.. Cajit., RFD 2, Box 60. Battle Creek. 
McGlaughlin. Xicholas D., Capt,, 2062 22d St., Wy.andottc. 
Mark, Jerome, Capt., 3295 Glendale, Detroit. 

M.arrin, Jf. M. Jr.. Lt. Col.. 2291 Marvwood, Grand Rapids. 
Miller, Edwin C., M.ajor, 812 \. Grant St.. B.ay City. 

Miller, Phillip L., Capt., 1706 John St, Muskegon. 

Moleski, Leo T..^ Capt., Oakavood Manor, Grand Rapids. 
Moore, Donald F., Major, Box A, Ypsilanti. 



,,, _ , — . ... - , Detroit. 

1 lelTer, Isadore S., Capt., Win. J. Seymour Hosp.. Elnise, 
Plcune. Russell L., Capt, 219 Blanche St., Houghton. 
gChricr, Qirisliau F.. Capt., 109 Chippewa St.. Ponti.ac. 
^cbricr, 0 hoinae. Capt., 3313 Price .\vc.. Comstock. 

. coyill, Henry .A., Major, 125 Ellen St, Union Citv. 

.^cti ly, Rannoud 1-k. Capt., 2011 Francis St. S.E.. Grand Rapids 
. hcldon. John M., J.t. Co!., Lhii'vcrsitv Hosp., .-Min XrlKir 
.Miowaltcr, Lawrence IL. Major. 611 E. Division. Cadillar'. 

. uyder. I.oojiold J.. Capt,. Farrnnd Park. Detroit. 


Michigan — Continued 

Sparling. Harold I., Capt., 251 E. Alain St.. Kortluille. 
Spencer, Lloyd H., Major, Detroit. 

Steinliardt, Milton J., Capt., 19135 Sorrcnto.^etroit. 

Stocker, Lawrence L., Capt., 3044 Tuxedo. Detroit. 

Szejda, John C.. Capt., 3001 Harper Ave.. Detroit. 

Teitelbaiim. Myer, Capt.. 18621 Alendota Aye. Detroit 
Tesseine A J., Capt., 2325 Madison .Ave. S.E., Grand Rapids. 
Van Ark. Herman F., Capt.. 1927 Belden .Ave., Grand Rapids. 
Waclis. Leonard V., Capt., Hotel Tuller, Detroit. 

Wagenaar. Edward H., Alajor, Portage. , „ , 

Wallace. W. S., Capt., Highland Pk. Gen. Hosp., Highland Park. 
Wiener, Israel, Capt., 2901 W. Philadelphia, Detroit. 

Wilson, Walter J. Jr., Capt., Grosse Pointe. 

Windrow, Frank AL. Lt. Col., University Hospital, Ann Arbor. 
Zawadzki, Edward S., Capt.. 5939 Aloran Ave., Detroit. 

Zimont, Raymond D., Capt., 135 E. 2d St., Constantine. 

Minnesota 

Balmer, Albert 1., Capt., 714 4tli .Ave. S.W., Pipestone. 

Blake, James A., Capt., 49 10th Ave. S., Hopkins. 

Bodaski, Albert A., Capt., 204 Alain St., Alontgomery. 

Brooke, James W., Alajor, Lancaster. 

Brownson, Bradley C., Alajor, Alayo Clinic, Rochester. 
Burnham, Weslev H., Alajor, 607 E. 14th St., Alinneapolis. 
Cain, James C.. Lt. Col., % Mayo Foundation, Rochester. 
Campbell, Joseph R., Alajor, Rochester State Hosp., Rochester. 
Canfield, Wayne W., 1st Lt., Houston. 

Forsythe, James R., 1st Lt., 1095 Osceola .Ave., St. Paul. 
Friedman, Harry S., Capt., 1617 11th Aye. S., Alinneapolis. 
Garrow, Douglas AI., Major, 1315 Goodrich ,Ave., St. Paul. 
Guilfoilc, Pierre J., Capt., Delano. 

Haes, Julius E., Alajor. Vernon Center. 

Harper. Harry P., Lt. Col., Alayo Foundation, Rochester. 
Hullisiek. Richard B., Lt. Col., St. Paul. 

Jackson, Hunter S., 1st Lt.. 512 S.W. 4th St., Rochester. 

Klotz, Alaurice, Capt., U. S. Veterans Hosp., St. Cloud. 
Larson, Ralph H., Capt., Tenney. 

Lindblom, Alton E., Alajor, 4344 Lyndale S., Alinneapolis. 
Noble, John L., Afajor, 1091 Hyancinth St., St. Paul. 

Odessky, Louis, Capt., 971 Goodrich Ave., St. Paul. 

Owens, William A., Alajor, Montevideo. 

Parson, Edwin I., Capt., 815 Fidelity Bldg., Duluth. 

Ponterio, James E., Capt., 225 E. 5th St., Shakopee. 

Rizer, Dean K., Major, 1916 Fremont .Ave. S., Minneapolis. 
Rosenthal. Frank H., Capt., Grand Aleadow. 

Ruggles, George AI.. Alajor, Forest Lake. 

Sandt, Karl E., Major, 1123 Kenwood Parkway, Alinneapolis. 
Seal}-, William B., Alajor, 1131 2d St. N.W.. Rochester. 
Seljeskog, Sigsbee R., Alajor, 2708 E. Lake St., Alinneapolis. 
Sperling, Louis, Alajor, 2917 Sunset Blvd.. Alinneapolis. 
Stewart, Donald E., Alajor, Binet Block, Grand Rapids. 

Siibby, Walter, Capt., 1916A 4th .Ave. E., Hibbing, 

Sullivan. Ralph R., Lt. Col., 3436 47tb Ave. S., Alinneapolis. 
Tilliscli. Jan H., Afajor, 102-HO 2d .Ave., Rochester. 

Winquist. Carl G., Alajor, Crosby. 

Mississippi 

Jenkins. Williafn N., Lt. Col., Fort Gibson. 

Scott, Jack H., Capt., Kosciusko. 

Missouri 

Adams. Ralph W.. Alajor. Richland. 

Alice, J,ames W.. Alajor, Eldon. 

Anschnetz. Roliert R., Capt., 311 E. 69th Terrace, Kansas City. 
Bishop, Alarion D., Gapt.. % City Hosp., St. Louis, 

Bowser, John F.. Alajor, 3706 Wyoming, Kansa.s City. 

Bunting, M illiston 'P., Alajor, K. C. Gen. Hosp., Kansas City. 
Chambers. James O. Jr., Alajor, 1103 Grand .Ave.. Kan<^ 3 s City. 
Dimond. Edgar .A., Alajor, Lamar. 

Dixon, John R., Alajor, Linneus. 

Duncan M illiam H., Alajor, 7200 Belle Fountainc, ICansas City. 
Edvvards. Joseph C., Major, 27 Washington Terrace. St. I.a 3 uis. 
Eubank, W illiam R.. Alajor, 1404 Brvant Bldg., Kansas City. 
Hibberf. R. W. Jr.. Lt. Col., 7724 W. Biltmorc Ave.. St. Louis. 
Hill. .Lack IL. Capt.. 118 E. 43d St., Kansas Citv. 

Hofrm.ann Augustin D., 1st Lt.. 4522 Clarence Ave., St. Louis. 
Howell. Hickan.an C.‘. 1st Lt.. 812 S. Hamptfui, Springfield. 
Johnston. .Anrirew D., Capt.. Osceola. 

Jones, Paul 1... Capt.. Flat River. 

J.olir, Curtis IL. Co!.. SOI N. Brentwood Blvd.. Clavt^m. 
Lonergan Barren M„ Afajor. Barnes Hosp., .St. Lmiis. 

Mclhes. Qicster J., Lt. Col., AIo. State Sanatorium, Alt. Vcrnou. 
Mullen. Ixo M.. l.st Lt.. St. Joseph's Hosp., Kaiuav Citv. 
t ickett. Frank L. Capt.. .^2,^ .‘■ergeant .Ave.. Joplin. 
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Missouri — Continued 

Shapiro Hj man D Capt, Jfrscoun Pacifm Hosp, St Louis. 
Stuart, Dame! D, Capt , BrunsuicK 

tapper, Stephen M, Capt, 7541 Hiawatha. Riclimoiui Hughts. 
Wihitki, Mchni R, Major, 5936 Arciidcs Dr, St Loin'i 

Montana 

D.a\idson, Tohn G, Capt, 616 \V. Mercurt St, Butte 
Uisniorc, -Mbert B, Major, Troj. 

Sieplmn, Lewis B, Capt, 43S Brooks St, Alissotila. 


Nebraska 

Bozarth. Elton P , M.ajor, Humboldt. 

Brott, Clarence R. Capt. RFD 1, .Taiisen 
Crook-, Guv H , Capt, 2305 Towle St, Falls Citv. 

Profhtt, Jonas A, Capt, 910 Hastings Are, Hastings 
Rider, Larry D , Capt , 2425 South St , Lmcoln. 

Nevada 

PouKon, Fred il, Capt, % Frank Anacada, Elka 
New Hampshire 

Charest, Lcandre R , Capt , 402 Wilson St . Manchester 
Danais, Edouard M Qipt , 237 Bdl St , Manchester. 

Dudiej, Frank G, Capt, Ruinmv 

Gagnon, Louis P, Cajit, 418 Kotic Dame .V\e Manchcstci 
Pcnaiilt, Girard R, Capt, 5 Zellwood St, Nashua 
Perrin, Ilarrj W, Capt, 26 School St, Lisbon 
M ibstir, Daiid K. Major, 38 .Miburu St, Concord 

New Jersey 

Bassett. Samuil F, Capt Englewood Hosp , Fuglcnood 
Bill?. Fiancis J, C,apt , 84 Fairmount A\c, Cbath.am 
Bergniaiin, Ewnld H, Capt 44 Bank St, Swssi\ 

Daidc's, John, Capt, Chatham 

Goldstim, Toscpli D, M.ajor, 2801 Bouleiaid Jeisei Citj 
Hancock, Michael Q , M.ajor, 705 D St , Belmar 
Insabclla, lohii, Capt, 37 Oakland Terrace, Ncwaik 
Kandra Paul H, 1st Lt , 76 W.ishington \ic, Plainhcld 
Kroll, Rolf, M.ajor, J130 Kensington Me. Plnmfiild 
Leonard Isa.aoE.Capt 8 iV Swaitlmiore \ie, Veiitiior. 
Magill, Manus, Capt, 4116 ^ entnor \\e , .Atlantic Citi 
Jlilligan, Paul R, Capt, 179-181 Lincoln \\e Orangi 
Pcihain, Bertram S, Capt. 100 Lorraine \\e,Lppii Montclair 
Pignataro, Frank P, Lt Col N. 1 State Hosp, .Marlboro 
Rosenthal, Vrthui D , Capt , Vet Admin F.tiiliti, Ljoiis 
Rosnei, E Capt , 213 N A mijard Bhd , Colliiigswood, C.undcn. 
Schneider, Clinton R , M.ajor, Cedai St Tuckerton 
Sclwieider, Harn J Capt, 36 Rockwell .Vic, Long Br.aiieli 
Sduieizer, Roman G. Capt, 36 Snmiiut Rd , Clizalietli 
Smith, Benj.amm E, Capt, 12 Kensington \ii 1 icnton 
Snedecor, Spiiicot T, M.ajor, 2SS .Majile Hill Dr H.ackuisack 
Sokolofl, Oscar I, Capt, 67 Paterson St, New BiinibWiik 
VVnnte, Thomas J , Lt Col 221 Union St , Jirscj Cili 
Winn, Samuel L, Major, IS S Knight Aie, Alargatc Citv 
Ziccardi, Anthoni V, 1st Lt , 210 VV . Mam St, Maple Shade 

New Mexico 

Gwmn, Mien C, M.ajor, 701 N C.aiial, Cailsbad 
Speed, Henri K Ji , Majoi, 1.300 N W.allacc St, Cloiis 

New York 

-Alford, Kcnuith kf, kLajor. 134 Laiicaslci Vic BuO.alo 
Aiitine, Lcoii T, Capt 24a E l/8th St, New Aoik 
Barnett Thiodorc, klajor, 220 E 18th St , BrookKn 
Black, .Abraham, klajor, 860.8 Foiest Parkwai, Woodliaicii 
Black’ Vsher, Capt 1105 Cogswell Aio, Soliai 
Bhnkoff, Jack f, C.ajit, 432 Montauk .Aie, Brookhii 
Brown, Roswell K. Lt Col, 596 Delaware Aic, Biiilalo 
Brund.age. Donald W, Capt, 214 S Indiana .Vic, Watertown 
Burger, Harold, kLajor, 2928 Icrome Vie , Brou\ 

BuWeriiortb, Julian S, VLajor, 865 1st Aie New Yoik 
Calabrese. Sana D, Capt 89-21 63d Dr, Forest IIiHs, L I. 
Conant. Ralph E. ’ 6th kcii Gardens 

Craig John D, Major, JOS F 6Stli St, New York 
CraiuoVd George, Capt, 455 W 23d St, New Vork 
Diamondstonc, D.aiid, Capt 48-54 205th St„ Baiside, L I 
Dohcrti, Eduard T . Capt 9/th \ic , Ozone I^rk 
Dollmger. loseph, Capt 2028 klenuaid Aie. Br^klin 
tiiinran VV ilham R . klajor. 1/ Sth Ai c. N , Pelham 
Ellis VVade B. kfajor, 37 Bidwell P.arkii.ai, Biiftalo 
E raiser, Arthur G. Major, 2003 B^adei Aie, Buffalo 
Fnrmht Charles T Capt, .3a2 J 141st St , Bronx 
Epsiun Isidore! Capt 215 02 .39tU We . Baisule. L I 


New York — Continued 

Erdmaii, Mbeit J. Jr., Capt, 483 W. End Aie, New Yoik 
1 elteustem klilton D , Capt , 60 Gramercy Park N , New York 
Ferrari, Allred J , Capt , 1 14 Homer Ave , Buffalo 
Fierst, Sidiiei kl , Capt. 1138 E 9tli St, Biookiyn 
Fmk, Seiniour A, Capt, 79 Lewis St, New York 
1 iilsom, Lirov L, Capt, 2844 klam St, Buffalo 
Furman, Martin A, klajor, 3875 Waldo Aic, Bronx 
Gordmiei, Htrnioii C, Lt. Col, 89 4th St, Troy 
GraiiKiid, D.iiid J Lt Col, 175 Riierside Dr, New York 
Greenier Harold J , Capt, Box 162, Orangeburg. 

Habif, Dai id V'^ , Capt , 790 Grand Concourse, N. Y 
Harbatcr, klelvin I, Capt, 98-500 07tli, Forest Hills, L I 
Harris VV illiam L . Capt , 698 W End Avc , New York 
Hat7, Bernard, Afajor, 226 Oakuood A\c, Ccdarluirst 
Henze, Carlo, Cipt , 485 Pelliam Rd , New Rochelle 
Herah, Josepli H, klajor, 255 Eastern Parkway, Brookljii 
Hoffman, Harry, Capt, 217 High St, kfonroc 
Horowitz, Albert VV, Capt. 1555 S6tli St, Brookljn 
Hunter, Arthur F, M.ajor, 1 Haien Aie, New York 
Irons, Harry S Jr, Capt, Strong Memorial Hosp, Roclicster 
Jackson, \\ ilham 0 , Col , A%oca 
Kaskiw, Eugene A, Capt, 465 S4ih St, Biookljii 
Kiziin, Mithatl, Capt, PuItonMlIc 
Leij, Vfilton H, Capt. 152 E 94lh Sf , New York 
McCollom, Robert L, kLajor, 115 E 6ist St, New A'ork 
kfcLachrcn John N, Capt, 70 S kfani Sf, Fairporf 
klahns, Vlanricc L , Cajit , 242 VV 76th Sf , New York 
M.ann, Herbert Capt, 1114 Ocean .Aie, Brookljn 
M.arks Stuart H B. Cajit, 1115 Euclid Aie, Sjracuse 
M.axwcll. rdmimd, Capt, 409 State St, Cartilage 
.Vf.au r, D.aiid F, Col, 169 E 7StIi St, New York 
Vliller, Miron J, Capt, .333 Central Park West, New York 
Vfmeria, Frank D, kfajor, 19 V^an Buien Sf, Brookljn 
Morawski lohn S, Capt, 36 Biooiic St, Brookljn 
kforroH, \Ibi.a R, kfajni, IS zMbanj St, Cazcnovia 
Palei, Isaac kl , Capt, 73 Lexington .Aie, New York 
Palmer, James P, kfajor, 429 Parker .Vic, Biiff.iIo 
Park, Charles L, Capt, St John's Riiersidc Hosp, Yonkers 
Parkci, Daud S Jr, Major, 360 Crittenden Blid, Rochester 
Parker, kfirril! O, .Vf.ajor, 10 Groicr St, Aithttrn 
Plotz, H.arri, Col, 671 E 17th .St, Brookljn 
Plummer, Norman, kkajor, .331 E 71st St, New York 
Pollack, ,Abou D M.ajor, The klount Smai Hosp, New York 
Rabiiicr, Nathan kf, Ht Lt. 455 Scheeetady Aie, Brookhii 
Rexad, P.aul M , klajor, 34-24 S7t)i St, Jackson Heights, L I 
Russow, Eiicii H Capt, 71-lS 69th P) , Brookljn 
Sauduskj, VVAlIiam R, M.ajor. 4 Ridgeiiew Aic, White Plains 
Sarlcs, .Mnniii, C.apt, 3235 Bailey .Aic, Buff-alo 
Sarot, Ining A . kfajor, 21-03 4Jst .Vie, Long Island Citi 
barrel, klorris, Capt 527 Humboldt St, Brookljn 
Share, William L, kt.ajor, 312 DeForest Rd, Sjracuse 
Sbmc L B klajor, E 141sf St, % Lmcoln IIosp, New Voik 
Smgci, Frcdiiick, 1st Lt 39 klorns St, Yonkers 
Smgcrm.an, Leon Capt 90-15 Grenfell .Vie , New Gardens. L I 
Skaira, George, Capt, 1212 Ocean .Vic, Brookljn 
Small, Bernard L, kfajor, Sunset Rd, Lawrence. L I 
2ar.asiik. hung A, C.aj>t, 1900 Quentin Rd, Brookljn 
l.artikoft George, Capt, 156a 4/th St, BrooWjn. 

'l.uistg, Daniel P, Capt, 1/3 Riicrside Dr, New York 
Tide SCO, Joseph, kfajor, Arcade 

Teieb S, Capt. 1090 N YV Aic, Hiiiitiiigton Sta New York 
leitiifaaum Daud B, kfajor, 395 Rncrside Di . New York 

ISS'; L„, s., 

VVeisman, Donald J. Broadway. New York 

VHRnfsClef I ’cl t.'«9 47th St , Edgemcr, L I 

u- ml nrth Edward T , Col , 35 Chestnut St, Rochester. 

Cant. 1163 East .Vie, Rochester 
Ui'lhur Danwl \V. HI, Capt, kfornsama City Hosp, Bronx 
Wdcox. SXn B Jr.’VaJor JO r 90th St Neiv York. 

VYork Heiirj H Jr, 1st Lt . b.a Hughes .\\C, VVuffa'o 
Zmimeninn, Jo'ejih, Capt, 681 Clarkson .Vic . Brookljn 
/imipaiio Joscpli C, Capt .'064 I’lilu .Vic, New York 
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PHYSICIANS SEPARATED FROM SERVICE 


North Carolina 

Burgess, Woodrow W., Jfajor, Duke Hosp., Durham. 
Curtzwiler, Francis C., Lt. Col., Hydrangea PI., W ilmmgton. 
Griffis, John W., Capt., Denton. tt- , d • * 

Harney, James N., Capt., 601 Colonial Dr., High Point. 
Johnson, Gaston F., Capt., 4 Chestnut St, Spraj-. 

Kctchie, James M., Capt., Salisbury. 

Robinson, Robert L., Major, Mars Hill. 

Smith, John G., Capt, 1430 W. Thomas St., Rocky Mount 
Spencer, Thomas B., Capt., 1718 Queens Rd., Charlotte. 
Straughaii, John W., Capt, Warsaw. „ „ . , , 

Thurston, Thomas G., Capt, 418 Tarboro St., Rocky' Alount 
Tilton, Welcome B., Capt,_ 83 Brevard Rd., West Asheville. 
Wilson, James S., Capt., Kenansvillc. 

Wisely, Martin R., Major, Edenton. 


North Dakota 

Gibson, Francis D. Jr., Capt., W. Main St., Gibson. 

Peterson, Albert M., 1st Lt., Sawyer. 

Reichert Donald J., Capt., 46 4th St. W., Dickinson. 

Saxvik, Russell O.. Capt., 622 8 th St, Bismarck. 

Stennes, John L., Capt., Harwood. 

Stevens, Joseph B., Lt Col., 115 IV. Avondale Rd., Greensboro. 


Ohio 

Bell, Joseph J., Major, 60S ilcAlpin Ave., Cincimiati, 

Caiinava, Andrew W., Capt., 2916 Woodbtim A\e., Cincimiati. 
Cooley, John B., Capt., 112 S. Kensington PI., Springfield. 
Doran, Joseph K., Capt., Lakeside Hosp., Cleveland. 

Eichhorn, John P., Major, City Hosp., Cleveland. 

Ellery, James A.. 1st Lt, 29 Blvd., Shelby. 

Elscy, Eduard C., Lt Col., 365 Howell Ave., Cincinnati. 
Ensign, Paul R., Col., 3332 River Rd.. Toledo. 

Extejt, Andrew J., Capt., 1102 Eversham St., Toledo. 
Frankmann, Raymond W., Capt, 1007 11th St N.E., Massillon. 
Friedman, lOatid L., Capt, lOS 17th St, Toledo. 

Frye, Carl M., Capt., 304 Mount Vernon Rd., Newark. 

Gillen, John L., Major, 1027 17th St N.W., Canton. 

Golden, Alfred, Major, 509 Crosby St., Akron. 

Gregg, Walter K., Lt. Col., 906 Nordale, Dayton. 

Holmes, Nicholas H., Capt., 59 W. Main St, Chillicothc. 

James, Dorrance S,, Major, 24 W, William St., Delaware. 
Kamesis, John J., Capt, 618 E. 107th St, Cleveland. 

King, George L. Jr., Lt Col., 537 E. Marlcet St., Alliance. 
Knies, Phillip T., Lt Col., 129 N. Columbia St., Columbus. 
Kuchn, Adelbcrt J. G., Major, 2318 ^[onroc St., Toledo. 
Lcfkowitz, H, J., Oipt., 3336 Maynard Rd., Shaker Heights, 
Liebcrman, Harry G., Capt., 849 Bell St, Akron. 

Maezuga, John Capt., 3349 Cherry St., Toledo. 

Mcltzer, Jack, Major, 740 E. 90th St, Cleveland. 

Miles, Robert K., Capt., Box 386, Thompson. 

Moore, Frank T., Lt. Col,, R. D. 2, Cuyahoga FalN. 

Morgan, James E., Capt, 13501 Eucild Ave,, E. Clercland. 
Neff, Garnet E., Capt, 3033 N. Hill Rd., Portsmouth. 

Pater, Joseph L., Capt., 418 Mlllikin St, Hamilton. 

Piranino, Anthony F., Capt., 214 Oak St., Obcrlin. 

Press, Sanford, Capt,, 120 Brady Circle, Steubenville. 

Rchm, Ernest D., Capt., 1031 Vance St., Toledo. 

Rocnigk, Henry IL, Capt, Clci eland. 

Rohrbaugh, John R.. Gipt, 308 1st Nat'l Bank, Massillon. 
Rossmillcr, Harold R., klajor, 1928 H. 90th St., Cleveland. 
Rrniddl, Karl D., Major, University Cleveland. 

Sachs, Leonard Z., Capt., 12434 Phillips Ave., Cleveland. 
Saiicctta, Salvatore M., Capt., Cleveland City Ho«p., Cleveland, 
Sclmcidcr. Louis W., Capt., 35 Millville .'\vc., Hamilton. 
Schrocr, W illiam A., Capt., Fort Loramie. 

Schumacher, Edward R., Major, 303 E. Beck St., Columbus. 
Schweitzer, Julius P. Jr., Capt., 15415 L.akc Ave., Lakewood. 
Scott, John M., Major, 223 I7th St N.W,. Canton. 

Shagrin, .'Xrthur, Capt., 1720 Middlchurst, Cleveland Heights. 
Shepard, Joseph H., Capt., 2428 Dale Ave.. Columhus. 

Shillmg, Harry E., Capt., 120 S. O.xford St., Trov. 

Stclzncr, Glenn W., Cipt., 204 W. Church St., Ncwcomerstown 
Stokicii, Enicst D., 1st Lt.. 1074 E. 99th St. Cleveland. 

Stout, Walter M., Capt., 128 \\'. Lane .-Vvc., Coliimbii'. 

1 oniony, Frank. Capt., Blooimillc. 

I lee, Rayinoud S., Major, City Ho=p.. Akron. 

I rostcl, \\ illiam W.. Major, 1271 Park Ave.. Piqiia. 

\ okotin, Frank J., Major, 17881 Cake A\c., Oiftou Park. 
\\.apicr, Gordon T., Capt., 1833 Gra'incr Rd., Cleveland. 
\\hitacrc Daniel J.. Major, 1550 Melrose Ave., Columhus. 

\\ ileov, John .M. IH. Capt., HUS Cliftons Bend, Cleveland, 
iiinck. F.dward ,\.. Major, 15520 Fcniw.ay .'\ve., Ckvclaud. 


Oklahoma 

Bedford, D. R.. Capt., University Hosp., Oklalioma City. 
Bergencr, Karl L„ Major, 1328 S. Quincy, Tulsa. 

Bigler, Ivan E., Capt, 110 E. 12tli St., .Ada. 

D(^son, George E., Capt., 424 S. 13th St., Muskogee. 

Ensej', James E., Lt. Cok, Altus. 

Johnston, Leonidas A., Major, 907 N. Bullitt St., Holdcnville. 
Kroovand, W. H., Capt, St Anthony Hosp., Oklahoma City. 
Stoner, Raj'mond W., Capt., Box 128, Qiecotah. 

Tracj', Gilbert W., Capt., Erick. 

Tunibovv, William R., Capt, 2112 W. 41st St, Tulsa. 

Wolfe, Ira C., Major, 1601 Hayes St., Muskogee. 

Woodburn, Joel T., Capt, 911 Court St., Muskogee. 

Oregon 

Anderson, Earl M.,,Lt. Col,, 3235 N. E. Ainsworth. Portland. 
Begg, Roderick E., Lt. Col., 1106 S.W. Dibbs St., Portland. 
Codd, Joseph I., Capt., 412 E. 7th St., Tillamook. 

Dinsmore, James F., Capt., Canby. 

Moore, Donald E., Major, 243 S. Holly St., Medford. 

Parchcr, Russell W"., Capt., 2447 N.W. W'estover Rd., Portland. 
Pollock, Robert W., Capt., Halfway. 

Rawls, Noel B., Capt, Emanuel Hosp., Portland. 

Saunders, George C., Alajor, 401 Med. Arts Bldg., Portland. 
Schlegel, Henry E. Jr., Capt., 2537 N.E. 48th Ave., Portland. 
Shields, A. B., Capt, 1526 S.E. Hawthorne Ave., Portland. 
Smith, Gordon K., Col., Route 8 , Bo.x 135, Portland. 

Yost, Charles W., ^lajor, 2710 N. E. S7th Ave., Portland. 


Pennsylvania 

Atkins, John L., Major, 59 E. Broadway, Red Lio, York Co. 
Baezkowski, William C., Capt., 94 S. ISth St, Pittsburgh. 
Baiin, Joseph A., Capt., 2217 E. Cumberland St., Philadelphia. 
Bonafede, Peter L., Capt., 4014 Jonestown Rd., Colonial Park. 
Bono, Charles A. Jr., Capt, 105 24. Easton Rd., Glenside. 
Borovv, Sydney, Capt., 3400 St. \^incent St, Philadelphia. . 
Cameron, Donal Y., klajor, 700 Osage Dr., Pittsburgh. 

Carson, W. B. Jr., Lt. Cok, RD 9, S. Hills Brandi, Pittsburgh. 
Deehan, Sylvester J. II, Capt., 843 N. 24tli St, 'Philadelphia. 
DeVittorio, Armond A., Capt., 35 W. Cardott St., Ridgway. 
Eisner, Abraham G., Major, 841 Jefferson -Ave., Scranton. 

Fake, Warren H., Capt., 30 W. Main St., Eplirata. 

Gecseman, George R., Major, 502 Hutdiinson Ave., Canonsburg. 
Gclfand. David, Major, 718 Pine St., Philadelplna. 

GcIIcr, Joseph, Capt., 1915 E. Allegbenv Ave., Philadelphia. 
Hession, Henry AL, Capt, 1131 S. 53d St, Philadelphia. 

Horst, Elmer L., Capt., Veterans ,Adm., Coatesville. 

Hull, Logan B., Capt., 1320 21st Ave., Altoona. 

Johnson, David O., Capt., 507 Svvartlimorc Ave., Ridley Park. 
Knox, John J., Capt., 26 York St, Gettysburg. 

Landay, Louis H., Major, 5048 Jenkins Arcade, Pittsburgh. 
Leigh, Corland D., Capt., 36 Rocklyn Pk, Pittsburgli. 
AIcClintock, J, L., Major, 30 W. Penn Germantown, Philadcl. 
McGchcc. Paul D. Jr., Capt, Doctor’s Home, Philadcliilu'a. 
Moser, Christian E., Capt, Arch St., Spring City. 

Muldavvcr, Milton E., Capt, 5314 Gainor Rd., Philadelphia. 
Narkicvvicz, Pius A., Capt, 437 Sunbury St., Afmcrsville. 
Noecker, John M., Major. 425 Arthur Ave., Scranton. 

Ort, William F., Capt., 37 S. 3d St., Quakertown. 

Pfcirii- D. Jr., Capt, 957 Bethlehem Pike, Chestnut Hill. 
Phillips. David J., Capt. 69 E. Wislcr St, Germantown, Pliila. 
Raker, Ned T., Afajor, 336 S. Juniper St., Philadelphia. 

Reese, Evan C., Major, 285 Prospect St., East SVrovwhbnrg. 
Rilling, Carl A., Capt., 6071 Fraiikford Ave., Pliiladeliibla. 
Rosenbloom, Alcyer .A., Capt., 707 E. Ohio St. N.S., Pittsburgh. 
Rosenthal, Stephen L, Capt., 720 N. Webster Ave., Scranton. 
Scip, Walter R., Capt, 6962 Reynolds St., Pittsburgh. 

Seltzer, Afaurice, Alajor, 2020 Rhawn St., Philadelphia. 

Skinner, vv illiam F., Alajor, 324 Spring Garden St.. liaston. 
Smith, James F., Capt, 405 E. Afarkel St., Clcarfitld. 

Smith, William K., 1st Lt, 120 DeSota St, Pittffr rub. 

Taylor, Alorgan F., Capt., Hop Bottom, Siis(iuch.aiiMa Citv. 
Tcrlizzi, Carmelo L., Major, 39 N. 3d St., DiKpiesne. 

Thomas. Alvin V., 1st Lt.. 2426 W. Norris St., Philaddplila. 
Thompson, Wesley D. Jr., Lt. Col., Avon Rd., llavcrtord. 
Tucker J. AL. Capt, 216 Nippon St, Alt. Air}', Philadtiphia. 
Turnoff, David, Capt., 5900 Castor Ave., Pliil.-idciphia. 

\\al 5 h, Martin J., Capt,, 54 William St., Pittston. 

Ward, Frederick W., Capt., 1119 Ferry St., Easton. 

\\cbcr, Qiarlcs L., Capt., 1143 5ih .-Uc. E., McKec'port. 

\\ ciss iHiam A., Capt., 93 Hanover St,, Wilkc<J-Parrc. 
Wcicb, John T. G., Capt,, I.,anca<;tcr. 

Wiener, Jacob S., Capt. 2408 S. Sth St.. Philndrinhi.i. 
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J A It 
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Rhode Island 

\icieioMuh.iLl, M.ijor, 225 Adtimal St, PioMdoicc 
Ilealu, JnmLcP, Lt Col. 71 Parle St, Cuittal I alls 
MeVnr, John 1> , l^t Lt , 56 ^JaMiaid St, Pawtuthet 
Seltrcr, Jkn;ainm, Capt , 300 Pontiac A^c, Cran<;ton 
SahM, Cllarlc^ A, Capt, -JO Hi/iclcl St, Biictol 
Sim lair. Edmond B , lilajoi, 1/6 Eicippien St, Pio\Klciia 
IVcIJi, Guj M’, Col, 124 Wateinnn St, PjoiidtiKt 

- South Carolina 

\Pton, M'llham C Jr, Capt, 119 W. CiccwclJ Greenwood 
Barron, William T, Lt Col, 1501 Tanelcwood Rcl, Coliimln.i 
Pnmeon, Jo-icpli W., Major, Mill St, Camden 
Epps, Geoigo L Lt Col, Newherry. 

Hcilicit, \V C Ji , Ifajor, 141 IVollou! C.impvis, Spaitanhmp 
McCutclicn, Gcorjrt P , Lt Col , I'aHei Rd , Colimilin 
Kainej, John F, Capt, Andcisoii 

Riclnul, Dallieit J., Major, I’’ct Admin Facilitj, Columliii 
Rulnnow ifr, Abialiam M, Capt, Be.aiifort 
Stitli, Rolioit fi Jr, Capt, 105 W. Clieics St, Florence 
P.ajlor, Tlionias J., Lt. Col, 1605 Ilciwaid St, Columhu 
Popp Olfert M', Capt, 715 N. Mam St, Gi(.cii\ilk 
U'eitr, folm Majoi, Pox 115, Eitill 

South Dakota 

(. ,itc\ , Rohoi t 31 , Cipt , 603 2d At c , West 3fol)i nlpc 
Daliliii, Daiid C Ji , Capt, Ccntciiille. 

Dmm<;tra, Fred, Capt , 12.15 W. 22d St , Sioii\ Falls 
Hill, M’lllaid H, Capt, 244 Qntcnillc 
Hjciiiist, Roj H, Capt, Iroquois ^ 

Stewart. Mar\in J, Capt, 1627 Drienport St, Stuipis 

Tennessee 

Jlojkui Limes T, Majoi, Ltnislnirp' 

BratKs. Foircst G , Major, 810 Mt \’etnow Circle, Chattanooga 
Cliandlei, lohn II, Major, 706 S Mansfield 3remplus 
Haves, Taints f, Capt, Lladison 

Hollabaiigh, Clniks F. M.ajor. Shackleford Rd, Kashvillc 
Robinson, Elisha M, Lt Col, Sheppard PI, Naslivilk 
Scott, lames A., Capt, St Thomas Hosp , Nashville 
Stewart, Marcus J., Lt. Col. Caniphell's Clinic, Memphis 
Tiirkv, John C, Capt, 626 Center Dt , Mcinphis 
White, Bait N, Dipt, 506 N. Itfaiii St, Murfreesboro 

Texas 

Adamson M illiani II , Lt Col , 2.141 S lOtli, Alnlcnc 
Althaiiv. John M' \, 3fajor, 1305 Prc-adio, Foit Moith 
\ndrus, llaikv C, Capt, 421 Harvard St, Houston 
llrtii stti. Chitiitt B , Lt. Col , 1012 W. Btlknap St , Ft M oitli 
Colcm.iii. Ji'sc L, Capt, Box 14, Saintoruiiii 
Danicll, Altrcd H, Capt, Broiviifield 
Dje, Evtrette L Jr, Capt, 411 Beech St, Plamvitw 
FajJc, Pertj R, Capt, Jeflcrson Davl^ Hosp , Ilonston 
Gaiie, Peter R, Capt, 1224 Crockett, Ainaiillo 
Katr, Sol, Major, 4101 Prescott, Dallas 
Leaton, Robert E, Capt. 744 N Anglin St, Ckbuiiic 
Mooic, R M, Lt Col, U. of Tesns, Sdi of Ifid, (»alvtstoii 
Quuni, Clarence F, Majoi, 21S 12lb Ave. N Texas Citv 
Reescr, Wnviic, 1st Lt , 1301 Bioadvvav, l.nbboik 
Roherlson, Adolpli H . Capt , Miles 

Robmett, T.inies B. Jr. M.ajor, 1502 Ivfcd .\rts Bldi! IIoiKton 

S.adler, Charles B . Capt , Box .11, Brook-hire 

Shane Hugh Capt , Mil E Houston St Mar-hall 

Sohs, Gnmc R. C.apt , 717 \\ Hiehvvav, Mereede- 

Snelis, Olivei W. Majoi, 600 Bollcviie PI. Austin 

Tailor, Ou- Jr, Pt Lt. 2706 24th St, Lubbock 

I'.avlor, Sur-c T. Jr, Capt, McKmnev 

Tcivnci, Samuel IV,. C.ipt, 20.1IC N M asliiiigtoii M.n-liill 

Tiptoii, Gcoige W.. Capt, Mar-hall Foul Dam 

Toikl. Dav id A . Lt Col , 305 Thelma Di , Sail \ntomo 

Waguer. Ger.akt W, Lt Cot , 815 Denver st Plamvicvv 

Wlieoki. Hfivv.ard P, Capt, Georgetown 

Wlwte, Tame- N, Capt, 430 X Gettv St, Uvalde 

Withei- B T. Ir . M.ajoi, 2.1S IV. Bcameg.ird Ivc San InireU) 

IVoUe, Mtrcd S M.ajoi, 804 Lavlon Ive llender-oii 

Utah 

Clcarv T.amc- A, Major, 458 P> St Silt I ike Citv 
Cottam, Alma H . Capt . 310 S l.ltli St P. Salt Lake tnv 
rcnncmorc, Stanford W , Capt , Price 
Rees, Gordon S . -Major, Gimm-on 

Vermont 

Viuktte, P.anI T. 1st Lt . 50 S IVillaid St Builmgton 
Veeiv Re'-eoe' r Majoi 74 Summer St , Bane 


V ermont — Continued 

MeCica John 11 , Capt, .13 E Allen St, I\ niooski 

Atucombe Rtcliaid y., If.ajoi, 98 N Pio-pect St, Bnrlmgtoii 

Pisaiidli, Victoi J. Capt, 56 Stiong Ave, Rntlaiid 

Pocrabut, John S Ji , Capt, 1 kfam St, Floicnce 

Powell, Platt R , Capt, klilton 

Ratli, Waltei H, Majoi, St Alban- 

R.iiisoii, Bninctt S , Majoi, North Williston 

SclDei, Leo If Capt, 148 Hill St, St Banc 

Sitiioiids, John R , Capt , Burlington 

Sonic. Arthur B Ji , Lt Col, 144 Ledge Kd, Biiilincloii 

Spaihaiik. Sam, Capt, 76 Spiiicc St. Bniliiigion 

Toiiiisi, Finest P, Capt, 61 Bairc St, Montpelier 

’Virginia 

Ballou, A' I Ii . 1-t Lt 1200 Pi nice Ediiaid, rredeiieksbing 
Gialiain, Siiplieiis, Col, .127 Oak Lane, Riclmiond 
Llcuelliii John T Capt, 270S West Ave, Aknipoil Akus 
Martin, I\ .iltci 11, Col. ,139 Boiisli St, Noifoll. 
ifassie', him R Fi , Capt, % Memorial IIosp, Ricbnioml 
Ifcveis, Robeil P Jst Lt. 1200 F -Ifarslnll St, Richmond 
Onillcn, George H , 1st 1 1 Fast Stone Gap, Va 
Randolph. Angus C. Capt, Va Episcopal School, LviiclilmiA 
Russell, Delbert \ , 1st Lt , Ifed Col. of Va , Riclmiond 
Saunders, Wade H , Capt , 221 3d St SR, Roanoke 
Stedmian leiiioii A, Capt 1912 N Lincoln St, Arlinvlnn 
Tiickci, Ransom E. Ifajor. Randolph Cciitei 
Zimmciman, M illnm II' III, M.ajoi, Ptircelhilk 

Washington 

.Iddington, Fieell A, M.ijor, .1408 S Jlainio Blvd, Spokane 

Butts, Il’illiam S, C.apt, 1.111 IV. 6lli Ave Cpokaiie 

Carioll, Gcriiaid S Capt, 1627 21st N, Seattle 

Collins, lolm D, Capt 4110 McGilvra St, Seattle 

Dll -tine, Moms J. Capt, .5810 Coivcii PI, Seattle 

Fan bourn, Fdivin J. klajor, 617 A' C St, T.acoiin 

Ilardv, ?ohn L li , M.ajoi, Fndicott 

Hem V. Randall \V, Capt. r.iiilicoU v- c 

Kellogg, Howard B, Lt Col 2011 -4tb .\ve N , Seattle 
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Washington Letter 

fproiu « Sf^ccial Corrcspoitdcnt) 

Dec.“3. 1945. 

Opposition to Truman Health Plan 
Senator Robert A. Taft, Republican of Ohio, has disputed 
President Truman’s denial that his S3,000,000,000 a year health 
insurance program was not “socialized medicine.” The District 
of Columbia Jiledical Society, through Dr. William Earl Clark, 
president, commented: "As President Truman has very well 
stated, there is nothing essentially new about his compulsory 
health insurance plan. The medical profession, like the Presi- 
dent, believes in spreading costs of medical care by means of 
prepayment. It wants the people of this country to have the 
i)est medicine has to offer. Where it differs from him is that, 
in its opinion, tins tan best be attotnplisbtd tiwowgit the 
voluntary system, which it believes is the American way of life.” 

Hospitals Get Priorities on Penicillin 
The Civilian Production Administration, successor to the 
WPB, has given civilian hospitals, veterans’ hospitals and the 
U. S. Public Health Service priorities in obtaining penicillin 
from suppliers. Military and emergency orders receive top 
priority, and civilian hospitals get second piefcrence. The 
agency reports that penicillin supplies arc sufficient for essential 
United States requirements but the priorities were given to 
safeguard hospital supplies in the face of rising foreign demands, 
particularly from Latin America. The CPA is arranging with 
the Department of Commerce to restore e.vport controls on the 
drug. The trade reports production, quality and effectiveness 
of penicillin increased during the war. Production in 1945 is 
estimated at more than 8,500,000.000 unit-', five times above 
1944 production. 

Hospitals Discuss Adjustment to Peacetime 
The fifth annual meeting of the Maryland-District of Columbia 
Hospital Association, held November 29 and 30 at Baltimore, 
discussed adjustments to peacetime operation by hospitals. 
Mliliating groups arc the Maryland Association of Hospital 
Pharmacists, Maryland Association of Medical Record Libra- 
1 ians. District of Columbia Association of Medical Record 
Librarians, District of Columbia Dietetic Association, American 
.\ssociation of Social M'orkers, Potomac District, and the 
Maryland Dietetic Association. 

Posthospital Care for Alcoholic Addicts 
The Women’s Safets’ Committee of the American Automobile 
.\ssociation was advised by two District of Columbia medical 
men that i>osthospital thcrapj' should be given to reduce alco- 
holism. Dr. Daniel 1. Seckingcr, deputy District health officer, 
and Dr. Leopold Wexbcrg. director of the District Alcoholic 
Clinic, said that facilities arc badly needed in the capital for 
the treatment of alcoholic addicts.' 

President Truman Appeals for Safety Campaign 
bedcTal agencies and departments have been asked by Presi- 
dent 1 rnman to conduct safety camiiaigns to cut the expense 
of accidents and fatalities to federal workers, which cost the 
gen eminent $t>7,a00,00fl last year. The chief c.\ecutive in his 
inessage to the annual meeting of the Interdepartmental Sateiy 
Council oiitliiK'd a six jioint program intended to remove work 
haz.ards, which killed 717 workers and seriously injured 81,000. 

National Nutritional Program Being Studied 
.V national nutrition program to rai'C dietary standards is 
licing coiisidcrcil by the Tnnnan administration. The program 
IS said to involve goremment subsidization of family supplies 
where there is lack of income to guarantee an adequate diet- 
1 he Dcieirtinint of .\cricutture has submitted plans on raising 


dietary standards to the White House. The plans suggested 
include a broader school lunch program, including hot lunches 
in every public school, the financing to be by federal, state and 
local school governments. A relatively small number now 
receive lunches at government expense. Senators Aiken, Repub- 
lican of Vermont, and La Follette, Progressive of Wisconsin, 
introduced a bill calling for food stamps similar to those used 
in the thirties to dispose of farm surpluses. 


Council on Medical Service and 
Public Relations 


MINUTES OF THE MEETING 
OF OCT. 18, 1945 

The meeting was called to order by the chairman. Dr. E. J. 
McCormick, at 10:35 a. ni. in the Board of Trustees room of 
the American Medical Association headquarters. 

Members Present. — Dr. John H. Fitzgibbon, Dr. James R. 
MeVay, Dr. A. W. Adson, Dr. Thomas A. McGoldrick, Dr. 
Louis H. Bauer, Dr. W. R. Brooksber, Dr. Olin West, Dr. 
Joseph S. Lawrence and Mr. Thomas A. Hendricks, secretary, 
and Mr. George W. Cooley. 

Guests Present. — Mr. Louis A. Neff, .American Cancer 
Society; Dr. Joseph S. Wall, president, American .Academy of 
Pediatrics; Dr. Clifford C. Gnilee, secretary, American .Acad- 
emy of Pediatrics; Dr. H. H. Skinner, Yakima, Wash.; Dr. 
James McLeod, president. South Carolina Aledical Association; 
Dr. F. FI. Falls, American .Association of Obstetricians and 
Gynecologists; Mr. M. L. Meadors, director of public relations. 
South Carolina Medical .Association. 

.}pl>rora! of Minutes. — On a motion by Dr. .Adson, seconded 
by Dr. Fitzgibbon, the minutes of the meeting of June 21 and 22 
were approved. 

Annnai Report. — Mr. Hendricks staled that the annual report 
of the Council was ready for publication. 

Supplementary Report. — It was decided that the secretary and 
chairman of the Council should prepare a supplement to the 
annual report and present it to the Council members for approval 
at the December meeting. Definite suggestions as to the form 
of the supplementary report were made by Dr. Fitzgibbon and 
Dr. Adson, particularly as to the recommendations to be pre- 
sented to tbc House of Delegates. 

The Budget. — After some discussion Dr. .\dson moved that 
Mr. Hendricks and Dr. Lawrence confer with Dr. Wc.-.t with 
reference to readjustments within the budgets of the two offices. 
Dr. McA ay seconded the motion and it was carried. 

Rating Committee. — It was announced that a meeting of this 
special committee was in progress in another jiart of the build- 
ing with Dr. Sensenich in charge. 

Michigan Jnvilation. — .\fter discussion as to the next meeting 
of the Council, the sceretary was instructed to wire an accep- 
tance for the Council to attend a special meeting of state societs 
presidents and other presidents sponsored hy the Michigan State- 
Medical Society on Sunday, December 2, at Hotel Continental. 

Regional Conferences. — ^.•\fter considerable discussion as to 
rarioits areas and cities in which conferences might lie held, it 
was decided to leave this matter until the December meeting for 
a definite outline as to future programs. 

/:. M, I. C. Program. — Dr. M’all read an analysis of S. 1318. 
Mcmlwrs and guests discussed it at length. It was felt that the 
-American Medical .\s-ociation should take the Icadcr-liip in 
regard to tliis and otlicr bills. Dr. Skinner was asked to con- 
fer with Drs. Bauer and McGoldrick and Fitzgibbon in regard 
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to a iiiotiois lie desired to imi atid in tlic rceoinmendations for 
t))e Public PeJ;i!io!!s Conference. 

American Cancer Soeiely.— Dr. Bauer moved that the Cotm- 
cil recommeiut approviiig tlie work imiler llie i)roKram of the 
Service Division of tlic American Cancer Society. Dr. ItfcGold- 
rick .seconded the motion and it was carried. It was decided 
that no publicity should be piven this approval nnfil the- House 
of Delegates had taken ticiion on the report. 

J’re/’aymenI Medical Care. — Holbrook Platt; Dr. Adson 
reviewed Col. Paul Holbrook’s plan in some detail. It was 
suggested that the Council recommend that Colonel Holbrook 
and .Genera! Hawley be invited to address the House of Dclc- 
gatc.s with reference to the plan. 

Hawkins Plan: Dr. A<l.son presented the Hawkins plan in 
detail and read (ptestions be had raised :md Hr. Hawkins’ 
answers to the qne.stion. There was discussion of the plan 
by the Council members. Dr. llancr moved that no further 
action he taken on this until Saturday morning when we have 
a report from the round table. Dr. Adson seconded the motion, 
which was carried. 

Ret’orl of Mr, Conley, — ifr. Cooley read his report on pre- 
payment medical service plans. Dr. Brooksher made the motion 
that Mr. Cooley be commended on his report, which was 
seconded by Dr. Adson. A lotion carried. 

The motion was made and amettded to read ’’the Council 
appoint an advisory committee to .study the entire picture of 
medical service plans tnnier the direction of the Council for the 
benefit of the Council and the American Medical Association 
and all component societies.” This motion was carried. The 
chairman of the Council is to appoint the members of this 
committee. 

Adiiilional Personnel Keeds. — Mr. Hendricks suggested that 
a number of field men be employed. It was decided that one 
field man .should he emidoyed and trained both in the Washing- 
ton office and at headiptarlcrs. 

Mr. Hendricks was instructed to look into the possibility of 
securing a man to assist in publicity work for the Council. He 
was instructed to make a report on progress along this line at 
the December meeting of the Council. 

.1/eti in Sendee . — There was considerable discussion on all 
phases of this problem. It is the conscnstis that everything 
possible he done to assi.st men in service. 

IVasliinfllnn Oflice. — Dr. Lawrence reported on the work being 
done by the Washington office. He asked for definite informa- 
tion on A. M. A. oiiinion of bills at an early point so that he 
n\ight be better able to ttilk with iicrsons he meets in his Wash- 
ington work. This brought up the (luestion of interim authority. 
The opinion was c.N'prcssed by Dr. Bauer that no action .should 
be taken until the Trustees had e.xpressed an opinion. 

Council RetresenUitive at ll'atiner-Mnrray-Din<iell Ileariiuis. 
—No action was ttdv-en. It is the consensus tliat Dr. West will 
call on the Council if the need is felt. 

Council History jor Centennial Celebration . — The ebairmau, 
Dr. McCormick, instructed Jfr. Hendricks and Dr. Bauer l<> 
prepare such a history. 

P/aii of Association of Industrial Snrtjcons and Pliysieitms . — 
The Council feels that it cannot take action until it has further 
details. 

Subserif’tion to Public Health Peonondes.—U was felt that the 
Council ofiice should have this publication and abstract articles 
of interest to Cotnicil meinhcr.s anti supply them. 

Nc.rt Meeting of Conneil.—A motion was carried that the 
Council meet at 9 o’clock on Sunday, December 2. 

Interpretation of fourteen Point Program by Hr. Jlaner.- 
Dr Bauer read the material he gave in Kansas City, and t ic 
Council heartily endorsed this paper and rctiucstcd that it l>e 
printed with the full approval .of the Council. 

The tnceting was adjourned at 11 o’clock Thurstlay cvcuing. 

October 18. ^ jfeCoRMicK, M.D.. Chairman. 

Tii 0 M.es A. IIc.N-imiCKS. Secretary. 


.1. A. Jf. A. 
bee. 8, 1915 

PREPAID MEDICAL CARE NEWS 
Wisconsin 

The State Medic.'d Society of Wisconsin has approached the 
problem of prepayment medical care from a (|uite difi'erent angle 
than that of most medical societies. At the meeting of the 
society’s^ house of delegates in November a plan wa.s approved 
authorizing coopcrtition with private in.snrancc carriers. While 
two local medical .societies, one in lllinpis and one in Ohio, have 
approved similar proposals for their own local areas, ncitlier 
Itrogram is ns far reaching as the Wi.sconsin action. 

The 19*14 Wisconsin house of delegates started the idea of 
u.siiig private carricr.s by approving a resolution which provided 
in (lart that ‘‘a proper committee of this .society be instructed 
to confer with licensed insurance companie.5 in this state in an 
effort to secure the extension of sickness care policies to a 
jioint as to provide the broadest eoniprehcnsivc coverage pos- 
.sible tvifhin a i>reniiinn structure that particularly ajipcals to 
the so-called low income group.” This committee was appointed 
with Dr. 1 1. H. ChristofTcrson of Colby, . Mb's., as cliairmaii. 
Other members were Drs. L. A. Copps, Jfarshfield ; Charlc.s 
I'idler, Milwaukee; C. E. Pechous, ICcnosha, and C. 0. IViiigoni, 
Madison. 

A year later, in November 1941', the committee suhuu'llcd a 
- detailed report' jiroviding for the "Wisconsin Plan.” In its 
report the committee proposed "that the medical profession of 
Wisconsin enter into agreement with such insurniice carriers 
licensed in this state as arc willing to do so providing for tlic 
"W'isconsin Pliin” of prepaid insurance for the care and treat- 
ment involved in the fields of surgery, obstetrics,^ associated 
.•incslhcsia and radiology, and hospitalization, embracing the fol- 
lowing general iioints: 

1. 'fhe "Wisconsin Plan” shall be aiijirovcd by the Stale Medi- 
cal Society of Wisconsin and in the form so approved, and 
without variation, shall be available to any licensed insurance 
company in Wisconsin for use in accordance with its terms. 

2. The "Wisconsin Plan" shall provide; 

a. Pull coverage benefits for care involved in the fields 

of surgery and obstetrics, whether given itt or oiil 
of n ho.spital; 

b. Pull coverage benefits for anesthesia and radiology. 

when given outside of a ho.spital ; 

c. Broad benefits for hospitalization and thernpentie ser- 

vices performed in the hospital. 

.1 Income limits for tiiose on the service plan Iwsis will be 
,<t2,(l80 annually per single person and ?2,600 for married persons. 

4. Prcc choice of medical physicians is to be provided. 

5. Por iionhosiiilalized cases, the maximum anesthesia benefit 
is and for mi.'ccllaneons operative radiology procedures tin 

niaxiiiittm is 835. . 

6. The total m.aximum hospital benefit will be .SIW. 

7. The iireminm will lie ilivided into two ’%'P' , 

being for those who join as a part of a group and the- high 
for those join iiidivitiujilly. 


Announcement by Abbott Laboratori^es of a 
Medical Expense Insurance Plan 
for Employees’ Dependents 

The tlircetors di’e dciwnde.ns 

^thHr'clplo'e'r This is an a.lditioii to the .surgical plan 

now ill operation. «,„! 

I he cmploj ccs ar ■ ,,rotcc- 

^f'f:r :n;:.5.es; f 

chti\?driL.Te!‘’'H.e'lh^ is one visit a d.ay per dependent 
.and fifty visits per’ dependent in ;''’y ^ 

addition, laboratory fees and cxammaliou up to .8 .d a jc.ir arc 

rid f plan supplements for employees’ dependents the instinincc 
alrcadv^n cflcct covering ho.-pitalization and surgical • ' 

The company also has a group arcideut and cmidoyccs he.dlh 
iiisuranre policy. 
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SURPLUS MEDICAL AND HOSPITAL SUPPLIES 


The Committee on Postwar Medical Service of the American Medical Association, December 1, adopted the 
following report, made by its subcommittee (Dr. Ernest E. Irons, Dr. Morris Fishbein, Dr. George M. Piersol, Miss 
Mary Switzer and Father Alphonse M. Schwitalla, chairman): 


Legislative History 

To understand the present situation witli reference to surplus 
supplies, a brief review of the legislative history of the Surplus 
Property Act of 1944 is necessary (Public Law 457, 78th CoO' 
gress, Approval Oct 3, 1944). 

The Surplus Property Act as passed by the Senate was not 
identical with that passed by the House. The Senate bill 
c.\tended equal consideration to public and nonpublic educational 
and public health institutions. The House bill gave no specific 
status to nonpublic or non-tax supported agencies. 

On the last day of the debate in the Senate, Senator LaFollette 
introduced an amendment which purported to give state and 
municipalities a time priority so that they may compete on a 
basis of equality with nonprofit non-tax supported agencies 
which did not have to attend particularly to purchasing regula- 
tions and requirements. The amendment was embodied in the 
final act in a modified form and is designated as section 13 (f) ; 

The di«:po5al of surplus property under this section to states and 
political suhdivi«iions and instrumentalities thereof shall be given priority 
over all Qlhei disposals of property provided for in this act.” 

On the basis of this provision, the legal department of the 
Surplus Property Administration ruled that states and political 
subdivisions and instrumentalities thereof have a priority not 
merely of time but, since a mere time priority would be useless, 
also a priority of access to information and a subsequent prior 
right to purchase surplus property. 

A number of-privatc agencies, as, for c,\ample, the American 
Council on Education, have consistently urged 'that the legisla- 
tive histoo’ of the act modifies the term “priority” in such .i 
way that if should be interpreted as conveying only a time 
priority to state institutions. The protests of a number of 
private agencies is a matter of record. Mr. Symington declined 
to accept this interpretation of section 13 (i). 

On Oct. 17, 1945 a meeting was held of the officials of the 
Surplus Property Administration, of tjic Public Health Service 
and of the luembcrs of the advisory group. A regulation was 
discussed which would have set up a definite resen-e for institu- 
tions performing a public health service. The term “a public 
health service’’ was understood in a very wide sense as meaning 
any service conducive to the public health. This liberalization 
of terms paralleled a previous liberalization of the term "tax 
supported institution” as meaning any institution which receives 
moneys from public sources for services rendered to public 
agencies (a hospital receiving E. M. I. C. funds, for example, 
would thus be considered ns a tax supported institution). The 
Public Health Service was designated as the administering 
agency for health and hospital supplies. Not only was it 
to have the power to state what type of property should be 
reserved and the amounts to be reserved for special uses or 
for disposal but aho it was to certify the institutions eligible 
for the procurement of such property. .Applications by institu- 
tions were to be submitted for approval to the Public He.alth 
•Service. 

At this meeting public he.alth .authorities requested that, as 
a condition for eligibility to receive surplus supplies, financial 
statements lie submitted in supiiort of a claim for need of surjilus 
property and in support of preferential allocations with reicrcncc 
to relative need. Several agencies opposed this demand of the 
I’lihlic Healtli Service, but it was upheld by the Surplus Prop- 
erty Admini-imtion. 

-At the conclusion of the meeting, suggestions were made con- 
renting the revision of the regulations. Specific recommenda- 
tions were m.ad'- to the <>qi,-;nls of the Surplus Propertv lloard 


with the view of materially benefiting hospitals, schools and 
charitable institutions. Some of these suggestions were incor- 
porated in the suggestions promulgated on Nov. 6, 1945. 

On Nov. 2, 1945 a joint meeting of representatives of the 
Federal Security Agency, of the Public Health Service and its 
advisory committee and of the Office of Education and its 
advisory committee took place on call by the surplus property 
administrator. At this meeting a new draft of the regulation 
was discussed. This new draft had a tendency to eliminate 
the Public Health Service and the Office of Education as 
agencies for certifying eligibility of institutions for surplus 
properties. The Public Health Service and the Office of Educa- 
tion accordingly refused to approve the new regulation and 
undertook the revision of the draft which had been presented 
at this meeting. Under date of Nov. 6, 1945 a new set of 
regulations, S. P. A. Regulations No. 14, was published and 
this set of regulations is the result of the joint effort of the 
representatives of the Federal Security Agency, the Office of 
Education and the United States Public Health Service. If the 
criteria to be established on the basis of the new regulations 
are in harmony with the intent of Congress, these new regula- 
tions should be satisfactory to both the tax supported and the 
non-tax supported institutions. If, on the other hand, the new 
criteria do not carry out the intent of Congress, the non-tax 
supported institutions will be at a distinct disadvantage. 

Regulation No. 14 

Regulation No. 14 bears date of Nov. 6, 1945 and was issued 
Nov. 21, 1945. In his letter of transmissal the director of the 
Office of M'ar Property Distribution says that the regulation 
was designed “to effectuate section 13 of the Surplus Property 
Act of 1944.” The regulation recognizes the Federal Security 
Agency as the certifying agency for the disposal of surplus 
property in the health, educational and nonprofit fields and for 
the performance of the other functions necessary in such dis- 
posal. A Policy and Procedure Memorandum No. 2, Nov. 8, 
1945, of the Federal Security Agencj', Oflicc of War Property 
Distribution, authorizes the United States Public Health Service 
to perform these various functions for the Federal Security 
zAgcncy, as far as there will be disposal to, and utilization by, 
public health institutions and instrumentalities. The letter of 
transinissal further informs the recipient that the Division of 
Surplus Property Utilization of the United States Public Health 
Service is at present engaged in developing criteria and pro- 
cedures for the distribution and utilization of surplus property 
for public health use. It is c.xpcctcd that these criteria will be 
completed at an early date and that they will be ready shortly 
for review by the advisory committee and for evaluation at a 
meeting of the advisorj- committee to be held some time in the 
week of Dec. 10, 1945. 

According to the Policy and Procedure Memorandum No. 2, 
the United States Public Health Service under the authority 
of the director is charged with the obligation of performing the 
following functions: (1) the preparation of certified lists of 
public he.alth institutions and instrumentalities; (2) the jirepara- 
tion of estimates and recommendations concerning property to 
be reserved for public health institutions and instrumentalities ; 
(3) the development of criteria for the determination of legiti- 
mate and relative needs of public iKaltli institutions and instni- 
mcaitalitfes ; (4) the establishment of jiroccdures under which 
ajiphcations by or for public health institutions and instrumen- 
talities will be submitted and review wl and the jirocedurcs to 
1)0 followed tor action subsequent to tbi' n ri<u'. ; fF} cooperation 
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J. A, M. A. 
Dec. 8, 1945 


With disposal agencies with respect to the giving of notices of 
available surplus property to public health agencies ; (6) such 
other functions as may be necessary to fulfil the purposes and 
functions of Regulation No. 14 and in fulfilment of the intent 
for the public welfare of the entire act. 

A number of significant passages— not all of them— might be 
here quoted; 


videtl the value of the property does not e.\ceed S300 and pro- 
vided further that the property so disposed of is considered and 
declared “salvage,” the term salvage being given a broad 
interpretation. 

a. Apparent^’, property is even now being acquired under 
Regulation No. 14, Nov. 6, 1945, at sharp discount.s, approximat- 
ing 30 per cent or even more of retail priees. 


1. ScoN\— “This part grants to nonprofit institutions the 
opportunity to acquire surplus property and, in the case of 
educational and public health institutions, the right to a dis- 
count” (paragraph 8314.3). 

2. General Po/i’o'.— “Section 13 (a) of the Surplus Property 
Act of 1944 provides generally, to the extent feasible, for 
transfer of surplus property on the basis of need to nonprofit 
institutions and instrumentalities so that they may have the 
opportunity to fulfil in the public interest their legitimate needs, 
and that surplus property that is appropriate for school, class- 
room or other educational use, and surplus medical supplies, 
equipment and property suitable for use in the protection of 
public health, including research, may be disposed of at a value 
which takes into account any benefit which has accrued or may 
acenie to the United States from the use of such property” 
(paragraph 8314.3). 

3. Eligibility. — “The Federal Security Agency is charged with 
the responsibility for submitting to the surplus property admin- 
istrator certified lists of institutions and instrumentalities eligible 
for the benefits provided under this part” (paragraph 8314.4). 

4. Criteria. — “The Federal Security Agency shall develop 
criteria by which, to determine legitimate needs of nonprofit 
institutions and instrumentalities which apply for surplus prop- 
erty under this part” (paragraph 8314.6). 

5. Disl’osals. — “Any nonprofit institution whose application 
is approved by the Federal Securitj- Agency, or on appeal by 
the surplus property administrator, shall be entitled to acquire 
from disposal agencies any surplus property available for dis- 
posal, at the fair value of such property and in lots not smaller 
than the smallest lots consistent with commercial practice” 
(paragraph 8314.8). 

6. Fair Values. — “Such fair t'alue shall not be greater than 
the lowest price which is offered to any trade level at the time 
of acquisition by the nonprofit institution or instrumentality” 
(paragraph 8314.9). 

7. Discounts. — “Disposal agencies shall allow from the fair 
value of property as set forth in paragraph (a) a discount of 
40 per cent on orders by or for educational or public health 
institutions or instrumentalities” (paragraph 8314.9). 

8. Certificate of Need. — “Each application to the Federal 
Security Agency by or for a nonprofit institution or an instru- 
mentality eligible for the benefits of this part shall bear a 
certificate by a responsible officer thereof that the property 
sought by the applicant is required for its own use to fill an 
existing need of the applieant and that it will not be resold to 
otliers within three years of the date of purchase without the 
consent in writing of the disposal agency” (paragraph 8314.10). 

Disposal at Present of Surplus Property 

Questions have beeii repeatedly asked by various agencies 
concerning the regulations and provisions under which dis- 
position is now being made of surplus properties. A word con- 
cerning these is not out of place : 

1. Army Procurement Regulation No. 7 permits army area 
commanders to dispose of property suitable for vocational edu- 
cation to those institutions which have conducted preinducUoii 
courses or which are now conducting courses for the training 
of men needed by the Arm}’. 

2. Surplus Property Administration Regulation No. 9 pro- 
vides tliat local commanders of the Army may award surplus 
propertv to institutions, such as educational institutions, pro- 


Educational institutions have (1) contacted the local com- 
maiidcrs of stations in which army properties have been in use 
during the war and have made arrangements for the purchase 
or removal of such properties or (2) they have sent lists to 
the corps area commanders through personal contacts and have 
been notified by such corps area commanders when the property 
is available or (3) they have contacted the local area com- 
mander, who has transmitted requests to the corps area com- 
mander directly for authorization or who has transmitted the 
request to the corps area commander through some state agency 
appointed for the purpose, in one state, the state board of edu- 
cation. 


Disposal of Surplus Property to Individual 
Practitioners 


On behalf of the American Dental Association, Dr. Carnalicr 
has taken great interest in clarifying the issues with reference 
to preferential concessions to dental veterans. He has taken 
a stand against special priorities and price concessions to dental 
veterans “applying for this material, who happen to state that 
they will practice in an area deemed critical by the United 
States Public Health Service and that other veterans, who may 
desire to practice in other states (where the need is) not deemed 
so acute, will jjot receive similar price concessions.” 


In his letter to Major L. F. Young, Sept. 19, 1945, Dr. 
Camalier reasons as follows : There is not now a proper dis- 
tribution of dentists throughout the United States and there are 
areas of crucial shortage. But, as far as dentists are concerned, 
practically every community needs dentists and, wherever a 
veteran may locate, his services will be greatly needed. Dentists 
are not free to- move from state to state. Nearly all dentists 
have licensure in one state. An adequate reciprocity plan has 
not been developed, and moving into another state means taking 
another examination for licensure. Since this situation exists, 
it would do no good to give priorities and price concessions 
for the purchase of dental equipment to dentists who locate in 
areas designated by some' governmental agency and deemed an 
area of critical need. Such a procedure would not solve the 
problem of distribution *of dentists. If such concessions and 
priorities are deemed desirable, they should be extended to 
every dentist veteran, no matter where he locates. 

The promulgation of Regulation No. 7 and the >>sting in 
periodical journals of the regional officer of the Smaller M ar 
Plants Corporation has caused veteran dentists to apply quite 
•Generally for purchases of surplus material, and many haie 
delayed opening their offices because they arc waning or 
word about the disposal of this surplus ProP“.‘l'-. J 
caused great confusion. Regulations should be eliminated. The 
priorities price concessions, et cetera, should be greatly libera- 
lized off erwise the veteran dental officer “will be home inany 
mols befo;^ he is able to start prariiee.” 
must be made available to the returning veteran dental officei 
in the simplest possible -way ^YitI^out tiela}'. 

Wliat is said here by Dr. Camalier concerning dental veterans 
should nrolxibly be said about physician veterans. 


Ootnin^ Mcdicsl MoBtin^s 


ran Acadcm>-of Altergj-, Cljicaeo. Dec. lO-U. Dr. Karl D. Fieley, 
Schigan St., Toledo 2, Obw, Secretary. t 

can Society of Anesthetist?. New Yorl:, Dec. 12-13. Dr. McKinnic 
lp° 74S mtb Arc., Ncv.- York 22. Secretary. 

, Eico Medical Asrccialion of, San Juan, Dec. H-IC. Dr. Rafae 
r r. O. Eo\- 3PC6. Snntiircc. Secretary. 
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CPllVSICIAXS WILL CONFER A FAVOR DY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEIVS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NFAV IIOSriTALS, EDUCATION AND PUBLIC lIE.\LTn.) 


ARKANSAS 

Personal— Dr. Vida H. Gordon has resigned as director 
of the crippled children's division, state department of public 

welfare, and will enter private practice in Little Rock. 

Dr. William P. Scarlett, iIorrilton,-formerlj- health officer of 
Wichita, Texas, has been named health officer of Little Rock. 

CALIFORNIA 

Name of Research Laboratories Changed. — The name 
of Bureau of Research Laboratories of the California Depart- 
ment of Public Health has been changed to the Virus Labora- 
torj’ of the Division of Laboratories. 

Medical Board Election. — At the annual October meeting 
of the California State Board of Medical Examiners Dr. Frank 
W. Otto, Los Angeles, was elected president. Dr. Herbert S. 
Chapman, Stockton, elected vice president and Dr. Frederick 
N. Scatena, Sacramento, reelected secretarj". 

Hospital Advisory Board. — Dr. John C. Sharp, Salinas, 
medical superintendent of Monterey County Hospital, is chair- 
man of the hospital advisor}’ board appointed by Governor Earl 
Warren to assist the state department of public health in the 
administration of the new hospital act, according to California’s 
Health. 

Human Case of Anthrax. — One human case of anthrax 
has been reported from Sutter County resulting from an out- 
break of the disease in dairy and beef herds. The human case 
occurred in a man who had skinned an animal which had died 
of anthrax in Sutter Count}-. A lesion developed on his wrist 
the next day and he was advised by a veterinarian to see bis 
physician. A diagnosis of anthrax was made and tlie patient 
was placed in the hospital and treated successfully with sulfa- 
thiazole and penicillin. ^ 

CONNECTICUT 

Commission on Care of Aged and Chronically 111. — 
Gov. Raymond E. Baldwin has appointed the members of a 
newly created commission for the care and treatment of the 
aged, infirm and chronically ill which was authorized by the 
passage of substitute for house bill 144 by the 1945 general 
assembly. Members of the commission and their terms of 
office are as follows: 

Dr. Abraham X. Crcailick, Xcw Haven, president of the Connecticut 
('ancer Society, three year^. 

Dr. Joseph II. Howard, Bridgeport, president of the Connecticut 
Stale Medical Society, two years. 

John W. Lamb, r|.Tinviilc, representative, Connecticut IcgMature, 
ch.airman of the committee on public welfare and humane institutions 
two years. 

Jame^ I,. McConanchy, Cornwall, chairman, United China Belief, 
formerly lieutenant governor of Connecticut, formcriv president of 
Wv'vtcyan University, three years. 

Francc'5 B. Redick, Newington, formerly secretary* of state, two years. 

The state commissioner of licnlth. Dr. Stanley H. Oslxjrn, 
and the coinmissinner of welfare, Robert J. Smith, arc cx 
officio members of the commission. Tlic new statute directs 
the commission to “study the problems of care and treatment 
of the aged, iiifinu and chronically ill people of the state, pl.-in, 
construct oi purchase, lease or otlicrwise acquire and staff 
.and operate such buildings as it deems necessary for the care 
of such persons. Said commission shall fix rates tor care at 
such institutions and shall determine policies and adopt regu- 
lations ncccssar}- to carry out the provisions of this act.” The 
vtalute empowers the commission to employ and fi.x the com- 
pcns.ation of a director and such other employees as it may 
rciiuirc and make the usual provision for a hicunial report of 
liudings, activities and recommendations to the governor and 
the general asscmhly. The appropriation originally requested 
mr the project was rcducetl prior to passage of the bill to 
S-a,000, which is inadequate for the acquisition of land, build- 
ings or other capital equipment Init which will enable tlic 
commission to make a thorough and detailed survey of the 
scope of the problem, the c.xisling facilities and additional com- 
l-incnts wliicli arc needed, in order that recommendations for 
a iirogrcssivc program mav he hrought Ix^fore the next "cn- 
ei-al as<om1)1y. 


ILLINOIS 

Personal. — Dr. Donald E. Rossiter has been named presi- 
dent of the board of Iiealth of Highland Park, succeeding Dr. 

Morley D. MeXeal, resigned. Dr. Walter H. Baer. Peoria, 

was to return to his position as superintendent of the Manteno 
State Hospital November 1. Dr. Edward Ross has been act- 
ing superintendent oi the hospital since Dr. Baer entered the 
-Army in 1942. Dr. Ruth E. Church, health officer of Wash- 

ington County, Iowa, has been named to a similar position for 
the McDonough-Fulton bicounty healtli imit, effective about 
December 1. 

Chicago 

The Fenger Lecture. — The tenth Christian Fenger Lec- 
ture of the Institute of Medicine of Chicago and tiie Chicago 
Pathological Society will be delivered at tlie Palmer House 
on Januar}’ 14 by Lieut. Col. Baldwin E. W. Lucke, deputy 
director. Army Institute of Patholog}-, Office of the Surgeon 
General. His subject will be “Epidemic Hepatitis.” 

Dr. Phemister Honored. — To celebrate the twentieth anni- 
versar}- of his chairmanship of the department of surgery. 
University of Chicago School of Medicine, residents, present 
members and past members of the department of surgeiy gave 
a dinner December 4 in honor of Dr. Dallas B. Phemister. 
The surgical residents staff presented a program at Billings 
Hospital in the afternoon. At an evening banquet a special 
bound volume of the December issue of the Annals of Surgery, 
which consisted of contributions of Dr. Phemister’s pupils and 
former associates, was presented to him. 

LOUISIANA 

George McCoy Named Acting Dean at Louisiana. — 
Dr. George W. McCoy, professor and director of the depart- 
ment of public health, Louisiana State University School of 
Medicine, New_ Orleans, has been appointed acting dean. Dr. 
Wilbur C. Smith, who was named dean in September (The 
JouRXAL, October 6, p. 470), has resigned. 

MASSACHUSETTS 

Graduate Course for General Practitioners. — Tlic Lahey 
Qinic, Boston, sponsored a postgraduate course in medicine 
for general practitioners November 15-17. Metliods currently 
used in the diagnosis of common clinical problems were cov- 
ered in lectures and demonstrations by members of the staff 
of tlic clinic. " 

New Dean at Boston University. — Dr. Donald G. Ander- 
son. Boston, recently associated with the distribution of peni- 
cillin, has been appointed dean of the Boston University School 
of Medicine. He succeeds Dr. Oiarles F. Branch. Dr. Ander- 
son. who is 32 years of age, graduated at Columbia Universitv 
College of Physicians and Surgeons in 1939. 

Personal. — Dr. Charles F. Branch, formerly dean of Boston 
Universit}- School of Medicine, has been named director of 
aiildrcn’s Hospital, Boston. Charles .A. Cook, Ph.D., for- 

merly in charge of the Medical Biochcmistiy Department at 
the Lambert Phannacal Company, St. Louis, has been appointctl 
research director of the E. L. Patcli Company, Boston. Dr. 
Cook’s work has been concerned with the medical and biologic 
properties of the vitamins, proteins and amino acids, pituitaiy 
hormones and also synthetic and antibiotic chemicals which 
exhibit antiseptic activity. 

MICHIGAN 

Alpha Omega Alpha Lecture.— Dr. Isidor S. Ravdin, 
M. C., A. L'. S., gave the Alpha Omega Alpha Lecture at 
\\ayne University College of Medicine, November 15, on 
'Experiences on the Assam-Burma Border.” 

_ Knights of Columbus Post Named for Physician. — The 
sixty-fivc new members initialed November 4 by Port Huron 
Council Number 521, Knights of Cohunhus, adopted the name 
OI the “Dr. DeGursc Class,” honoring Dr. Thomas E. DeGurse. 
Marine City. The physician rcccntiv completed fiftv vearv of 
practice in Marine Cit}-. 

Changes in Health Officers. — Dr. Qayton C. Benjamin. 
Manistee, has resigned as health officer of 5rason Counlv to 

accept a similar position for the city of Port Huron. Dr. 

Rolf I,antinp. fonnerh* of Gladwin, has bevn named iicalth 
officer of Shiawassee County to succeed his wife. Dr. Helen 
Ltanting. Owosso, who has J>ccn scr\-in!z in the position for 
three years. Dr. Rolert E. Flood, Norlhport. has leen 
appointed director of district numlier 7 health unit to “iirri tfl 
Dr, MafWcnc Donnvlly. (‘ihfluin. 
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Graduate Course in Internal Medicine.— The depart- 
ment of postgraduate medicine, University of iSfidiigan Medi- 
cal Schooh Ann Arbor, will devote a course in internal 
medicine in January and February to “Clinical Applications 
of the Basic Sciences.” Teaching will be conducted by the 
preclinical faculty and, to a great e.xtent, by staff members 
from the clinical departments. The various aspects of the 
fundamental sciences w|iich have immediate bearing on the 
practice of medicine will be emphasized. Applications may 
be addressed to Dr. Howard H. Cummings, chairman. Depart- 
ment of Postgraduate iMedicine, University Hospital, Ann 
Arbor, 

NEW HAMPSHIRE 

Dr. Frechette Goes to Massachusetts. — Dr. Alfred L. 
Frechette, secretary and state health officer of the New Hamp- 
shire State Board of Health, Concord, has resigned to become 
health officer of Brookline, Mass. iSfajor John S. Wheeler, 
formerly deputy health officer in New Hampshire, has been 
appointed acting health officer as of December 1. 

NEW YORK 

Tuberculosis Association Observes Silver Anniver- 
sary. — The Cattaraugus County Tuberculosis and Public Health 
Association celebrated its twentj-- fifth anniversary October 11 
with a banquet at the Olcan House, Olean. Dr. Herman E. 
Hilleboe, Washington, chief of the tuberculosis control divi- 
sion, U. S. Public Health Service, was the guest speaker. 

New York City 

William Laurence Honored. — William L. Laurence, 
science reporter of the New York Times, has been given the 
annual award of the Society of Silurians for the best editorial 
staff achievement by a New York City newspaper man for 
1945. Mr. Laurence won the honor for his articles on the 
development of the atomic bomb. The award included a scroll 
and a SlOO war bond. The Silurian Society is composed of 
active and former newspapermen who served on New York 
City newspaper editorial staffs twenty-five or more years ago. 

Food, Nutrition and World Populations. — The annu.'d 
dinner and meeting of the New York Academy of Sciences 
will be held at the Hotel Astor, December 19. “Food, Nutri- 
tion and World Populations” will be the theme of the meeting, 
with Dr. Frank G. Boudreau, director, J^Iilbank Memorial 
Fund, discussing “Nutrition ns a World Problem"; Otto A. 
Bessey, Ph.D., director of the division of physiology and 
nutrition, Public Health Research Institute of the City of 
New Y'ork, “Nutrition as an Exact Science,” and Charles G. 
King, Ph.D., scientific director, the Nutrition Foundation, Inc., 
“The Future of Nutritional Science.” 


NORTH CAROLINA 

Needs of Children in a Postwar World. — North Caro- 
lina has been selected ns the first .state in which the American 
Academy of Pediatrics will conduct a thorough fact finding 
survey to determine the needs of children in a postwar world 
in order that the medical rnind may assume the leadership in 
making available the facilities with which these needs arc to 
be met. Dr. Joseph Lachman, director of the Pulaski County 
Health Department, has been assigned by the U, S. Public 
Health Service to the North Carolina Pediatric Society to 
ser\'e as executive secretary. In December a short question- 
naire will be sent to every physician in the state. Four avenues 
of approach will be followed: 

Health studies for cliildren, the survey to cover the extent of quality 
of such service.? — child health conferences, school health services, 
immunization, child Ruidance and puhlic health nursing. . 

Distribution, qualification ami activities of iirofessioiial personnel, mill 
the fact in mind that most of the pediatricians are in cities, but, even 
then that much of the core of children is given hy general practitioners. 
In this phase of the study, data will be collected on the distribution ol 
nediatriclans, general practitioners and specialists. An .attempt will he 
n.ade through spect.al questionmaires, to estimate the .amount of time 

, l.v r c the care of children, and it is hoped 

‘ nhtaii relating to the sire of the c.a5C load. 

tpatients. clinics and laboratories, 
locaUon, cooperation and character of. public health f.acilitics available. 

‘ 1 -nd mental hospitals, tuberculosis, contagious and convalescent. 

PZcafion Tphy-s d?ns with reference to children, incl.uding medtcM 

1 determ me the quality and quantity for the traming of clnld 

schools to de obtained on staff, curriciilitms, mimhcr ot pediatric 

care. Data (-aching and opportunity for study of such pediatric 

beds. avatlaWe X ‘fever .and mental hygient. One of 

speciaUies. as allergy, rnent that of the, medical 

the most public he.allh, including tlie providing of 

doctor and .the actit tie o departments, as well 

medical services to child phase cf the s«r\-ey will include child 

ns !>y voluntarj- agencies, iln| programs 

Xortb Carolina Petlialvk' Socict). 


NORTH DAKOTA 

New Director of Maternal and Child Health. — Dr. 
Russell 0. Saxvik, who was recently released from scn'icc 
in the Army of the United States, has been appointed director 
of maternal and child health for the North Dakota State 
Department of Health. Dr. Saxvik- graduated at the Rush 
Medical College in 1940. 

OHIO 

The Lower Lecture. — Dr. Charles S. Best, professor of 
physiology, Universit)- of Toronto Faculty of Medicine, deliv- 
ered the annual Lower Lecture before the Academy of Medi- 
cine of Cleveland November 16 on “Flormonal and Dietary 
Factors in the Pancreas.” 

Toledo Postgraduate Day. — The twelfth annual Post- 
graduate Day, held under the auspices of the Medical Institute 
of the _ University of Toledo November 2, was designated a 
memorial to the late Dr. John G. Keller. This custom of 
honoring a graduate of the old Toledo Medical School has 
been in effect since the Postgraduate Day was established. 

Historical Museum Dedicated. — On October 6 the Cleve- 
land Medical Library Association dedicated the Howard Dit- 
trick Museum of Historical Medicine in honor of its founder, 
Dr. Howard Dittrick, retiring president of the library asso- 
ciation. A feature of the program was the presentation of 
a portrait of Dr, Dittrick to tiic library. The picture is the 
work of Itfary Seymour Brooks. The Museum of Hisfor/caJ 
Medicine was named in honor of Dr. Dittrick last j'car (Tni: 
JouRXAL, Dec. 30, 1944, p. 1159). Dr. Dittrick became curator 
of the museum in 1928 and director in 1935. 

Prentiss Foundation Awards $500,000 for Biochem- 
istry. — The Elisabeth Severance Prentiss Foundation of Ctevc- 
land has made a grant which will amount to about $500,000 
to finance a greatly expanded department of biochemistry at 
Western Reserve University School of Medicine, Cleveland. 
The money will be paid to tlie university in quarterly pay- 
ments over a ten year period, subject to certain conditions. 
The selection of a department head is now under way. The 
chair of biochemistry was left vacant recently when Victor 
C. Myers, Ph.D., was named director of a newly created 
department of clinical biochemistry (The Journal, August 
25, p. 1239). According to an announcement, the scliool of 
medicine' will follow the British pattern of having one depart- 
ment of biochemistry to carry on research and give instruc- 
tion in chemistry as it affects all forms of life and another 
to perform a similar function as it affects more direct clinical 
obt-ervation and the diagnosis of Iiumau illness. 


WEST VIRGINIA 

Changes in Health Officers. — The following physicians 
have been appointed part time health officers of the places 
indicated- Charles R. Kcssel, Ripley, Jackson County; Perry 
F Marks Walton, Roane County; James W. Stokes, Hinton 
(part time for the city of Hinton), ancl Jerome C. Arnett, 
T^ivli-nhiirg- who will serve temporarily as health officer 
Mr pS’ C^nty in the place of Dr. Charles Y. Moser, 

Kingwood. _ 

Hosnital Field Representative Named. — Jfrs. George 
Fordham formerly hospital superintendent and director of 
nurses at Laird Memorial Hospital at Montgomery, has been 
anointed by Dr. Tolin E. Offner, Weston, state healtli com- 
inissioncr is hospital field representative for the division of 
SaaT and diild Iicalth. The new office was created o 
"rovidc nursing supervision to hospitais accepting palicnl 
nider the E. M. I- C. program. . 

Association of Pathologists Organized.-Thc Associ. - 
ion of Pathologists of West Virginia was 
VIorgantowii, October 26-27, with Dr. Clement C. 1 enton, 
irofessor and head of the department of pathologj , V e. t 
/S University School of Medicine, Morgantown ns 
iresident and Dr. William T. ifcChire, IVhcelmg, secret. > 
reasurer. Speakers at the meeting included: 

g?- » J™VaTLfcr?nnftd:o,. S. Doilds, I-h.D., ho.h nf Mot- 
“gaJtq'viq Newly Forme! West Virginia Univcrs.ly School of Meih- 

Dr^F.Sen" Angelis, Morganlown, The Use of riasties to Replace 
Dr^w:al.« J."a Mountain SpoUeil 

Fever. 

Soecial Society Elections.— Dr. William F. Beckner, 
lumitigton, was elected president of the West Virginia State 
•onfercncc of Social Workers at the annual mcctin^g lield m 
iharleston early in October. Dr. Leo H. Myncs, Cbarlcsfon. 
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(iivcctor ot health senice for Kanawha County schools has 
been reelected president ot the \\ est Virgima luherculosis 
and Health Association for the fiftli consecutive year. Other 
officers elected include Dr. William P. Bittinger, Summerlec, 
vice president; Miss Mae M. Maloney, Charleston, sccretarj, 
and Robert C. Hawkins. Charleston, treasurer 

Personal.— Drs. Frank 1C Langfitt, Clarksburg. IValter W, 
Point. Charleston, and Joint J. Brandabur. Huntington, have 
l>ccn appointed members ot the Public Health Council lor 
terms ending June 30, 1949. The new ^ipomtees, who take 
office immediately, succeed Drs. Morgan T. Momson, button, 
Benjamin H. Swint, Charleston, and William C. D. McCusUcy, 
Wheeling, who Iiavc served for several years as members ot 

the council. Dr. Oriii R- Vost, Aiken, S. C., has been 

named superintendent of tlie Weston State Hospital (mental), 
Westou, to succeed Dr. Harry A. Garrison, who resigned as 
superintendent several months ago (The Joe'rxai., July -I, 
p. S93). Dr. H. 0. Van Tromp, French Creek, has been 
acting superintendent since July 1. Dr, Yost was to take over 
the new work December 1. Dr. Lawrence F. Boland. Wil- 

liamson, has been named bealth officer oi Mingo County, suc- 
ceeding Dr. Sixtus G. Zaiido. 


GENERAL 

Special Society Election.— Dr. Eugene M. Blake, New 
Haven, Conn., was elected president of the American Opb- 
thalmological Society at its meeting in Hot Springs, Ya., 
Xovember 12-14. Dr. John Burke, IVasbijigton, D. C., is 
vice president, Dr. Walter 'S. Atkinson, Watertown, N. Y., 
secretary-treasurer, and Dr. IVilfrcd E. Fry, Philadelphia, 
editor of the Traiisaclioiis. 

Extend Service for Handicapped.— .At the suggestion 
of the Baruch Committee on Pliysical Medicine, the National 
Society for Crippied Ciiiidren and Adults, Cliicago, plans to 
establish immediately a central national registration and place- 
ment service for trained specialists in such uork who are now 
in the armed forces and may want to continue their work in 
civilian life. A director of the employineut exchange will be 
employed wlio will also be in cliargc o‘f clearance of informa- 
tion on training facilities and scholarships for all persons, 
cither civilian or military, who wish either to continue or to 
enter any phase of work for tlve handicapped. 

The Louis Livingston Seaman Fund. — The New York 
.Academy of Medicine announces the availability of the Louis 
Seaman Fund for tlie furtherance of research in bacteriology 
and sanitary science. One thousand dollars is available for 
assignment in 194S. This fund has been made possible by' 
the terms of the will of llic late Dr. Louis Livingston Seaman 
and is administered by a committee of the academy. The 
committee will receive applications either from institutions or 
from individuals up to December 1. Communications should 
be addressed to Dr. Whison G. Smillic, chairman of the Louis 
Livingston Seaman Fund, 1300 York Avenue, New A'ork 21. 
The fund will be expended only in grants in aid for investi- 
gation or .'cbolar.sliips for research in bacteriology or sanitary 
science, Tlie expenditures may be made for the securing of 
tcclmical lielp, aid in publishing original work and the pur- 
chase of necessary books or app.nr.atus. 

Organic Antimony Compound for Treatment of Fila- 
riasis.--Dr.s. Theodore G. Klumpp, NKw York, Justus 11. Rice, 
New Aork, vice president in cliargc of medical research, 
Wiiitlirop Clieiuical Company, Inc., and Dr. Harry M. Rose 
and James 1. Culbertson, Ph.D., both a.ssist.ant professors of 
bnctonology at Columbia University College of Physicians and 
.SiirfWTiiis, Aew York, are checking on clinical experiments at 
the ScIhhii ot Tropical Medicine, San Juan, Puerto Rico, used 
III organic antimony compounds in the treatment of filariasis. 
.Stalwiiosc, a new organic anlinioiiy conipoimd, and Xcostibo- 
saii, both tlevclopmenis of the 'Wintbrop Laboratories, have 
hccii used in the clinical tests conducted for the past year at 
the San Juan School of Tropical Medicine. First piihlication 
i>ii the c.\t)erinients was a scientific paper prepared hy the 
(-obmibia Lnivcr.sily scientists and read Iicfore tlic meeting 
of tlie .Aiiicricati Society of Tropical Afedicitic in Cincinnati 
hovciiibcr 13. 

Pooling of Funds Urged in Health Report. — The pcol- 
uig of the present separate competitive money raising appeals 
of^ the separate bc.alth agencies into a national hcahl) cam- 
paign, wliicii will make for more equable distribution of funds 
IS urged ill ,a recent report presented bv Selskar M, Gunn' 
and Dr. Philip S. Platt, Ph.D..'Xcw York, through' 
He.altU Csvinci! and under liic auspices ot the 
lov-kelellcr Foiiiid.ation. The report involved ricld work and 


research for three rears on 56S agencies in si-xty-fivc cities 
and tweutv-ninc states. The 194S total intake for the fifteen 
principal health agencies, including their national and local 
units, amounted to $58,000,000. This total included $100,000 
raised by the .American Heart Association and $16,500,000 
raised by tlie Xational Foundation for Infantile Paralysis. 
There is' $94 available for treatment and research on c.ach 
case of infantile paralysis, $22 for each case of tuberculosis. 
$8 for cancer and 3 cents for cacb cardiac case, tlie condition 
causing tlie greatest number of deaths. The report also urged 
the establishment of an effective healtli council in every com- 
munity, representing a voluntary affiliation of all the local 
health’ organizations. Although the study credits the private 
agencies working in the fields of tuberculosis, cancer, mental 
hygiene, blindness and so on with much of the bealth progress 
of the twentieth century, it deplores their lack of central direc- 
tion and planning. It points out . that tlic individual Iiealtli 
organizations have sometimes overlapped and duplicated one 
anotber’.s efforts. The report recommends the expansion of 
the work of the Xational Health Council, with a dynamic 
program and effective field services to function on request for 
memlier oi'ganizations throughout the country. 

Disbursements for Poliomyelitis Care. — Close to 
$1,000,000 in emergency aid to poliomyelitis epidemic areas 
was disbursed by the Xational Foundation for Infantile Paral- 
ysis in forty weeks of this year. Foundation President Basil 
O’Connor said October 24. Of this amount a little more than 
/5 per cent went to four states; Xorth Carolina $229,13$, 
Illinois $218,200, Xcw A^ork $198,755.40 and Virginia $106,092.51. 
The total for the country- was $986,526. Tlic principal c-xpcnscs 
in • connection with poliomyelitis epidemics, he continued, are 
hospitalization, salaries of doctors and other professional per- 
sonnel, purchase of special equipment and the transportation 
of patients, liiiantilc paralysi.s, he added, js_ one of the most 
e-xpeiisivc diseases in medicine. Few families can meet the 
cost of the average case of poliomyelitis, winch is around 
Sl,000. Funds sent to states supplement resources of the foun- 
dation’s county chapters, which retain every year, for the care 
and treatment^ of local poliomyelitis patients, one half of alt 
contributions in the county to the annual March of Dimes. 
The other lialf goes to tlic national foundation for scientific 
research, education and emergency .aid in epidemics. While 
there n-erc fewer iiifantile paraiysi.s cases throughout the 
country in the first forty weeks of this year tlian there were 
for flic same period last year, twenty-si.x states reported higher 
totals than last year, Utah reported nine times its 1944 total, 
Tc-vas and Massachusetts .almost five tinies, and Oklahoma, 
Tennessee and IVy-oming more than three times. So far this 
year $30,000 in emergency .aid has been sent to Utah, wliicli 
experienced the most severe epidemic, in proportion to its 
population, of any state in the tinion. Funds sent to North 
Carolina, it was e.xpiained, arc being iiscd not only for victims 
of this j-car’s outbreaks but for continumg care of patients 
from previous oiitbrcak.s. Tcimesscc received $50,000 di.s- 
bursed under tiic supervision of Dr. Robert H. niitcbcson, state 
bealth director. As of October 6, this year, Tennessee Iiad 
reported 347 cases, compared with 103 for the entire year of 
Y‘^‘1- other states too arc still caring for victims of 

epidemic, second worst in tlic nation’s history, when 
19.-/- men. women and children were stricken. In fortv 
lyceks of 1945 a total of 10,259 cases have been reporteil for 
the United States. 

Health Officers Act on Proposed Health Recommen- 
dations. The Association of State and Territorial Health 
Officers amioiiiiced the adoption of a resolution recommending 
that responsibility of school health prograin.s be recognized as 
a joint responsibility between llie healtli and education depart- 
iiient of federal, state and local levels. In general, the reso- 
lution pointed out, health education and physical education oi 
school children should be regarded as the primary responsi- 
bility of the department of education working in cooperation 
with and with the assi.stancc of departments of liealtli. The 
resolution further rccomiiiciidcd that appropriate federal agen- 
cies be requested to carry out rcscareli aiid dcmoiistratioiis in 
order to develop improved technics for school healtli medical 
services and to evaluate c.xisting technics, carry out surveys 
to craluatc^ current practice in thi.s fichl and determine needs 
tor e.vpansion of services and seek federal funds for the 
expansion of school bealth programs in .accordance with cstali- 
hshed needs, such iun<i5 to he allotted on a grant-in-aid b.o'ls 
to state health agencies. The tiroposcd establishment of a 
dcp.artnicnt of public bealth and welfare with a rahmet officer 
at its_ head was also discussed hy the association. If this 
sirgauization is carried ihroneh. ib.e asso,:l.-,tioii rcspcctfiillv 
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|. .bhc health work throughout the entire coiiiitrv and eSc 
hi5 department to administer any future leeislation perSg 
to ptthhc health with much greater efficacy, iritli a smaller 
administrative overhead for services rendered. 

LATIN AMERICA 

Health Activities in Latin America.— Pro/oserf Medical 
’^''“'•Iv on the establishiiiei.t of a medical 
school m 'Irinidad may be completed by October m6, officials 
of the \\est Indian colony believe, it is reported. Formnla- 
tioii of plans for the creation of tlic institution will be ciilrnstcd 
to .1 commisMon of London University. In addition to fur- 
nishing the faculty, McGill University Faculty of Medicine, 
.^IoiitrcaI i.s expected to supervise the activities of the new 
-school. McGill authorities have consented to cooperate In 
some ciuaricrs London auspices are preferred to the affiliation 

in L ^.•■gued that a degree obtained 

in an .auxiliary of a London institution would be rcgislivable 
111 the United kingdom and in all \Ycst Indian colonics. 

T’tsi/ors to the United States.— Dr, Fernanda Carvalho Lur 
ll.ahia. recently arrived m Afiami on the Brazil Clipper of (he 
1 ail American W'orld Airw.ays, cn route to New York for a 
years study in .surgery at Columbia University under a fcl- 

loivsliip awarded by the Commoiiwealtli Fund Dr Gil- 

berto G. Villcia, chief of the division of chemistrv nnd'pliar- 
macology, hisutiito Oswaldo Cruz, Rio de Janeiro,' Br.azil has 
ioutecl the staff of the University of California kledical Sdiool, 
i>an Francisco, for tiie current term, as lecturer in pharma- 
cology, according to the University of C.aliforiiia Clip Sheet 
- — Dr. Aiiiccto Solares, formerly rector of the Univorsitv of 
San Irancisco Xavier, Sucre, Bolivia, is visiting the United 
States a.s a guest of the department of state. Dr, Solares is 
ail ophthalmologist. 

Fc/vrminf.— Lieut. Col. Chester L. Davidson, :M. C., has been 
named chief of the surgical service at Gorgas Hospital, Ancon 
Caual Zone, to succeed Dr. Howard K, Tuttle, who retired 
recently to end twenty-seven years' affiliation with the Panama 
Canal Health Department. Colonel Davidson has been on duty 
with the health department since Jan. 9, 1944, having served 
as special assistant to Dr. Tuttle since last summer. Dr. Tuttle 
was assistant chief of the surgical service from 1922 to 1943. 

He was named chief on the retirement of Dr. Troy IV. Ear- 
hart. He and his wife will leave Panama to cstablisii resi- 
dence in liollynxiod, Calif. 

HfCMcaii Congiess of Cmircr.— -The second kfcxican Congress 
of Cancer of the Third Medical Il^cck of the Occident will 
be held at Guadalajara. February 3-9. Dr. Manuel Ricbcling 
i.s president and Dr, Enrique Garcia Ruiz is secretary. 

. Inter- American Congress on Radiology Postponed. — The 
second Intcr-Amcrican Congress of Radiology, scheduled to 
he held in Havana ne.xt Jainiao’ (Tin; Joriixai., April 21, 
p. 1068), has been postponed. 

Radium [nslitntc. — The Iiistitiito Brasilciro dc Radium, with 
headquarters in the hospital of Dr. Francisco Fernandes Eiras 
of Rio de Janeiro, was opened on July 23. 

Physicians Sirihe in Argentina. — On October 8 tlie Argen- 
tine Medical Association decided "in principle to effect a 
partial strike of doctors,” newspapers reported. In some of 
the main hospitals in Buenos Aires a partial strike was already 
in effect. Tliis crisis was brought about by the dismissal of 
four doctors belonging to the staff of the Railroad Workers’ 
Hospital wlio had refused to attend a function in honor of 
Juan Peron, vice president, organized by the secretary of labor 
and public welfare. All forty other doctors in the same hos- ning 
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not Imoiv which doctors arc on strike and which'ar'rno t!"''' 
Deaths in Other Countries 

.Sed'^dZ Hospital, died in LoikIop, 

Government Services 

Regulations Governing Penicillin 
All orders for penicillin from Aiiiorieaii civilian hospitals, 

U. S. veterans hospitals and the U. S. Public Health service 
mu.st be treated by suppliers as though the orders bear CC 
preference ratings, the Civilian Production zldim'nistratioii 
announced November 23. 

Distributors ordering penicillin for hospital use will receive, 
on certification, the same preferential treatment. (Orders from 
army and navy hospitals already receive MM preference rat- 
iiigs.) The action was effected by issuing direction 4 to con- 
servation order_ M-30D. Supplies of penicillin arc adequate to 
meet all essential requirements in this country, officials state, 
Tlic purpose in issuing the direction is to safeguard hospital 
supplies hi the face of rising foreign demand. The United 
States is the only large producer of penicillin. The Civilian 
Production Administration now is working witli the Office 
of International Trade Operations of the Department of Com- 
merce to restore export controls on this dru.c. Producers of 
peniciliin are required to give CC preferential treatment to 
the orders covered by this direction, up to 40 ]>er cent of their 
production in the preceding calendar month or of the estimated 
production in the etwrent calendar month, wliiclievcr is greater. 

All the penicillin which a producer may purchase for resale 
is also subject to the direction. Because of tlie iiicrca,sed pro- 
duction of pcuicilliu in tablet, capsule and oiiitnient form, which 
has somcwliat decreased production in tlie injection form used 
by hospitals, the direction requires producers, if possible, to 
operate their facilities in such a manner as to provide ade- 
quate quantities of penicillin in the dosage forms required to 
fill hospital and certified orders. The same rule applies to 
persons piireliashig pciiidlh'n for resale when they pos.se.s,'. 
facilities for prejiaring the drug in dosage form. Monthly 
reports of production, stocks and shipments will be required 
from proiliicers, and iroin distributors who buy penieillin from 
producers for resale under the distributors' own labels. Civilian 
Production Administration officials said that the issuance of 
tin’s direction will not affect the obligation of suppliers to Cb’e 
first preference to orders bearing AAA (emergency) or AIM 
(military) jircfcrciicc ratings. As an example, they said that 
orders froni Armv-Navy hospitals, which liear AIAC ratings, 
w'ill take prcfcrcii'ce over orders from civilian hospitals, 

Production of penicillin has increased steadily. The 194.-< 
estimated production, in excess of 8,500,0(10,0000 units, is more 
than five times the 1944 production of 1,633,000,000 unil.s. 
Present capacity of the industry, which began commercial 
wamifacturing during the war, is around 800,000,000 mills .i 
iiiontli, and the prospect is that processing improvemciiLs wiJI 
raise this figure. . 

Although production did not reach capacity m tfie simimcr 
and early fall, it is now increasing, as these figiirc.s show: 

Tlu-rd Quarler ,, . qu-irn-r 

Actual J-roduction, 194= tsl.raalcd Product.on, 194a 

i,,iv . dss 980,000,000 units Octolwr .... 612,470,000,000 unit.s 

AuRus't C3C’510,000,000 units Xovemher ., aS~, 900,000,000 unilf 

SccSic.- SSWrSoOoioOO units IlcccmOc-r ... £98,100,000,000 irnic- 

Botli the quality ami the potency of penicillin have risen 


OrTgiiiall’vi 100 units per milligram was acceptalilc for clinical 
use. but the average ]iolcncy today ranges from 500 to 800 
units per milligram. Eighteen months is now the effective 
life of a unit, compared with a three months life at the begin- 
■ of commercial production. 
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LONDON 

('FroiM Otir Rcnular Correspondent) 

Xov. 3, 19-45. 

The Prime Minister and the Medical Profession 
At tlic Harveian commemoration dinner of the Royal College 
of Physicians the Prime Minister, Mr. Attlee, in proposing the 
toast of the college, remarked that Lord Itloran, the president, 
had rendered a special service during the war years when the 
war cabinet was often anxious about Mr. Churchill because of 
his vigorous traveling habits. It was always a comfort to them 
to know that in those expeditions he was in the care of Lord 
.\foran. In regard to the government’s proposals for a national 
health service Mr. Attlee regretted that he was not able to 
announce them at present, but whatever might be the difficul- 
ties of agreeing on the practical means for attaining the ends, 
the ends themselves were, he believed, approved by the whole 
country. M'hat the government sought was a service which 
would be comprehensive in the double sense of being available 
to every member of the population and of covering every form 
of medical activity. No patient would be without the treatment 
he needed through lack of money or lack of organization to 
provide the necessan’ facilities. A service is needed in which 
professional men and women arc able to devote tliemselves to 
their great calling without financial anxiety and without any 
feeling of being restricted and ovcrcontrollcd by regulations. 
IVc need great improvement in our Iiospital service, in the facili- 
ties for diagnosis and treatment outside hospitals, in the number 
and distribution of medical men, both consultants and general 
practitioners, and perhaps above all in the planning and organi- 
zation of the different branches into an integrated whole. The 
task is not easy but is going to be done. .Above all it is realized 
that for a plan to be successful it must have the help and 
cooperation of the profession itself. Air. .Attlee believes that 
the profession is as eager as the government to have a really 
good service. 

A Battlefield Inquest 

That valuable publication, the Army Medical Dct'artmcnt 
ISnUctm, which was issued by the War Office during the war 
to keep alive a sense of unity and interest among medical 
officers who received their journals irregularly and after long 
'lelays, has reached its final issue. Among the half dozen brief 
but full and well documented articles is one entitled “Battlefield 
InqucsL” We have had, as shown in previous letters to TnE 
JouRX.XL, reports showing the great saving of lives by the new 
fonvard surgery. But little was known of the men who died 
on the battlefield so soon after being picked up that the medical 
services had no chance of doing anything for them. When the 
last battle began in Italy an enterprising expedition made its 
way fonvard to answer this question by making necropsies 
f)cforc the dead were removed from the battlefield for burial. 
Twenty-three examinations were made on men found dead on 
the field and 10 on others who died twfore operation. The 
pro.spccts of recovery were assessed as none in 17 of the 33 
eases, slight in 9, fair in 4 and good in 3. Four c.xamides will 
give an idea of the standards applied; Case 1; .An open wound 
into the hmg with pneumothora.x and hcmothor.a.x ; brachial 
.irteiy .also divideil; prospects of recovery slight. Case 2: 
Ilividerl femoral artery ; tirosiwcts of recovery pood. Case 3 : 
I wo perforations of the jejunum, with 2 to 3 feet jirolapscd: 
two iierforations of the .stomach and two of the colon; the 
peritoneum held l,4tX) cc. of hlo<vl; man survived four and one- 
half hours; prospects of recovery fair. Case 4; .Vnterior wall 
oi the heart shot away: itrospevt.-. of recovery noiu*. 


Of the immediate causes of death, hemorrhage was the most 
important. In 14 of the 33 cases it was the essential factor and 
in 6 others was second in importance. Of 3 cases regarded as 
presenting a good cliance of recovery, 2 deaths were from 
hemorrhage and 1 from gas gangrene. Recent work shows tliat 
loss of blood is often much in e.xcess of what is supposed and 
is usually the important factor in deaths attributed to “shock." 
In extensive or multiple limb wounds loss of blood is often 
greater than in penetrating wounds of the chest or abdomen. 
In 13 head wounds nothing was found to call for revision of 
the present evacuation policy by which a man arrives at a 
neurologic unit within twenty-four hours .of injury. Few men 
wounded in battle die who might have been saved. 

Improved Pay and Conditions of Service 
for Nurses 

The minister of health has stated that the shortage of nurses 
has reached a critical stage. Wards in general hospitals, sana- 
toriums and mental institutions all over the country have been 
closed because of the shortage of nursing staff. .Accordingly 
a new code of higher salaries has been set up in the hope 
that tlie shortage of 33,000 can he met in a comparatively 
short time. The salaries of nurses will be increased by S200 
to S300 a year. A trained staff nurse will begin at 3600 and 
ultimately earn f900 a year. In all cases board and lodging 
and other emoluments are provided in addition. The ministry 
of health has also issued a booklet, "Staffing the Hospitals,” 
which increases the attractions to the profession, providing a 
code which will operate as soon as circumstances permit. 
Training is to be planned so that nurses have adequate time 
for study, four weeks paid holiday a year in addition to sick 
leave and representative councils and a national joint council 
to safeguard conditions. 

PARIS 

(Prem Our Rcgttlar Corresfonient) 

Oct. 30, 1945. 

The Reorganization of Public Health Services 

Dr. Billoux, minister of public health, reported in Septem- 
ber the results of a year’s work. The conditions left by' the 
Germans were deplorable. One of the problems was to provide 
the country with drugs and medical supplies. Of 12,000 phar- 
macies, l,32d were damaged and 317 were closed. A number of 
I.aboratories and pharmaceutical concerns ^verc damaged. The 
prevention of epidemics — a great danger because of the repa- 
triation of some 2,000,000 people — was another problem. This 
danger tras overcome, for in June and July 1945 only 190 cases 
of typhus were reported. Other problems were the organization 
of centers for undernourished children and the establishment of 
resorts in France and Germany where French children could 
spend their holidays; the systematic control of the repatriated, 
and x-ray examination for the prevention of tuberculosis, which 
has increased alarmingly. 

Blocks of hospitals comprising about 50,000 beds were bought 
from the .Allies for the use of civilians. This was accomplished 
with the scanty means at the disposal of the minister of public 
health. Prevention is to be the jnain concern for the lime 
being. To attain this the minister has in vietv the reorganiza- 
tion oi the local and central services of public health. There 
will be eight central sections in the Ministry of Public Health : 
1. General medicine, which will prepare and control laws con- 
cerning the practice oi medicine and related profession^, the 
training of nurses and soci.al norkers and the sanitary sujK-r- 
vi-ioii of dwellings. 2. Public medicine for the prevention of 
epidemic.^ .and to provide for sanitary measures in general and 
rural hygiene in particular. 3. Social medicine, rvbich will 
organize cami>aigns against tuberculosis, cancer and rheumatic 
!e\er and will promote utmtal Uyeieue. 4. tibarmaccvMcal 
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section. S. A section for tlic protection of maternity, infancy 
and adolescence. This section will also care for homeless chil- 
dren and delinquent children. 6. A section of mutual help 
(Entraide sociale), which will take care of hospital sendees, 
the organization of convalescent homes for workers and the 
coordination of all private and public organizations of assistance. 

7. A section for the family, which will maintain the necessary 
contact with all associations dealing with problems of the family. 

8. A temporary section, concerned with matters pertaining to 
the health of the repatriated and the sanitary measures for 
damaged regions. 

Local services of the ifinistry of Public Health will be reor- 
ganized. The services will be decentralized : The' regional direc- 
tions will be suppressed and redistributed on a district basis 
(base departmentale). A permanent contact between the central 
and the district services will be established. 

Alcoholism 

In the Scmainc dcs hdpilaux Dcrobert publishes the following 
statistics of the decrease of psychiatric diseases due to alcohol : 


Tears 

HoppftnI/zD tion 
for Alcoholism 

Tears 

Hospitalizatloo 
for Alcoholism 

193G 


1910 


1037 


1941..*-.. 


1933 

3.590 

1912...... 

790 

1039 


1943 

C2G 


The same tendency was found at St. Antoine’s Hospital, 
psychiatric ward, for the year 1944 : 

Total Number Admission lor 


Tears of Putients Alcoholism 

1311 442 111 

1314 239 1C 


In a preceding letter, attention was called to the decrease 
of visceral alcoholism and, above all, of hepatic cirrhosis in 
Paris. A study covering all France, published by the General 
Institute of Hygiene, has confirmed this fact. In 1941 the 
persistence of inebriety due to the consumption of wine was 
found only in the districts of Lj-ons and Montpellier, both of 
which are conspicuous for their production of wine. 

Another agent favoring inebriety in those districts was the 
underfeeding from which the inhabitants suffered, together 
with a concomitant and persisting ingestion of alcohol, which 
produced speedy hepatic alterations. 

The part of wine, as a cause of alcoholism, is emphasized 
in an inquiry made by P. Perin among 460 physicians in forty- 
eight districts, recently published in the book “Crusade Against 
Alcoholism’’ ; 206 physicians charge wine nith being the only 
cause of alcoholism. 

Simplified Method of Aschheim-Zondek’s Test 
of Pregnancy 

At a meeting of the Society of Endocrinology, Ascltheim 
described a simplified method of the classic Aschheim-Zondek 
test for pregnancy. The technic is as follows: A single sub- 
cutaneous injection of 0.5 cc. of the urine to be examined is 
made in 2 female rats which have not yet attained puberty. 
These rats should be 4 to S weeks old and weigh 22 to 35 Gm. 
In seventy-two, eighty-four and ninety-si.x hours after this injec- 
tion, vaginal smears of the 2 rats are taken. After shety-sLx to 
seventy-two hours epithelial cells without leukocytes arc found, 
•^fter eighty-four to ninety-six hours keratinous cells appear; 
these keratinous cells constitute the test of pregnancy. It is 
unnecessary to kill the animals, as done in the classic pregnancy 
test, and they can be used for further experiments. Using this 
method, the author has e-vamined urine of 39 pregnant women, 

30 nonpregnaut women and I of a man with testicular teratoma; 
the results compared with other pregnancy tests were satis- 
factorv. Up to now the earliest examination has been made 
forty-one days from the beginning of the last menses. The new 


method is simple and economical. -Aschheim remarked that this 
simplified method requires ten minutes to perform as against 
thirty minutes for the classic method and fifty minutes for the 
Friedmann-Brouha test on rabbits, which requires the services 
of two persons. 

MOSCOW 

(From a Special Correspoudent) 

Nov. 13, ms. 

Medical Sequelae of War 

Dr. Semashko believes that it is important for medical 
workers and the various departments of public health to study 
the effects on the Soviet Union of the war just ended. A 
study of this sort will in all probability explain the fact that 
Russia has escaped epidemics of disease despite the mass 
movements of population from fascist occupied regions, despite 
poor nutrition and lack of housing and fuel. The Soviet 
Union has been able to prevent epidemics because of the ser- 
vices of the state health organizations. Every citizen has 
available to him free medical aid in dispensaries, outpatient 
departments, hospitals, sanatoriums and other medical institu- 
tions. Dr. Semashko emphasizes the necessity of uniform 
planning and action by various organizations and institutions 
in combating epidemics. Uniformity of planning makes for 
economy of forces and expenditures. Preventing disease plays 
an important part in Soviet health services. Adherence to this 
principle played an important part in wartime in preventing 
epidemics. Great difficulty was experienced in maintaining 
cleanliness of inhabited areas on account of shortage of work- 
ers and transport. The people themselves in the towns kept 
their dwellings and cities clean. In heroic Leningrad the 
streets were kept as clean during the seige as they were in 
peacetime, thanks to the efforts of the inhabitants. Flaring 
up of epidemic diseases occurred in certain districts, but they 
were rapidly eliminated by adoption of quarantine measures. 
Despite the horrible damage wrought by the fascists in the 
Ukraine, shortly after the expulsion of the Germans a network 
of medical institutions was rebuilt so that by January 1945 the 
number of such institutions was almost up to the prewar level. 

saber’s Studies in Immunology 
Professor L. A. Silber has devoted twenty-five years of 
investigation to the subjects of immunity, uUraviruses and 
malignant tumors. He has written a number of papers on 
symbiosis of bacteria and viruses. In his work on cancer he 
was able to separate a virus-like agent. Extracts of newly 
formed neoplasms, he reported, were capable of converting 
normal cells into malignant cells. After many years of study 
on the different forms of encephalitis Silber established in 1944 
the existence in Russia of tlie Scotch encephalomyelitis. Sil- 
ber’s work has been effective in organizing the study of ultra- 
viruses. Because of his initiative and energy-, the Council of 
Peoples Commissars of the Soviet Union set up in 1935 a 
central virus laboratory which now forms part of the Institute 
of Experimental Medicine. The plague vaccine produced by 
Silber proved to be ten times more effective than any of the 
vaccines produced from dead bacteria. Silber was first to 
discover tliat certain ultraviruses, smallpox virus for example, 
can exist in the yeast in which they have been placed c.xperi- 
mentalJy or in which they are found naturally under conditions 
that would kill them outside the yeast. This discovery led to 
a completely new idea as to the manner in which viruses exist 
in nature. The discovery of tick borne encephalitis in the 
Soviet Union was likewise made by Silber. He studied the 
epidemiology of this infection, then new to science, under 
difficult field conditions in distant Taiga and demonstrated 
that the disease is transmitted by ticks. He and his asso- 
ciates isolated an ultravirus which causes tick borne enceph- 
alitis. This work is a milestone in Soviet virology. 
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(From Oar Fcgalar Corrcspoadcnt) 

SXo Paclo, Oct. IS, 1945. 

The Santonin Test for Liver Function 

Dr. Luis C Fonseca, associate professor of medicine at tlie 
University of Sao Paulo, has published an important paper in 
whicli he reviews the question of tlic santonin test for tlte 
examination of the antitoxic function of the liver and presents 
the results of an e.xperiraental study in "normal” men. The 
complete paper includes the chemical study of santonin, the 
physiologic problem of the antito.xic function of the liver, the 
foundation and technic of the test, tlie preparation of the 
colorimetric scale and the physiopathologj- of the test. Dr. 
Fonseca describes the use of the test on 50 "normal” persons, 
the laboratory assay of the results in comparison with the 
results of other tests and a general discussion of tlie findings. 
Dr. Fonseca beliei’cs, as several other authors do, tliat the 
santonin test has been too hastily evaluated as a good device 
for ascertaining the antitoxic function of the liver. 

Dr. Fonseca decided to use 50 nondiseased robust young per- 
sons in whom he carefully studied the elimination curve of 
tlie oxysantonin. He performed the test witli three different 
technics: wUh free ingestion of liquids (the original procedure 
proposed by Moukhtar and Djerat), by giving 100 cc. of water 
every hour and finally by completing the volume of eliminated 
urine to 100 cc. if tlie volume was less than 100 cc. or to ISO cc. 
if tlic volume was more than 100 but less than 150 cc. The 
plotting of two or three curves of elimination for each of the 
SO persons studied clearly demonstrated that the degree of 
the colorimetric scale varies inversely with the dilution of the 
oxysantonin, thus showing tlic importance of the volumetric 
curve, which is closely related to water metabolism. It is 
easy to conclude tliat, whenever tliis metabolism is disturbed, 
even without the participation of the liver, false results may 
be obtained with the santonin test. In patients with cirrhosis, 
particularly the ncitogenous cirrhosis, there is a disturbance of 
water balanca A determination of the antitoxic function of the 
liver is naturally indicated for a diagnostic and prognostic 
iibicctivc. Dr. Fonseca stresses that this is a parado.xical 
situation since tlie conditions present should be considered 
contraindications to the use of the test In cases of jaundice 
uitli elimination of large amounts of biliary pigments which 
give a deep color to the urine, the intensely red results of the 
test arc of difiicult colorimetric classification. The careful 
study of the 123 cun-cs obtained by the use of the various 
technics enables the author to conclude that the elimination 
greatly varies with the particular technic used. 

Hospital News 

-V new army hospital has been erected at Porto Alegre, 
state of Rio Grande do Sul. The building is a five stoo’ 
motiobloc of reinforced concrete, provided witli all the modern 
facilities, including air conditioning and healing. It cost about 
a million United States dollars. There arc 600 beds distributed 
in an area of 6,000 square meters (6,562 square j-ards). The 
new hospital is under the direction of Lieut. Col. Ismar T 
.Mutcl. 

The ‘'Centro dc Clinicas do Distrlcto Federal” (Clinical 
Center of the Federal District) will build a large general 
hospjt,-\] jii ijjQ Janeiro. 

The Brazilian Institute of Cancer has decided to build a 
specialized cancer hospital in tlic city of Rio dc Janeiro. The 
laying of the cornerstone was an imposing ceremony attended 
by Dr. Dollingcr da Graca, president of the institute, who 
delivered a speech in uhicli he pointed out the importance of 
thc^ problem of cancer in Rio dc Janeiro and described the 
main fe.aturcs of the hospital and its services. 


A radium and .x-ray division has beat inaugurated at tlie 
Eiras Hospital of Rio de Janeiro under the direction of Dr. 
Jorge labour. Drs. Edgar Drolhe, Emani Bueno and Pena 
de Azevedo are in charge respectively of tlic x-ray, the radium 
and the pathology sendees of tlic division. 

The Nossa Senhora das Dores Hospital of Rio de Janeiro 
has recently inaugurated .a radium service, provided with 50 
centigrams of radium, acquired in tlie United States at the 
cost, of $21,000. The hospital is under tlie direction of Dr. 
Ary Almeida Silva. 

The Rio de Janeiro City administration has appropriated a 
sum corresponding to $50,000 to improve the Sao Sebastiao 
Hospital for acute contagious diseases and for similar purposes 
in the Torres Homem Tuberculosis Hospital. 

South American Meeting of Microbiologists 
and Parasitologists 

Dr. Hugo Yaccaro of Chile, Dr. Juan E. Xfackiiiiion of 
Uruguay and Dr. Carlos S. Lacaz of Sao Paulo have decided 
to promote a meeting of South American specialists in -micro- 
biologj', parasitology and tropical pathology. Among the most 
important subjects to be discussed at the meeting arc American 
trypanosomiasis, schistosomiasis, jungle yellow fever and South 
American shigelloses, rickettsioses and blastomycoses. The 
University of Chile, tlic Catholic University of Santiago, tlic 
Concepcion University and tlic Sao Paulo Bacteriologic Insti- 
tute, tlic Institute of Veterinary Investigations and the Sao 
Paulo State Department of Health have already decided to 
send representatives to the meeting. Drs. Battistiiii, Hcrcelles 
and Colchon from Lima, Peru, Dr. Wandenberg of Quito, 
Ecuador, Drs. Navarez and Rodrigues from Guayaquil, Dr, 
Iragorry from Caracas and Drs. Bonilla and Patino Caniargo 
from Bogota have promised to take part in the meeting. An 
organizing committee has been formed, which includes Drs. 
Juan Noe, Julio San Miguel, Hugo Yaccaro and Carlos Garccz. 

The Walter Reed Medal Awarded to the 
Brazilian Government 

The American Society of Tropical Medicine has awarded the 
lA’alter Reed Xfcdal to flic Brazilian federal govcriiniciit in 
recognition of the "invaluable work” accomplished by tliat 
government in tlic sphere of preventive medicine. The society 
likewise awarded a diploma to Hon. Gustavo Capaiiema, niiii- 
istcr of Iicalth of Brazil. In fonvarding tlic medal to the 
Brazilian Department of State, Mr. Carlos Martins, Brazilian 
ambassador in Washington, pointed out that tlic award had a 
special significance for Brazil and its minister of health, since 
this was a distinction awarded tlius far only to the Rockefeller 
Foundation (1936), to Dr. William B. Castle (1939), to Dr. 
Herbert C. Clark (1940), and to Dr. Carlos J. Finlay (1942). 
Minister Capanema presented the medal to the National Xfuscum 
of History of Rio dc Janeiro. 


Marriages 


Rodlrt XoKjr.sx Bucn.\XAX Jr., Hendersonville, Tciin., to 
Miss Raclicl Blackman of Wartracc, in Nashville, September 15. 

Robert C. Polsox, I^awrcnce, Kan., to Miss Marjorie Simon- 
son in Santa Barbara, Calif., Scptciiibcr 15. 

C.\ru;tox Doucms Rowxev, Walton, N. Y., to Xfi-s M.ary 
Elizabctli Patti of Batavia, September 28. 

Forrest J. PixKrRTox to ^frs. Florence Hclmick Macaulay, 
both of Honolulu, Hauaii, September 14. 

Harry Kirbv SilirLEi; to Mis' Lul’crn Gr.ay, both of 
Dcs Moiiici. .\um!'t 22. 
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J. A. Jr. .\. 
j)cc. 8, 1945 


Deaths 


Joseph McFarland ® Pliilatlcli)hia ; Univcisily of Pennsyl- 
vania Dcpaitinent of l^fedicinc, Philadelphia, 1889; born in 
Philadelphia, Feb. 9, 1868; since 1936 emeritus professor of 
patholojrj' at his alma mater and since 19*10 pi*ofessor of general 
pathology at the school of dentistry at Temple University; 
served as professor of pathology at the Woman's Medical Col- 
lege of Pennsylvania, Evans Dental -Institute and the Veterinary 
Medical School of the University of Pennsylvania ; professor 
of pathology and bacteriology at the Medico-Chirnrgicat Col- 
lege from 1896 to 1916,; secretary of the Section on Pathologj* 
and Physiology of the American Afedical Association from 1901 
to 1903 and chairman, 1903-1904 and member of the House of 
Delegates in 1905 and in 1906; organizer and director of the 
Mulford Bilogical Laboratory from 1894 to 1900; fellow of 
the American College of Physicians, College of Physicians of 
Philadelplna, Academy of Natural Science and the Philadel- 
pliia Academy of Stomatology; member of the American Asso- 
ciation of Pathologists and Bacteriologists ; associate member 
of the American Society of Clinical Pathologists; major in the 
medical corps of the U. S. Army during I\^orld War I, sen-ing 
as chief of the laboratory service at Base Hospital, Camp 
Beauregard, Alexandria, La., at General Hospital number 9, 
Lakewood, N. J., General Plospital number 14, Fort Ogle- 
thorpe. Ga., and director of laboratory instruction in the Medical 
Officers Training Corps at Camp Greenicaf ; consulting pathol- 
ogist at the Philadelphia General Hospital, Doctors Ho.spital 
and the American Oncologic Hospital ; author of nine editions 
of “Pathogenic Bacteria and Protozoa,” two editions of “Text- 
Book of Pathology,” five editions of “Biology; General and 
Medical.’’ “Fighting Foes Too Small to See” and “Surgical 
Pathology” ; co-author of “The Breast” ; in 1942 was presented 
with the 1941 Strittmattcr Award of the Pliiladelphia County 
Medical Society; died September 22, aged 77, of coronary 
thrombosis. 

Ellsworth Eliot Jr., New York; College of Physicians and 
Surjreons, medical department of Columbia College, New York, 
1887 : born in New York June 6, 1864 ; member and past 
president of the American Surgical Association and the New 
York Surgical Society ; _ member of _ the American Medical 
Association and the Society of Clinical Surgery ; served as 
chairman of the surgical section of the New York Academy of 
Medicine; a major in the medical corps of the U. S. Army 
during World War I, serving at Chatcau-TIdcrry, St. Mihic'l 
and the Argonne; for two months, after the armistice, was 
director of surgery for, the American Expeditionary Forces 
evacuation hospital in Fr.ancc; formerly professor of clinical 
surgery at his idma mater, where he gave a popular course 
to medical students known as "Eliot’s Quiz” ; served as pro- 
fessor of clinical surgery at Cornell University; director of 
surgery at the Knickerbocker Hospital from 1929 to 1937 and 
chief of surgery at the Vanderbilt Clinic from 1895 to 1900; 
author of “Yale in the Civil War” ; served on the staffs of 
Gouverneur Hospital, Northeastern Dispensary, Lawrence Hos- 
pital, Bronxville, White Plains (N. Y.) Hospital and the Pres- 
byterian Hospital, where he died November 2, aged 81. 

Benjamin Austin Cheney ® New Haven, Conn.; Yale 
University School of Medicine, New Haven, 1890; born in 
Joliet, III., June 10, 1867 ; past president of the New Haven 
County Medical Society and the New Har-en City Medical 
Society; member of the Connecticut Academy of Arts and 
Sciences; fellow of the American College of Surgeons; formerly 
assistant in obstetrics and gynecology, instructor in obstetrics 
and gynecology and assistant professor of obstetrics and dis- 
eases of women and children at his alma mater; at one time 
owner of a hospital bearing his name; consulting surgeon, 
Griffin Hospital, Derby; consulting surgeon and member of the 
board of governors at the Charlotte Hungerford Hospital. Tor- 
rington; member of the medical advisory board of the Neuro- 
Psychiatric Institute of the Hartford Retreat in Hartford; one 
of the founders of the Grace Hosi)ital, where he had been 
chairman of the board until early in 1945, when he became 
honorary cliairmau following the merger of the Grace and New 
Haven hospitals; died in the Grace Ho.spital October 10, .aged 
78, of coronary occlusion. 

Edward O. Morrow ® Canton, Ohio; Starling Medical 
College. Columbus, 1887; past president of the Stark County 
Medical Society; a member of the staffs of the Mercy and 
Aultnian hospitals ; laid the cornerstone in the winter of 1943 
for the new wing to Aultman Hospital as the only surviving 
physician who had .served on the first staff in 1937 ; when he 
completed fiftv years in the practice of medicine, was honorc<l 


by the Canttni Medical Librar\' As.soci.ttion, of u-hich he was 
one of the founders; died August 26, aged 80, of coronarv 
sclerosis. 

Wilbur Ogden Arnold ® West Palm Beach, Fla.; Emory 
University Scliool of Medicine, Atlanta, 1923; past president 
Palm Beach County Medical Society; served diirine 
Uorld War I; on the staffs of the Good Samaritan and St 
Marys Iiospitals; died August 23, aged 47. 

James Meade Atkinson Jr. ® Port Huron, Mich.; Uni- 
versity of Jliclugaii Medical School, Ann Arbor, 1930; interned 
at the ^fcrcy Hospital in Jackson; formerly chief resident .at the 
Woman’s Hospital in Detroit; died July 24, aged 47. 

John Andre-w Belch, Syracuse, N. Y. ; Queen’s University 
Faculty of Medicine, Kingston, Ont, Canada, 1889; {ormcrly 
on the staff of tlie Crousc-Irving Hospital; on the staff of the 
Onondaga General Hospital where he died August 18, aged 82, 
of general arteriosclerosis. 

Howard Spencer Brasted ® Hornell, N. Y.; Columbi.i 
University College of Physicians and Surgeons, New York, 
1914 ; vice president of the Seventh District Brandi of the Medi- 
cal Society of the State of New York; fellow of the American 
College of Physicians; on the staffs of the Bethesda Hospital 
and the St. James Mercy Hospital, where he died August 28, 
aged 57, of coronary thrombosis. 

George A. Clark, JVilkcs-Barrc, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1885; membei 
of the American Medical Association: served two terms as city 
physician ; died iii the M’ilkcs-Barrc General Hospital August 0, 
aged 83, of carcinoma of the stomach and acute dilatation of 
the heart. 


John Hession Conway ® Cheyenne, Wyo. ; Bellevue Hos- 
pital Medical College, New York, 1892; served as city Itc.illh 
officer and county physician; for many years affiliated with 
St. John’s Hospital and the Memorial Hospit.il of Laramie 
County; at one time vice president of the Citizens National 
Bank of Cheyenne; died August 10, aged 74, of coroiiarj 
thrombosis. 

Harrison Taylor Cronk, New York; Bellevue Hospital 
Medical College, New York, 1894; served during World War l; 
died in the Bellevue Hospital August 17, aged /4, of angina 
pectoris. 

James Michael Dinnen, Fort Wayne, Ind.; Rush Medical 
College, Chicago, 1879; member of the House* of Delegates of 
the American Medical Association in 1913 and 1914; for tnwy 
j'cars chief surgeon for the Nickel Plate Railroad; died 
August 14, aged 88, of cerebral hemorrhage. 

John William Dunn, Safety Harbor, Fla.; St. Louis Uni- 
versity School of ifcdicine. 1905; served durmg JVorld W.ir I; 
formerly on the staff of the Lincoln State School and Colonj 
in Lincoln, 111.; died in the Veterans Administration Facility, 
Otecn, N. C., August 23, aged 63, of pulmonary iiiberculosis. 

Tames Weatherwax Graves, Herkimer. N. Y-l Uiiivcrsily 
of Vermont College of Medicine, Burlington, 1908; past prcsi- 
dLu of die Heridmer Academy -f Medline ; county coro.wr 
and healtli officer; served during JVorld Mar I, on the stall. 

of the Herkimer J^Io’iorial Hospital in Herkimer and the 

Faxton Hospital in Utica; found dead August -3, aged Ol. 
of coronary tlirombosis. 

Edward Thomas Wade ,H,'s: 

versity of Al.iryland School of Mcdicmc, Baltimore, 1880. 
honorLy member of the West Virginia State Medical Asso- 
ciation; captain in tlic medical corps of tlie ^ 
during World War I; founded HaUs HcspiU a^^^ 
burg; co-foimdor of the W’eston City Hospital, (bed October 
aged 81, of uremia. „ , ,. t. • 

James Foster Hasbrouck, P.isadciia, ‘’yort.- 1894 *. 

versity College of Physicians and tlic Neu 

also a dentist: formerly i .^€ 0 ^ 0 ^ 

York University Dental ,r|;^ „f 

the Bellevue Hospit.iI, both ni New , i 13 ;,„td 75 

the village of Larchmont, N. Y.; died October IP, .igtu /*. 

of heart disease. ' , 

Philin Tucker Hodgskin, Rockville Centre, N. \ Colum- 
bia University College of Kvamkicrl'* 

1QP7* dinlomafc of the National Board of .I'tcrtical ^x.imiiiers . 

member of tim American Medical Association; died m Lincoln. 

Neb., jjost ® Detroit; Marquette Uiiiver-sity 

’ nf Medicine i^Iihrauk'cc, 1915; served in the mcdiwl 
If I,; U S Arm during World War I; on the .staff- 
if St Joseph’s Mercy and the Deaconess Evangelical hospital**: 
lied .\iigu-t 23. aged of coronary Ihromhosis. 
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Alexander William Jacobs, Xeu York; Columlna Um- 
vcrsity College of Pliysicians and Surgeons, Xew \ork. lyla; 
spccifllist certified 1)3’ tlic Aiiicncsn Board of Radiolog3 » 
member of the American College of Radiology ; screed in the 
medical corps of the U. S. Arnij’ during World W^ar I; at one 
time assistant physician at the New York City Cancer Insti- 
tute; on the staffs of the Sydenham and Lebanon hospitals; 
died in the Blount Sinai Hospital August S, aged 52, of 
leukemia. 

Douglas P. A. Jacoby ® Newport, R. I.; Starling Lfcdical 
College, Columbus, 1894; member of the American Academy 
of Ophthalmology and Otolaryngology ; retired from the Rhode 
Island State Guard as a brigadier general after haying served 
for several years as a colonel in the Newport Artillery Com- 
pany, which he was instrumental in reorganizing; chief of the 
eye, car, nose and throat department of the Newport Hospital, 
where he had been jircsident of the board of trustees; died 
\ugust 25, aged 72, of coronary thrombosis. 

Joseph J. Jonikaitis ® Detroit; Loyola University School 
of Medicine, Chicago, 1916; on the staff of the Lincoln Hos- 
pital; died July 20, aged 60, of heart disease. 

Ferdinand Michael Jordan ® Rochester, ^linn.; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia. 1925; 
a fellow in medicine at the Mayo Foundation from 1926 to 
1931 ; member of the Medical Society of the State of New 


Fred Covington Jordan, Phoenix, Aiiz. ; Drake Univer- 
sity College of ^fedicine, Des Moines, 1908; member of the 
American Medical Association; died July 29. aged 61, of 
coronary occlusion. 

William Frank Long, Sulphur Springs, Texas; University 
of Tennessee College of Medicine, Memphis. 1915; member of 
the American Medical Association; city and county health 
officer; died August 12, aged 52, of virus pneumonia. 

Frank Sheridan Lott ® Bexlej’, Ohio; Ohio ^Medical Uni- 
versity, Columbus, 1901 ; founder and for many years chief 
of staff of St. Clair Hospital, Columbus; formerly surgeon 
for the Columbus division of the Pennsylvania Railroad; died 
July 31, aged 81, of heart disease. 

Jonathan Tamblyn Male, Yampa, Colo.; University of 
Buffalo School of ^ledicine, 1898; member of the American 
Aledical Association; for many years a druggist; died in the 
Colorado General Hospital, Denver, July 15, aged 76, of post- 
operative shock following amputation of the right leg. 

Joseph Denegre Martin, New Iberia, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1903 ; 
member of the American Medical Association; specialist cer- 
tified by the American Board of Otolaryngology; served on 
the faculty of his alma mater and on the staffs of the Southern 



York; specialist certified by the American Board of lutermal 
Medicine; fellow of the American College of Physicians; mem- 
ber of the National Gastroenterological Association; served on 
the staff of the Grasslands Hospital in Valhalla, N. Y. ; died 
\ugust 14, aged 43, of uremia and polycystic kidneys. 


Pacific Hospital and Totiro Infitmary, New Orleans, where 
he died July 6, aged 06 . 

Duncan McLean, Sacramento, Calif.; University of Toronto 
Faculty of ifcdicinc, Toronto, Out., Canada, 1891; died August 
lo, aged 88. 


KILLED IN ACTION 


Walter Frederick Henry Bartz, Youngstown, Ohio; 
Ohio State University College of Medicine, Columhu-, 
1939; interned .at the Youngstown Hospital; began active 
duty in the medical reserse corps of the U. S. Army as a 
lirst lieutenant on May 5, 1941 ; promoted to captain on 
Dec. 24, 1941 of the medical corps, Army of the United 
States; taken a pri-oner when Corregidor fell in 1942- 
<Iicd in the South Chin,a Sea Oct. 24, 1944, aged 30. while 
on hoard a J.apauese prison .ship which was funk. 

Neil Maynard Burr, Guide Rock, Neb.; Uniaersitv of 
-Vhwaska Colleee of Mealicine, Om.aha, 1039; interned at 
the UniscTsity of Nebraska Ho'pil.al in Om.aha and scra-ed 
? ^'tdenca at the Clew eland Clinic l'ound.ation Hospit.al 
0"'l: began active duty as a first lieutenant in the 
nieahcal reserve ciiijis cif the U. S. Arms on Nov. 5. 19d0; 
promoKal to captain in the imaliral corps. Aruij of tlic 


L lilted Stales, on Dec. 31, 1941; trained at Camp Shelby, 
nlisi, with the medical detachment to the 147th Infantry 
Vnii"^ ■’'Ifi division; went to the Philippines in August 
1941 and was stationed at Fort McKinley with the 12th 
medical battalion; captured on Bataan and held [irisoner 
until Sept, a, 1944; died in tlic South China Sea Oct. 24, 
1944, aged 29, while on hoard a Tapanesc prison shiii which 
was sunk. 

Theodore Roosevelt Curby, Acting .\ssis(;,„t Sur- 
geon, Lieutenant (jg). U. S. Navy. Houston, Texas; 
i’o?« • College ot Mc^Uewc. Tcxnv, 

, the Xaval Hospital in San J)iepo; entered 

, U. b. Na\ 3 ’ in March 19-14; a*'M^incd as iiRdical edheer 
aixianl a dcstrovxr in Dccemljer 1944 and "aw ccunbat <;cr- 
^cc in liic n\o Jima and Okinawa cnnipaieiiN; died in tin 
Asiatic aria April 2,s'. ajicd Zh. 
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Charles Edgar McMehen, Berkley, Ukh.- \Vcsi<,m tTni- 
\ersity faculty of I^Iedidne, London, Ont., Canada. 39J2' 
served overseas with the Canadian army during World War !■ 
died in the Harper Hospifaf, Detroit, July 6, aged 58 of 
coronary' thrombosis. * 

Arthur George Miller ® Hobart, Ind.; Loyola Unh-ersity 
School of Medicine, Chicago, 1922; seri'ed in France during 
World I; on flic staffs of the Methodist and St. Mary’s 
Alero' hospitals in Gao' and the Porter Memorial Hospital 
in \a!paiaiso; sen'ed as deputy county coroner and health 
officer of Hobart; died August 2. aged 52, of coronary 
thrombosis 

William Franklin Simmons, Gilmore, Ark. (licciised in 
Arkansas in 1903) ; died August 29, aged 72, of chronic nephritis. 

Carroll Smith ® St. Louis ; Rush Medical College, Chicago, 
1904; professor of surgery at St. Louis University School of 
Medicine; member of the founders group of the American 
Board of Surgery; fellow of the American College of Sur- 
geons ; on the staffs of St. Mary’s, St, John’s and Alc.xian 
Brothers' hospitals; died in University City September 0 
aged 67. 


A. M, A 
Dec. 8. 1915 

Mabel Simis Ulrich, Minneapolis; Johns Honkins I/ni- 
versity School of Medicine, Baltimore, mi ; formerly regioml 
director of tJie American Red Cross for Minnesota, the Dakotas 
and j^lontana ; member of tlie state board of health and city 
r ’nr® Z editorial staff of the /omj- 

is, fiffS °“’c£: 

@ Camden, N. J.; Jefferson Medi- 
College of Philadelphia, 1919; fellow of the American 
ColRge of Surgeons; specialist certified by the American Board 
of Obstetrics and Gynecology, Inc. ; president of the Camden 
County Medical Society; on the staff of the Cooper Hospital, 
where lie died July 26, aged 52, of coronary 

Vincent Hugh Williams, Oivego, N. Y.; Syracuse Uni- 
versity College of Medicine, 1927; interned at the Binghamton 
City lios;utaJ in Binghamton, where he sensed a residency; died 
August 27, aged 43, of auricular fibrillation, chronic cardiac 
valvular disease and hypertension. 

George Lament Wright, Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1911; member of the American 
Medical Association ; instructor in clinical surgery at his alma 
mater; served as president of the International Association of 



Lieut. Cni_ Wiixmm Rtxny Craig 
M. C., U. S. A., 1896-1944 



LiruT. Ernest Daxifl Wenberg 
M. C, A. U. S., 1916-1944 



Catt. Biiey True Wickens 
M. a, A. V. S., 1913-1944 


Walter John Smith, Columbus, Ohio; Medical College of Fire and Police Surgeons and Afedical Directors oi Cm! Se - 

Ohio, Cincinnati, 1902; served during World War I; cliief of vice Commissions; surgeon for the city j".''® ’ j eg* 

tlie division of communicable diseases, state board of health; ciate surgeon of St. Josephs Hospital; diea July ^ , h > 

died August 16, aged 67, of cerebral hemorrhage. 


KILLED IN ACTION 


William Riney Craig ® Lieutenant Colonel, M, C, 
U. S. Army, Wasbington,_D. C.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1926; fellow of the 
American College of Surgeons; received his commission in 
the U. S, Army in 1926; promoted to the temporary rank 
of lieutenant colonel on Dec. 19, 1941 ; from 1926 to 1929 
served at the William Beaumont General Hospital in El 
Paso, Texas; attended the Army ^I’edical School and 
Field Service School for one year; later stationed at 
Gorgas Hospital in Panama Canal Zone and Fort Sam 
Houston General Hospital in Fort Sam Houston; com- 
manding officer of the hospital at Fort Douglas, Utah, 
before going to the Philippines in January 1941; chief of 
tlie surgical service at Sternberg General Hospital in 
Manila at the time of the Japanese attack on the Philip- 
pines; served as executive officer of the 7,000 patient 
hospital number 2 on Bataan and was a survivor of die 
Bataan death march and medical officer in charge during 
the two and a hali years he was imprisoned at Cabanatuan, 


carded the Purple Heart posthumously; killed m Subic 
av Luzon P LiDec. IS, 1944, aged 48, when a Japanese 
Scl on nhidi he was being transported was bombed and 

Ernest Daniel Wenberg, West Dc 
rsitv of Wisconsin Medical School, Maa'SO"* 
ternk at Colorado General Hospital in 
loo diifv as a first lieutenant m the medicaf corps. Arm j 
the uSted States, on Feb. 21, 1944; killed in action m 
alag Dec 23) 1944, aged 28, while a prisoner of war 

Bilty True Wickens, Strawn, Texas; University of 
xas Medical Branch, Gaheston, mO; served a resi- 
icy at the John Scaly Hospital m Galveston and an 
ern'^hio at the Scott and Wnte Temple, 

vasf Cn ictivo duty as ;i. first lieutenant in the 
dical corps. Army oi the United States on May 30, 
P- promoted to captain; died m the European arcti 
r.’ 5 1944. aged wounds rcceiicd in action. 


V 
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EXAMINATION AND LICENSURE 


Correspondence 


CLAVACIN 

To the Editor:— The editorial on davacin in The Jolksal, 
September 22, in which it is suggested that this antibiotic be 
used in local ringworm iniections, is of great interest. I have 
for some time been u=ing streptothricin (antibiotic from Actino- 
m>ces larendulae-Waksman 1942) for mild interdigital epider- 
mophjtosis in which the objective sjmptoms consist onlj of 
scaling with or without fissuring, in the following formula: 

Streptothricin 5,000 units 

Triethanolamine 0 2 cc. 

Grea^ele^s ba«e 30 0 cc 

(Burroughs Wellcome) 

If the streptothricin ointment is used in the condition indicated, 
the scaling and fissuring disappears in four or five davs and the 
skin will continue to remain smooth as long as the streptothricin 
ointment is used Lapse in the use of the ointment is followed 
by gradual return of the scaling, thus indicating fungistatic but 
partial or no fungicidal activitj. The nature of this application 
indicates probable lack of local sensitizing and certainly non- 
irritating properties and for this reason should be the preferable 
one for the mild t 3 pcs of interdigital epidermoph)-tosis seen in 
diabetic patients, in whom irritating as well as sensitizing chemi- 
cals are best avoided The ointment, without streptothricin. is 

of no value SicjfL.sp S Green'd vuvr, M.D., Philadelphia. 


TETANUS IMMUNIZATION 

To the Editor ; — One of the problems concerning returned 
servicemen which should be brought to the attention of all 
civilian phjsicians is the administration of prophylactic doses 
of tetanus antitONin. 

I recently saw a discharged veteran who suffered a minor 
laceration of the thumb in an industrial accident. A physician 
administered 1,500 units of tetanus antitoxin, which was fol- 
lowed in four days by a moderately severe local and systemic 
serum reaction, causing a loss of three days' working time in 
addition to that attributable to the original injury. This patient 
had seen overseas duty and had received the initial tetanus 
toxoid immunization and subsequent stimulating doses. At the 
time of his injury he should have been given 1 cc. of tetanus 
toxoid The injection of tetanus antitoxin and the subsequent 
incapacitating reaction were cntirclv nnnccc'sarj-. Tetanus 
toxoid causes little or no reaction. 

The record of tetanus toxoid immunization appears on the 
•vervice discharge papers which mo^t veterans carrj- on their 
person. I believe that overseas dutj' is invariablj' evidence of 
tetanus toxoid immunization. In any case, a man should be 
questioned concerning tetanus toxoid immunization in the sen ice 
before being given tetanus antitoxin. 

Adrmivm Preedmvx', Major, M. C, A. U. S. 


PAROXYSMAL TEMPORAL HEADACHE 
To the L'l/iter;— Referring to Dr. S. C. Xadlcr’s article o 
“Paroxysmal Temporal Headache” (Tnn Jot-RSAL, Scplen 
lier 29, p. 334), I wish to call attention to niv c.xpcricncc wit 
4 cases during the past jear. Each case rre-cntcvl the clinic 
picture of paroxj sma! licmicephalalgia as described by Di 
Xaillcr, with the major distribution in the temporal area. Th 
iniii was dramatically relieved by procaine infiltration of tli 
creat occipital ncnc at a point corresponding to the point t 
imxinium tenderness in the sulvoccipital area on the same «idi 
Paiii in each case was pcnnancutlv relieved without any surgi 
cal intervention or arterial section 

Dwii. \ XrwMvx-. M.n, West P.alm Reach. Ela 


ROENTGEN’S LABORATORY 
To the Editoi : — It has occurred to me that it would be a matter 
of interest to phy sicians in general, as w ell as to radiologists in 
particular, to know something of the present condition of 
Roentgen's laboratoo' in Wurzburg, Bavaria. No doubt many 
have wondered about its fate as 1 did when I read last April of 
the push by our armies in that direction toward Nuremberg. 
The city was bombed and largely reduced to rubble by incen- 
diaries plus high explosives and fought over as well, but fortu- 
nately for the mementoes of Roentgen the Physical Institute of 
the university which houses his laboratory and historical collec- 
tion escaped with only minor damage such as shattered vv indow s, 
broken slate and loosened plaster. 

I have visited the institute several times this summer and am 
happy to report that on the hundredth anniversary of Roentgen’s 
birtli, and the fiftieth of his great discovery, the scenes of his 
research, as well as the apparatus he employed, remain undam- 
aged for him who would journey there to sec them. 

Lew is E. ErrEK, ^lajor, M. C, A. U. S , 

Hath General Hospital, A. P. O. 758. 


CITATION FOR 20TH GENERAL HOSPITAL 
To the Editor : — There have been numerous inquiries which 
I have received about the statement on page 621 of The 
J ouEKAL, October 27, concerning the 20th General Hospital. 
The statement should have read that the 20th General Hos- 
pital was recently commended, the citation being addressed to 
Brig. Gen. I. S. Rav'din from the then commanding general 
of the India-Burma theater, Lieut, Gen, Dan. 1. Sultan : 
“Under extremely difficult climatic conditions and in an area 
devoid of practically everything usually considered necessary 
for the construction and operation of a general hospital, you 
have built an institution that has been complimented by every 
one who has visited it. The record of the 20th General Hos- 
pital would be outstanding in any theater of operations. Much 
of this achievement can be attributed to your fine qualities of 
leadership, but your officers, including your nurses and all 
of your men, have shown a devotion to duty which is worthy 
of the highest praise.” 

I. S. Rvvdix', M.D, Philadelphia. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

^ Exammitlons of the hoirds of mcdicnl wenminer^ and boards of exam 
incrs in the ba'sic sciences were iiubli’shed in The Jolr'*al, Dec. 1, 
I>agt 980 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Xational Boasd or Mfdical ETAiir\rRs: Parts I and IT. Varioitt 
TIT* Various Ccntcr««, March. Lxec. feic. 
Mr. K S. IZhsood, 225 S bificenth St., PUilTdelphia 2. 


examining boards in specialties 


BoAsn or Dermatolocv S\rniLOLOCY: Groti/^ 

I* At'nt 22. Oref Croii/* A and B, June 6 8. Final ditc for filing .ipnlica 
tion i* March I. See , Dr, Geor^rc M. Lcs is. CO E. COlh St., New York 2J. 

A«XRlc^': Board or Ni:liiologic.\l Sti:CEE\: Oral. Chicasjo, 5Iav 
filing apphcaijon is Feb. 1. See., Dr. P. C. Buej, 
912 S. Wood St,, Chicago 12. 


Ahfrican Bomid op 
I-ox Jan, Ecb. 

Cji»c Cot'aije, Me, 


OPHTHtLsioLoci : Chicasro, Jan. 18 22 and 
2, Sec,, Dr. S. Jidd Beach, 5C Ivic Bd , 


liOKUD OP Otolmi\ ncolog\ : jp; 

M. Licrlc, hni%crsit> Iowa Citj, la. 

rs^ciiJATRV ^ Xel’roloci • Ora/ Xcw York. 
Dcr .0-22 Chjcaro, Maj 2^2^. Final date ft.r f.lmg aKhcatirn 
February 1946 Sec., Dr. Walter i reernn, Jf*28 Conn'rticut A\c . 
A. U , Wa'-’ungtoTi 6. D C. 


r>cc , i;r. iJcan 


AX'ESICAN Boa*D of 
Ore! Cb c.n;;o. Ft* -narv 
Sl, < 


UitoLOGY: H'n'V- Vannu* cc*'tcrs, D^c. 9 
F''46 See . !)•• C«jn<*r I Th'’>~T«, J4<ry 
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POSTGRADUATE CONTINUATION COURSES FOR VETERAN 

AND CIVILIAN PHYSICIANS 


Compiled by the Council on Medical Education and Hospitals for Period Jan. 1, 1946 to July 15, 1946 


Medical schools, hospitals slate medical societies and other medical educational iiistilulions and orgamzations are mwidms 
the Council with a gi owing body of information on courses designed primarily to meet the needs of returning medicaf officers^ 
if nm If'^f “'corporated into the lists on these pages. They are not specifically designated for veterans since most 
wimn^-flv to nucrested civilian physicians. Furthermore, all courses iisled nhicli were not designed 

I> imanlx fdi pln^sumn \oU'jans arc n)':o open to rctwruing medical olFicers. 


Sdlfjrft 

AUct«y 

Anulomy 

A!U’s{?it*sioIi)Ry 

ArlhrlHs 

BnrJorioloijy 

ni<jc}jemJ>’lry 

(’nrdlovnsculai' llIseaMOs 

c’hcntlsiry 

rhei^t 

ncrmuloio^'y nnd i^ypUdoloj'y 

OInhclfs 

Flk’PtrocnriHo^irtpliy 

Klcctrocnpealmlotrrnaliy 

KntltU’iinfilttpy 

Kndf'HVDjty 


i'uco 

lOifi 

10-1C> 

1«‘17 

3on 

ion 

1017 
miT 

lO-lS 

lft4S 

1018 
10 IS 
1040 
1049 
UU9 
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ncnujfolt>ny 

nidtisOin} ilp«Uh 

Lce/tl Medicine 

Sletllcliu*. Oenor.il 

.Neurology and BNyclilarry . .......... 

N'enrosuriiory 

XnlHtlnn 

ObMtelrIcs and fiyiiocolocy 

O|difhalmo!op5' 

Orthopedic Suritery 

Otolo{:y 

Of«rh!ni>lar.vnK<do;r,v ................ 


.. 104l» 

.Siilijcel Pugg 

.. iflia 
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Pinlijrmhiittc Cpiiliinnitioit t oiirscs for Practicim/ Pliysit inns — Jan, J, it'-lrt to /'d.V 15, 1946 


jiisliltiUon 


Title ot CoiitM' 


ALLERGY 

(See else Dcrmiilelogy and SyphlloloBy) 
cook Comity Griuliinlo School ot .Midltliio, Nr .Soiilli Honotc Allorgr 
Street, L'lilciijjo 32 

Tlitts Medical Scliool, I’ostt’raduato Division, SO Helmet St„ Allergy 
Boston J1 

All .1. H. Pratt lHagiioslIc Ilosiutnl ami nnsloti Dlspenenty 
Long Isiaiul College of Medicine, .'ledlen! Soelcty of County Allergy 
ot Kings and Aeadeiiiy ol .Metllelne, 1313 Bedford Ave., 

Brooklyn 2 

At; Kings County Hospital 

Colniulila University Paeiiity o£ Medfefne, <sa West KiStii St., Recent Advances In AHorgy 
New York 32 

At: Mount Sinai Hospital 

Colmatila rnlversltv— At: New York I'os(-Grad«a(e McdlenI 
■Sdiool, 3(0 East 2mii SI., New York 3 


r Allergy 
4 Allergy 

1. .Syiiiposlnni on Allergy 


New York Medical College Flower and Piltli Avenue lloeptials, .Vllergy 
1 East. KGlli .SI., New York 

Vuierieau College of Physielaiis, .1200 Pine St., Pliiladelpldn i Allergy 
At: Xocalloji not delerinlned 


Yniiglian Memorial Cllfiie, 20! M. J'raukliu si., liielimuji.l, Vn. 


Took County Ormliiiite Srfioo! ot Medleiiu-, 127 .Somh Iloiiore 
.Street, Cliieago 32 

Indiana l'oivi'r.<II,v Seliool of Medleine, 1010 3Ve.v| Mieliigiui St., 
IndlanapolW 7 


Ciilver.dtv of MieWgiiii Medical .Seliool, Deparlnirjit of l>o.-t. 
gradiiaie Medleine. 331:: E»si Aim St., -fnu Arlior, .Well, 

Wayne Uiliver..'-ltr College of Yledleine, l.MC St. Antoine ,SI„ 
Detroit 3 

Creigliton Piilver.sity Seliool of Medieiue, OtHIN. lltli SI., Oinalia 


New York .Medical Coll.'ge Plower and Idftli Avuiue llo.si.ilaP, 
* 1 East 30r>ili St., New York 


I.. i-„;,.,.rsiiv s’l'lioo! ot Meilieine, Diirlnnn, N. C. 
ruuVAfty of ‘Xorth furoUtiH Sohool of .ntffHm-. 

11 }H. N.' r. 


l Ju AlJcrpy 

ANATOMY 

Aimtojny on Cudnver 

l onreo in Unsic S<ilf‘UC05 of 
Auttloiny, riiy.vlolOfe'y 
rnthology 
Aimtoiny 

.\<lv;(iitvd 

,idv«mvd lJf.‘5tolOi;y 
KetflounI DWf«o<'tlon , 

Kvolntloii of tJ)»* Iltnwrtn Bo<ly 
Anafoiuy 

( AindVd Analoniy o( the 
( Ueufl athi XifJr 
■ AppIK*<l Amitoiny of the 
Kur, Xosc niid TJinmt 
g\pjdh-<l Anatoinj’ of the 
i.o»<'r >l\'tr<'«ilty 
AppUfd Anatomy for the 

OrthotKtBo sSnwfoii 

Applied Anatomy for the 
Am-stheflst 

Ajnd^‘<l Anatomy of the 
Thorax . .. 

Amda'cl Anatomy of the 
trro(r<*«ftaJ .Sy.<«ttw 

Anatomy of the 

UlitaT Ectrimltr 

.fimlied Anatomy of me 
, .Uidoiiieii 
.fiiiitoiny 

.tniKoiiiS' 


.Seliedulc ot Course 

1 iHomli, iiioiillily 
May I3d7, WJQ, 1 week 

April ft Wlft S "teks 

Mnreli 13-15, 301(1, o days 

.Inn. -l-Feb, 37., 3!)lfl, 2 iiionlht 
April M.i. EUC, S necks 
' full tliiio 

Jan. 7-iI, mo, 0 days, 
full tune 

2 laontli.s, nrrniigctl 


Keglstratton Fee 
II nd/or Tuition 


Itegl.'trntlon 

Tnltloii 


?200 

G 

2G 

20 


Not doteriiilned 


0 iiioufli.s to I rent, lieginulug 
Jau. 1 and .1uly 1 oncli year 

e nnd.s. Iieglimliig Peli, 11, 

“ .Mnreli 11, April s, JIny 0, 

.tuiie .'1, diih' 37> 

(’, moatlis, tentative 

fell, 2S-.l«ne a, 3010, 
once weekly 
.Irrnitged 
Arriniged 

10 necks, arranged 

1 iiunrier, iirrauged 
.Irraiiged 

li») lionr.'', arranged 

so pours, arraiigeil 

00 liour.s, arrnngcil 

100 iiour.s, arranged 

100 lioiir.s, arranged 

120 lioiirs, iimnigcil 

lO) liour.'-. arranged 

Ik) lionrs arranged 

NO lioiir-', arranged 

I'lill lime, aourl'-rlr 
Arranged 


200 

too 

GO 

Mi'nibem 20 
Non-.fleinSers -to 
Pliy.sldiins la 
.“erviee free 
None 


123 

Not staled 


20 

20 

10 

(3, 1, mu ol 

i;lglil.« and Ine 

.jtfJ 

"* £70 

115 
£75 
27.'. 
275 
£1>5 
J15 

dlhf'r 

)»oth 

^unn 
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In'titutJOD 


Ijtlc of CoUT'^C 
ANESTHESIOLOGY 
(See also Obstetrics and Gynecology) 
I H St IntonsiTC ReiTe«ber Cour-c in 
\ije‘-tlie«io!ogv 


Gior^-o ■\\ii^lnn>,ton liiiicr'-il' School of Mcdtcjnc, 3S. 

> \\ , Washinjjlon 3, D 0 

At A anon® Ijo-^iutaK ^ . 

rniicrsitv of Georgia School of Medicine, Lmvcr-itv plnce. General \nc-thc«n (Inlnntion 
Aneucta Ga Intr-ivenou^) 

At. Lnhcr-itr Hospital Begional .\jio=the«in 

Cook County Gradiinti ‘icbool of Medjciiie, 427 South Honorc Inhalation Anc'thc-n 
Street, Chicago 12 

Columlia rnner«it^ — Vt >ew York Po^t Graduate Medical ine-^tbe^n 
School, ZfrTs En-t -’0th . >cw York 0 4i, 

applied Aneclhecn 


Sow Tork Polyclinic Medical School and iro'rital, 51' W 50UiJ 
St , ^elT lork 10 


New York Lnivcr-fl) Colletc of 3fcdicine, 477 fir-t Are, 
>eir 1 ork 10 
At Beth Israel Hospital 

Duke LniicrFity ''chool of MMieino, Durham. ^ C 
LnlMrsity of Tcmis School of Medicine, Gnheston, Texas 


\ne«thctlc Technic 
Region'll vnesthesin 


Regional, Spiml, Etc , 
Ane«the«in 


\nc«the«n 


Ano-tbC'i'i 

Anesthesiology 

ARTHRITIS 


Lonfc I-Innd College of Medicine, Aledical ^society of Coimty Arthriti-^ 
of Kings and Vendemv of Medicine, 1510 Bedford Ave 
JlrooUjc 2 

rArthriti*v and Allic-d Rhcum'itic 

Columbia Lniver^ifT — Vt Niw Tork ro«t Graduate Medical) Disorders 
'•chool, 001 fu«t jnth St, ^ew Tork 0 


New York Inher-itv Col/ ge of Med/cinc, 477 lir-f Arc, 
Ncii York 10 
At BeJKvuc Hospital 

Aipcrlenn Colhge of Phyeician® •l'*00 Pine riuHdclphia 4 
At Location not detenumed 


\ Arthritis and jVllicd Rheumatic 
DNorders 

Arthritis and Rheamatfc 
Disorder® 

Artbnti' 


BACTeRIOLOGY 

INiinc ln^^c^'•u> Collcfco of Mcdicmc, 1.>10 st Antomo ?t , Immunology nnd Virology 
Detroit 1 

Coluiiihh Iniicr^ftT— \t New Tork Post Graduate Medical Clinical Bacterjologr and 
school, 303 Fast 20th «Jt . >ew Tork Scrolopr 

Bo«niiin Ornj School of Medicine of Make Forc«t College, Specialty Training m 
Kinston Sa cm, N C Pathology and Bactenologr 

DuKo I mrersltr School of Medicine, Durham N C Bacteriology and Para«)loJogy 

inlver-ltj of North CuroHiuv School of M».dlcmc, Clni'cl Bacteriology and Immunoiogy 
Ilin. N C 

BIOCHEMISTRY 

Crtlkhton liilnr^iti Vhool of JfcilRino, 500 N Hth St , Omaha 5 Lectures on Recent Dtidop 

ment® In Biochemistry 

Duke Liihcr-iti Vhool of Medicine, Durliniu, N C Biochemistry 

Inhcrsiti of North Carolina *'chool of Medicine, Chapel Biochemistry 
Iim, N C 

CARDIOVASCULAR DISEASES 
(See also Electrocardiography) 

college of Medical I yangpli-t®, 512 Bovic A\c, Io® \ngi1t® Cardiology 
At White Mimorini Ho'-pitai 

Inlrer-ltv of Georgia Vhool of Medicine, Lniycrslty PIucc, Cardiology 
Augusta, Oa 

iuft® Medical ‘School, Postgraduate DiM'-ion 50 Bennet St, Cardiology 
Boston 11 

Vt 1 H Pratt Dngno-tfe Ilocpital 

Lnl\yr’*Uv of Mldiignn MkIichI S'hool. Department of Post fPlMa«cs of the Uvart 
4,radijntc Mi*IJnne, 1'’!^ East \nn St, Vna \rhor, ^f/ch — • - 

\t lni\er'-!ty of MIchli,an Hospital 


•i b/vo'ise'. of tfie Blood nnd 
L Blood Forming Organ® 


long Island College of Mc<llelnr. Medical Society of County fPeriphernl Vo«PuInr Pi case^ 
id Kings and Acadunj of Medicine, 1*'! Bedford \\c ,J CHnfeal Cardiology 
Brooklyn 2 ’ ^ 

At I«rn»l Finn Hospital 


\t .leyyidi Hospital 
\l Klnt- romity Hospital 


koIuiiiJ Ii I nlyrr-Itv J neulty of aii luuu, C.0 We«t iC'tli . 
NtuTork'O. 


At aioiitynon Jlosjilini 
\t Mount S'!! ai Hospital 


f CoTOpT*bfn«iye Courv in tb 
-? of C irdloya-cuhr 

V. D’^ens#^ 

SiiOork PoIwIhiK 'iltihcaJ ‘'t/iool aiMl Ho‘i it d, f W tfi Di igiio^i^ and Tr. itrn, nt of 
vt N,« York n IV of th Ih irt 


Nivc Tork M dirdColl ge Yloyrcr m 1 ) iflh kvdJUt. llo»iital* 

1 Invt Ki ih y-t , >oyr k ork 

Niw Tork Inlyirslly (ol.pc o' M'^dlrln . 4*7 J ir^t \yi , 

N'yvTorkK 

^t Beth I*rail Ilostit il 

\n«rlnn ( oil p. of Phjvuhas j>opi, 'st.riuhl i ha 4 Card o’ory 
\t 1 rn alio , not d ttriu’md 


Cnrdfologv 
Cardtoya«ci tar 


IM'i \4fii No'tli M IIcfTc' Tlf nnc-.o«i. „ 

* O' Co^r on CaMloyasnil^ 

I* 


Sclicdulc of Course 


1 week, April v-is 

2 Meeks, arranged 
2 week®, arranged 

1 month, ciery month 

2 week®, arranged 

'' month**, arranged 
0 week®, arranged 
12 «e««ions, arranged 

5 month** full time 


Rogj'*tratioD Eih 
and/or Tuition 


$50 

1,^1 

1V> 

200 

1W> 

Not ®tatcd 
Not stateil 


Half fee for pi y«i 
ciaD" in scryict 
rvo 

Half fee for phy®i 
enns uj ceryjcc 

C month® to 1 year, Spring 550 


5 or C yyctks, arranged None 

3 to 6 weeks, arranged Arranged 


April 17, 10{f, s SL-®ion« 20 


Jan S Ftb 20, 1040, 2 montlis, 45 

part time 

March 22. IWC 5 day®. 45 

full time 

C MC(ke, arranged TOC 


Not determined 


Jan throutb Moreh 1 »j0 

Jon 2 Tan 51, lOfC, 3 month 
part lime 

^ months minimum 
3 months or longer, arranged 


Member® 20 
Non Member** 4U 
Physician® in 
scry ICC fret 

10 

too 


Arranpeii 


Arranged 


Not «tnlod 
None 


Approximately 2o 


G I Bill of 

^ Right® and free 

u monlli® or longer, arranged None 

Arraugid Approximately 2 


March 4, l^ilO, 12 y\(\k®, once 
Meekly 

2 week.®, arranged 

April 20 May 5, 

3 yreek 


Registration 

Tuition 


24 

r-0 

f 


*=Prmr , ' 
vprmk , : 


day ** 
duv-* 


Colghton Culycr**ltj School of MtHlidne, COo N llthSt, Omaha Cardfoyn«cuIar Renal Dl ^asra Amntcd 

Pcnphernl Vascular pi case^ 

^Clinical Cardioloiry 


April lap ^ s yy»Hks 
April It., ini , *. K^slou® 


0 I Bin of 
Rights Tij^] 

20 


i B^d'idc C Ilnicnl Cardiology 
< llyp#‘rtcnsion and NcphTitl** 
Heart P/'cnsc'* fn Childhood 

Htnwul irv Clinical Canliology 

^nppl mentary Clinical 
. < ardiologr 

L \dyano»yl <_ hnicnl Cardiology 


ID sessions kprii lojo 
April 17, v TTH k® 

April 12, lojc, 10 5t**®ion® 

March l 4^ .innr* 4 \ug 15, 

part tinu 

Jan *• March P*, mir oi_ months, 
part tlm 

iBii *“ Tutu e, ] 3 month®, 

P irt tinii 

\1 nl 1 Bmc 10 1^1 

M* K*- I art liun irr ui,. »l 

2' hour**, nrr 

vj rrg UK nib' 

I irt tlm 

N'‘t «I t ni in «l 


\ft«rnn' 

civnim^ 


2U 

20 

20 

M 

T\ 

IfO 


1 J 


2 wc^'l'*, arranged 
wffks .Tan I'l'' 


M*rnhrs J 
Non ■yprntrf'ry io 
I’hysffhn* In 
i rrbi fTH 
Vr 
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CONTINUATION COURSES ' 

Postgygduaie Continuation Courses jor Praeiking Physidans~Jan. 1, 1946 to July mc^Coathmed 


I. A. M. A. 
Dec. 8, 1945 


Institution 


DuJeo University Sciiool o£ Jleaicinc, Diirliani, X. C. 


Title of Course 

CHEMISTRY 

f Seminars in Clinical Chemistry 

1 Practical and Theoretical In- 
L struction In Clinical Chemistry 

CHEST DISEASES 

(See also Anatomy, Medicine and Radiology) 

Oaiifornla Tuherculosls Association, 45 20 St., San I'rancisco Post era dilate Instruction in 

^'^*Hosj>it'ah ^ California and Stanford University Diseases of the Chest ° 

.State Sanatorium, Sanatorium, hliss. Chest Diseases and Internal 

Creighton University School of Alcdiclnc, 300 X. 11th St.. Omaha DisSs'of the Chest 

' ’sehno1‘‘w"p“?''.TnTi'''«f Post-Graduate .Mcdlcal|"'o“/*thc'’chMT“''^ Diseases 

•School, SOo East ^Oth St., ^cw York 3 | Acute and Chronic Pulmonary 

New York Mi^ieal College Flower and Fifth Avenue Dospltals, Diseases of the Kespiratory 
1 Fast lOjth St., Aew lork Svstem 

At: Aletropolitan Hospital Division 

.Uncrlcan College of Physicians 4200 Pino St., Philadelphia 4 Chest Diseases 
At: ioealion not determined 

Woman’s Medical College of Pennsylvania, Henry Avenue and The Tuherculosls Problem 
Ahbottsiord Rond, Philadelphia 2!) - * 

dermatology and syphilology 

(See also Medicine) 

College of Medical Evangelists, 312 Doyle Ave., Los Angeles Dermatology 
At: White Memorial Hospital 

Cook County Graduate School of Jledlcine, 427 South Honoro Lecture and Clinical Course ju 
Street, Chicago 12 Dermatologv 

Tufts Medical School. Postgraduate Division. 30 Bennet St.. Dermatology D 
Boston n 

At: Boston City Hospital 

Wayne University College of Medicine, 13W St. Antoine St., f Clinic and Conference in 
Detroit 1 J Dermatology and Syphilology 

At: Receiving Hospital r”skln““^‘”’^' 

Creighton University School of Medicine, 300 X. 11th St., Omaha Dermatology 

Columbia University Faculty of Medicine, 030 West lOSth St., Venereal Diseases, Syphilis, 

New York 32 Gonorrhea, Lymphogranuloma 

AtJ ilount Sinni Hospltfll VcDcrcum, Choncroid and 

Granuloma loi?uiDOIe 
fPlflgDosiS and ireutnicot of 
I BypbUIs 

I Clinical Dermatology and 
I Byphllolo^y 

I Dcnimtology and Syphilology 
I for Dcdlatrlcfons 

Columbia University— At: Xew York Post-Graduate McdIcalJ Symposium on Dermatology 
School, 303 East 20tli St., Xcw York 3 ^ 


•Schedule of Course 

lU to 12 neckly seminars, 
arranged 

C months, arranged 


Arranged 

2 to 6 wcks, entire year 
Arranged 

Jnri. S-Fcb, 2S, lOfO, 2 months, 
partt/me 

5Iay 20-2J, lOiO, 5 days, 
full time 

1 month, arranged 


R^'glstration Fee 
and/or Tuition 


>'ono 

^’one 


Kone 


A’onc 

G. 1. Bill of 
Rights and free 
45 

45 

150 


Xot determined 


Beginning Oct. 1945, v/cekly 
ketuTos, arrangkl 


Jlembers 20 
Non-Members 4o 
Physicians In 
service free 
per lecture 3 


Ycb. 4, 194C, 10 periods, 
once ^reekly 

April 6, May 20, Juno 17, 2 creeks 


New York Polvcllnlc Medical School and Hospital, 345 W. 60th 
8t„ New York 19 


and Syphilology 
Symposium on Industrial 
Dermatology 


Dermatology and Syphilology 
Dermatology and Syphilology 


i Syphilology 

Dermatology and Syphilology 


New York University College of 3IodIcine, 477 rir^t Ave., 
New York 30 
At: Beth Israel Hospital 


At: Bellevue Hospital 


Dermatology 
[ Syphilis 

-j Occupational Dermatoses 
I Common Dermatoses 

DIABETES 


April 1-5, 194C, 1 week-. 

Arranged, part time, 10 aeeks 
Arranged, part time 
^Virangcd 

Feb. 7-March 2S, lOJC, 8 necks 


Arranged, C weeks or 
3 mouths 

Arranged, C weeks or 
3 months 

Feb. G-Aprll 21, 1040, part time 


iloy 13-lS, 1940 

June 17-31, 1946 

1 month, May 1-Sl, 1940 

April 29-May 4, 1940 

G weeks, 1 st of any montli 
part time 

C weeks, arranged 
3 months, part time, 

1 st of any mouth 

Spring 1040, i weeks, part time 

Arranged, 1 week 

Arranged, 1 week 
Arranged, 4 weeks 


Beglstratlon 

Tuition 


20 

100 

5 

25 

20 


G. 1, Bin of 
Eights and free 


6 weeks 
3 months 
0 weeks 
S months 


30 

50 

50 

53 

lOO 

90 

75 


50 

60 

Half fee to physi- 
cians in service 
200 

Half fee to physi- 
cians In service 


Veterans 15 
Civilians 25 
As above 
Veterans 60 
Chilians 73 


Harvard Medical School, Courses for Graduates, 23 .Shultuck Diabetes Mellltus in Relation 
St., Boston 13 to General McdicInQ 

At: New’ England Deaconess Hospital 
Tufts Medical School, Postgraduate Division, 30 Bennet St., Diabetes 
Boston 11 . T, X 

At: J H. Pratt Diagnostic Hospital and Boston Dispensary 
Creighton University School of Medicine, 300 N. 14th St., Omaha Diabetes 

long Isl.nnd College of Medicine. Medical Society of County f 
'of Kings and Academy of Medicine, 1313 Bedford Avc.,J 
Brooklyn 2 

At: Jewish Hocpltaj , ^ 

Columbia University Faculty of Medicine, Gs.0 ‘West ICSth St., Advance^ In Diabetes 

Neff York 32 "I Mvllitus and Hyperlnsullnisui 

At: Mount Sinai Hospital I 

rDiabetos Mellltus, Nephritis 

nnUiTnWn rinivcrstty— -Lt: New York Post-Graduate McdicnlJ and Hypertension 
^Rehoo 303 e" t 20th St., New York 3 1 Diabetes Mellitus, Nephritis 

Dtuuu., jijjj iiypertcnslon 

ELECTROCARDIOGRAPHY 

Cook County Graduate School of Medicine, 127 South Honore Electrocardiography and Heart 
C'liieago 3” Disease 

yfSiSl RMCO Hospital, 2iltb St., and F.llis -Vve., Chicago JO Electrocardiographic Jnterpre- 

Tutts Medical School, Postgraduate Division, 30 Bonnet St., j jri^pt|. 0 (.ap(]| 0 j,r 3 p])y 
Boston 11 , t Advanced ElcctrocardlogrnpSy 

VC .1 H. Pratt Diagno-^tio Hospital L 


April 1-3, 1916 
•Jan. 11-19, 1910, 1 acek 
Arranged 
April IS, 1910, 3 weeks, part time 

Feb. 4-9, 1910, C days 

Jan. 3 -Feb. 23, 1910, 2 months ■ 
part fl 
April 8*1: 


Registration 6 
Tuition -J 

0. I. 

Rights and fru* 


**^'^*'- ’?^1940, 5 days, fall 


45 

45 


1 month, 1st ot each month, 
Feb.-Juno 
I'cb. 13-May 2, 1910 

May 13-17, 1910, 1 week 
.Tan. 21-2-3. 1910, 3 days 


Rrgistratlon 5 
Tuition 23 
As above 


\ OLT.ME 12? 
XUMBZR 15 
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Posigradualc Couiinualwu Courses jor Praciicmg Physicians — 1, 1^46 io July 15, 194^>—Couih]Ucd 


Institution 


Ijtle of Cour-e 


ELECTROCAROtOGRAPHV— Continued 


Uayno rnirersily Colicge of Medicine, 1510 St. .Vntoinc St , ^ 

^'uT'i^ccIrlBg no^p.tnl -[iIectTooardlogri.phr 


Jong Inland College of Sfedicine, Medical Society of County 
of Kings and Academy of Medicine, Bedford Aye.. 
Brooklyn 2 
At: Jeni«h Hospital 

Columbia Unlrer«lty I'aculty of Medicine, C30 West JOSth St., 
Xev' Tork 02 
At: Monteflorc Hospital 


Klectrocnrdiograpliy 
Electrocardiographs and 
Clinical Cardiography 

Elementary Electrocardiography 


-j Supplementary Electro* 

j cardiography 

LAclvanced Electrocardiography 


Columbia Unlvcrsltj'— At: Kew York Poet Graduate Medical Electrocardiography 
School, 303 East 20th St., hew York ,i 

hew York Polyclinic Medical School and Hospital, 345 W, iioth Electrocardiographic Jnlcrprc* 
St., New York 19 tation 

New York Medical College Flower and Fiftli A\cnue no«pitnls, Electrocardiography 
] East 105th St., hew York 

New York University College of Medicine, 477 First Are., Electrocardlographj 
New Y'ork 10 
At* Beth Israel Hcjpitnl 

University of Oregon Medical Scliool, Morquam Hill, Portland 1 Intensive Course in Electro* 

cardiography 


Schedule of Coiir-o 


tTan. through March ipic, 
part time 

April 15, 1P4C, 5 weeks part tunc 
April 9 lOJG, 5 wock«, part lime 

March 21 June C; Juno C 
Aug. 15, 1040 
Jan. 3 March 14, 1940 

Jan 3 March 14; March 21 
June G, 1040 

June 3 7, 1^40, C days, full time 
2 wcek'^, part tune, arranged 
15 hours, arranged 
<2pring 1940, 10 weeks, part turn 


May 20 24. 1940 


Eegl'slratlon Foe 
and/or Tuition 


$ 10 

CO 

20 


vO 

35 

Co 

CO 

ICO 


CO 


ELECTROENCEPHALOGBAPHV 

Inlier-lfj of IJImois Colleec of Jfcdicinc, JSCS TV. Poll it, ElfClrowicfplialoernphj Vrrangcci S irceks 

Cli'cnco ’ 

Columbia tJnliersIlr— At: Xciv Tork Post Graduate Medical Clinical Elcctroenccnlinloerapliy Jan. H 10 into 
School, 303 East SOth St , Nca Tork 3 ' 

Inltcrsltj- of Tc\as, 012 Avenue U. Gaheston, Tcvns Elcctrocnccplialogrnphv Arrnneed 


CO 

CO 

Arranged 


ENDOCRINOLOGY 

Tufts Medical Rchool Poslgradunto On ision, SO Bennct st , Endocnnolocv 
Boston 11 

At; ,1. H. Pratt Dinpnostic Hospital 

I’nlvcrslty of Michigan Medical itliool, DcparTnicnt of Po«t- Endocrinoloirr and Metabolism 
Braduntc Education, 1313 last Ann St , Ann Arbor, SIlcli. 

Mnjno Unherfity Gollcgo of Medicine, 1310 St Antoine St., j Carbohydrate Metabolism 
Detroit . I Endocrinology of Reproduction 

CrcIshton University .“ichoolol Medicine, 300 X. nth St., Omaha Endocrinology 


Long Island College of Medicine, Medical Society of County Female Sc\ Endocrinology 
ot Kings and Acadenij ol Medicine, lol.. Bcdlord .\\e., • 

BrookUnS _ 

At: .Icirlsh Ilospltnl f Endocrine Diseases and 

At: long Island College Uo'Pltal i Dl-ordirs In Children and 

L .Adolesocnts 


Rew Tork Medical CoUlRc Flotrcr and Fifth .k venue Hospitals, Endocrinology 
_1 East lOoth St., S'cw Tork 

University College of Medicine, 177 First Ave., Diseases ot Metabolism 
brvr lork 16 
At; Bellevue Hospital 


ENDOSCOPY 

Cook Coimlv Graduate .Sehoo! of Medicine, 127 South Honore Practical Cjstoseopy 
Street, Chicago 12 s , ^ 


May 20 - 21 , lOic, 1 week 


Spring 1010, 3 days 

.Ian. thr. March liiJO, part time 
Spring 1910. 1 tinarlcr 
Arranged 

April IC, EUO, part lime 


registration .0 
tuition 2i 

Xot stnted 


C 

JO 

G. I. Bill of 
Rights and freo 
20 


April 13, 1010 


20 


2 weeks, arranged joo 

Feb and March 3010, 2 months, fa 

part lime 


2 vreek", every 2 vrecks 


:r.o 


FRACTURES 

Jong Island College of Sledielne, SIcdIcal .Society of County Fractures 
of Kings and Academy ol Medicine, lllj Bedford Ave., 

BrookIjn2 

.Vt: Kings County Hospital 

9.‘’”‘’FF Slower and Fifth Avenue Hospitals, Fractures and Allied Trauma 

1 x.ll^v 4 ve>vl) cv., ACW lOrk 


GASTROENTEROLOGY 

College ot Medl^eal Evangelists, sjs bojIc .We., los Angeles Gastroenterology 
At: White Memorial Itoe^utoi 

^ GrniUiatc School ol McJlcino, 127 South Honore Tcr^onnl Coxirsc In Gn«tro5Cor\ 

..irccc, ciucogo L. ami Gii^trocntcrolopy 


^ ^\nn^Arbor* ^cilica] School, 4313 En't .tVim St., Ca'-lrotnteroloei 

’''‘'■'''finn Hospital 

''uftrolt 1 '*^*^ *^ Uollcfc'o Of Medicine, 1510 St. Antoine St., Gactrointcrolojry Clinic 
At: ItceelvlDf: TIo«pItnl 

Creighton I iih-cr-Ily School of Medicine, 300 N. 34th St., Omaha Ga^troontcroiofry 


’ Medicine, Meellenl «ncletv of County 

of Kings and Aendems ol Medicine, 1315 Bedford .We. 


„ „ Aendems ol 

BrooDrn 2 

At: Greenpolnt no«irItnl 


Gastroenterology 


Columbia Fnherflty—At: 
'School, Fn«l 30th St, 


^«w York Po^t Graduate Medical 
•. >cw kork 3 


‘■Sew'kork P' Medicine, 630 West 3C=th SI 

vJ: Mf.lie.sl Center 

At. Monlcllorc lJo‘ii»ltal 


At: Mount .uinal Hospital 


I'CasirocnIerotogy 
1 Go‘lro(nleroIogy 
Gaslroscopy 

Cllnlcal Castroentsrologv 

Comj.relunslvc Gn«tro 
f sjterologv 


^rFa"y-tb M,' Hospitals, I P,rl(on,s..eo,,y 


1 i'.ast iteth SI., bew Tork 
■''sT.^sfw kos""]j‘" 


pll.n!, ri3 V\. 

ICas 


I <ta-tnvnt«rolOKy 
nVoeioJopy jind G.a*tr<v>T,f,rf 
^vy (Clinical) nho Cada^e: 
' roctologr 
'triv^ttroiogy 


April 5, lOiC, 10 sessions 


20 


Arranged ■icKli group 150 

Feb. 4. iPic. 12 periods 21 

April 22, June 3, IPIC 

Spring IPlG, C dais 25 

Spring 1940, 3 months X'rnct. 5 

Eo'-Idents 2 

Arranged O. 3. nm o{ 

■./* ire c , Rights and free 

April 1C, inif, c veek", j*nrt time to 


Jan. 2 F»h. 27, 194r, 2 month*:, 
part time 

March 2.7 .Vprll 5, IPiO, 10 dnjF. 
full time 

Arranged, 2 iiiontha, part time 


Feb. 7 April 31, FdO, « months, 
part time 

April 3 .Time 3^ V»ir, u ircok- 


ArranirM 

1 month, arrangf'd 
3 month, nmmgttl 
April 3. 2UC 

C wffks jtnrt time, J.m. 
April 3, vr 


m 

3 DO 
3 rn 

Half U-f to pUjFl 
elans In Je» 
C-o 


Half to phy/*! 
clan* In Fcfricr 
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CONTINUATION COURSES 


Dec, 8. 1915 
J. .\. .M. A. 


Poslijivdiinlc Coiiliniiatioii Courses for Procticiiiff Physicians — Jau. 1, 1946 to July 15, 1946 — Coiiliuucd 


InstituUou 'rule o£ Course 

GASTROENTEROLOGY— Continued 

Now York rnivcisils’ CoIIck’O ot Arcdloinc, iTi I'lr.-l Avo., CHiiIonl GiistroenlcrolOKS' 

VnrL* Ifl 


New York 10 
At: Bellevue Ho«pUel 
At: ik'tU IgrftOl llo<pUiil 

At: I.enuox Hill ITo^pIlnl 


Giivtroentorology 


Schedule o£ Course 

SpririK' IDl'j, 5 niouth«, 
pnrt time 

Jnn. 1 to Fob, 2010, S vcoXs 
pnrt time 

.Tnn. 1010, 7 ucoK®, part time 
days lull time, Feb. 23* 
>tnrch 3. lOlG 

Not-ilctorminod 


Hepi'itratlon Foe 
aml/or Tuition 

?100 


Mcmbois 20 
Non-Moinhors 10 
riiyslolans in 
service fra' 


Aunouiicod for lOiO 
Spring IPIO 

Arranged 
April IS, 1010, S weeks, pari time 


Fob. 1-Mnrch 2S, 1910, 

S weeks 

1 mouth, arranged 

Jan. 1010, C weeks, part time 


Tract. Pliysiclnns 
Kosidents 


0, I. Bill ot 
Bights and free 


50 

100 


At: I.ennox Hill lTo‘>pltftl Ctastrocntorology 

Tnlvcrsitv of Oregon Medical School, Marfiunm Hill, rortlniid l Intensive Course in Gastio- 

lnte«t!nnl Dl<ottsc 

Amon'onn College of Pliyslelan^. 4200 Tine St.. Phllndelpliln i Gastroenterology 
At: Location not dotormincd 

HEMATOLOGY 
(Sfio also Patholooy) 

Tufts Medical Soliool Postgradiiato Division, GO Pcnncl St., Homntology O 

Waync^VdversUy College of .^Icdlelno, 153C St. .Vnloinc St., Hematology Clinic 
Detroit 3 

At: Receiving HocpUal _ . , 

Oroichtoii I’nlvcrsily Soliool of Alcdlolnc, SOG N. lltli St., Omnlin nomnfolopy 

Lone l-li\ml CollCKO ot Moillolno. Mcdlonl Society ot County CHuIcnl IIomiitolOKy 
of KInps niul Aciulciiiy of Medicine, 1813 liedford Ate., 
llrooklyu 2 

ColmiVbl’rndvcrMtv' raeulty ot .Medicine, C30 West IGStli St.. ClinlonI lloiiintolopy (Advnncod 
Nen York 32 

N>w York^Mcdlcnl'collcRC J-Tower nnd nttli -Vvenuo IIo«iilttiN, ItciimloloKy 

Now^ York ’l’ni’vcrsRy' cSrcbc ot Jlcdicinc, 477 I’irst Avc.. UomnlolOEy 
New York 10 .. 51,1 

\jw«Ic\in^'colUKC ot Pl'iy.Moinn?, 1200 rine St., riillndclphln 4 llcmnlology 
.\t: Locution not dctcriuliicd 

INDUSTRIAL HEALTH 

7 icinnd Collccc Ot Mcdlciuc, Mcdlcnl Society ot County till l‘o<lt:riidunt.' Course In 
ot KIUKS nnd AcndcmV of Ale 1313 Hodtord Avo.. Industrlnl Mcdlolno 

1 , T.i..,. o Occui'uliouul Ucnltli, 1072 I'enoli- Orcupntlonnl llcnltli nnd 

Medicine 

• New York rost-Crndiinto -Mcdienl .S.viupo«iuin on Industrlnl 
New York 3 Slcdlcinc 

. , , . . 'pi Medicine, 012 Avenue R,, GnI- IiuUKtrlnl Stedleinc 

“‘veston,' T»-ns LEGAL MEDICINE- 

New York Cnlvepsity Colloeo ot Medleino. 177 Yirst Avo., Courses In Foren-dc Medicino 

nSc’ramsity Seliool ot Modlelne. Durlinm, N. 0 . LoeuI Mcllcinc 

MEDICINE, GENERAL . p-vehlalrv and Suroery) 

(See nlto Chest DIsenses. Eketrocnrdloornphy. Gnstrocnt.rology, Obstetrics end j2 periods 

college ot Medleni Kvonkelists 0.2 N. Boyle Ave., Los Angeles 1 General >eli. .. ..... „ 

DnivoVslty 'os' Cniltoniln^Mwdenl Sd'ool. -Medical Center, San Gotural -Medical Course 
Club ot LOS Angeles, me.. 727 W. 7tl. S... 

Lo** Angeles 


50 

50 


Not determined 


•Tan. ll-Fcb. 1, lOlG 


Members 20 
Non-Members 40 
Physic.nns in 

^erv^ctf free 

75 

I)er d'k 25 


Jnn. 7, 2 weeks, full time 
June 17-21. 1210, 0 days- f"" ‘'"'1 
March lOW. tentative 

Vnrlahlc, Oct. thru Juno 
3 njonths or longer, nnunged 


ti.ril 4. IMG. 0 hours 

12 weeks heglnnlng Juno 1, 1210 


Not .“tail’d 
Ij 

Not stated 

variable 

None 


21 

1’2 

2ea 


2 weeks. Jnn. 2(l-rcb. 5, IS'lO 


Los Angeles 

Cnlitornin Medical Association, 430 Sutter St.. San lYnncIseo S Regular F. G. Frogrum 
.it various cities. fintenilve Retro«licr Course, 

I Iiileriinl Medicine 

George tvnsblugtou University School ot Medicine. LkU II St. I Inteusivc General Review Course 
N.4V.. M'nslilngton D, D. G. Intensive Rcfrcslier Course in 

L Infectious DIsen.«os 

mnory Cniverslty School ot .Medicine, CO Armstrong St., General Inicriinl Medicine 

ndverdU-' oY-Goorgln School o£ Medleino. Cniverslty Flace, 

Augusta, Gn. , Pliy^lclnus 

root'tomu'fGiaduam ihool ol Medleino, 127 South Honore Internal -Modloluo 
Street, Chicago 12 rRefro“licr Course for E.v-Mllltary 

Universily ol Illinois College o£ Jlcdleino, ISoS W. Polk ht..J for General 

Chicago I Frncllee 

mdlunn Cuiversily School o£ Medieinc. 1010 W. Michigan St.. / Kxtm.^ work^^. 
mdiauni'o'ls T , „„„ 7 Tn«„unls I .Medieinc 


Throughout year 

i to 0 weeks. Feb. ll-Mnrcli 
9 or 23, I'-JW 


CO 

Free to physl- 
Claus In sorvico 
Noun 

S150 to 227 
G. 1. Bill ut Rlg'>‘? 


9 weeks. ’reh. ll-.lpril IS, 3210^ j j,j|j oiijighis 

2 weeks, March 11-23, 1910 ^ pm jjlghK 

12 weeks. Jnn. 13-April G. IMG 

3 months, every S months 


Nont' 

None 


‘“in'cMversily^aud^City n^MOm rnlvcrslty 'General Medicine 

Std*'' ritv^ ’ f Operation o£ Blood Trnnsluslon 

ilnlS-mnl^lelivsher 

; Avc., New Gcmrnl Refri’Slier Cour.e 


’ Ciimpus, lown City 

At: Univcr.sity Hospitals 

amlnnc University School o£ Medicine, 14S0 Tulnne 


^“^kdkal Association, 177C Main St., AVatervllIc, Maine Refresher Course 

... .1 

Univer.sity ot Michigan Medical School. 1313 Ann St.. Ann 
-'‘ac’o enters in Michigan 


At: Uuiyersity Hospital 


.irrauged, 8 jttonlhs 
,0 0 montlis, tentative 
.irrauged, tentative 

Jau. ll-Al>rll G. 3210 
I-Ch. I-Mareh 2. 1210, 1 month 

ffls.May2C.1210 
I ks -Irranged 

I'oiitIniiQUdr. 1 weeks 
.May 0-31. 1210 

^j;S:^12!o. = days 

.-niwulles r’ch.'lMG. 2 months 

Arn«ng<'d 


rcsi(Ionl« T.'y 

wonrcsldoiits I**' 

in. phy^Ichms ^ 

not fituto<i 
not «tntc(f 

300 

:.o 


per week 
Arrnngc<I 


25 


cegbinitlon 

tuition 
regbtrntlon 5 
tuition W 
None 
15 


Tndavrtiiii 3Io<lIeInc 


>tny..Tiine 1910 
.Wnreh-Aprll 


I>or month 

per month 

jw r month 
jht month 


15 

:’.0 
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Posif/rniliialc Coiitiiniatioii Courses 


for Pracliciitg Physicians— Jan. 1, 1946 to July lo, 1946 — Continued 


In'tilutiou 

Wayne University College of Medicine, 151G St. 
Petroit 1 

At: EloI«c Hospital 


At: Receiving Hospital 


ruiverslty of Minnesota Center for Continuation Study, 
Minneapolis 14 

State SnnatoTium, Sanatorium, Miss. 


Tlitle oi Course 

medicine, general— C ontinued 
.Vntoinc St., Physical Medicine 


\ Seminar in Medicine 
\ Diagnostic Conference 
r Diagnostic Conference 
I Medical Pathological 
J Conference 
1 Therapeutic Conference 
(.Ward Rounds nod Conferences 
rContinnation Course in Medicine 
4 Continuation Course in Ba«ic 
Sciences 

Chest Diseases and Internal 
Medicine 
Special Courses 


Creighton University School of Medicine, COC X. I4th St,, 


Omaha 


Clinical Basic Science 
Conference 
Precept orship 

General Medicine 


Long Island College of Medicine. iMcdical Society of Coimty Sterility 
of Kings and Academy of Medicine, 1313 Bedford Ave., 

Brooklyn 2 

At* fsnS^z/on Hospital Gynecological Pathology 

Columbia University PacuUy ol Medicine, C30 West ICSth St., r Bedside Clinics In Diseases oi 
\cu York 3'> i Gallbladder 

‘ At: Mount SinnI Hospital LGeriatTies, Disease in the Aged 

( Cardiology 

Cardiology 
Cardiology 

Combined Course in Internal 
Medicine 

Diseases ot tbc T\\yToid and 
Other Endocrine Glands and 
Nutrition 

Dl«eases of the Liver and 
Biliary ^act 

Peripheral Vascular Disease® 
Peripheral Vascular Diseases 


Columbia Unlvcr'-Uy— At: Nerr Tork Post-Graduate Medieai-j 
School, 303 li;n«t 20th St., New York 3 


Sew York Medical College Flower and Fifth Avenue Hospitals, 
1 East 105th St., Kew York 
At: Metropolitan Hospital Division 


New York Poli'cllnlc Medical School and Hospital, 315 NY, 00th 
St. Xcw York 10 


New York University College ol Medicine, 4Tl Firtt Ave., 
Xcw York 10 
At: Bellevue Hospital 


J; Internal Medicine 

Bowman Gray School of Medicine of Wake Forest College./ 

NYinston-Solcm, N. C. i Kcircsner Lour^e^ (..) 


Duke University School of Medicine, Durham. N. C. 
At: Duke Hospital 


^ReIre®Ucr Coutf^s (O) 
I Me<ndnc 
\ General Medicine 


Ohio State University, College of Medicine, 11 th and Nell Postgraduate Continuation 
Aves., Columbus 10 Studies 

\Y(stcm Resprvo University School of M»’dicinc, 2109 Adcliwrt Refresher Course for Physicians 
Rond, Cl*‘velnnd C 
At: University Ho«pltnl® 

l*nl\(r«lty of Oregon Medical School and Hospital, Marquam/^^”^*^”^ Refresher Course 
inn, l'ortl!ma l \.Gcji<to 1 Inlonnnl Roriew 

Nmerican College ol Phy«lclan®, 4200 Pine St.. Phllad*Ophia if General Mctlleinc 


At: Location not determined 


L Internal Mwllcinc 
Re^^e^bc^ Course 


Unlvcr'ily of Ptnnsylv.nnia, 217 Mcdic.nl Laboratorio®, Phila- 
/Ulpbin 4 

UnJyrTeliy of Pittsburgh School of Metlicinc, Bigelow Bird., R^frc^lwr Course for General 
rjtt'burgU PrsetUion'^rs 

i nlvcr*‘Uy oi Tcnnc'=ce College of Medicine, STl Union Avc., Rcfreslier Course in Medinnc 
Memphis Tonn. 

B.^ylor rni\rrsity College of Medicine, T-OO Lincoln Avc., Refresh* r Course la General 
Ilou'lon, Mt*«!iciae 

Lnivcrslty of Tcxn« School ot Medicine. 012 Avenue B, Cab Gcniral lutcmal 2‘lodlclne 
vecton, Tex;.® 

Souihw.vtcm Medical College, 2211 O.ak Lawn, Dalifl«, Tera® MriBelse 
1 t’lKTsItv of Vermont College of Medicine, Pearl St., Colbgc General Practice, Internal 
P.*«rU. Burlington. Yt. Mciliclne 

Vlrctrin. i;tli nn.l Mnr=hsll Pt'.. Uirh- 

\ I'linfc 


rnond, Yn. 


. Philip Hospital Postgrad. 


Sclwdwle of Cowrie 
.Vrrauged, part time 


Registration Fw' 
;.\udioT TXiUiow 


1 quarter, arranged 
1 quarter, arranged 
I quarter, arranged 
1 quarter, arranged 


1 quarter, arranged 

10 weeks, arranged, part time 
Jan. 7-March 30, 1946, 3 months 
April S-June 29, 1946, S months 

2 to G weeks, throughout year 
Individually arranged 
Arranged 

Individually arranged 
Arranged 

April 0, 12 sessions 


Not statctl 
Xot statctl 
Pract, rhysiehm« G 
Residents 2 
As above 


150 
IGO 

None 

G. I. Bill of 
Rights and fret' 
G. 1. Bill of 
Rights and frot' 
G. I. Bill of 
Rights and free 
G. I. Bill of 
Rights and free 
20 


Problems in Diagnosis 

Psychological Aspects of 
Internal Medicine 
Seminar In Internal Medicine 

Symposium on Internal 
Medicine 
Diseases of the Liver and 
Biliary System 
Peripheral Vn®cular Diseases 
Piiyslcal Diagnosis 
Intcrual Medicine 
Blood Transfusion® 

General Course In Physical 
3Icdlcinc 

Course for General Practilloncrs 
Course for General Praclltioncrs 


General Review lor General 
Pructitioners 

Genlto Intecllous Diseases 


,.lprij 2, lOin, 22 sessions 

Feb. 6 March 27, 1046 

Feb. 7-March 2S, 1046, S weeks 

Jan. 7-Fcb. 25, 194G, 2 months, 
part time 

May 13-17, 104C, 5 days, full time 

April 15 May 10, 1040, 4 weeks 
full time 

March 4-May 24, 104G, 12 weeks, 
full time 

Jan. 4-Fe\>. 15, 1010, 2 months 
part time 

Jan. 2-Fcb. 27, 194G, 2 months, 
part time 

May 13-17, 104G, 5 day®, full time 

Jan, S-Feb, 26, 4946, 2 months 
part time 

Jan 7‘F^b. 23, 1910, 2 months, 
part time 

Jan 4-Fcb. 15, 1940, 2 months 
part time 

Jan. 2, lOlC, 2 montlis 

♦June 17-2S, 1940, 10 days, 
full time 

1 month, arranged 


no 


45 

45 

125 

.350 

15 

30 

43 

30 


1 month 125 

2 months 225 
10 days 75 

5 days 45 
100 


2 weeks, arranged 
1 month, arranged 
1 month, arranged 
Arranged 

4 weeks, part time, arranged 


C weeks, arranged 
3 months, arranged 


0 months, orranged 
Anangcd, 1 week 


1st of each mouth, 1 month 
9 mouths minimum 
C Weeks 

3 months minimum 
3 months or longer, arranged 
1 or 2 weeks or longer 
arranged 

Arrangcil, 2 weeks to 3 months 
3 months, arranged 

Individually arranged 


150 

3.50 

150 

Xot stated 
100 

Half fee for physi- 
cians In service 
100 

Half fco to physi- 
cians In service 
200 

Half fee to physi- 
cians In service 
Veterans 175 
Civilians 225 
Veteran® 15 
Civilians 25 
50 

Xot stated 
Xot stnte<l 
Xot statc<l 
None 
Xono 


per week 15 

350 

per niontli 75 


Individually arranged 
Xot determined 


Xot d‘‘tcrmlned 


per month 75 
McralKTS 20 
Xorj-Mcml*er‘* 4>' 
Physirinn® In 
s<'rvle<' frte 
As ntmvo 


12 week®, arranged 


175 

S week®, arranged 


i:/' 

1 quart* r— 11 week®, iHginnbg 
D*'r. :n. 3915 


120 

Jan. 7-Ai*ril 33, 1916 ; 31 'jreek® 


LV. 

Spring 3910, 3 day® 


32. 

2 month®, orr.angfd 


75 

1 to 9 month®, t*( ginning of 

P^r year 


caeli montli 

pro ratetl 


2 wrfk-, Marclj 3'‘»IG 

Xot stnlf-il 


1 week, .Ttm** 3916 


Yo. r^‘l<Unt« r> 
non-Vn. r*-*^i<b*:it* P* 
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CONTINUATION COURSES 


J. A. M. A. 
Sec. 8, 1$4S 


Postyradtialc Contmuation Courses for Practicing Physicians— Jau. 1, 1946 to July IS, 1946—Contmicd 


Institution 


Title of Course 
MEDICiNE. GENERAL— Continued 

Uniyorslty of \ ir^mm Dojuirtiuent of Medicine, VoircTEJty JiefTo^her Coarse la Internal 

nrn n.., n , McdklUC 

Tocteraduotc Course Various 
Subjects 

Course for Specialists In 
Interna) Medicine 
ObsenntiOD Course in ^fcdlcal 
. and Surgical Subjects 
Observation Course in Medical 

Mnrquctto University Sehool of Medicine, OGl K. J5tli St., IntcrnaI*Memcine''^*^** 
Jlilwaiilco 

NEUROLOGY AND PSYCHIATRY 
(Seo also Medicino and Ophthalmology) 
College of Medical lA .ingclists, 312 N. Doyle Ave , lo<i Angeles 

At: Los Angeles County Medical Association BuHdiug Medical I’sycliology 


fetation, CliarlottestiUo, Va. 


Inivcrsity of Wi'-con«in Atcdical Scliool, US Kortli H.indall 
Ave., Madison C, \\ is. 


At: TVisconsin General Hospital, JIadioon 


At: Wliite Memorial Hospital 


I'nnetional Keurology 


University of California, Evtenslon Division, San lYancisco A'curopsyclilatrv 
At; Langley Dottcr Ciiplc 


Catliolic University of America, 'Washington, D. 0. 


At: St. Ell/ahctlis Hospital 
St. Elizabeths Hospital, Washington, D. 0, 


fpejchlatry, Psychosonintic 
1 Medicine, Xeuroanatomy, 

L Neuropathology 

George Washington University School of Jfodlclnc, 1335 H St. Intensive Refresher Course 
N.tV., Washington 5, D. 0. Psychiatry and Neurology 

Institute for Psychoanalysis, 43 East Ohio St., Clilcago Pss tliosomatlc Ca«e 

Demonstrations 

Ml tropolltan State Hospital, Waltham, Mn'S. lltli PG Seminar in Neurology 

Mnjiie University College of Jlcdioiuo, 1510 St. Antoine St, and Psychiatry 
Detroit 1 Problems In Neurology 

.lit: Rt’civlng Hospital • IVard Rounds and Conferences 

Creighton Unliersity .'School of Jfedlcine, JOON. llth St , Omaha A P<J ehosomatlc Ob«o 

Conference 

Pioneers of Psychoanalytic 
Thinking 

P-jchoauoIytlc Technique 
Introductory I ectures 
Seminar on Personal Ca'e 
Histories 

Continuous Case Seminar 
Child Psychiatry 
Psyclioanalytlc T'echniquo 
Advanced LKtures 

Vnierieaii Orthopsjcliiatrlc Assoei.ilion, lie East 73d St., .Vunual Scientific Meeting 
New York 

At: Hotel New Yorker 

Columbia Uniiir'itj Faeultj of Medicine, 000 West IGsth SI , 

New 5'ork s> 

At; Mount fcinai Hospital 


Amenenn Institute for Psychoanalysis. 210 Central Park 
feouth. New York 21 


Recent Advances in Neurology 
and Psychiatry 


Colmnhia Unlversitj— Vt; New York Po«tA3rnduale Medical. 
School. 003 Ea't 20th St , Not YotK S 


fPsjchological Aspects of 
Interual Medicine 
Psychoanalysis in General 
Med'cine 

Neurological and Psychiatric 
Diagnosis la General Practice 
Neurology and Psychiatry m 
Pediatrics 

New York Polyclinic Medical School and Hospital, 315 W. | 
fet. New York 10 I Ncuro surgery 

rCoDtinuous Cn«c Seminar 
I Introduction to Psjcboanniync 
Techniques 
Child Psychiatry 
Technique of Psyc/ioanalysi'' 
Seminar on Drtam Interpret a 

rntfodticfion to tiir J?or^eIisch 
Techniqoo of Personality 

ntry 


fechcUuJe of Course 

2 trcpl^, June 
12 neek«, arranged 

2 to 6 months, arranged 
1 to o months, arranged 

3 to 5 months, arranged 
3 month®, arranged 


Registration Pw 
and/or Tuition 


$40 

125 

per month lOO 
per month 100 
perwontJj JOO 
150 


C«a®c Seminar In Psychotherapy 

Individual Clinical Conferences 

Indltidunl Conferences and 
Consultations on Xiterature 
and Technique 
Psychopathology 


Seminar In Clinical Psychology 
and Psychotiiorapy 
Child Psychiatry 
Keurology and Keuropnlhology 
Pieetric Shock Tberopi’^ 

Clinical Psychiatry 

^ latrodoct/on to Psychiatry 


April 4f 1040, 10 period®, 
once weekly 

March 6, lyfo, 10 period®, 
once weekly 

3 months, Jau., Peb«, March 
3046 

Oct. 3945 thr. June 1046 
2 hours n week 

Oct. 1945 thr, June 1946 
2 hours a week 

Octs 1945 thr. Judo 1946 
2 hours a week 


New York Medical College Plower and Tiftli Avenue Hospjtnl5,J 
" 3 Past lOjth St , Kew York 


New York r®ychoanalytic Institute, 245 Ea®t S2d St , 
' York 28 


gemtaar m Psycuoi-ouiaiiu 
Medicine _ , , 

Introduction to Psyclioamlv®js 
, Keuroiogy 
IChnical Conference 
Bclatlonship 

analysis and Medical Practice 
Clinical Conferences 

General Pathology of the 
L >euro®es 


Oct. 3945 thr. Juno 1940 

1 hour per week 

1 year, 2 hours weekly 

4 months, 2 hours a week 
Oct. 1945 tbr. Juno 3946 
Oct. 2045 tbr, June 3940 
Oct. 3945 tbr. June 3940 

2 hours 1 week 

Oct. 2945 thr. Judo WO 
2 hours a week 


5 to 4 months 

S wceka. Ecb 23-3tarcb JO, 191® 
Winter and JSprlng, quarters 
Jan 7 Ipril 22, 394®, once weekly 

I quarter, arranged 
Arranged, 30 week', part time 
Arranged 

13 weeks beginning Feb. S, 3940 

5 weeks, beginning Feb. 7, 3946 

35 weeks, beginning Feb. 1, 3946 

30 weeks, beginning Feb. 6, 3940 
5 veeks, begnning leb. 6, 194l> 

10 wicks, beginning April 3S. 3940 

Feb. 31 30, 3940 

March 4 S, 3940, 5 days 

Jan. 4 Feb. 35, 3945, 2 month', 
part time ^ 

Jan. 2 March 27, 1940, 33 bc‘^sIoPS, 
port time 

April 29 May 10, 1946 
March 11 23. 1946, 2 weeks 

Arranged 

Arranged 

35 se^^Jons, arranged 
15 se®«lons, arranged 

12 cession®, Spring, once weekly 
39 lectures, arranged 

12 Ee®‘‘ions, arranged 

10 lecture®, once weekU , 
bcgincin^ 

15 session®, arranged 

13 ges®Ion®, arranged 

12 sc®®ion®, arranged 

in lecture®# arranged 
1 month, iull time, arranged 
15 £c®®IOfl®, arranged 
12 cc®®ion"y Jfarch 22 
June 14, 194Q 
12 si‘.sfon®, March *- 
June 34. 1940 . 

lo ee'^ion', March 
.Tunc 14, IMC 


35 
21 
200 

per semester 150 
per semester hr. 30 
As above 

As above 
Kot stated 
As above 


As above 
p'^r semester hr. lO 
per semester hr. 10 
As above 

per semester 150 
per semester hr. 30 


Kot stated 

225 

Kone 

Kot stated 

30 

5 

G. L Rill of 
Bights and free 
15 


32 50 
750 
3250 


Kot 8tatc<I 
jiW stated 
30 
10 

25 

20 


25 


20 
30 

25 

20 

mged -00 

25 

plus t2 registration f^ 
As above 

An above 
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CONTINUATION COURSES 

Poslgraduale Conlviuatwn Courses for FracUcmg P/iuicia, is— fan 1, 1946 to July m6—Contmucd_ 


Institution T>Ht o* Course 

neurology and psychiatry— C ontinued 

New York University College of Medicine. 417 First Ave , Neurology S 

Netv York Ri . Neuronsyctuntry f 

DultV^verJity fc‘hool“of Medicine, Durham, N C Neuropsychiatry < 

American College of Physicians 4200 Pine St . Philadelphia 4 Psychiatry and Neurology 
At Location not determined 


Schedule of Cource 


3 months to 1 year 

3 in<»nth« to 1 year 
3 months or longer, arranged 
^ot determined 


Philadelphia Psychoanalytic Institute, 200 South 13th St , 
Philadelphia 7 


f Chnfcal Conference II 
I (Advanced) 

I Colloquium III Clinical Prob 
t. lems and Technique 


('Technical Procedure^ of the 

Lnhersity oi Texas School oi Medicine, 912 Avenue B, Gal 1 Neutologwal Examination 
mnvfls 1 Indu«:tnal Psychiatry 

\eston, Texas t Electro Shock Therapy 

t niversitv of tVi^conMn Medical School. 418 North Randall Course in Ncuropcyehiatry for 
St , Madison G, 'Wis Specialists 

neurosurgery 

Duke University School of Medicine, Durham, N C Neurosurgery 

University of tViccon^in Medical School, 418 North Randall Neurosurgery for Spoeiahcts 
St , Madison 6, Bis 

NUTRITION 
(See also Medicine) 

Bayne University College of Medicine, 1516 St Antoine St, Nutrition 
Detroit 1 

Creighton Unhcrelty School of Medicine, 306 N 14th St , Omaha 5 lectures on Nutrition 


Feb 25 May 20, 1946 7 ee«'!ion« 
Feb I'i April 4, 1946, o 'cs^ions 


3 day" March 7, 8 and 9, i94G 
\rranged 

2 to G month*?, arranged 


S months or longer, arranged 
2 to C months arranged 


R''gi':tration Foe 
and/or Tuition 


As above 
None 
Mcmber'5 20 
Non ■Member*' 40 
Phvcician*^ n 
serMce free 
0 


Arranged 
Arran^rcd 
per month 100 


None 

per month 100 


Duke University School of Medicine, Durham, N C 


Fundamentals 

Nutrition 


Jan through March 194G, 

3 hours per week 
Arranged C 

3 months or longer, arranged 


G I Bill of Rights 


University of North Carolina School of Medicine, Chapel Nutrition 
HiJl, N. C 


Approxmiatcly 


OBSTETRICS AND GYNECOLOGy 
(See also Medicine, Pathology and Surgery) 
Obstetrics 


Alabama State Health Deportment Obstetrics Tan 14 IG, 194G 

At, Slo«sflcld Health center, Birmingham, Ala 

George Washington University School of Medicine, 1335 H St Intensive Refresher Course m March 18 April 6, 1946 
N W , Washington 5, D C Obstetrics and Gjnecologj 

At (3alllnger Municipal Hospital 

University ot Illinois College of Medicine, ISoS W Folk St , Obstetrics and Gynecology Continuoucly, 2 weeks 

Chicago 

University of Illinois College of iledlcme, 18o3 West Polk St , Refresher Cour«e In Ob«tetrjcs l week, arrangod 
Chicago 

L nlvcr®lty of Chicago School of Medicine, 6Sth and Elhs Ave , Refrc«bcr Course for T etcrans 4 week« April 1, 1946 
Chicago tentatue date 

At Chicago Lying In Ho«pltal 

Chicago Maternity Center, 1336 South Newberry Ave , Chicago A«*‘istant Residency m Ob«tetne« 4 to 6 month*?, continuou«l 5 


March 18 April 6, 1946 


Continuously, 2 weeks 

1 week, arranged 

4 week« April 1, 1946 
tentatue date 


10 

111 Phys Free 
None 

Not determined 


( ook County Graduate School of Medicine, 427 South Honore 
Street, Chicago 12 


Operative and Office Gynccologj 


Juinne University School of Medicine, 1430 Tulane Ave, New Obstetrics and Gjnccology 
Orleans 13 

Loui«Iana State University School of Medicine, 1543 Tulanc Refresher Course In Obstetrics 
\vc , New Orleans 13 

Harvard Sfcdicnl School, Courses for Graduate*?. 25 Shattuck Clinical Obstetrics 
bt , I)o<!ton 15 

At* Boston Lying in Hospital 

W aync Universitj College of Medicine, 1510 St Antoine St , Gynecologic Pathology 
Detroit 1 

I nircrelty of Nebraska College of Medicine, 42d St and Dewey Intramural Ob Ped Tnining, 
Ave , Omaha Postgraduate 

Creighton Universitj School of Medicine, 50GN 14 tU St , Omaha Obstetrics and Gjnccology 

Duke University School of Medicine. Durham, N C Obstetrics and G\necoIogy 

New York Polyclinic •Medical School and Hospital, 345 W 50th Clinical and Operative Gvnecol 
bt, New York 39 ocy (Cadaver) 

Now York Inlicrsliy College of Medicine, 477 First Ave, Gynecology 
New York IG 
At Beth Israel Hospital 

long Island College of Medicine Medical Soeloty of County f Manikin 
9/ Wngs and Acndunv of Medicine. 1313 Bedford Ave. 

Urookiyn 2 J 


At J ong Island Col’cgp Hospital 
\t CuinhcrHnd Hospit il 


Prenatal Caro 

Complications of Pregnancy 
GvDccoIogical Fndocrlnology 


Syinposlum on Rec<nt Vd^a^ccs innc 1 
In Gjnccology C fja 

Columbia Initer'Ki — It New York Post Graduate Medical ^c*«»nar In Gynecology Tan 2 

‘'Chool, C03 Fast 20th St , New York 3 1 

Ncmlnar in Gjnccology \prll ] 

(.jstoscopy and Fndov*opr Arrant 

'iurgM \nnlomy ns \ppUcd \TTani 

to Operative Gjnccology 
I (Cadaver) 

Lo-L ot Mclidnf. KO 7Vc=t loth St . fprsctlca) Co.iw in Ob«tvtric« in of 

t nlrersltr of Oregon Mcdicil School, Marquani Hill, rortlcod 1 llnlcnsi^T^^^^ln OI suuic? r> .in-rt 


2 weeks, Feb 11, March 11 , 

April 8, May C, June 3, mic 
2 ueeks, Feb 2o March 25 
April 2“’, May 20, June 17, 194G 
5 days, Jan 34 IS, 194C 

2 weeks, full time, quarterly 

Arranged, l month or longer 


April through June 1940 4 hours 25 

per week 

1 2 weeks, arranged None 

Irrangcd G I Bill of 

Rlglits and free 

3 months or longer, urranwed full time None 
G weeks arranged 175 

Spring 1940, 1C week®, part time 2a0 


April 10, 1940, 12 sessions, part time 

April 1*^, 1 liC ^ sessions, part time 
April 2, 1940, S si«sjons, part time 

Tan " Marcli 5, May 7, 1946, 

2i sessions, part time 
lunc 194G to he announced, 

6 daj's 

Inn 2, I'Mo, Z months 2 r 


April 1, 19jr 2 months 
Arrange I. ij week®, part time 
ArrangM, 12 scss\ons 


1st of any month, 3 months 


2 months 22 .* 

3 months 00 


«t of any month 1 month 300 

' months minimum Not state«I 

- dnyK,. lull time, lan II IS I^IO y) 
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CONTINUATION COURSES 


J. A M. A 
Dec 8, 1545 


Postgraduate Couthiuatioii Courses for Practicing Physicians — Jan. 1, 1946 to July 13, 1946 — Continued 


Institution 


Title of Course 


Schedule of Course 


OBSTETRICS AND GYNECOLOGY— Continued 

Woman’s Jlcdica] College of Pennsylvania, Henry Avenue and Praeticnl Obstetrics Arranged 

Abbottsford Road, Philadelphia 29 

Tennccgee State Medical AF«ocIatIon 
Af Various centers 

School of Medicine, University of Tennessee, 674 Union A 
Memphis, Tcnn. 


Registration Fee 
and/or Tuition 


Arranged 


\cston, Texas 

University of Wiscon'^In Medical School, 418 North Rnn_ . 

St., Madison C, Vis. Specialists 

OPHTHALMOLOGY 

(See also Medicine and Otorhinolaryngology) 
['Course for Orthoptic 

George Washington Unhersity School of Medicine, 3335 H St J Annual PG Course 
N.V., Washington 3, D. C. ] Ocular Surgery, Pnth( 


Gynecology 

30 peeks each, Jan. 39JC 

Whites 

30 

Jan 3947 

Negroes 

3 60 

Graduate Medical Course In 

Beginning Dec. 30, 1945 

Interns 

250 

100 

Caudal Analgesia 

Obstetrics and Gjnecology 

2 months, arranged 


75 

Obstetrics 

1 week, full tune, March 31 30, 


25 

Obctctrlcs and Gjnccology for 

3940 

2 to 6 months, arranged 

per month 

300 


1 In 


Ocular Surgery, Pathology 
and Orthoptics 


The Children’s Memorial Hospital. 707 Fullerton Ave.. Chicago 

the Eyes 

Cool County Graduate School of Medicine, 427 South Honore Clinical Ophthalmology 
Street, Chicago 12 

Tufts Medical School Postgraduate Division, 30 Bennct St , Ophthalmology 
Boston 11 

At; Boston City Hospital 

r Pundamcntal Sciences In 

Harvard Medical School. Courses for Graduates. 25 ShattuckJ 
Massachusetts Eye and Ear Infirmary 


-j Special Cour'c In Clinical 
I Ophthalmology 
L Fundamentals ot Retraction 


Ophthalmology and 
Otolaryngology 
Basle Ophthalmology 


OnlTcrsity of Michigan. 1313 Ann St., Ann Arbor, Mich. 

At: Dn'verslty of Michigan Hospital 
Wayne University College ot Medicine, 1510 St. Antoine St 
Detroit 1 

Creighton University School of Medicine. 300 N. 14th St.. Omaha Ophthalmology 

Columbia University Faculty of Medicine, 030 West lOSth St., 

Keu TorL 32 


At: Montcfiorc Hospital 
At: Mount Sinai Hospital 


Columbia Univerelty-At: New Tort Post Graduate Medical 
^SchSoS“ 303 East 20th St , New York 3 


Columbia University ^ ,,,0 

At. New York Eye and Eat Infirmary, 216 Second Are.. 
New Tori. 3 


New York Polyclinic Medical School and Hospital, 345 W. SOtb 
St , New York 19 


Duke university School of Medleme. Durham. N. C. 


r Ophthalmoscopy 

\Advanccd Ophthalmo'copy 

'Motor Anomalies of the Eye 
Anomalies of the Ocular Muscles 
Ditferential Diagnosis with the 
Slit Damp 
Surgery ol the Eye 

Ophthalmic Neurology 

Glaucoma Clinic 
Anatomy and Physiology 
Anatomy of the Temporal Bone 
External Eye Disease— Ocular 
Therapy 

Embryology , , 

Bacteriology, Serology and 
Immunology 
X Ray 

Silt Damp Microscopy 
Retraction 
Plastic Eye Surgery 
Physiologic Optics 
Ophthalmoscopy 
Operative Eye Surgery 
Ocular Muscles 
Perimetry 

Neuro Ophthalmology 
. Histopathology of the Dye 

■ Otolaryngology (Clinical) 

Ophthalmology 

Ophthalmology (Also Cadaver 
and Refraction) 

Otolaryngology and Ophthal 
mology (Clinical) 

Otolaryngology and Ophthal 
mology (Also Cadaver) 

Refraction 

Ophthalmology 


0 months, Jan. 7 July l, 1946; 
April 2 Sept 15, 1940 

1 week, Feb. 4 9, 1040 


Not stated 
Not stated 


May 1217 

2 weeks every 2 xveeks 
Monthly, part time 

March 4 April 27, 1946 
April 29 Mai 25, 1946 
May 57 June 22, 1946 
Spring 1940, 1 week 
Arranged, 10 weeks, part time 


200 

100 

60 

23 


Arranged 


G. I. Bill 0* 
Eights and free 


Jan 15 March 15, 1040, 2 months, 
part time 
Arranged 

March 4 9, 1040, 6 days, full time 
March 11 15, 1040, 5 days 
Feb 25-MaTCb 1. 1046, 5 days 

March is'os, 1940, 6 days, 

r/b'^VSarch 1, 1946, 6 dais, 
part time 

Arraaged, 10 hours 
Arranged, I month 
ArrnnKCfi* f montu 
Arranged; 1 month, part time 


35 

25 

7S 

60 

45 

75 

45 


Arranged, 1 month 
Ariouged, 1 month 

Arranged, 0 hours *i^q 

AKunged, 1 month. Part tlnic 
Arranged, 3 months, part time 
Awanged 0 weeks, part time 
Arranged, 2 months, part time 
Arranged 1 month, part time 
Ananied 1 month, part time 
irranrad 1 month, part t me 
AHanged 1 month, part time 
Ananged 1 month, part time 
ArJanged, 3 months, part time 

6 weeks, Jan 2, 1940; 

April 1. 1940 

6 weeks, part time, Jan 2, 
April 1, 1940 

3 months part time, Jan. 2 
April 3, 

C weeks full fl®®' 

April 1, 

3 months full time, Jan. 2. 

April 3, 3940 

6 weeks, part time, Jan. 2, 

April 1, 1946 


3 months or longer, arranged, 
full time 


40 
40 
45 
40 

40 
40 

25 
50 
100 

75 

76 
40 
75 
40 
40 
30 
S5 

75 

Half fee to physl 
clans in sen lee 
50 

Half fee to phi si 
cians la service 
27o 

Halt fee to physi- 
cians In sen Ice 

too 

Half fee to phi si- 
clans In ecnlce 
COO 

Halt fee to physl 
Claus Id serilee 
100 

Half fee to physl 
clans In servlee 
None 
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CONTINUATION COURSES 

Postgraduate Continuation Courses for Practicing Physicians— Jan. 1, 1946 to July 15, 1946— Continued 


Institution Title ol Course 

ORTHOPEDIC SURGERY 
<See also Anatomy) 

College of Mcdieal Fvnngell«ts, 312 ^ Boyle Ave . Los Angeles Gemra^O^thopeAe Surgery 


Columbia Cnlversity— 4t: ^'cw York Post Graduate Jlcdieal 
School, 303 East 20th St , Sew York 3 


f Seminar m Orthopedic Surgery 
i. Orthopedics in General Practice 


r Advanced Orthopedics of the 

Sew York Polyclinic Jledlcal School and Hospital, 3i5 W. oOthJ o, Native Orthopedics 
St., Sew York 19 (Cadaver) 

K Orthopedic Surgery 


Duke University School of Medicine, Durham, N. C. 


Orthopedic Surgery 


University of Oregon Medical School, Marquam Hill, Portland l Inten'^lve Course In 

Orthop-^dlcs 


Schedule of Course 


Feb. i, 194G, 12 week® 

Jan 2S Feb. 2S, 1946,10 dayc, 
full time 

April May 4, 1940 
S period®, arranged 
5 period®, arranged 

S month®, arranged 
3 months or longer, arranged 
full time 

5 days, full time, April S 12, 104C 


Rogi®tration Fi'c 
and/or Tuition 


90 

50 

Not stated 
Not stated 

Not stated 
None 


Columbia Unlvcr«ity— \t: New Tork Post Graduate Medical Surgical Anatomy ns Applied Arranged, part time 
School, 003 East 20th St., New Tork 3 to Otology 

At; New Tork Eye and Ear Infirmary, 21S 2d Avc„ 

New York Otology Arranged. i month. 


New Tork Polyclinic Medical School and Ho®pital, 345 50th 
St.. New Tork 19 


to Otology 
Otology 

Adianced Otology 
Motor Anomalies (Binocular 
Imbalance) 

Ocular Muscles 

ria<tic Reporatiie Surgery 


Arranged. i month, part time 
Arranged 

G week®, arranged 
Arranged 

4 weeks. Spring, arranged 


per hour 10 


40 

Not stated 

Not stated 
Not stated 
Not Stated 


OTORHINOLARYNGOLOGY 
(See also Anatomy) 

College of Medical Evangelist®, S12 N, Boyle Aye , los Angeles Otolaryngology 
At: Vhlto Memorial Ho®pItal 

Cook County Graduate School of Medicine, 42" South Honors Clinical Otolaryngology 
Street, Chicago 12 

Illinois Masonic Ho«iiItal, 834 Wellington Ave., Chicago Introduction to Rhinoplasty 
Tufts Medical School Postgraduate Divi«ion, 30 Bonnet St , Otolaryngology 
Boston U 

At Boston Dl«pcn«nry ^ 

Onlvorslty of IlllnoIs‘'College of Medicine, 1833 W. Polk St , Broncho E«ophagology and 
Chicago Laryngeal Surgery 


UnUer®Ity of Illinois College of Medicine, 1833 W. Polk St . gology for Si 
Chicago Refresher Coiir 

laryngology 

Unltcr«lty of Michigan, 131 Ann St , \nn Arbor, Mich, Ophthalmology 

At. Lnherslty ol Michigan Ho«pitnls Otolaryngoloj 

University of Minnesota Center for Continuation Study, Continuation C 
Mliineapoll® 14 Otolaryngoloi 

Creighton UnlvctsUy Scliool ol Medicine, 000 N, 14th St , Omaha Otolaryngology 


Laryngeal Surgery 
Refresher Course of Otolaryn* 
gology for Speciah<t® 
Refresher Cour«c in Oto* 
laryngology 
Ophthalmology and 
Otolaryngology 
Continuation Course in 
Otolaryngology 


New York Polyclinic Medical School and Ho«pital, 343 W, oOth Head and Neck Di««ection 
St., New York 19 

New York University College of Medicine, 477 Fir®t Aac. Refresher Cour<c on the 
New York IG Larynx for Spccmli®ts 

At: St. vinocnl's Ilo'pltal 

New York Medical College Flower and Fifth Avenue Hospital®, Otolaryngologic Procedure® 
1 Fn®t lOoth St , New York 

Columbia University Faculty ol Medicine, C30 West ICSth St , Bronchoccopy 
New York 32 

At: Columbia Prc®bvtcrian Medical Center 


Bronchoccopy 


Columbia Unlvcr«itv— Vt: New York Po®t Graduate Medical. 
School, 303 East 20th St , New York 3 

At* New York Fve and Ear Infirmary, 21S 2d Ave,, J 
New York \ 

Duke Unl\cr®lty School of Medicine, Durham, N. C. 


^ Broncho Esophagology 
Lopcratlvc Ear Surgery 
Otolaryngology 


Jan. 8, 194G, 12 period®, part time 


Gill Memorial Fje, Far and Throat Ho«pitnI, 711 South JcITcr- .\ununl Spring Graduate Cour«e 
son St , Roanoke, Va at the Jlo®pItaI 

PATHOLOGY 

(See also Medicine, Obstetrics and Gynecotopy, Ophthalmology and 
Indiana University ^'*cbool of Medicine. lOlO Wc«t Michigan Course In Ba«lc Sciences of 


St , Indinnapoli 


Wayne University College of Medicine. UlC St. Antoine St., 
Detroit I 


UnUer<ilv of Mlnrc'Ota Center for Continuation Study, 
Mlnnoopoli® H 


.Anatomy, Phy«loIogy and 
Palliology 

Pathology ot the Heart 
Pathology of Neopla®m® 
Pathology ot Tul»erculo®i® 
Clinical Pathology 

Continuation Coor«c In 
Pathology of Skin Di£ca®es 


Creighton Lnl\er«lty School ot Medicine, 30GN. lUh St , Omaha Surgical pathology 

["Micro«copIcal Pallu 

.W St. JoHpU® Ho-pUal I Vnlor Pathological 


Microccopical Pathology 
''Cnlor Pathological Cottferenee 
Senior Clinlcopatbologlc 
Conference 

Clinical Pathological Conference 
■ Lrologlcal Pathology 


CotuiiiM. L'WvcrjItj 1 onillv o5 Mcllcln!', CTO K^th St.. Sursical PalhoJocv 

Nen i otk 72 

At: .Mount S’nii no<pitnl 


2 wetks, every 2 weeVs 

50 

Jnn. S 15, 1915, 1 week 

Monthly, port time 

150 

30 and 50 

Spring 1916, 2 weeks 

100 

Spring 1940, 1 week 

50 

Jnn. 194C, tent nth D HI Phy®. 73 

noDre«Idcnt« 109 
Spring 1940, 1 week 25 

Jnn 14 IS, 1^40, 5 days 

25 

Arranged 

C week®, nrrnngcvl 

G. 1. Pill ot 
Rights and free 
150 

Arranged, 4 month®, part time 

Arranged 

1 month, arranged 

100 

Arranged. 3 weeks 

250 

Arranged, part time 

per hour 10 

Arranged, part time, Jan. 2* 
June 30, J04C 

Arranged 

Arranged, 12 days, inten®lvo or 
6 week® 

Arranged, 1 month 

40 to CO 

per hour lo 
250 

100 

0 month® or longer, arranged, 
lull time 

1 week, l®t week In April, 3^40 

None 

50 

1 Otorhinolaryngology) 

C month®, tentative 

not stated 

Arranged, i quarter £0 

Arrangid, part time 20 

Arranged, part time 20 

Jan. through iinrch 1940, part time 30 

Jan. 2l-Fcb. 20, 1^40 

50 

1 ot 2 week®, arranged 

G. 1, Bill ol 
Right® and free 

2 week®, arranged 

Arranged 

Arranged 

A® above 
A® above 
A® above 

.Arranged 

Arranged 

As above 
Not slated 

Beginning In lato, 13 wc^ks 

lOO 
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CONTINUATION COURSES 


J. A. M. A 
Dec. 8, 1945 


Postgraduate Continuation Courses for Practicing Physicians — Jon. 1, 1946 to July 15, 1946 — Continued 


Institution 


Title of Course 
PATHOLOGY— Continued 
r Pathology of the Blood and 


Columbia University— At: New York Post Graduate Jfedlcal 
School, 303 East 20th St., Nciv York 3 


Asiiccta 

Gross and Sllcroscople 
Pathology 
Surgical Pathology 
Gynecological Pathology 


New York Pols clinic Alcdlcal School and Hospital, SJ5 W. «0th 
St., Ness Y'ork 19 A practical Laboratory Instruction 

L In Patliology and UaLteriology 

Bowman Gray .Scliool of iltdlclnc of Wake Porcst College, Specialty Training in 
Winston Salem. N. O. Pathology and Dae 


Duke Unisersity School of Medicine, Durham, N. C. 


Pathology and Bacteriology 
Pathological liescarch 

Staff Appointments in 
Pathology 

Systematic Kevieu of General 
and Surgical Pathology 
Gross and Microscopic Confer- 
ences on Surgical Pathology 
IPathology 


University of North Carolina School of Medicine, Chapel Pathology 

ASemi College of Physlclnns, 4200 Pine St., Phlladelplila -I Pathological Physiology of 
At: Location not determined DPcascs 


Schedule of Course 

March 1-27, 1910 

Jan 2 Pcb. 27, 1916 

April 22 May 31, 1016 

March 5 June 13, 1010 

Jan. 8 Pcb. 1, 1910 

Arranged 

Arranged 

.Vrranged 

/ months minimum 

0 montlis or longer, full time, 
arranged 

3 months or longer, full tune, 
arranged 

8 mouths or longer, full time, 
arranged 

J months or longer, full time, 
arranged 

3 months or longer, lull time, 
arranged 

Arranged 

Not determined 


Registration Fee 
and/or Tuitloo 


$73 


150 

75 

Not stated 
Not stated 
ArrsageU 

Not stated 
None 
None 
None 
None 
Noni 


Arranged 


University of Texas School of Medicine, 912 Avenue B, Gal Surgical Pathology 

PEDIATRICS _ , , 

(Sec also Allergy, Cardiovascular Diseases, Endocrlnolosy, Neurology and Psychiatry, ObstetrlK and Gyneco ooy 

Gcoige Washington Unisersity School of Medicine, 1335 H St. bourse In 

N.W., Washington 5, D. 0. pS^nal course in Pediatries 

''’stree®rc&Co‘‘f2"“'“ ^'“"“"iciinleat Course in Pediatries 


Approvimatdr 25 

Bleinbers 20 
Noc Members 40 
Ph>8iclans In 
service free 
Arrangea 


j neeXSf March 4 SO, 1046 

2 weeXe, gi\cn from April S 
" June St 1040 
2 weeks or 3 month, 


Universits of Illinois College of Medicine, 1653 Best Polk St., Refresher Course In Pediatrics 
Tufts Medical School Postgraduate Dltlslon, 30 Bonnet St., Pediatrics 

k-jk; %s,sw-ci!rS' 

** At* University of Michigan Hospital , ^ 

Onifersity of Nebraska College of Medicine, 12d St. and De«cy Clinical Rcvicn In Pediatrics 

- °”p-u‘‘-~uv s-liool of Medicine, 300 N. lltti St , Omnlia Pediatrics 

' • d hospitals, Salvation Army Home, 

■ fSymposlum on Recent Advances 

Columbia Unlvcrsity-At: Ncn York Post Graduate Medical) pja,„trics 
Scliool, 303 East 20th St., Non York 3 \cilnlcal Pediatrics 

iBlnnd CoHegc of Medicine, Medical Socicti of County (" Clinical Pediatrics 
"'"ofK.ngfanf Academy ot Medicine, 1313 Bedford Ave..J 

Brooklyn 2 ... k Diseases of the Newborn 


Brooklyn 2 , 

At: Beth El Hospital 


New York Polj clinic Medical School and Hospital, 315 W. OOlh Pediatries 
St , New York 19 

New York Medical College Flower and Fifth Avenue Hospitals Clinical Pediatries 

B„\f«ty‘HeL"'l 'orLlelne. Durham. N. C. Pediatries 

, X f! Southern Pediatric Seminar 

southern ScTool,’ Marquam Hill, Portland 1 Intensive Course in Pediatries 

University ot 0 g PoPcKC vzii Oak Lawn, Dallas, Texas Pediatrics 
"ityTf Tcfr sSl of'Mcdlelne, 912 Avenue B. Gal .Spring Conferenee In Pediatrics 

OnTerl'y''’orwiseonsln Medical School, 1.8 Norti. Randa.I 
bt,, Madison 0, V»Is. 

PHARMACOLOGY 
r Survey of Pharmacology 

Wayne University College of Medicine, .5.0 St. Antoine St . {prmdpIcs_^of^~ 

Crdghtn university School of Medicine, 306 N. 11th St., Omaha Pharmacology 

VReceut Advances in 

Duke University School of Medicine, Durham, N, C. \pirarSaeo'ogy*^ 

University of North Carolina School of Medicine. Chapel Pharmacology 
Hill, N, C. 

PHYSICAL MEDICINE 

New York University College of Medicine. 177 First Ave., Physical Medicine 
New York 10 „ ,, , 

n ,^‘;.f;’oTTexa7school of Med, doe, 912 Avenue B. Gal Physical Mcdidne 
u!iSdy^rrwPconsin Medical School. 118 North Randall Physical Medicine for Specialists 

St. Madison 6, MTis. 


every 2 w;eeks . 
week, arranged 

Jan 7 Feb. 1, 1916 

bpring 1916, 3 da>s 

1 week, arranged 
Arranged 

Jlarch 23-39, June 17 22, 1016 
Jan 7 Feb. 2. April 1 27. 1916 
Arranged, 16 sessions 
Arranged, 3 months 

1 weeks, part time, arranged 

1 month, arranged 

5 months or longer, arranged, 
full time 

» weeks, Jull 1910 

6 days, foil ‘‘“c- ‘ 

0 months, arranged 

1 week, full time, April 1910 

2 to 6 months, arranged 


150 

G 1. Bill of Rights 
75 

2 vreeks 60 
1 month 106 
None 


registration _5 
tuition 76 
16 


None 

G, I. BI!I 
Rights and tree 

60 

123 

20 

V eterans 75 
Civilians 109 

50 

n«» fee tophisi 
dans In servlet 

350 

None 

25 

60 

75 

25 

per month 100 


Arriin£E6^« 

f,S!‘’feSt»Uvrarrangcd 


Each course 30 
5 

G. I, Bin of 
Bights and free 
None 


10 to 33 weelcb seminars, 

3 mondfs or longer, '^^^’'^^^^^Ypproxlmatcly ' 25 

Arranged 


fapring ■" 

i dujs, 3larch 4, 5 and G, 1&40 


2 to 


G months, arronged 


200 

per month 
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Postgradiiaic Continuation Courses for Practicing Ptiysicians Jan. 1, 


Institution 


Title oJ Conrse 
PHYSIOLOGICAL CHEMISTRY 


ITaync TJnirersIty College of Ileaicine, 151G St. Antoine St., 
Detroit 1 


Review of Physiological 
Chemistry 

Seminar in Physiological 
Chemistry 


1946 to July 15, 1946 — Continued 

Registration Fee 
Schedule of Course and/or Tuition 

Arranged, 10 weete 5 W 

.Arranged, part time 5 


PHYSIOLOGY 

„ . , , rCourse in Basic Sciences of 

Indiana Cniversity School of Medicine, KUO West Michtganj Anatomy, Physiology and 
St„ Indianapolis " L Pathology 

Columbia Cniversity Faculty of Medicine, C30 West ICSth St.. 

^Tt-^Smint S'nai Hospital Eiec'trolyte Balance 

Columbia Cniversity— At; New Tort Post-Graduate Medical Normal and Pathological 
School, SOS East LOtb St., New York 3 Physiology 

fRccent Advances in Physiology 

Duke University .School of Medicine, Durham, N. C. < physiology 


Cniversity of North Carolina School of Medicine, Chapel 
Hill, N. 0. 


Georgia Warm Springs Foundation, Warm Springs, Ga. 

Cniversity of Minnesota Center for Continuation Study, 
-MinneapoUs 14 


pbTsioiogr 


POLIOMYELITIS 
Treatment of Acute and Con- 
valescent PoUotnycIitis 
Continuation Course in the 
Kennj* Technique in Manage* 
ment of Infantile Paralys-is 


C months, tentative 


Not stated 


Feb. S-April 12, IPIO SO 


March 4-15, 1946 75 

30 to 12 n-ccX'ljr seminars, J\one 

arranged, part time 

3 months or longer, arranged None 

full time 

Arranged Approximately 25 


1st Monday of each month, 5 days Xone 

Arranged 25 


PROCTOLOGY 
(See also Gastroenterology) 

College of Medical Evangelists, 312 X. Boyle St., Los Angeles Proctology 
At: White Memorial Hospital 

Tufts Medical School Postgraduate Division, 30 Bennct St., f Proctology I 
Boston 11 J 

At: Pratt Diagnostic Hospital and Boston Dispensary j Proctology II 

Wayne University College of 5ledicine, 1316 St. Antoine St., Ward Rounds and Conferences 
Detroit I 

At; Receiving, Harper and St. Marys Hospitals 

Long Island College of Medicine, Jledical Society of County Proctology 
of Kings and Academy of Medicine, 1313 Bedford Ave., 

Brooklyn S 
At; Jewish Hospltol 

Kevr York Medical College Floirct and. Fifth . Avenue Hospitals, Proctology 
1 East 103th St., Kew York 

f Clinical Proctology 


Sew York Polyclinic Medical School and Hospital, 343 W. 50thJ , 

St.. Xew York 19 j Proctology (Cadaver) and 

) Clinical Proctology and 
L Gastroenterology 

Nov York Inivcrslty College of Medicine, 477 First Avc., Proctology 
New York IG 


PUBLIC HEALTH 
(See also Medicine) 


George Washington CnlvcisUy School of Medicine, 1333 H St. In 

N.IW, Washington 5, D. C. \ Health 

Harvard rniversity School of Public Health, 53 Shattuck S?t., 

Boston 1 P'»dic Health Practice Yeocrcal 

L DW a«c Control 


Albany Mcdleal College, Albany, K. Y. Extension Course for Grade 11 

Corrcspomloncc course Health Officers 

Duke University .School of Medicine, Durham, N. C. Public Health 


University of North Carolina School of Medicine. Chap.’l 
Hill, N. C. 


Public Health 


Jan. 17, 1940, 10 |>eriods 


?0 


Jon. 2S-Fcb. 2, 1946 
Apr. 22-27, 1940 
Jan. 2S-MaT. 2 
Apr. 29-3Xay 25, J94C 
Arranged, part time 


registration 5 
tuition 23 
registration 5 
tuition 100 
10 


April 35, 39JC, 4 weeks 


2 months, arranged 


C weeks, part time, Jan. 2, 
April 1, 3946 

0 weeks, part time. 

Jan. 2, April 1, lOiG 

Arranged, 20 weeks 


Half fee to phy.sl- 
clans la service 
200 

Half fee to physl- 
clans In service 
Veterans 123 
Civilians 375 


2 weeks, March U-2.3, lOifi 73 

also G. I. Bin 
of Right.* 

3 months, Jon. 2?.Aprll 27, 194G 43 

C weeks, April P'May 24, 1946 33 


1 year, continuously 


•40 


3 months or longer, arranged, None 

full time 

Arranged, 1 to 3 quarters 100 


KAUIULUGY 

(See also Cardiovascular Diseases. Chest Diseases, Electrocardiography 
(’ollcge of Medical F.vangell^ts, 312 N. Boyle St.. Eos Angclc* 

American CoHoce of Radiology. 20 N. Wacker Drive, Chicago 
At: I'liUndelphla 

At: Yoriou* medical fchool® and hospitals 


I’ook County Graduate School ol MedlclDr 4*’ 
Street, Chicago 12 


Harvanl Metlwai School, Oour.ee.* for Graduate 
bt., ito«ton 1.3 
.U: .Mni^arhusctt* General Ho«^nItal 
Brigham Hospital 

^ iIVmo.o 1^^ i^vhool Postgraduate Division, 50 Bennet St., 
Pratt Diagnostic HosTillal 

^ cr'T lulf "v ><'^'‘''“1 School, Dcp.irinwat of Pofl- 

Ml 1313 Ko.f Ann St.' .\nn Arbor. Mich, 

"iVlniit I Lolli-Kt of Medicine. i;ic .«t. Anlotae .<1.. . 


UKy'htgenology 

Postgraduate Cour.«e In Radi- 
ology 

Sl*ccial Rrsldcacles 

X-Ray Interpretation 
noor<7*copy 

south 

I./'Cture and Clinical Roent- 
. gcDoiogy 

ICUnlcal Roentgenology 
Shattuck General Radiology 


General Roentgenology 
Railiolopy 

Dlapno.'tlc Roeaigccology 
X-Ray Coafcrecc' 


Or'Sghton Unlsrr^Uy School of Mc^lrcin^. .r 


. .. ^ Clinical Rocnigcnotogy 

. N. 34th St., Ornalia Radiology 


and Otorhinolaryngology} 
March 7, 3946, 10 hours 
Fcl». 4-D, 1946, 2 week 

3 and G months, arranged 

Weekly 

IVcckly 

Weekly 

2 weeks, every 2 weeks 
2 weeks, every 2 weeks 

2 wi'e’ks, every 2 weeks 
Jan, 1546. monthly, 1 month 

Jlnnthly. 1 month 
Apr. 5-n. 1915 


20 

CO 

Arrongej 

Not stated 
Xot stated 
Not stated 

no 

J23 

70 

3(0 


rcgl'fratlon 

tuition 


no 


spring 3Cd6, 3 day? 23 

SsMing 3946, S months, j>art tJm« Not stated 

t weeks, every 2 week* 

Arrang^I 


G. I. PHI of 
Right* and 
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CONTINUATION COURSES 


}■ A M A 
Dec 8, IP-tS 


Postgraduate Contlmiation Courses for Practicing Physicians— Jan. 1, 1946 to July 15, 1946— Continued 


Institution 


Title of Course 


RADIOLOGY^Condnued 

Columbia University Faculty of Medicine, G30 West IGSth St . 

New York 32 

At: Columbia Presbyterian Medical Center Radiological Physics 


At: MonUflore Hospital 


At* Mount Sinai Hospital 

i-ong Island College of Medicine, Medical Society of County 
of Kings and Academy of Medicine, 1313 Bedford A\e., 
Brooklyn 2 

New York Medical College Flower and Fifth Avenue Hospitals, 
1 East 105th St., New York 


New York Policlinic Medical School and Hospital, Sf5 W. GOtfi 
St., New York 19 


'Advanced Cardiovascular 
Roentgenology 

Elcmcntan* Roentgenology of 
the Gastrointestinal Tract 
Advanced Roentgenology of the 
^ Gastrointestinal Tract 
Supplementary Cardiovascular 
Roentgenology 
Eleincntnl Cardiovascular 
. Roentgenology 
Recent Advances in Radiology 

Cardiovascular Roentgenology 
Radiology 

•Advanced Course in Radio- 
therapy 

Superficial and Deep X-Ray 
Uhernpy 

Practical Roentgenological 
Interpretation and Technique 
Diagnostic Roentgenology and 
Radiotherapy (Advanced) 


New York University College of Medicine, 477 First Ave., 

Ne^ York IC 

At: Lincoln Hospital Radiology 

At: Benevue Hospital -1 

Bowman Gray School of Medicine of Wake Forest College, Specialty Training In Radiology 
Winston Salem, N. O. 

Duke University School of Medicine, Durham, N. C. Radiology 

University of Oregon Medical School, Marquam Hill, Portland 1 Intensive Course in Radiology 


Wisconsin Anti Tuberculosis Association, 324 East Wisconsin Interpretation of Chest X-Ray 
Avc , MllViaukee Films 


Schedule of Course 


Registration Fee 
and/or Tuition 


Jan 9, 3904, 10 sessions 


§50 

Jan 3- March 7), March 21 June 6, 19)0 

40 

Feb 5 March 20, 3946, part tune 


40 

April 2 May 2S. 1940, part time 


40 

Jan. 3 March 14, 3946, part time 


So 

March 21June 0, June OAug 15, 
part time 

1946, 

50 

Feb 2a-March 1, 3940, 5 d- 


40 

April 11, 1940, 8 sessions 


20 

2 months, arranged 


150 

4 weeks 

Not stated 

4 weeks, 3st of each month 

Not stated 

3 months 

Not stated 

6 weeks or 3 months, full time 350 and $00 

Half fee to pby«/ 


clans in service 


Spring 1940 

ICO 

Spring 1940, 8 weeks 

Arranged 

9 months minimum 

Not stated 

3 months or longer 

None 

5 days, full time, March IS 22, 
1940 

50 

0 weeks, 2 hours per week 

None 


Cook County Graduate School of Medicine, 427 South Honorc 
Street, Chicago 12 


University of Minnesota Center for Continuation Study, 
Minneapolis 34 


Creighton University School of Medicine, 306 N, 14th St., Omaha 


Columbia University Faculty of Medicine, C30 West IGSth St. 

^M.'^ufembia Presbyterian Medical Center 
At: Mount Sinai Hospital 


SURGERY 

(See also Anatomy, Chest Diseases, Gastroenterology, Medicine, Ophthalmology, Otology, 

University of Southern Californio School of Medicine, 3551 Review of General Surgery 
University Ave., Los Angelos 
At. Los Angelos County Hospital 

Research Study Club of Los Angeles, Inc., 727 West 7th St., Applied Anatomy and Cadaver 
Los Angeles Surgery of Head and Neck 

Emo^y University School of Medicine, 50 Armstrong St., General Surgery 
Atlanta Ga 

University of Georgia School of Medicine, University Place, General Medicine and Surgery 
Augusta, Ga. 

At: University Hospital 

George Washington University School of Medicine, 1333 H St, Intensive Refresher Course in 
is ashington 5, D. C, General Surgery 

(Gall Bladder Surgery 
Surgery of the Colon and 
Rectum 

Surgical Technique 

Vaginal Approach to Pelvic 
Surgery 

Thoracic Surgery 
1 Month General Surgery 

Continuation Courses m 
Surgery 

['Medical and Suigical Patho- 
logical Conferences 
Word Walks 

12 General lycctures on Modern 
Surgical Procedures 
General Surgical Clinics 
General Surgery m the 
Dispensary 

Symposium on General Surgery 

Surgery of the Gastrointestinal 
Tract 

Symposium on General Surgery 
Blood Transfusion, Blood and 
Plasma Bank 

Surgery of the Gastrointestinal 
Tract 

Surgical Anatomy as Applied to 
Colon and Rectal Surgery 
Seminar id Traumatic Surgery 
Surgical Anatomy ns Applied 
to Thoracic Surgery 
Di«‘'ectjon and Surgical Anatomy 
Diagnosis and Treatment of 
Trauma 

Review of General Surgery for 
Surgeons 

Di'ea«es of the Liver, Biliary 
Tract and Pancreas, Prelim- 
inary Course 

Diseases of the Liver, Biliary 
Tract and Pancreas, Inter- 
mediato Course 
Di*ea®es of the Liver, Biliary 
Tract and Pancreas, Advanced 
Course for Surgeons 


Otortirnolaryngology, Pathology and Proctology) 


Onlnmbm University— At: New TorR Post Graduate Medical] 
SchSoir 303 East 20th St . New York 3 1 


S months, every 3 months, 
beginning Dec. 17, 79)5 

reb. 1 5, 19JG 

April S June 29, 19)6, 12 weeks 
7 week, June 79)0 


Tuition 7S0 
Registration 5 


Phys. In service 


59 

25 

250 


March 25 April 73, 70)6, 

3 weeks 

1 week, April 15 June 11, 1946 

1 week, March 18, April 29, 

June 10, 1916 

2 weeks, every 2 weeks, 

Jan 14, 1916 

1 week, Feb 18, March 18, 

April 15, 3Iay 13, June 10, 3946 

2 weeks, every 2 veeks 

4 ^veeks, Jan. 28. Feb. 31, March 11, 
April 8, May 6, June 3, 1946 
April S-June 29, 1946, 3 months 


None 


125 


100 

100 


200 

300 


325 

SOO 


Arranged 

Arranged 

Arranged 

Arranged 

Arranged 

May 13 17, 1946 

April 15 May lO, 1946 

May 3317, 1946 
Arranged, 12 hours 

Jan 2 May 27, 1946, part time 

Arranged, 32 hours-, part time 

March 4 10, 3940 
Arranged, 12 se««Ions 

Arranged, 24 .hours 

Arranged, full time 
April 1 36. 3^46 
Jan 14 18, 3940 

Feb 25-March 1, 1940 

May 20-24, 3940 


G I. Dill of 
Rights and free 
As above 
As above 

As above 
As above 

75 

350 

75 

35 

200 

300 

90 


50 

125 


45 
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CONTINUATION COURSES 

Postgraduate Continuation Courses for Practicin g Physicians— Jan. 1, 1946 to July 15, 1916— Continued 


Sew York Medical Collcse rioffcr and Fifth Avenue Hospitals 
I East 105tb St., Een- York 


Title of Course 
SURGERY — Continued 
fPeriplieral Vascular Disease 
I 'Fhoraeic Soreerr 
I Surgical Technique 
LOnstrointestinal Surgery 

rSiirgical Operative Clinle and 
1 Lecture Course 


Dniversity of Wisconsin Medical School, 41S North Randall J Surgery Course for Specialists 
St., Madison C, WIs. I 

ri2 neck Postgraduate Course 
At: Wisconsin General Hospital -{ Observation Course in Medica 

I and Surgical Subjects 


12 neck Postgraduate Course 
Observation Course in Medical 
and Surgical Subject 


New York Medical College Ploiver and Fifth Avenue Hospitals, Therapeutics 
1 East 103tli St., New Y'ork 

New York University Coliege of Medicine, 477 First Ave., Cutaneous Therapeutics 
New York 1C 

Univcrsiti of Oregon Medical Schooi, Marquatn HIU, Portland 1 Intensive Course in Appiicd 

Therapeutics 

TROPICAL MEDICINE 

Tuiane Dnlvcislty School of Medicine, 14S0 Tulane Ave., New Tropical Medicine 
Orleans 13 

Columbia University— At: New York Post-Graduate Medical Tropical Medicine and Para- 
School, 303 East 20th St., New York 3 sitology 

Columbia Unlierslty School of Public Health Tropical Medicine 

Marquette University School of Medicine, 601 North loth St., In the Field of Tropical 
Mllivaukce Diseases 

UROLOGY 
(See also Anatomy) 

College of Medical Evangelists, 312 H. Boyle St., Los Angeles General Urology 
At: White Memorial Hospital 

Cook County Graduate School of Medicine, 427 South Honore Urology and Cystoscopy 
Street, Chicago 12 

Crcigliton University School of Medicine, 300 N. 11th St., Omaha Urology 

Columbia UnWessily— At: Nevt York Post-Graduate Medical Advanred Course In Urology 
Scliool, 303 East 20tli St., New York S oroiug} 

James Buchanan Brady Foundation of the New York Hospital, Urology 
623 East GSlli St., Ken York 

Long Island College ot Medicine, Medical Society of County Urology 
ot Kings and Academy of Medicine, 1313 Bedford Ave,, 

Brooklyn 2 

At: Long Island College Hospital 

New York Polyclinic Medical School and Hospital, 313 W. 60th Urology 
St., New York 13 *■ 

^Nen'' York^”o'‘^*'^’^ CoUegc'of Mcditlnc, 4n First Avc„ Clinical Urology 

Duke Unlicrsity School of Medicine, Durham, N. C. Urology 

rtnnsylvanla, Henry Avenue and Fcniale Urology 
Ahbottsford Rond, Philadelphia 29 

University of Whconsln Medical School, 416 North Randall Course In Urology for 
bt., iiaiiison 0, Spedalists 


VENEREAL DISEASE 
(See also Dernalology and Syphllolofly) 
Course In Pfactio'Ie 

lJunau ol Social lly^ricuc. Department ot Health, Worth. 

^ Cenl'S'^c.lnlc 

DI<C85CS 

'Course In Applied Venereal 
Epidcmlolopy 
C Month* E«scntlal Ba'Ic 

In'lJtutr lor Control ot Syphilis. SlOO Spruce St., rhlladclphla. A Eevlcir 

Cour«e 

S TreoV* Acncreal Di*«'a«e 
Courv 


Schedule oi Course 


Ropistration Fee 
and/or Tuition 


York Polyclinic Medical School and Hospital, 345 W. SOth Combined Surglca* Course 
St.. Neiv York 19 

Clinical and Operative (Cadaver) 
. Surgery 

New York University College of Medicine, 477 First Ave., Recent Advances in Thoracic 
New York 16 , Surgery 

At: Leno.v Hill Hospital and Tribor Hospital , o 

Bowman Gray School of Medicine of Wake Forest College, Specialty Training In Surgery 
tVluston Salem, N. O. ^ c 

Dukc University School of Medicme, Durham, N. C. Surgery 

Okliihoma State Medical Association, 210 Plaza Court Building, Surgical Diagnosis 
Oklahoma City 

At: Various areas throughout Oklahoma 

Uni\erFlty of Oklahoma School of Medicine. SOI N.E. ISth. Surgery 
Oklahoma City , . 

University of Oregon Medical School, Marauara Hill, Portland 1 Intensive Course In General 

Surgery 

Southwestern Medical College, 2211 Oak Lawn, Dallas. Texas Surgery 

University of Texas School of Medieinc, 912 Avenue B, Gal- Surgery 
veston, Texas 

University of Vermont College of Medicine, Pearl St., College Surgery 
Park, Burlington, Vt. 


j lnton«irr Training Course la 
* rncfral DI«Ta«e Control 


14 sessions, arranged 

?200 

SO hours, arranged 

250 

75 hours, arranged 

ST5 

14 sessions, arranged 

200 

6 weeks, full time, Jan. 2, 

100 

April 1, 1940 

Half foe to physi- 
cian? in service 

3 months, full time, Jan. 2, 

330 

April 1, 1940 

Half fee to physi- 
cians in service 

6 Weeks, full time, arranged 

200 

March 1940, 1 month 

150 

9 months minimum 

Not stated 

3 months or longer, arranged, 

^'oDe 

full time 

1 year, continuous 

V 

i weeks, Jan. 7-Feb. 2, 1940 

60 

5 days, full time, June 10-14, 1940 60 

2 months, arranged 

75 

1 week. Spring, 1946 

25 

Beginning of any month 

ivr year 500 
or prorated 

2 to 6 months, arranged 

per month 100 

12 weeks, arranged 

125 

Arranged, 1 to 5 montlis 

per month 100 

1 month, arranged 

100 

Arranged, j week 

Veterans 15 
Cirllinns 25 

5 days, full time, April 29* 

50 

May 5, 1940 

Jan. 2 thr. May 25, 1046 

COO 

Juno 5*7, 1940 

45 

April l-Mny 25, 1940 

100 

4 weeks, once a week 

Nominal 

Fch. 5, 1940, 0 periods 

12 

4 week®, every 4 weeks 

S73 

C weeks, tentative, arranged 

G. I. Bill of 
Rights and free 

March l-.April 30, 1940 

230 

0 months, part time, arranged 

500 

2 month or longer 

per month 23 

1st of each month 

S month®, full time 

Not slated 

Spring 194G, G week-? 

100 

3 months or longer, arranged 
full time 

None 

1C weeks, 3 hours per week 

100 

2 to c months 

per month loo 

Every 2 weeks 

None 

Spring lOlC. 11 sessions 

None 

3 months, arranged 

Arranged 

C months, arranged 

323 

A week*, arranged 

5-1 

3 weeks, arranged 

35 

19 days, arrangetl 

25 
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Malpractice: Failure to Order Roentgenogram in 
Treatment of Fractured Terminal Phalanx of a Finger. 
—The patient cruslicd her right ring finger in a folding bed 
Aug. 30, 1941. The third day thereafter she consulted the 
physician defendant, wlio intimated that the finger was broken. 
The finger was so swollen, however, that he could not apply 
splints until two days later, when it was still so swollen and 
“so crooked that he could not manipulate the finger even yet, 
but he did put splints on it and left it crooked the way it was 
at that time.” On several occasions thereafter the patient asked 
the physician about an "x-ray picture,” but the physician replied 
that it would not be necessary to have one taken. Apparently 
the patient saw the physician every ten days or two weeks 
during October and November. The finger remained swollen 
and crooked. About October 25 the patient on her own volition 
had a roentgenogram taken by another physician but the defen- 
dant, although he knew that the roentgenogram had been taken, 
did not ask to c.vamine it. Just what that roentgenogram 
showed is not made clear. About November 25, after the 
patient, according to her testimony, had “told” the physician 
"what the x-ray showed,” he advised her ‘“to remove the splint 
for a while and see if it would heal any better without it. 
The patient then inquired about an operation on the finger “to 
remove the bone shown” in the roentgenogram, but the physi- 
cian stated that “it wouldn’t do any good to rush an operation. 
In January the patient again inquired concerning an operation 
and the physician then advised her to have another roentgeno- 
gram taken, apparently admitting at that time that he should 
have had one taken when ho first undertook treatment and that 
any "fault” in the matter of procuring one was all his own. 
The roentgenogram taken at that time revealed a “fracture of 
the base of the terminal phalanx, whose shaft . . . [was] 
markedly displaced.” After examining the roentgenogram the 
physician concluded that because of the lapse of time it would 
then do no good to operate and referred the patient to an 
orthopedic specialist, who examined and taped the finger. A 
few days later the patient removed the tape because of discom- 
fort and when she told the physician defendant this fact appar- 
ently the defendant withdrew from the case. A bad result 

evLituated and the patient subsequently sued the defendant, 

alleging that the bad result was due to his negligent diagnosis 
and treatment, attributed to his failure to have a roentgenogram 
made earlier in the course of his treatment. The trial court 
entted a judgment of nonsuit, and the patient appealed to the 

c«jryfcrnc Court of Cs^iforniSp i • i 

^ In considering, said the Supreme Court, whether the judg- 
ment of nonsuit in this case was proper, we must rcso vc every 
c™flict in the evidence adduced m favor of the pa lent and we 
must insider every inference which can reasonably be drawn 
and every presumption which can fairly be deemed to arise in 
support of the plaintiff, and accept as true all evidence, cither 

nr indirect which tends to sustain the plaintiffs case. 
Thfon" ite w"rt ICtaony .dduced « to tri.l m. H... 
of ihT Physician defendant. So far as is here material, he 
ilfipft'ihat in the case of a fracture of the phalanx a splint 
i^ tri he applied “in the position in which healing is most apt 
SlJur" a'S that was exactly what he did in treating the 
patient. When he applied the splint, he stated, 

. . . rlinically treating a fracture of that phalanx I Knew 

"to the s’tlen ^ posterior surface of the phalanx. . . ■ 

that there was a "ip ' taken on September 2 would merely have 

Any of my eUnical judement regarding that fracture . . . 

been a confirmation of y ^ „ „as still slightly swollen and 

At the tme this j I of her injury. The finger was brought 

inflamed from the crush g that is all that anybody can do 

up in as full . f.acturc. There is no such thing as setting the 

to reduce that type j jj,,, bone as closely as 

r5.r.i.s i «•" ••• ■" “ 

Tte L.»d.nl .pparmly ' jj" S 3 

;ST“ip.‘‘’s.;rp StornitoS:-, ..uid 


and calls for additional care on the part of the physician. 
While he made no laboratory tests for arthritis he depended on 
his senses, his sight and his sense of touch. While he believed 
that the patient had a latent tendency toward the development 
of arthritis there was no acute arthritis present. However, he 
believed, even if acute arthritis had been present, no material 
difference could have been made in the treatment, which, in any 
event, would still be to splint the finger and keep it immobilized 
in a condition in which healing would be most likely to take 
place, which is full extension. The physician knew, he testified, 
that the finger had to be splinted in full extension and while 
taking a roentgenogram would perhaps have added some slight 
confirmation to what he did it would not have changed what 
he did in the slightest, nor would it have changed the eventual 
result. About four weeks after he first treated the' injury, he 
further testified, at a time just before the plaintiff of her own 
volition had had the first roentgenogram taken, he realized that 
the injury was a little slow in healing but he fully expected the 
fracture to heal and for the patient to have a good result. 
Even by that time, he stated, it was extremely doubtful to him 
whether or not the arthritis would have shown definitely in 
any roentgenogram that might have been taken. Defendant 
further testified that of eight physicians in general practice in 
the community in which he practiced, seven had told him that 
it was their custom to treat such fractures without invariably 
demanding a roentgenogram. _ 

As indicating the general rule of law that governs in ma - 
practice actions, tlie Supreme Court 9“°^ ^ 

Car/soit (1939), 13 Cal. (2d) 216, 88 P. (2d) 695; 

The law has never held a physician or 
result which may occur in orjmaniy possessed by physi 

shall have the degree of learning that he shall 

clans of good appbing that learning and skill to the 

use ordinary care and / ibhether he has done so in a par- 

treatment of. ins patient [C. ation ^Whether 

tieular ease is a question for "P on the part of a physician or 

testintony* **,*•. . i.,» •.fRrm&tivelv oroved. » » » 

surgeon will not be 'f cases the courts have applied the 

IS true that in a restricted class o 

doctrine of res ipsa loquitur i P ^ n,jttor of common knowledge 

limb depends entirely upon ^ treatment of a fractured limb 

question as to whelher the machine constitutes negligence, depends upon 
without the use of an ? ,„an practicing in that vicinity, in the 

what an ordinarily sidled h '9^^, „ould be required to do 

exercise of due care and of those questions depends 

under like circumstances. 

upon expert testimony. t>lain- 

Ti.. «« irf-™-' 

tiff’s prima facie case in fiogd) 24 Cal. (2d) 81, 

a defendant. S stump (1941), 42 Cal. App. (24) 

147 P. (2d) 604; r4n*rwi that the defendant m 

761, 109 P. (2d) 1027. We e P as possible 

testifying will =‘=>te his case y ^ „t 

Furthermore, -„tcncy as direct expert testimony to 

have the same lega '='>"’P“orthe complaint. While i is 
establish the cntiwl^ye^en ^ amounting than 

true that an mistake of judgment or untoward 

an admission of bona fi sufficient to permit the inference 

result of treatment is "“‘7 rajudicial statement may be bind- 
of breach of duty, such an ^ ^j^ission of negligence or lack 
ing on the physician ^ j the performance of the 4\ork 

of the skill ordinarily >- 7 .“ a judgment of nonsuit, uliere 
undertaken. But in or inferences drawn there- 

the physician defendant resolved in favor of th 

from conflict, the circumstances where the 

patient. In other words, more than one meaning, 

statements are reasonably P meaning winch 

the meaning to be pia^>J 

favorable to the plaintiff- j^^half of the palicnl, the 

physTcia^dffcndfnt stated that reject 
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the defendant, as a phj'sician, \\a5 using the word “should” to 
import the duty which he, as a physician practicing his pro- 
fession, owed to his patient in the exercise of ordinary care. 
.A.S is said in Webster (New Int. Diet , ed. 2) : 

Ought and should express obligation, Ought comroonb suggesting dutj 
or moral constraint, Should, the obligation of fitness, propnetj , expediencej 
and the like 

Furthermore, continued the court, coupled with the defendant’s 
statement as to what he should have done “in the beginning" 
is the admission that -failure to have a roentgenogram taken was 
all his own “fault” The word “fault” in one of its meanings 
signifies “responsibility for wrongdoing or failure; culpable 
cause” (Webster's New Int Diet , ed 2). See also il/oritoii 
V. Pickuicli Stages, Inc. (1926), 78 Cal. App. S26, 248 P. 930. 
When the physician finally did hare a roentgenogram taken it 
showed a “fracture of the base of the terminal phalanx whose 
shaft Is markedly displaced ” It does not require the testimony 
of an expert witness, under the conditions shown here, to sup- 
port the conclusion that a piece of bone rvhicli is markedly dis- 
placed from the larger bone from rrhich it has been detached 
IS not in_ proper healing position The roentgenogram ordered 
by the physieian was not ordered and taken until Jan 2, 1942, 
and oh ;e\amining it the physician stated that “he didn’t think 
after tins' length of time it would do any good to operate on 
[the finger].” The physician testified that “the condition of 
the finger, was essentiallj” the same about the first of December 
as It was after January 2, the tune when the roentgenogram 
was .ordered by the phjsician, but at the earlier date, according 
to the patient’s testimony, the defendant said “it wouldn’t do 
any good to rush an operation ” On cross examination the 
physician admitted that if he had had a roentgenogram taken 
m the early stages of lus treatment he “'would have been able 
to see that the fragment of bone w as uniting or out of position” 
and that it would have made him suspicious that something was 
keeping it from uniting properly. Yet after the time to which 
such admission related the ph>sician, still without requiring a 
roentgenogram, removed the splint to “see if it [the finger] 
would heal anj better without it” When the physician origi- 
nally splinted the finger, according to the plaintiff, he “left it 
crooked the way it was at that time,” although he later admitted 
on the w itiiess stand that he “knew the finger had to be splinted 
m full extension ” It is true that he also testified that “the 
finger was brought up in as full extension as possible, and that 
IS all that anjbody can do to reduce that t>pc of fracture ” But, 
continued the court, the jury need not hare beliered that state- 
ment. That statement onlj created a conflict w itli the inferences 
to be drawn from the phisician’s admissions as to what should 
ha\c been done in the beginning, as to his culpable negligence 
III not haling a roentgenogram taken earlier, and as to his 
opinion in January 1942 that “he didn’t think after this length 
of time It would do any good to operate” The implication of 
this latter statement would seem to be that an earlier operation 
would haic benefited the patient and, hence, that the plijsician 
was mistaken in Ins statement that merely splinting tlie finger 
"in as full extension as possible ... is all that am body 
can do to reduce that tipe of fracture ” An extrajudicial admis- 
sion of “fault” mai amount to no more than an admission of 
bona fide mistake or misfortune and thus be insufficient to 
establish negligence or it may support the inference that the 
patient was damaged as a proximate result of the phssician’s 
ncgligciicc. 

In this case, continued the court, we are satisfied that a juri, 
considering the background of all the other ciidciice, could haic 
rcason.ably concluded that the admissions of tlie phjsician 
imported that he had not exercised that reasonable degree of 
skill and learning and care ordinarilj exercised by other phjsi- 
cniis of good standing practicing in the communitj and that as 
a proximate result of that negligence the patient suffered mjurj. 
In other words, the admissions of the phjsician that he "sbould” 
hate had a roentgenogram taken “m the beginning” and that 
he was at fault" in that regard constitute ciidcncc of a char- 
acter competent to require that the issue of the phjsician’s 
negligence lie decided as a matter of fact bj the jury. 

For the reasons stated, the judgment of nonsuit entered bv 
the trial court was retersed — Lashlcv t'. Kccrhcr .1/ D 1'6 P 
lSi1> fV; iC'i’hf. . 


Bureau of Investigation 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A 'Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensile articles by the Bureau 
of Im estigation in these pages of The Journ.xl. Following are 
abstracts of two such fraud orders: 

Graygone Vitamin Company. — Tins New York concern wns one of the 
\arious firms ad^c^tIsmg \itamm products to restore the original color 
to hair that has turned gra>. The Post Office Department Ins debarred 
«;ome such enterprises from the mails on the ground that the> consti- 
tuted frauds on the public In this case, after a lengthj ln^cstlg”vtlcn, 
the Post Office cited the proprietor and sole owner, Elns A Kahn, to 
show cause wh> similar action should not be taken against his business 
Kahn appeared at the fiearing held m Washington Oct 26, 19-14, but 
was not represented b> counsel On that occasion the Post Office Depart 
ment presented evidence that Kahn and hts concern had represented 
that their **Gra>gone Vitamin Tablets,” when used as directed, would 
restore the “natural lustre and color” to gra\ hair, that it would renied> 
the deficieno which causes hair to turn graj, that “occasional use” of 
the product as directed would prevent the hair from gra>mg, and that 
u‘^ers would obtain results identicil with or similar to those described 
in alleged testimonials included in the advertising Kahn orall) pre 
sented a general denial of the charge that these representations and 
promises were false and fraudulent The Post Office inspector who had 
conducted the investigation of the case testified as to the claims made 
in the concern’s literature regarding the ability of its product to restore 
the original color to gra> hair A medical officer of the Food and Drug 
Administration also testified for the government, stating^ that he was 
familiar with modern scientific teaching and opinion relative to nutrition, 
and to the use, value and functions of vitamins He presented evidence 
that pantothenic acid (which, with calcium, the label of Gra>gone tablets 
declared to be present m the product) is one of the vitamins of the 
B complex, that it has not been proved scientificall> to be essential in 
the diet of humans or to be, through deficiencj, the cause of any dis 
tinct disease entitj He further showed that pantothenic acid is widcl> 
dMributcd in common foodstuffs ordinanlj used b> the American public 
and that there is little likelihood of its being deficient m the normal 
American human oiet His further testimon> was to the effect that the 
chief cause of grav liair.lies in the natural aging processes of the human 
with the passing of lime, though the condition may also result 
from severe debilitating diseases, glandular disorders, undernourishment 
and some other causes He cited a scientific experiment that he and 
other phjsicians had conducted to determine whether pantothenic acid 
had an> value in the restoration of gra> hair of human beings to the 
former natural and >outhful color thereof, which tests had shown 
the contnir> Since the defendant m the case presented no valid contra 
dictorj iestimon>, a fraud order was issued on Jan 3, 1945, debarring 
from the mails the Gravgone Vitamin Compan>, aNo known simpl) as 
Gra>gone, together with one J T White, Sales Manager, and the officers 
and agent*! 

Victor Press — Under this name a William J. Dublcr, M D , sold 
through the mails from Camden, N J,, an alleged treatment called the 
“Natural Health Method,” whicli was publicized through a book called 
“Arc Appendicitis Operations Ncccssarj This represented that Dublcr 
had “developed a new and rcvolutionar> treatment for appendicitK, after 
nearh fiftj jear*; devoted to practice, stud> and re*!earch”; that the 
Method, “when u'ed as directed, will cure acute and chronic appendi 
citis and abscess of the appendix, without the use of drugs, operations 
freezing, that the treatment was “a safe, certain, prompt and per- 
manent cure for all ca«es, kinds and complications of appendicitis,” and 
that persons suffering from thi*! condition, whether acute or chronic, 
could cure them*!elvcs b> self treatment after reading the book five times 
Dublcr was graduated from Baltimore University School of Medicine in 
1898, and in 1899 obtained a Iicen*^ to practice medicine m New Jcrsc>, 
winch was reported in 1942 to have been indefinitclj suspended because 
of a charge again't him of fraudulent advertising As long ago as 1913 
he was adverti«ing Ium«clf as an “Office Specialist” in Atlantic Citj 
newspapers He has also advertised in Physical Culture and, for a time, 
at least, conducted “Dr Dubler’s Private Sanatorium and Natural Health 
School” at^ Camden, which advertised “No Drugs — No Serums — No 
XRa>« — No Radium — No Operations" After the Post Office Depart 
ricnt had investigated hi« recent activities, it summoned him to a hearing 
in \\ashingtcn, to show cause vvh> he should not be debarred from the 
mails on the charge of obtaining monc> under false and fraudulent 
^ctenses At the hearing a Senior Medical Officer of the Food and 
Drug Administration tc'lificd for the government, showing that he had 
had extensne experience in «tud>ing and treating various t>i>es of apjen 
dicitis, including tie surgical treatment thereof He discussed the various 
forms th^ the disease talcs and their scientific treatment, without which, 
he showed, the condition can be extreme!} dangerous I urthcr, he 
pointed out the risk to an appendicitis patient in folk wing Dulilcr's 
advice This advice, Dubler admitted, differed m cverv ph.asc from 
orthodox medical opinion His tcstinonv frcqucntl} was evasive and 
uncertain as to rredical matters incident to bis diagnosis and treatment 
of appendicitis, and he frcqucntl) confessed ignorance of medical facts 
rcla'ing thereto Further, he admitted that he had served a *entcrcc in 
a I*cnns)hania p'i«on for “conspiracy to perform abortions” The fn<l 
ings in the ca«c were that the charges again<t Dublcr were cntireh 
<is*ained b} the evidence, and on Jul) 13, 1944, a fraud order vva- 
issued aginst ^\l^Iam J. Dubler, the \'ictor Prc*‘, ard t’eir oncers 
anJ agents 
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American J. Obstetrics and Gynecology, St Louis 

50:235-352 (Sept.) 1545. Partial Index 

ESlth Vp“ter^^;;‘"i)"5 Lobor. 

'^7ohnson.-p“Sr"’'"‘ H. W. 

^^el^um^. 'St Mlrernan^.J"-2‘5T‘ 

"V Oligomenorrhea and Anovulomenorrhea: I 

n Gonadotropin on Establishment of Cyclic Menses 

S' Kr'i gu 
“TS™ J" 2 'g SrX-."”" 3 !"-'' 

Carcinoma of Cervm Complicated by Pregnancy. J. R. Willson — n 27S 
MpuL~plsr ”• Mitchell ani R. W 

Aquinone During Labor; Its Effect on Prothrombin Level of Newborn 
Infant. H. E. Schmitz and G. B.iba.— p. 29’ wewuorn 

Blood Pressure in Normal Pregnancy. G. J. Andros.— p. 300 

effii/ni® n" Reference to ’Repeated 

Single Blinks. B. J. Hanley and C. M. JIalone. — p. 306 

L.T! TtSr anTl®'r;Tcdd?m-;:"312" 

p ' 319 "''° Perineal Repair. E. G. 

M- Jecobi and A. Dubin.-p. 326. 
Rupture of Uterus. J. H. Jforrison and L. H. Douglass— n 330 

’^'■HiRu"M.°Anrei:ccr-p!%3l“®‘"‘‘" S»>^enan.ide ’Compound. 

H.T"wii?z and^L^f 


Vitamin K and Infant Mortality. — Potter reports a study 
of two groups of infants; one of 6,560 infants weighing over 
1,000 Gm. born in the two year period when vitamin K was 
given to the women before delivery and a group of 6,630 infants 
born during the next twenty-two montlts when vitamin K was 
not administered. The total fetal and infant mortality rate per 
thousand births of 29.8 for tlie first two years is higher than 
that of 25.8 for the last two years in spite of the fact that no 
change of significance occurred in tlie incidence of priraiparity 
premature delivery, mode of delivery or other known factor 
The mortality rate for liveborn infants is identical in the two 
series, as is the number of infants who showed evidence of 


Annals of Surgery, Philadelphia ■ 

122:289-448 (Sept.) 1945 

ire^TE.' inr“‘= 3 ? 3 "‘' ^>’-“»MomiuaI Wounds in Combat 
^Tuby^ip^lss’" C. S. Welch and J. E. 

-Compound Comminuted Skull Fractures Produced by Missiles: Report 
Based on 100 Cases. E. H. Campbell Jr.— p. 375. 

T'e. *" 

'MMagemeiU of War Injuries of Extraperltoneal Rectum. E. J. Croce, 
V. b. JohnsDH and T. B. Wiper.— p. 308. 

Simultaneous Oc(^rreHce of Acute Appendicitis and iVaiaria. I, S. 

Ravdm and J. P. North.— p. 332. 

Right P.araduodcnal Hernia. F. H. Lahey and W. Trevor.- p. 436. 
ucnign Capillary Hemangioma of Digital Fle-'cor Tendon Sheath: Case 
Report. G. V. Webster and C. F. Geschiefcter p. 333. 

Skull Fractures. — Summarizing his observations on 100 
cases of compound comminuted fractures of the skull, Camp- 
bell says that inner table fractures were sometimes overlooked 
and occasionally led to serious complications. Tripod incisions 
often gave trouble; it is recommended that they be avoided 
when possible. Convulsions were uncommon in the first few 
weeks; their occurrence was sometimes an early manifestation 
of abscess formation. Subdural hematoma was present in but 
2 cases. Superficial wound infections of varying degrees devel- 
oped in 19 cases, while in 22 the infections were deep seated. 
These were manifested by abscess, meningitis or cerebral fungus. 
There were five deaths, all of which occurred in the latter 
group. Incomplete debridement was the largest single factor 
contributing to wound infection. In those cases in which all 
' bone fragments had been removed infection was uncommon and 
seHom deep, whereas if debridement had been incomplete or 
not performed infection was common and usually deep. Bac- 
teria cultured from these wounds were principally skin inhabi- 
tants of low virulence. Treatment consisted in evacuation of 
pus and removal of associated bone fragments and/or metallic 

.... ,, r -j: - 


foreign bodies as well as of adjacent necrotic tissue and old 


boaies as weu as ot aujaceiit necruui. ussuc ouu 
blood. Abscess capsules were disturbed as little as possible 
Sulfonamide therapy 3vas employed as an adjuvant. Failures 


.v-ii.., « i. uiv: iiuinuer or imams wno showed evidence of resulted only in those 5 cases in which, for one reason or 
hemorrhage on postmortem examination. Potter concludes that a^otlwr this pr^edure was not carried out. Experience, judg- 
no decrease in infant or fetal mortality can be e.xDected to result ^ ii oo nmnov npumsiirviral armamen- 


anoiner, tms procemire wdb nut uaixitu uut. j — » 

ment and skill, as well as the proper neurosurgical armamen- 
tarium, are prerequisite to good primary debridement. 

Injuries of Extraperltoneal Rectum.— Croce and bis asso- 
ciates treated patients in various stages of convalescence from war 


no decrease in infant or fetal mortality can be expected-to result 
from the routine administration of vitamin K. 

Responses to Gonadotropic Therapy. — ^Davis and Ham- 
blen have shown that the sequential and cyclic administration of 
equine and chorionic gonadotropins (one-two cyclic gonado- 
tropic therapy) restores to a fertile status a significant number 
of women with hypofunctioning ovaries. A commercial product 

which contains both pituitary synergist and chorionic gonado- ” Xla'rrn co^witT'ire^^uprorrivV ™res'of bFood, 
tropm IS now available for therapeutic use. The authors report P^oPRy'axis in comrast i -j.. t tier may influence 

a comparative study of the two methods of treatment if 21 P^-- aifb aslring rlctery fror shock but 

patients who are placed into four clinical groups; (1) those with *6 early mortality rate | 

deficient sexual maturation whose menari-bpc Jiaff Tinf Hot tlic morbidity or Istc morts ty 


various Staj'cs — 

wounds of the rectum. They fee! that progress has been made 
during this war in the management of extraperitonral injuries 

of the rectum. They emphasize the part played by f[B‘cal 
, , . . . .T._ —inoctire.; of niooti. 


deficient sexual maturation whose menarches had not occurred the morbidity or late ^ merely adjuvants and 

(4 patients), (2) those with infrequent and/or scanty estrogenic supportive measures have p executed surgery. The 

bleeding (6 patients), (3) those with prolonged ahd/or excessive substitutes for early a p p y „ , . , ■ ' 

estrogenic bleeding (5 patients) and (4) those tvith presumed authors stress the following poi - - . . . . . 

ovarian sterility associated with bleeding from immature proges- 
tational endometriums (6 patients). The primary criterion for 
an evaluation of these responses was a study of endometrial 
biopsies taken prior to and following treatment. None of the 
patients with deficient sexual maturation responded to either 

T3*«+-j£»nfe ^urifVi or>r^ /rtf 


— jT' 

authors stress the following points : j. 
peritonea] portion of the rectum results m fecal contamination 
of the cellular tissue oi the infraperitoneal space. This space 
communicates with the retroperitoneal space posteriorly over the 
sacrum and may thus result in fulminating and tvidespread 
retroperitoneal sepsis. 2. Even if the perforation cannot be 


therapy. Patients with infrequent and/or scanty estrogenic located but there is presumptive evidence of its presence or 
bleeding and those with prolonged and/or excessive estrogenic potential development from contusion or infarct of the rectum 
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as judged from the course of the missile and the presence of a 
large hematoma in the infraperitoneal space, an effective sig- 
moid colostomy should be established at once. Z. A sigmoid 
colostomy alone will not prevent infection of the infraperitoneal 
space, although the infection is likely to be less widespread and 
fulminating. In addition, the infraperitoneal perirectal space 
must be saucerized by coccygectomy and loosely packed. 
4. Mere saucerization of the perirectal space, while life saving 
and prophylactic against spreading retroperitoneal sepsis, is not 
ideal treatment. Unless the perforation is located and closed, a 
persistent fistula may develop. 

Archives of Otolaryngology, Chicago 

42:91-156 (Aug.) 1945 

Otologic Research m Britain: Notes on Its Progress. C. S. HaB- 

Lab'j^rinthitis Folloning Purulent Infection of Middle Ear: Histo- 
pathologic Studies F. Altmann and J G. Waltncr. — p. 93. 

Plosiologic Effect of Pressure Changes with Reference to Otolarj-ngologj'. 
A R. Behnke — p IlO. 

Structure of External Nose* Study from Point of View of Plastic 
Surgcr> B L Gnesman — p 117 
OtJtis Externa and Its Treatment, E Simon —p 123. 

Fracture Dislocations of Cartilaginous Nose. Anatomicopatbologic 
Considerations and Treatment. J. \V. Malimac — p 131. 

Tests for Unilateral Deafness R E Priest — p 13S. 

Deafness Its Causes and What Can Be Done About It. M, H. Lune. 
~p. 144. 

Archives of Pathology, Chicago 

40:81-140 (Aug.) 1945 

Sulfhjdrjl Protection of Li\er. A, Brunschwig, S. Nichols, R. R- 
Bigelow and J. Miles — p. 81. 

Hematuria Due to Papillary Hemangioma of Renal PeUis. A. E. Rap- 
poport — p. 84. 

Cancerous Sjno\iaI Tumors P, H Hartz — p. 88. 

•Diffuse Hepatic Necrosis Caused by Sulfadiazine P. A. Herbut and 
T. M. Scaricaciottoli — p. 94 

•Cystic and Compact Pulmonary Sclerosis in Progressive Sclcrodenna. 
Sophia Getzowa— p 99. 

Mixed Tumors of Skin. Report of Cases, with Consideration of Histo- 
genesis of Mixed Tumors of Organs Derued from Ectoderm, -R. P. 
Morchead — -p 107. 

Rh Blood Factors; Orientation Rcmcw. W. C. Bojd,— p. 114. 

Hepatic Necrosis Caused by Sulfadiazine. — Herbut and 
Scaricaciottoli report 2 cases of acute diffuse hepatic necrosis 
resulting from sulfadiazine tlierapy. In 1 case sulfonamide com- 
pounds liad not previously been given, whereas in the other 
a course of treatment with sulfadiazine Iiad been given one 
month before a second course vas administered. It is thought 
that whde focal hepatic necrosis may result from direct chemical 
action of the sulfonamide compounds on the liver cells, diffuse 
licpalic necrosis may be the result of inherent or acquired hyper- 
sensitivity of the liver to the drug. Of the two types of renal 
damage ascribed to the sulfonamide compounds, the authors 
hcheve tliat the type in nhich crj'stals or concretions are found 
in and beyond the renal tubules is due to the direct action of 
the sulfonamide compounds on the kidney. TIic more severe 
form, showing tubular necrosis, casts and interstital congestion 
and edema, with foci of inflammatorj’ cells, is due to the 
accompanjing disease process, which may be infection, intes- 
tinal obstruction, jaundice or some other condition and not to 
direct action of the drug on the renal parenchj-ma. Tlie 2 cases 
reported here emphasize tlic fact that sulfadiazine should be 
used cautiously. 

Pulmonary Sclerosis in Progressive Scleroderma. — 
Getzowa obsened peculiar cystic changes in the lungs in 2 cases 
of scleroderma. These cases showed disappearance of alveolar 
ti'sue in the lung as a result of two distinct processes: Ijsis of 
the alveolar walls and progressire sclerosis. Cystic pulmonary 
“iclcrosis occurred with a Iijaline or hj^alinc fibrous process 
imoUmg the ahcolar walls, accompanied by tlic disappearance 
of capillaries superimposed on generalized diffuse simple fibrosis 
of the ahcolar walls. After dissolution of tJie hyaline por- 
tions of the walls, the process led to disappearance of ahcolar 
parciich)-ni.i. After a prcliminarj fibrous stage the ahcolar 
parcnclwrna was replaced by cjstically enlarged broncliiolar 
proliferations, a process for whicli the name “cjsiic broncliiolar 
hjqscnilasia is proposed. Xhc cjsts arc present in the sub- 
plcural zones with the exception of the apexes and the hilar 
regions. Compact pulmonary sclcro'is dc\ eloped on tlic basis 


of diffuse alveolar fibrosis of a progressive nature with dis- 
appearance of capillaries and parenchyma, owing to progressive 
narrowing of alveoli. There was no dissolution. Tlie capil- 
laries persisted and w'ith them the alveoli, and e.xtensive inter- 
alveolar fibrosis developed. The bronchi and broncliioli witich 
remained intact in the fibrous areas were surrounded by peri- 
bronchial proliferations forming adenoma-like zones. 


Bulletin of Johns Hopkins Hospital, Baltimore 

77:1-82 (July) 1945 

•Salicylate and Rheumatic ActiMtj : Ohjectite Clinical Histologic Study 
of Effect of Salicylate on Rheumatic Lesions, Those of Joints and 
Tendon Sheaths in Particular. G. E JIurphy. — p. I. 

Hypersensitwity to Iodine as Cause of Periarteritis Nodosa. A. R. 
Rich, — p. 43. 

Poliomyelitic Changes m Multinucleated Neurons, with Special Reference 
to Site of Action of Virus m Cell H. Bodian, — p dP. 

Dietary Role of Histidine in Immature and Adult Rat A. A. Albanese 
and Jane E Prankston — p 61 

Salicylate and Rheumatic Activity. — Murphy studied tlie 
clinical course and histologic character of rheumatic lesions in 
12 actively rheumatic patients treated with large doses of 
salicylate. In 6 patients the size of involved joints and in 
6 patients the size and skin temperature of the involved joints 
were followed by direct measurement in an attempt to deter- 
mine tlie effect of salicylate on tlie local rheumatic inflamma- 
tion. The results in this small series of cases do not support 
the widely accepted view tliat salicylate reduces rheumatic joint 
inflammation. In several of these patients characteristic rheu- 
matic lesions developed in a variety of sites during the course 
of saiicj’late therapy. In 2 cases tendon sheath nodules devel- 
oped with serum salicyl levels above 300 and 450 micrograms 
per cubic centimeter respectively. In another case a tenosyno- 
vitis developed with the serum salicyl level between 350 and 
265 micrograms per cubic centimeter. A florid rheumatic pneu- 
monitis developed in a fatal case with the serum salicyl level 
above 300 roicrograms per cubic centimeter. Another striking 
finding at necropsy in this case was tlie fresh fibrin thrombi in 
the capillaries of practically every glomerulus in sections of 
both kidneys. In a fifth patient an episcleral nodule det eloped 
with the serum salicyl level between 450 and 600 micrograms 
per cubic centimeter. In a sixth patient joint rheumatic activity 
became manifest for the first time during the course of heavy 
salicylate therapy (after fifteen days of large doses of salicyl- 
ate) associated witli electrocardiographic evidence of increased 
cardiac rheumatic activity. 

Cancer Research, Baltimore 

5:497-560 (Sept.) 1945 

Some Influences of Hormones on Growth and Persistence of Trans- 
planted Testicular Tumors. W. U. Gardner.— p A97. 

Incidence of Adrenal Cortical Carcinoma in Mate Mice of E’strcmc 
Dilution Strain Orcr One Year of Age. G. W. Woolley and C. C. 
Little.— p. 506 

Estrogen Production by Sertoli Cell Tumors of Testis C. Huggins and 
P. V. Moulder.— p. 510. 

Induction and Pretention of Fibromyoepilhelioma of Utricular Bed in 
Male Guinea Pigs A. Lipschutr, D. Yaninc, J. Schwarz, S. Briirzone, 
J. Acuna and S. Silbernian — p 515 
Potential Differences m Skin of JIicc During Carcinogenesis, II. Bur- 
Tow«, Edna M. F. Roc and B. Schober.— p. 524, 

Statistical Apal>sis of 2,407 Admissions to Tumor Clinic of Veterans 
Hospital, Hines, HI. During 19-13. R. Schrek and G R. Allabcn. 
—p. 539, 


Connecticut State Medical Journal, Hartford 


Itidu'tnal I 

ComTiient < 1 ■ 

Scrub Tj ; • 


9:587-676 (Aug.) 1945 


kson — p COO 

E S Wa>land — p C02. 
. C. Seymour. — p C04. 


9:679-754 (Sept.) 1945 

So-ne Recent .kdtances in Control of Infectious Dis'a-es. F C 
Blake — p 679. 

Report of Tumor RcgiVtrj of Yale Unirersitv School of 
Medicine: Based on Total Admission for Cancer to New Hatcn 
Hospital. 1935 I9AA. Mary C. MacDonald.- p. 657. 

How DanRCTous to the Community are State Hospital Patients^ L H 
Cohen and H. Frccnan.— p 697. 

Note on Sciatica, Backache and Intervertebral Disks. 3>. P. Swett 
— p 701. 

Electric Shock Therapy: Its Use In General Hc«piul. A. H. Jack- 
son — p 703. 
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Diseases of Chest, Chicago 

11:375-496 (Sept. -Oct.) 1945 

Analysis of 100 Cases of Minimal Pulmonary Tuberculosis. H. O. 
Puelma and G. Grebe. — p. 37S, 

LoefRer’s Syndrome (Transient Pulmonary Infiltrations with Eosino* 
philia) : Report of C^ase and Review of Available Literature. H. I. 
Spector — p, 380. 

Bronchoscopy in Pulmonary Tuberculosis. R. Tapia Acuna. — p. 392. 
Introduction: Refresher Course on Diseases of Chest, M, Joannides, 
— p 398. 

Present Status of Tuberculosis in Children, A. S. Webb. — p. 399. 
Management of Minimal Tuberculosis. J, B. Novak. — p. 405. 

Pregnancy in Tuberculosis. F. M. F, Meixner, — p. 409. 

Chemotherapy of Tuberculosis. C. K, Fetter. — p. 419. 

Indications for Collapse Therapy. R. Davison. — p. 423. 

Recent Advances in Bronchoscopic Technic. P. H. Holinger. — p. 427. 
Treatment of Bronchiectasis. E. R. Levine. — p. 431. 

Surgical Procedures in Nontuberculous Diseases. R. B. Bettman. — p. 440. 


Journal of Nervous and Mental Disease, New York 

102:221-326 (Sept.) 1945 

Therapeutic Efficacy of Electroconvulsive Therapy: Comparative Classi- 
fication of Treatment Results Determined With and Without Use of 
Time Factor in Their Evaluation. G. H. Alexander. — p. 221. 
Electroshock Therapy, with Special Reference to Relapses and Effort 
to Prevent Them. E. F. Kerman. — p. 231. 

Outcome in Dementia Precox Under Electric Shock Therapy as Related 
to Mode of Onset and to Number of Convulsions Induced. L. Low- 
inger and J. H. Huddleson. — p. 243. 

Neurogenic Pulmonary Edema Due to Puncture Wound of Medulla 
Oblongata. B. Schlesinger. — p. 247. 

^Chronic Delirium as Terminal Manifestation of Organic Dementia. 
M. Levin. — p. 256. 

Macroslerognosia: Unusual Phenomenon in Case of Thalamic Syndrome. 
L. Halpern. — p. 260. 

Cultural Influences in Alcoholism. R. S. Banay. — p. 265. 

Pyknolepsy, with Report of Its Occurrence in Case of Schizophrenia. 
J. M, Schneck. — p. 276. 

Physical Manifestations in Mental Disease. G, N. Thompson. — p. 280. 
Acute Psychosis Following Therapeutic Malaria in Case of Neurosyphi- 
Hs: Report of Case. L. I, Kaplan, D. J. Flicker, F. T, Becker and 
H. S. Read,— p. 285. 

Coprophagy in Absence of Insanity: Case Report. M. M. Kessler and 
G. E. Poucher. — p. 290. 

Frequency of Blinking in I*Iental Illness: Measurable Somatic Aspect 
of Attitude. M. Ostow and Miriam Ostow. — p. 294. 

Chronic Delirium in Organic Dementia.— Patients with 
organic dementia who become delirious are divided into two 
groups by Levin. In one group the delirium is produced by a 
to.Kemia. Here the delirium comes on acutely and clears up 
after the patient has been rid of his toxemia. In the other 
group the delirium is unrelated to any toxemia; it comes on 
furtively after the dementia has reached a certain degree of 
severity and, once established, persists months and even years 
until death. It is a mistake to say that delirium is always 
transitory. It is a symptom of damage to the highest cerebral 
centers and is transitory if that damage is toxic and reversible 
but is permanent if the damage is destructive and irreversible. 
The psychiatric picture of senile delirium and of paralytic 
delirium is in all essential respects indistinguishable from that 
of toxic delirium. The distinction between toxic and senile 
(and between toxic and paralytic) delirium can be made only 
in the light of the history, the presence or absence of toxemia 
and the outcome. 


Journal of Nutrition, Philadelphia 

30:151-224 (Sept.) 1945 

Requirement of Turkey Poult for Vitamin Be. L. R. Richardson, A. G. 

VitaSn"A"a1i^Carotene fn Nutrition of Guinea Pig. Lillian S. Bentley 

N“rftionarLndieI°m Milk’ Fat: I. Growth of Young Rats Fed Mdk 
^ and Certain Synthetic Glycerides as Supplements to Fat Free 
DiL J. L Henderson, E. L. Jack, S, Lepkovsky and Della F. 

Ta’^^u'cfrowth'of Young Rats Fed Glyceride Fractions Separated from 
Milk Fat! E. L. Jack, J. L. Henderson, Della F. Reid and S. Lep- 

Enz™?ic"RelMMnships in Utilisation of Soybean Oil Meal Phosphorus 
w Ra R R- Spitzer and P. H, Phillips.-p. 183. 

Ph/siM^gic AtMlability of Vitamins: III. Effect of Dietary A^rbic 
^ nv:!dase M. Hochberg, D. Mclnick and B. L. Oser.— p. 193. 

Id!! iv inefficiency of Live Yeast « Source of Thiamine. M. Iloeh- 

berg. D. *['’"‘*,;,,"‘*i?Jtritive^^bilue'of Vegetable Proteins by Two 
Estimation of ^^'ame Aut i ^ John.— p. 209. 

Chemical i^jHinoethanol and Dimethylaminoethanol in 

°'^irorChRki!'““ & tnk=rj. J. Oleson and A. C. Dornbnsh. 
— p. 219. 


Michigan State Medical Society Journal, Lansing 

44:941-992 (Sept.) 1945 

Cooperation Between Industrial Physicians, Industrial Medicine and 

Private Practitioners. W. B. Harm. — p. 941. 

Cooperation Between Industrial Physicians and Private Practitioners. 

E. A. Irvin. — p. 945. 

Selective Placement of Workers: Personnel Manager’s Viewpoint. 0. L. 

Beardsley. — p. 949. 

Health Maintenance Engineering in Relation to Industrial Health. R. P. 

Warren. — p. 952. 

Military Surgeon, Washington, D. C. 

97:177-264 (Sept.) 1945 

Use of Medical Units in Amphibious Landing. W. J. Shaw. — p. 177. 

Two Years of Cooperation in Militao' Venereal Disease Control. E. H. 

Harris and R. H. Abrahamson. — p, 184. 

Extraperitoneal Closure of Colostomy: Report of IS Cases. L. S. Pilcher 

and 0. E. Nadeau. — p. 190. 

Diagnosis and Treatment of Internal Derangements of Knee Joint. 

J. C. Pickett. — p. 198. 

Skin Grafting. J. G. Kostrubala. — p. 203. 

Hypertension in Army General Hospital. M. D. McFarland. — p. 209. 

Observations on Physiology, Metabolism and Treatment of Severe Burn 

S. H. Sturgis. — p. 215. 

•Observations on “Jungle Rot.” J. S. Travis. — ^p. 224. 

The Commoner Dermatoses Observed in the Italian Theater. I. I. 

Lubowe. — p. 225. 

With the Army on Okinawa. R. R. Beck. — p. 232. 

“Jungle Rot.”— According fo Travis the term “jungle rot" 
is a misnomer for fungous infections of varied etio!og>' in the 
tropics. The characteristic lesion is a circular pustule varying 
in size from ’A to ’A mch, with a distinct elevation of the super- 
ficial layers of skin. The usual sites are the axillas, the adjacent 
surfaces of the upper part of the arm and the groin. The lesions 
apparently spread by extension to contiguous surfaces and show 
progressive outcroppings, some being frankly bullous and others 
simply papular in the early stages. Some of these lesions have 
been in existence for six weeks despite medical attention. 
Travis was able to cure approximately SO such cases m from 
four to six days by means of a mixture of alM d'methyl benzyl 
ammonium chlorides. The circinate, pustular bleb is incited 
with a lancet scalpel after primary skm antisepsis with a di u- 
tion of the mixture. The superficial Is 

the mixture on a cotton tipped applicator. n P 
repeated two times daily for approximately two days. Byiic 
third day treatment is nearing completion and lesions heal y 
primary intention. 

New Orleans Medical and Surgical Journal 

98:91-144 (Sept.) 1945 

W. D. Beacham and G. A. Vanno. p. 91- ^ o Suppura- 

M SuSinlM^ CmclhCioii. 1. W. 

Ruptured Uterus.-Beacham ™2 to 1941 at 

rupture of the pregnant uterus occur g 

the Charity and fetal fatality (73,43_pcr 

maternal mortality .(ou.yo per eeni/ explained 

CO.,) i. .hied ?!-; S” 

in part on the basis that compli r-u-rity Hospital cases 

gravitate to hospitals. of Idmisston. Evi- 

were designated as emergencies at should call for a 

deuce of shock during or l^^^tured «terus. Rup- 

prompt consideration of the possib y Never- 

ture of the uterus after ‘“'J' one a cesarean operation 

thelcss, every woman who has “ 8 subsequent preg- 

must receive dose supennsion particularly vulnerable to 

nancy. Classic section cicatrices statement “once a classic 
rupture, providing foundation 

section always a section. _„rations. Rupture occurred at 

gone one classic and . . ^Uterine rupture subsequent to 
the site of the xjupture of the uterus requires immediate 

Myomectomy 'f. 'Series and a study of reported cases 
therapeutic action. This , , „-tomv is the procedure of 

substantiate the belief that XoTa„d in many cases of 
choice The administration of blood and in ma } 

£ma also, with other anti-shock measures, is of great vw 
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New York State Journal of Medicine, New York 
45:1807-1918 (Sept. 1) 1945 

Incidence of Carditis in Rheumatoid Arthritis. W. Feiring. — p. 1SS5. 
•Vitamin E in Treatment of Myopathies: Preliminary Reports on Its 
Topical Use in Fibrositis. M. Ant.— p. 1861. 

Hemangioma of Mediastinum Causing Death in Newborn. V. «. 
Bergstrom.— p. 1867. 

Traumatic Biliary Cyst of Lesser Sac (Omental Bursa): Operation: 

Recovery. G. D. Nammack, F. H. Herrman and S. Hirsch. — ^p. 1871. 
Obliterative Arteritis in Fingers Due to Occupational Trauma. J. Van 
Duyn. — p. 1873. 

45:1919-2030 (Sept. IS) 1945 

Principles in Treatment of Chronic Headache. A. P. Friedman and 
C. Brenner. — p- 1969. 

Essential Approach to Rehabilitation. D. R. Salmon. — p. 1972. 
Evaluation of Ectopic Pregnancy with Selective Data from 12? Con- 
secutive Cases. S. L. Siegler.— p. 1974. 

Penicillin and Other Antibiotics as Chemotherapeutic Agents in Wound 
Infections. E. Keter. — p. 1982. _ _ 

Crisis in Addison’s Disease Precipitated by Acute Appendicitis. P. 

Leavitt. — p. 1987. .... 

Postpartum Intestinal Obstructibn Due to Adhesion Bands. A. L. 

Henkin. — p. 1989. _ ^ 

Epidemic Keratoconjunctivitis Cured Through Combination of Penicillin 
and Siilfasuxidine. M. Jacobson and N. W. Levin. — p. 1990. 

Vitamin E in Fibrositis. — Thirty-one patients were treated 
with vitamin E in the form of an ointment which contained 

30 per cent of solvent-extracted wheat germ oil. Of these 

31 patients 19 received inunction therapy onl.v. In 6 the e.xternal 
application was supplemented by the oral administration of 
3 mg. capsules of mixed tocopherols daily. In 4 the external 
application was supplemented by a diet higli in vitamin E (green 
leafy vegetables, lettuce and whole wheat bread). Only 1 
patient received all three measures, 1 received oral therapy alone 
and the other oral therapy with a high vitamin E diet. The 
patients ranged in age from 28 to 6(3 years ; 8 were women and 
24 men. The symptoms had been present for three weeks to 
five years. In some cases the condition affected only a small 
area, such as both liands; in others much greater areas 
were involved. Treatment lasted from two to sixteen weeks. 
Improvement was pronounced in 20 cases, fair in 9 and absent 
in 3 cases. Of the cases in which only inunction therapy was 
administered more than two thirds showed e.xcellent results, 
the others fair improvemt. The less favorable results obtained 
in^those receiving other forms of vitamin E therapy indicate 
that oral and other therapy is not the determining factor in 
reenforcing the action of external application of vitamin E, 

Surgery, Gynecology and Obstetrics, Chicago 

81:337-356 (Oct.) 1945 

•if. Value of f^agtnal Smear in Diagnosis of Uterine Cancer: Report 
of 1,015 Cases. J. 3feigs, Ruth M. Grabam, Jf. Frcmont-Suiith, 
L. T. Janicn .nml C. B. Nelson.— p. 337. 

Operative Technic of Complicated Vesicovaginal and Urcthrovesico- 
vaginal Fistulas. S. N. Hayes. — p. 346. 

Saphcnoferaoral Ligation with Immediate Retrograde Injection. H. O. 
MePhecters. — p. 355. 

Absorbable Gelatin Sponge and Thrombin for Hemostasis in Neuro- 
surgery: Experimental and Clinical Observations. C. Pitcher and 
W. F. Mcacham.^ — p. 365. 

Excision of Fractured Patella. A. A. Scliniicr.— p. 370. 

Inactivation of Penicillin b.v Various Gram Negative Bacteria. W. A. 
Altcincier. — p. 379. 

Irreducible Intussusception in Infants: Report of 2 Snecessful Pri- 
mary Resections. L. S. Fallis and K. W. Warren.— p. 3S4. 

Surgical Aspect of Intestinal Amebiasis. P. Hawc.— p. 387. 

Surgical Treatment of Injuiles of Brain, Spin.al Cord and Peripheral 
Nerves. J. E. ScarR. — p. ^05. 

•Thinuracii — Its Use in Preoperative Treatment of Severe Hyperthy- 
roidism. F. II. Lahey, E. C. Bartels. S. Warren and W. A. 

Meissner.— p. 425. 

Esophagogastrostomy in Treatment of Cardiospasm. O. T. Cl.igctt, 
11. J. Moersdi and .-\. Fischer. — p. 440, 

Chcmdromalacia of Patella. E. F. Cave, C. R. Rone and L. B. K. 
Vcc. — p. 446, 

Ch-anges^ in Chronaxia During Degeneration and Regeneration of 
I.xperimcntatly Produced Lesions of Sciatic Nerve of Cal, L. 7, 
Pcllock. J. G. Colseth and A. J. Arieff.— p. 451. 

^H^t'mciital Cholec.'stilis: Final Results of Vaccine and Filtrate 

Therapy. 31. p. Rehfuss and G. M. Nelson. — p- 455. 

Vaginal Smear in Diagnosis of Uterine Cancer. — In 
1943 Meigs and his associates reported 220 cases studied for 
cancer by Migmal smear. Since tlicii the authors have studied 

an additional 795 cases, making a total of 1,015 cases, witli a 

total error of 4 per cent. The patients for this study came 
Iron: the \ incent Memorial wards and the Tumor Clinic of the 
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Massachusetts General Hospital and from the private practices 
of several physicians. In this series of 1,015 cases microscopic 
section revealed cancer. in 154. Of these 154 positive cases 16 
were incorrectly called negative by vaginal smear. This is an 
error of 30.3 per cent. The mistakes in this group of cases 
fail into two categories. The first includes smears in which 
cancer cells were present but were not seen on the original 
e.xamination of the slide. These cells were missed because not 
every field was examined. Seven of 16 mistakes were of this 
type. The second group are those in which no cancer cells 
were found, even after the slides were reviewed. We must 
assume that in these 9 instances malignant cells did not 
exfoliate or that degeneration of the malignant cells had 
occurred. To illustrate the 3’alue of the vaginal smear in the 
early diagnosis of cancer the authors present S cases diagnosed 
primarily by vaginal smear. They stress that the vaginal 
smear and biopsy are complementary technics which, used 
together, will enhance the effectiveness of the diagnostic clinic. 
Large numbers of women may be screened and those with 
positive smears studied further by biopsj'. The authors do not 
regard a negative smear as e.xcluding cancer, nor do they 
regard a positive smear, without biopsy corroboration, as an 
indication for surgery. 

Thiouracil in Preoperative Treatment of Hyperthy- 
roidism. — Lahey and his collaborators emploj’cd thiouracil in 
the preoperative management of 190 severeb’ to.xic hj’perthyroid 
patients. Both types of hyperthyroidism were represented in 
this group — primary hyperthyroidism, and adenomatous goiter 
with Iij’perthyroidism. Response to thiouracil therapy was 
equally satisfactory in the two groups. In the first 100 patients 
treated there were 85 females and IS males. The average 
age was 45 years. Forty-four patients were over 50 years 
of age. Almost Iialf, 43 patients, had Iiad Iiypcrthyroidism for 
more than two years. The average basal metabolic rate was 
-1- 49 ; 54 patients had initial rates over -(- 45. Only those 
with hyperthyroidism and associated lieart failure or tliosc 
extremely ill from liyperthyroidism were admitted to the hos- 
pital. In the former group, combined cardiac and thiouracil 
treattnent was begun, and when cardiac compensation was 
restored after ten to fourteen days these patients were dis- 
charged to carry on treatment at home. In the latter group 
improvement was usually sufficient after seven to ten days to 
permit continuance of treatment at home. For most patients 
thiouracil treatment is ambulatory throughout. Thiouracil was 
administered in a total daily dose of 0.6 to 0.2 Gm. at 7 a. in., 
2 p. m. and 9 p. m. It has been found that appro.ximatcly one 
day of treatment with 0.6 Gm. of thiouracil is required for 
each percentage of elevation in the basal metabolic rate. When 
the first patients receiving thiouracil underwent thyroidectomy 
the thyroid gland was found to be soft and friable, and bleed- 
ing of the entire operative site was so extensive that it was 
difficult to keep the field sufficiently dry to carri’ out the usual 
surgical tecimic. The friability of the thyroid gland was over- 
come when Lugol’s solution was administered during the three 
week period immediately before operation. For two weeks 
the iodine and thiouracil were administered simultaneously, and 
during one week preoperatively the thiouracil was discontinued 
and only iodine administered. To.xic manifestations developed 
in 23 patients receiving thiouracil. The vcactions consisted of 
graiiulocj'lopenia in 9 patients, fever reactions in 7, skin eruption 
in 4, scleredema in 2 and swelling of the salivary glands in 1. 
Leukopenia with granulocytopenia is the most serious and 
alarming of all the reactions. Four patients developed the 
clinical picture of agranulocytic angina, 2 mild and 2 severe; 
I of the latter patients died. The occurrence of toxic reactions 
ill 11 per cent of the patients indicates the necessity of careful 
obsen-ation during treatment. 

War Medicine, Chicago 

8:73-136 (Aug.) 1945 

Jleciranics of Bla;t Injurits. M. \V. Young.— p. 73. 

I'liysical Examination of Applicants for Cotnm'n'ion: Okservations anil 
Impressions. J. \V. Hall Jr. ami F. K. Hick.— p. 82. 

Narcosynthesis in Treatment of Ncncombatant Psjcliiatric Casualty 
Orerseas. M. F. Greiher. — p. 85. 

Mechanism of Wounding. E. N. Harvey, E, G. Butler, J. H. McMillen 
and W. O. Fuckett. — p. 91. 

Incidence of Shigellas and Salmonellas Isolated from American Military 
Personnel in Egypt: Bactcriologic Analysis. B- Hclnemann. — p. 305, 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Annals of Rheumatic Diseases, L'ondon 

4:71-86 (June) 1945 

Gold Treatment in Rheumatoid Arthritis, T. N. Fraser, — p. 71. 

Effect of Penicillin on Rheumatoid Arthritis. E, W. Boland, N. E. 
Headley and P. S. Hench.— p. 76. 

Investigation Into Etiology and Pathology of Fibrositis of Back. W. H. 
Mylecbrecst. — p. 77. 

Some Orthopedic Aspects of Rheumatic Disease. A. G. Timbrell Fisher. 

— p. 80. 

Rheumatic Fever in Malta: Clinical Note. R. E. Tunbridge and 
W. S. C. Copeman. — p. 85. 

British Journal of Dermatology and Syphilis, London 

57:125-168 (July-Aug.) 1945 

Consideration of Psychosomatic Factors in Etiology of Some Skin Dis- 
eases. G. A. Hodgson. — p. 125. 

Linear Comedo Nevus and Ichthyosis: Case Report. F. Piers. — p. 138. 
Acne and Sleep. E. L. Cohen.—p, 147. 

Dermatitis Herpetiformis: Failure to Respond to Penicillin. R. G, 
Park.~p. ISl. 

Lancet, London 

2:261-292 (Sept. 1) 1945 

Obscure Neuropathy in jUiddJc East; Report of 142 Cases in Prisoners 
of War. J. D. Spillane anrf G. I. Scott. — p. 261. 

'Gas Gangrene: Thirty-Three Cases, with One Death, Treated at For- 
ward Gener.al Hospita! in Italy. W. C, Gledhill.— p. 264. 

Air Evacuation in Northwest European Campaign. K. D. Stewart. 
— p. 270. 

•Sequelae of Cerebrospinal Ifeniiijitis; Analysis of fiO Cases. S. I. 

Ballard and H. G. Miller. — p. 273. , - . 

Starvation in Western Holland: 1945. G. C. E. Burger, H. R. Sand- 
stead and J. Drummond. — p. 282. 

Gas Gangrene.— -Gledhill reviews observations on 33 cases 
of gas gangrene that were seen at a forward general hospital 
in Italy between September and November 1944. During the 
period under review 2,951 battle casualties were admitted to 
the hospital. Thus the incidence of gas gangrene was 21 per 
thousand. Three clinical types of gas gangrene were seen. Gas 
abscess, which was observed in 6 cases, was characterized by a 
swollen tense painful limb with localized edema and induration. 
On incision a gush of foul smelling pus and gas escaped from 
a cavity in which a foreign body was often lodged. Response 
to drainage and chemotherapy was rapid. In clostridial myo- 
sitis, which was observed in 17 cases, e.xtensive necrosis of 
muscle was always present with swelling, induration and fre- 
quentlrcrepitation. Isolated muscle groups were rarely involved 
alone More often there was a widespread infection of all the 
muscles along the track of the missile. There was severe gen- 
eral to.x-emia. The 10 cases of fulminating gas gangrene pre- 
sented a picture of grave to.xemia. The local signs were those 
of severe clostridial myositis with the viability of the limb often 
in doubt The general condition varied from semicoraa to mut- 
tering delirium. In the treatment of gas gangrene, early 
surgical removal of the source of toxemia is still the basis oi 
treatment. Penicillin used prophylactically, both locally and 
parenterally, did not prevent the onset of gas gan^ene. In 
treatment penicillin appears to be of extreme value. The usual 
dosage locally was a total of 17,600 Oxford units per tube. 
From 300,000 to 500.000 units was the average Pa^teral oose 
ner case Most patients were given a course of 
30 Gm. of sulfathiazole. A few had intravenous ^uWadiazme 
or local sulfonamide powder. Every patient ^ 

2 to 4 pints of whole blood and gas gangrene antiserum, in 
efficacy of the combined use of surgery, 

blood transfusion and serum was proved by red 

one death occurred among the 33 patients, 3 "^ this 
after the clostridial infection had been contro led. 

Cerebrospinal Meningitis.— The material on which-this 

residual symptoms the principal complaint was of headace. 


in 7 lassitude, in 3 backache and in 3 “effort” symptoms. 
Ataxia, postural dizziness and depression overshadowed other 
complaints in 2 cases each. Although the severity of the acute 
disease is an important factor in determining the severity of 
the sequelae, there is a stronger positive correlation between 
the severity of sequelae and the degree of psycboaeucotic pre- 
disposition. Of the 53 patients with symptoms 4, with very 
mild sequelae, were returned to duty without further treatment 
and 49 were treated in convalescent depot for about four weeks. 
Treatment consisted of psychotherapy and graduated exercises. 
Of the 49 so treated 45 were returned to duty and 4 invalided. 
The evidence suggests that the symptom coiiiple-x should be 
regarded as a psychosomatic reaction. Suggestion plays a sig- 
nificant part in the production and perpetuation of the symptoms. 

Presse Medicale, Paris 

53:325-336 (June 16) 1945 

Surgical Treatment of Angina Pectoris. P. Wertiieimer.— p. 325, 
♦Slatislical Studj- of 70 Cases of Bronze Diabetes. R. Boiilin.— p. 3.6. 
Antivitamin K and Obliteration of Central Artery of the Ketwa. 

Y. Girault-Dangely. — p. 327, 

Dicumarol, New Anticoagulant. A. P. — p. 328. 

Bronze Diabetes. — During a period of fifteen years Soidin 
saw 70 cases (1.66 per cent) of bronze diabetes among 4,-6 
persons with diabetes mellitus. There were 59 men an 
women. Familial pigmentation in the absence of cirrhwis or 
diabetes mellitus was present in 5 patients (7 per cent), /o^ze 
diabetes differs considerably from diabetes mellitus. ^ >5 
tinguished by its association with 

sis, by the absence of any hereditary characteristics and by the 
character of its elvcogen-regulatory disturbances, which are as 
LSr fn LZ erery case the -ere ^ associate 
with acidosis requires the admimstrapon of msul i The d a 
betes is progressive and may require increased 

Insulin resistance develops qmckly and may be 

insunn . resulting in death occurred in 25 of 

Hypoglycemic ac resistance. 

the /O ( Tdisorder of long duration presenting various 

Bronze '’[Xwed -by cirrhosis, which often is 

f if? andSetes m’ellitus as the final and fatal phase of the 
latent, 3"^ ^ r years or even the greater part of the 

disease. It may taKe len » . progress until all three 

, ir.™ Tte. 

ol . =o»S«»»l of 

Helvetica Iffedfca Acta, Basel 

11:887-1010 (No. 7) 1944 

r, . • - mteinert’s Disease): Importance of Cataract ana 

•DyslropWa Therapeutic Effects of V.tamm E. 

Disturbances ot aic Mtrb o 887 

A. Fraueesebett. K S- J' 3r„„c.ion. J. do P— 

Splenectomy and ElWts o 

-P- p f Renal Origin: Systematic Study of Skeletons in 138 
Osteodystrophy of Berner.-p. 961. 

IS Myotonica-Franceschetti and Mach descr^ 
pystrophia My t dystrophia myoWmea and stress 

3 personal y observ ^ differential diag- 

The appearance Of a creaimmi o • in progressive 

JZ. ic of ureat diagnostic value m that, m p £> 

r/hA in ~.i my^ 

and in the muscular atrophies but neither 

creatinuria is nearly always increased 

£ 'Xt 

1'”"'^ indicate a lealoii of endocrine glands .vhde others indicate 
“ t is possible th.'. both of fhece factor. 

involved. 
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Government In Public Health. By Harry S. Mustard, B.S., BL-H,, 

DcLamar Professor of Public Health Practice and Director, School 
of Public Health, Faculty of Jledlclne, Columbia University, New YorK. 
Studies of the New YorK Academy of Medicine, Committee on Medicine 
and the Chanclnc Order. Cloth. Price, ?1.5Q. Pp. 219, with 3 Illustra- 
tions. New Yorh; Commonwealth Fund; London; Oxford Dniretsity 
Tress, 1945. 

If civil government is to become a field for scientific inquiry 
and analysis with the result that public services for health may 
be carried out at local, state and federal levels on a rational 
and logical basis instead of by political, financial and in. fact 
emotional opportunism it will be because there are students, 
practitioners and authors with the courage, imagination and 
sound philosophy of American citizenship shown by Dr. Mustard. 

We can go far and fast with the new potencies of preventive 
medicine as a partner of civil government if our legislators and 
the elected officers of local and state governments will take 
to heart the problems and disabilities inherent in our triangle 
of authority and e.xpenditures for the public health, so tersely 
presented by Dr. Mustard. Here we have history of past 
events, their successes and failures, coupled with current 
experience of the administrator, the student and the teacher, 
serving as a background on which a sounder foundation and a 
nobler structure of great social significance can be built. 

This book, one of an important series, was written to inform 
the leaders in the practice and teaching of medicine of the 
scope of public health as it has been and may become. It is a 
clear and unbiased record of that revolution which the knowl- 
edge of human biology has demanded in the functions and 
organization of a society dominated by partisan politics. Of the 
six chapters the first and last are of special merit, giving as 
they do the necessary definitions, the philosophy and practical 
considerations at the beginning, and a summary of trends and 
discussion of certain needs to close the volume. Chapters two 
to four deal respectively with federal, state and local health 
services without fear or favor, and very much to the point for 
all workers in this field of science applied through government 
for social progress. The fifth chapter gives a description of the 
content of a public health program of today. 

This book is full of material ready to hand for those who 
would wish to influence public policy and performance, the 
promoters, salesmen and disciples of public health. No student 
or teacher of public health, the general field of medical admini- 
stration or preventive medicine at the medical school or post- 
graduate level can afford to go without this book, and wc may 
Iiopc that the public health committee of each county and state 
medical society will read and accept the good sense so pleas- 
ingly set before us. The reviewer is particularly delighted with 
the unequivocal condemnation of the present position of the 
Children’s Bureau in our federal health structure. 

For immediate adoption as a social philosophy let us remem- 
ber these two sentences : "Ai present local governments choose 
wlicthcr or not tlicj’ will organize effective local health service. 
The time has come to follow precedent and make the pro- 
vision of effective local health service a requirement.” The 
literary and historical student will be especially intrigued by 
the quaint tc.xts of the original documents quoted as a frontis- 
page and in the appendix. The book in form as well as in 
content is^to be cordially recommended to physicians, nurses 
and administrators of official and voluntary health agencies. 

..H'r Remtdics. 1945: Contalnlns Descriptions of tli» 

Anicifs Which Sftnil Accepted by the Council on Phsrmscy pnd Cheni- 
lilry of the American Medical Association on Janunry I, 1945. Issued 
^dcr llic Direction and SupcrrHIon of the Connell on Pharmacy and 
tncmjstry of the American .Medical Association. Ooth. Price, fl.SP. 
rp. ,60. Chicapo: American Medical .Issoclallon. 1945. 

Tlic successive volumes of New and Nonofficial Remedies 
represent an invaluable service to their profession by a dis- 
tuiguishcd group of scientists, the Council on Pharmacy and 
, Through the years the membership of this body 

i.as c langcd, hut its freely given and impartial devotion to tire 
lest interests of rational, scientific therapy is unclianging. In 
tins volume the physician may find tlic best and most useful of 
Hie newer pharmaceutic agents. If a new or not yet official 
V rug IS not here dc.scribcd. the phy.sician siiould licsitatc to use 


it without finding out why it does not appear. If the agent 
was formerly described in the book and does not appear, tlie 
Council considers tliat it has not fulfilled its promise of use- 
fulness. Fifteen or twenty newly accepted preparations appear. 
A large number of preparations have been omitted, mainly 
brands of official preparations. The general statements concc.Ti- 
ing these pharmacopeial preparations have been retained for the 
information of physicians. 

As stated- in the preface, the entire book has been scanned to 
bring it op to date with the latest medical knowledge. It is 
noted that the section “Articles and Brands Accepted by the 
Council But Not Described in N. N. R.," a remnant of which 
appeared in the 1944 volume, has now entirely disappeared. 
Many of the official preparations have been transferred to the 
body of the book and the others deleted, lllucli medical infor- 
mation is contained in this volume; certainly no other com- 
pendium of comparable price contains so much. 

HitTous Oxide-Oxyoen Anesthesia; McKesson-Clement Viewpoint and 
Technique. By F. W. Clement, Major M. C. (A. U. S.). Second edition. 
Cloth. Price, $4.50. Pp. 28S, with 92 Illustrations. Philadelphia: 
Lea & Pebiser, J945. 

In the second edition of this book the author has made 
changes in detail rather than any alterations oS the original text. 
As far as fundamental principles are concerned the story is 
again one of personal experience and technic _employed by the 
author and his late associate Dr. E. 1. McKesson, together with 
certain suggestions that have been sent to him by some of his 
friends. He has attempted to cover briefly the history and 
theory of anesthesia and has tried to present the physiologic 
aspects of the situations confronting the anesthetist who applies 
nitrous oxide and oxygen to various types of patients under 
various conditions. The author has had a wide experience both 
in civilian practice and in army hospitals. Possession of this 
book is of considerable value to the general anesthetist, as it 
brings him into direct line with the latest points of view of the 
author, who is one of the most skilled administrators of nitrous 
oxide and oxygen. 

Endurance ot Young Men; Analysis of Endurance Exercises and 
Methods of Evaluating Motor Fitness. By Thomas Kirk Curcton, Warren 
J. HuHnian, Lyle Welscr, Ramon W. KIrellls and Darrell E. Latham. 
Monographs of the Society for Research In Child Development, Volume X, 
No. 1 (Serial No. 40). Paper. Price, $2.50. Pp. 284, with Illustrations. 
Washington, D. C. : Society for Research In Child Development, National 
•Research Council, 1945. 

The Society for Research in Child Development associated 
with the National Research Council has made available a report 
which represents a two year study made by five members of 
the University of Illinois School of Physical Education. Three 
thousand men were tested on twenty-eight endurance e.xerciscs, 
and some of them were tested with organic condition tests. 
According to this report the step test devised by the Harvard 
Fatigue Laboratory is a poor exercise for measuring all round 
athletic endurance. The Army and Navy have used c.\cellent 
testing events, such as chinning the bar, push ups and the 300 
yard shuttle run. According to these studies tlie mile run is 
shown to be of the greatest all round value in measuring all 
the constituents of endurance. 

Sclentlllc Societies In the United States. By Ralph S. Bates, rh.D, 
A Publication of the Technology Press. Massachusetts Institute of 
Technology. Cloth. Price, $3.50. Pp. 240. New Y’ork: John Wllcy & 
Sons. Inc.; London: Chapman & Hall, Ltd,, 1945, 

The contribution of scientific societies to the ad\-anccmcnt of 
knowledge is one of the finest c.xcmplifications of democracy at 
work. Jfuch of the intensified progress in science during the 
war syas brought about by scientific organization in which our 
scientific societies played a conspicuous part. Tlie volume by 
Dr. Bates considers the subject chronologically, moving from 
Ihc^ earliest societies in eighteenth centurj’ America to the 
triumph of specialization in tlie period between 1866 and 1918 
and considering finally tlie growth of science up to 19-14. This 
was the period during which American societies effected their 
international relationships — a period which will perhaps culmi- 
nate in the fonnmion of special sections of the organization of 
the United Nations devoted to health and science. A final 
chapter concerns tlic increase and diffusion of knowledge by 
means of the scientific societies. An extensive, well arranged 
bibliography and a fine index complete the work. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIPICALLV STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED, EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but these will be omitted on REQUEST. 


X-RAY OF THYMUS PRIOR TO TONSILLECTOMY 

To the Editor : — I have the thymus glands of all children 7 years old ond 
younger x-royed prior to tonsillectomy. Will you kindly inform me U this 
precaution is neecssory? Vy_ 0 , „ p ^ Warrenton, Vo. 

Ansm'er. — T he caution displayed by the writer is commend- 
able; it is, in fact, displayed by many practitioners in the 
country if not quite so directly. For instance, children who 
are under the care of pediatricians and wlio have their tonsils 
removed by these pediatricians or who have been referred by 
them to others for operation are presumed to have had fluoros- 
copies of the chest on a number of preceding' occasions, if jiot 
with direct reference to_ the tonsillectomy or other operation. 
As to the rationale of this examination, the following may sum- 
marize good current opinion: Status thymicolymphaticus is a 
condition characterized by generalized lymphoid hypertrophy and 
hypoplasia of the cardiovascular system. The thymus gland may 
or may not be hypertrophied in this condition. The thymico- 
iymphatic state is a condition which many people think is an 
adequate explanation for easy death under a variety of circum- 
stances. The presence, however, of an enlarged thy'mus gland 
does not mean that the patient suffers from status thymico- 
lymphaticus : its discovery should lead to a search for the other 
conditions mentioned and its absence docs not mean that they 
may not be present. 

In general, then, this means that a special fluoroscopy for the 
presence of an enlarged thymus gland is not a protection against 
the sudden and mysterious death said to be associated with 
status thymicolymphaticus but does mean on tlie other hand 
that every patient who submits himself to a. surgical procedure 
of any degree should have a complete physical e.\-amination with 
note made of all important physical observations, including the 
presence or absence of the thymicolyinphatic state. 


OXALIC ACID FOR HEMORRHAGE 

To the editor : — Pleosc give information on the use of oxalic acid for hemor- 
rhage. To whof extent has it been used and what results have been 
oMained? Have ony ill effects so for been observed in its use? 

Jay G. Roberts, M.D., Pomona, Calif. 

Answer. — The effect of oxalic acid in the control of hemor- 
rhage is still in the experimental stage, and conclusions must 
await more extensive studies than have yet appeared. Hcrbst 
and Weinstein found that there was a decrease in the bleeding 
and coagulation times thirty minutes after injection of an oxalic 
acid compound and that this continues in most cases for about 
an hour and a half after the injection. The prothrombin time 
does not appear to be significantly affected, which suggests that 
the action of oxalic acid is on the late phase of the clotting 
mechanism of the blood. Although some studies with the sub- 
stance have been encouraging, routine use of the drug for the 
control of hemorrhage is not yet recommended. 


FENICILUN .IN SYPHILIS DURING PREGNANCY 
To the editor:— A white woman aged 45, pregnant two months, has positive ' 
Kahn and Wassermann reactions. Both she and her husbond ore known to 
hove had syphilis for about five years. She has a daughter aged 18. 

A year and a half ago she gove birth in the eight month of prcgnoncy 
to a 4 pound baby, which survived and is now apparently normal. Repeoted 
serologic tests for syphilis have been negotive in the children. Prior to the 
first pregnancy she hod received some but inadequate antisyphilitic treol- 
menf; during the last pregnancy she received intensive theropy with both 
arsenic and bismuth compounds. About two days prior to delivery she first 
noted a beginning /oundice but did not report this to her physician. Her 
delivery was uneventfuf, but two days later she hod on acute cordioc 
dilatation with pulmonary effusion. Finally after over a month of hos- 
pitalization, during which on several occasions it wos felt thot she wos 
dying, she made a fairly good recovery; she is still toking digitalis. 
Because ot religious rcosons she hos refused a fheropeutic abortion. I am 
interested in the use of penicillin and would fike on outline os to the 
dosage and method of use in this case; I feei thot because of the previous 
liver damage and heart condition it would be dongcrous to use arsenic 
in this instance. Has penicillin been used in syphilis during pregnancy? 
Has it been successful in preventing syphilitic children? 

Lieutenant, M. C., A. U. 5. 


Answer. — ^Tlierc is insufficient experience recorded in the 
medical literature, or indeed available from any source, to givc;;,- 
a satisfactory answer to the exact question raised. A patient 
like that described must be considered to have late syphilis, 
partially treated. It is not clear whether the,:cardiovascular 
disease and liver damage results from syphilis, from a combina- 
tion of syphilis and treatment or from some other cause, and it 
is presumed that this might be difficult to determine with cer- 
tainty. If the cardiovascular or liver damage is the result of 
active syphilis, then most authorities working in this field would 
consider penicillin as it is ordinarily employed in the treatment 
of syphilis contraindicated for fear of therapeutic shock and 
therapeutic parado.x which might result in additional damage to 
the heart or liver. 

The trial of treatment of the syphilitic pregnant w'oman to 
insure the birth of a ■ healthy infant has been confined largely 
to symptomatic early (with prim-ry or secondary lesions) or to 
early latent (disease definitely known to have existed for jess 
than four years) infection. The results of the use of 
for this type of patient have been uniformly Edoq (Lentz, J. W. : 
Ingrabam, N. R., Jr.; Beermaii, Herman, and Stokes, J. fi.: 
Penicillin in tbc Prevention and Treatment of Congennaj oypHt- 
lis. The Journal, Oct. 14, 1944, p. 408). Only I mfant as 
been shown to be infected thus far when treatment of the m t 
has been reasonably adequate, although individual sen 
cases observed are small, numbering less than so. 

Sodium penicillin intramuscularly, dissolved in distil td water 
or isotonoic solution of sodium chloride, has been us 
dosage of either 1.2 million or 2.4 million Oxford nmts It is 
preferable to give soincwliat reduced dosage for tf c 

eight to seventy-two hours. nvlnnl 

Thus if the latter system is used (i. c. 2.4 million 0-^° 
units total dosace) a schedule which has been successfully us^ 

Zsisifin gS^0,000 Oxford units :!’S toTcmtS 

the first twenty-four hours, presided the druj, is , 

continuing with 20,000 Oxford units C'^^ry Q’.cford units 

second hvcnty-Iour hours and finally .niOibn O.^rd 

every three hours until the total Mt’T'Zc days, 

units is reached. This will require crapy. 

The patient should be tlie°avcrage person, 

whiln onch treatment is well tolerated by tlie averag 


While such treatment - 
it is to be reenipbasized that it has not 
ill a patient such as is desenoed. 


received adequate trial 
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THIOURACIL AND THE NORMAL THYROID GLAND 
To the editor : — What is the effect of thiouracil on tho noimol bomon 
thyroid gland? M.D., Florido. 

Answer— Adequate data are not available on this point, but 
the effect is presumably the same as on the thyroid gland ot 
normal animals. In various experimental animals it prepuces 
hyperplasia and enUrgement of the thyroid, v«Ui a reduction in 
basal metabolism to a myxedematous level. The most plausible 
explanation is that thiouracil interferes m some way with arail- 
abilitv of iodine for the formation of the thyroid hormone. Xlic 
thyroid gland responds to this artificial iodine deficiency by 
hyperplasia. 


fatty tissue in skin GRAFT 

beedi,cr:-Same months ^rS' pock' Hn 'tb: 

tho dorsum of fhe left bond by "9 uvoa with a 

jcutoneous tissue of the ^ Following the rc'tow 

rcring of normal skin unit nhdomen which now serves as a full 
the hand and the slcin of ° gained o modetoto 

ckness graft aver the dorsum o, .ne^hond, the poti^ 9 

ount of weight ond ■ iievian of the remoining fingers sorac- 

lue beneath this skin renierm |'"'“/y"„bcotnncous tissue, is it 

“Inbu’to dissect 'J;*, Vil^ sl’bscqSJnt 

'gTt r=in' bi"re^t"c";:7rn a simi.or mnnne,? fA.D., Illinois. 

— rniild be largely eliminated by 

rsw'ER.--The excess ® j),(; {^t entirely away from 
ig two thirds of the •L;,. to the skin (the subcutaneous 
land .^5 Zgp „ood in conditions as described), allow 
1 supply is ® mree weeks, then raise half or two 

fof’Tl e'wit aerws from the other side and repeat the 
H.ri ** If cufficienfof the fat-bearing fascia is removed at 
peratiom'thfanZmic structure in which fat is stored up 
le permanently climiuatva. 
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THE PETIT MAL EPILEPSIES 


their treatment with tridione 
WILLIAM G. LENNOX, M.D. 

BOSTON 


Tlie specific relationship of age to the seizures of 
epilepsy has been inadequately set forth. Seizures of 
course may begin at any age between birth and senility, 
but the incidence of various types of seizures and 
of various patterns of electroencephalographic seizure 
discharges is different in children and in adults. A 
comparison of the clinical and the electroencephalo- 
graphic diagnoses in 530 children and in 730 adults is 
calculated from data collected by the Gibbses and 
Lennox ^ and is shown graphically in figure 1. Fortj'- 
two per cent of this group of 1,260 epileptic patients 
were less than 20 years of age. Yet, of those having 
only petit mal, 84 per cent were under 20 years. Of 
those whose electroencephalograms were of the two per 
second spike and wave pattern (petit mal variant), 
SO per cent were under 20 years, and of those with 
the three per second dart and dome formation (petit 
mal) 65 per cent were not )-et adult. Tabulation based 
on the age of the patient when seizures began would 
be even more specific. I remember no case in ivhich 
petit mal (pyknoepilepsy) began after the twentieth 
year. Inspection of this figure makes clear the fact that 
seizures associated with an alternate spike and slow 
* smooth wave of the electroencephalogram are predomi- 
nantly seizures of childhood or puberty which tend to 
disappear as the person becomes adult. A more detailed 
chart illustrating this point graphically is presented in 
the article mentioned.' 

Tlie electroencephalographic classification of alternate 
spike and wave brings together a triad of seizures 
having diverse clinical manifestations. The first (petit 
mal) is a traipicnt lapse of consciousness, the second 
(m 3 'oclonic epilepsy) a single quick contraction of mus- 
cles and the third (akinetic epilepsv) a sudden loss of 
jiostural control. In spite of this cli.sparit)' in appear- 
ance. these three ti’pes of seizures have a number of 
characteristics in common : great frequenev, brevity 
of attacks, abrupt onset and termination, maintenance 
of mcnlaliw, sensitivity to changes in the acid-base 
balance or in the concentration of o.xygcn or of sugar 
in the blood, a strong tendency to spontaneous rccovciT 
with age and, except in some akinetic cases, absence 
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of evidence of cerebral pathologic change and, finally, 
resistance to ordinary anticonvulsant drug therapy but 
relief from a new preparation to be described presently. 
These three t}'pes of seizure may occur alone or together 
or perhaps in combination with grand mal or psj’cho- 
motor seizures. Each' will be described. 


petit mal (pyknoepilepsy) 

Definition of the petit mal form of seizure is important. 
Many, probablj’’ most, doctors define petit mal as a small 
or mild seizure of an)' sort. This conception is illogical 
and when used in drug therapy may lead to embarrass- 
ing failure. Disease classification is ba^ed on differ- 
ence in kind and -not on difference in degree — a mild 
case of typhoid is just that and not something with 
another name. Although the clinician who originally 
used tlie terms grand mal and petit mal may have thought 
only of size, we now know that the three main mani- 
festations of epilepsy — convulsions (grand mal), periods 
of amnesia (psychomotor) and transient lapses of con- 
sciousness (petit mal) — are distinct also as regards 
drug therapy.- The term pyknoepilepsy is preferable 
to pyknolepsy because this form of seizure is not, like 
narcolepsy, something different from epilepsy. It is 
epilepsy in its purest form. 

Petit mal, pyknoepilepsy • or dart and dome dj's- 
rhythmia, whichever term is preferred; consists of a lapse 
of consciousness lasting from five to thirtv seconds of 
time. The person is usuallj' immobile, and muscular 
movements, if any, are confined to rhythmic jerking 
or twitching at the rate of three per second of the 
e)-elids or brow and, rarely, of the head and arms. 
Ihesc temporal)' “blackouts” recur usually every day, 
from fii'e to scores of times a day. There is no aura 
or after-symptom. Seizures begin and end abruptly. 
Rarely, however, the 'child may be in a state of con- 
fusion lasting for hours which the electroencephalo- 
graph proves is a petit mal status. If there is any rigidity 
of muscles, if the person does automatic purposeless 
things or if he mumbles, groans or makes cliewing 
motions the attack is probably a short psychomotor 
seizure and not a petit mal. Involuntary muscle move- 
ments. if, present, arc clonic in petit mal and tonic 
in psychomotor seizures. 

Petit mal seizures are more likely, to occur in the 
minutes or hours after rising; they may be precipitated 
by emotion, e.xciteinent or in females by menstruation 
and are much less frequent during physical or mental 
activity. Girls are more often affected than boys. 
AIcntality is not imjiaired even by scores of thousands 
of seizures. In fact, patients with pure petit mal seem 
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unusualJj' brigJit. I have made inteUigence tests rou- 
tinely of private patients. In a group of 33 patients 
wlio had experienced an average of nearly 30,000 petit 
inal and 30 grand nial seizures the majority had Wechs- 
ler Bellevue scores of from 120 to 139, which classified 
them as intellectually superior or very superior. 

If .a child gives a history of daily petit mal, seizures 
can usuallj' be precipitated for inspection by having 
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PERCENTAGE UNDER EO YEARS 

fig. I. — The proportion of A.inous tjpcs of seizures .iml of electro 
eiiceplioloRraphie seizure discli.irBCS uliicli occur in p.itieiils under 20 >cars 
of age. 'file figures at the base of the column refer to the lutniber of 
patients in the group. The length of the columns corresponds unit the 
percentage of each group who are under 20 jears Thus, of the 93 patients 
who Imd a liistorj of Inting petit iiial onij, 81 per cent were less than 20. 
Percentoge figures represented b) the length of columns from the top doun, 
are S3, 53, 3Z, 33, 26 and 80, OS, 52, 27, Data dealing niih the clinical 
classification of seizures .and wit ' ’ ' > > — classific.ation 

are taken from the same gronii ,ut onI> the 

clectroencephalograplnc records are shoun 

on the lovLcr half of the chart, 

him overventilate his lungs, which causes alkalosis and 
thereby increases instability of the cortical potentials. 
In 82 per cent of patients with a history of petit mal, 
the characteristic three per second alternate dart and 
dome formation, first described by Davis, Gibbs and 
Lennox,^ is present on an electroencephalographic exam- 
ination which includes a short period of hyperpnea^ 
(fig. 2). T 3 'pical petit mal discharges may occur with- 
TDUt coincident clinical symptoms, subjective or objec- 
tive, but in such cases the subclinical seizure discharge 
is short, from one to four seconds long, or is discontinu- 
ous and may not appear simultaneously in all leads. 
This alternate dart and dome formation is sensitive to 
chemical changes in the blood passing through the 
brain. Discharges are made more numerous by alkalo- 
sis, h 3 'pogl 3 'cemia or h 3 'poxemia and are suppressed 
by the opposite conditions. 

MYOCLONIC EPILEPSY 

Myoclonic shocks or jerks are single contractions 
of the flexor muscles, usualh^ inT'olvmg one or both 
arms but sometimes muscles of the trunk as well. There 
is no detectable loss of consciousness. These are similar 
to the muscular jerks which many healthy persons 
experience on falling asleep. Myoclonic jerks most often 
occur in patients subject to petit mal, although they may 
form the aura of grand mal. Occurrence in the absence 
of a historj' of some other form of seizure is extremely 
rare. Like petit mal, they are most frequent in the , 
morning hours. Except f or the embarrassment of a 

3 Gibbs r A ; Da\ is, H , and Lennor. W. G. The Elccfrocnccphal^ 
cram’ in Enilensj and in Conditions of Impaired Consciousness, Arch 
Xcurol a. Psjcliiat adr 1133 (Dec) 1935. “ 
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sudden unexplainable movement, the seizure is innocu- 
ous. Myoclonic epilepsy is not to be confused with the 
extremely serious myoclonus epileps 3 L Much of the 
book by Muskens * is devoted to this subject. 

If an electroencephalogram is made at the time of 
a myoclonic shock, a single dart and dome may appear 
coincidentally on the record (fig. 3). If it is absent 
the electrical discharge presumably is confined to sub- 
cortical areas of the brain or to the spinal cord. 

AKINETIC epilepsy 

,t -^^f’Detic (“lack of motion”) seizures ivere called 
static” by Ramsey Hunt “ and are rarely encountered 
in adults. They consist of a sudden loss of postural 
control, with nodding of the head or, if generalized, 
a sudden fall. Without any warning, and without 
coincident muscular jerk, the child collapses. Usually 
he gets up immediately but may lie limp and uncon- 
scious for several minutes. The momentary attacks, 
like petit mal, may occur dozens or even hundreds of 
times during the day. Except for the lack of an emo- 
tional excitant, the phenomenon resembles the cafa- 
plectic attacks ivhich accompany narcolepsy. 

Various circumstances make akinetic epilepsy more 
confusing and less hopeful than petit mal or myoclonic 
epilepsy. As in cataplexy, there may he a history ol 
encephalitis, or there may have been birth injury or 
asphyxia also suggesting a midbiain lesion. The electro- 
encephalogram made when the patient is without 
symptoms may contain a plethora of abnormalities; 
long runs of smooth, evenly spaced three per second 
waves without spikes, bursts of discontinuous or atypical 
tiiree per second petit mal formations and two per second 
petit mal variant formations occurring singly or in series 
or as a foejus of malactivity in one lead onl 3 ', or_ there 
may be a mixture of these dysrhythmias appearing at 
intervals in a normal appearing record (fig. 4). 

SIGNIFICANCE OF THE SPIKE AND WAVE PATTERN 

The spike and wave is the only pattern appearing m 
a routine testing which is distinctive for epilepsy. 
However theie is a vast difference between tlie three 
per second dart and dome (petit mal) and the two 

PETIT MAL SEIZURE j 


PETIT MAL variant ^ 
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Fig 2.— Samples of *¥ pot'.cl't‘'s “normal rlutlim 


Fig 2 — Samples of tlic pm I m. l patient's normal rlijtlim 
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oer second blunt spike and wave (petit mal yarfaiit) 
Fonuftions % 2). The petit mal t3-pe of discharge 
is most common in essential (gcinet.c) epilppsj^. T c 
dysrhythmia usuall y appears simultaneously m all leads 
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and coincides acctiratel)' with 0113- period of uncon- 
sciousness, and the spikes with 303- clonic movement. 
The appearance of the pattern possesses individualit}- 
for each patient. Petit mal discharges, no matter how 
numerous, carr}- a good prognosis for recover}- and 
maintenance of raentalit}-. The}- are easily- affected by 
certain alterations in the chemistry of the circulatory 
blood. 
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>.-~>Satnp!e of the clcctrociiccphnloyram Qt a puticnt haMnc: frequent 
mjociomc shocks^ The dart and dome termatjou and the rnu'-cular jerk' 
ucrc Einchronou«, aUhouch jerks were not alwa's ac<x'rupanjed l>> «li*- 
turbince of cortical polentjaU. In this patient the dj«ttirbance «a« maxtiml 
in the leh parietal area- Intratenous injection of 0.5 Cm. of caffeine 
uith sodium salicjlatc \^as folloncd b' the disappearance of both jerk" 
and djsrhjthroia. The signal al the right marks 20 micro'volts and the 
Imc at the bottom one st.-cond. 


In contrast, the petit mal variant type of discharge, 
which occurs only one sixth as frequently, most often 
occurs in brain injured (s}'mptomatic or acquired) 
epilepsy ; it is often focal ; accompans-ing syjnptoms may 
be absent or only a mild confusion. Tlie prognosis, per- 
haps because of associated pathologic changes, is gen- 
eral!}' poor for both recovery and mentality and the 
discharges are little affected by change.s in blood 
chemistry. 

TKi:.\T>fi:.NT 

The treatment of this triad of phenomena, in contrast 
with the grand mal or psychomotor seizures. lias been 
notorioush' ineffective. Fortunately the healing forces 
of nature usually bring spontaneous cure, at least of 
petit mal and myoclonic epilepsy, but this distant pros- 
pect is of no great comfort to parents who find the 
educational and social progress of children blocked by 
attacks whicii recur many times a day ever}- day. I-'or- 
tunately a new medicine, 3,5.5-trimclhyloxa7olidine-2.4- 
dionc, promises relief to many of these patient?. 

T he following thcrapcntic agents have been u-ed for 
|)ctit mal with varying, but usually disapiioiiiting. 
results : 

Acido?is, howexcr inducetl. tends to inhibit tlic three 
per second dart and dome dysrhythmia and the acconi- 
]ianying ])ctit mal or myoclonic seizures. A relative 
acidosis is most ca.sily and cheaply induced by activitv 
of muscles and of the brain. Petit inal seizures arc rcla- 
livclv frequent during jicriods when body and brain 
arc idle. 

Ketosis, produced by means of a ketogenic diet, has 
been of distinct benefit to a minority of jiatiait-: with 
petit mal, though if attacks arc frequent frcc>Jom mav 
be short lived. Tlic unpleasanincs' of ilie diet and the 
lalxir involved have interfered with its wider use. Wiiv 
certain {laticnts should 1>c free of petit ma! with kctrl-i^ 
and other? in no \\a\ arKx'te<I i- nncxplainwi. 


Diphenylhydantoin fphenytoin) sodium, in contrast 
with the dramatic effect on ps}choniotor and grand mal 
contmlsions, often increases the frequency of petit mal. 
The evidence in the literature is clouded because of 
the fact that many authors confuse brief psychomotor 
seizures with petit mal. 

Phenobarbital is sometimes of temporary or partial 
assistance in control of petit mal, but in developed cases 
such control may last only a few days or weeks. A 
third of one group of patients was seizure free after 
phenobarbital narcosis maintained for ten days. How- 
ever, sttbclinical seizure discharges remained.'^ 

Mebaral (methyl ethyl phenobarbital) in my experi- 
ence has been rather more effective than ])henoljarbital. 
but here again benefit is usnally only {artial or short 
lived. 

Amphetamine (benzedrine), or De.xcdrine siilfate, 
combined in most cases with phenobarbital. stopped 
the petit mal iu 17 of a group of 3.3 nnconiplicated 
cases.- 

Glutamic acid has received more attention in popular 
than in medical jonnials. The one medical report details 
improvement in 6 jiatients ^yhose regular therapy was 
supplemented liy from 12 to 20 Gtn. of glutamic acid.*^ 

Calteiue used alone for'jietit mal has not. I believe, 
been previously reported. One of our adult patients 
with incapacitating frequency of nnoclonic shocks ascer- 
tained for himself that he could secure relief only by 
drinking from five to ten cnjis of coffee daily. W'c 
corroborated this In- observing that the frequent spike 
and wave discharge.^ of the electroencephalogram disap- 
peared during and after the iiitravciions injection of 
0.5 Gin. of caffeine with sodium benzoate. Caffeine 
cither in tablets or as coffee given to a mimber of patients 
with petit mal has somewhat ameliorated tlie frequency 
of attacks in about one half; others have not been helped 
or have experienced insomnia or increased nervousness, 
which precluded continned use. In 1 adult patient having 
from ten to one hundred petit mal .seizures daily, not 
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attack's, absent now for nearly a year. 
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Tn’dione, in 1113' experience, lias been tlie most dra- 
matic in its effect of any form of therapy attempted. 
The drug is 3,5,5-trimethyloxazoIidine-2,4-dione “ and 
is not as 3'et on tiie market. The structural formula is 
as follows ; 


o 

Cih\ X \ 

c c = o 

CH3/| 

0 = C XCH„' 


Everett and Richards found the compound more effec- 
tive than diphenj'llij'dantoin or phenobarbital in control- 
ling convulsions induced in animals.’® Richards and 
Perlstein “ have used it in athetosis and in various 
forms of epilepsj'. I have made a preliminar}' report 
of a group of patients with petit mal.’" The medicine 
is dispensed in capsules each containing 0.32 Gm. 
(5 grains). Doses used varied from 1.0 to 2.0 Gm. 
(15 to 30 grains ) a day without much regard for age. 

During the past fifteen months I have given the drug 
to 120 patients, both children and adults. Altenlion has 
been concentrated on patients whose seizures were pre- 
dominantly petit mal, myoclonic or akinetic. The fact 
that seizures in these patients occurred many times 
every day permits a quicker judgment of results than 
with otlier t3’pes of seizures which ma}' recur at iutcn-als 
of weeks or months. 

RESULTS 


A detailed record of results will be presented else- 
where, but observations to date justif}- a general state- 
ment together with a feu’ case histories. Because of the 
fact that these three types of epilepsy often disappear 
spontaneous!}', results of treatment must he judged more 
critically than with other forms of seizures. However, 
tliere fs nothing in the literature of epileps}- which would 
prejiarc one for an abrupt decrease or wiping out of 
these seizures in a period of days or weelc.s. Even more 
surprising, in view of our experience with other anti- 
convulsants, would be the failure of seizures to return 
promptly when the medicine is discontinued. 

Fifty patients eacli having many daily seizures, cither 
petit mal, myoclonic or akinetic, have been under treat- 
ment with Tridione for from two to fifteen nionlbs. 
In a group of 40 patients 10 had a liistorv of grand mal 
also, but these iiad been few and were of minor impor- 
tance, Twent3’-eight of the 40 patients had petit mal 
on!}'. Six had m}'Oclonic or akinetic seizures in addition, 
and 6 had one or both of these types without petit mal. 
All but 4 of the patients were less tlian 20 years of 
age. The duration of the illness was from one to 
eighteen 3'ears. Seizures recurred from several to scores 
of times daily, with remissions of no more than a few 
days. The total number of seizures experienced by 
individuals ranged from approximately 200 to something 
like 200,000. Electroencephalograms of all patients 
contained spike and wave discharges. Practically all of 
the groiqr had been given tbe usual anticonvulsant 
drugs without important benefit. The Tridione was 
substituted for whatever drags were being used. In 
no case was the transfer accompanied by an increase ol 
petit mal. 
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- o o«P of 40 patients 11 (28 per cent) non- arc 
ni3*ocIonic or akinetic seizures and 
21 (o2 per cent) have experienced a 75 ))er cent or 
gi eater reduction hi tiie number of seizures from the 
Iirevious level.^ Ten (20 per cent) were helped only 
moderately. None failed to experience some ameliora- 
tion of seizures. Therapy was discontinued in 2 cases 
because of toxic S3'mpt0!ns and in 2 others as a trial 
of results. Three of these have had no return of symp- 
loms_ in the two to four months which have lapsed. 
Remissions of such duration were entirelv unexpected 
in the liglit of experience with grand mal or psycho- 
motor seizures, which recur promptly if medication is 
not continued for many months after seizures have 
ceased. Evidently petit mal seizures have a liair trigger 
mechanism which can be blocked relatively easily if 
the proper agent is used. Tbe maximum reduction in 
seizures in most cases occurred in from one to three 
weeks. In several cases there might remain a small 
residuum u'bicii continued in spite of increased dosage 
or whicli disappeared after two or three fiionths. 

A second group of 10 patients, in addition to frequent 
dail}' petit mal seizures, e.xperienced frequent grand mal 
seizures. Results with this group were encouraging as 
regards disposal of petit mal but disappointing as regards 
grand mal. In each instance petit mal seizures ceased 
or were decidedly lessened, Hmvever, the dose of 
Tridione which proved elective against petit mal mas 
without influence against grand mal. Indeed, some of 
these patients had an unwonted number of major sei- 
zures, due possibl}' to stopping other medicatioii, and in 
none of this group was medication continued. Dipheiyl- 
hydantoin sodium oftentimes increases the frequency of 
petit mal Id^ietber Tridione can profitably be combined 
with diphenylhydantoin or phenobarbital m tlte treat- 
ment of patients who, in addition to one of the petit mal 
triad are having frequent or persistent grand mal_ sei- 
zures, requires further experience. Certaml}-. patients 
having petit mal, myoclonic or akinetic seizures as thmr 
major problem are tbe most likely to benefit from this 
new medicine. My observations do not warrant state- 
ment regarding the effect of I ndione on patients ba i g 
o-rand mal or psychomotor seizures not complicated b} 
petit mal In addition to the 50 patients 13, because of 
Sdc effects or an immediate increase ot seizures, did not 
continue medication tbe required two <nontlis 

The following cases are representative of the result. 

observed: • . , 

M „ rirl a"-ed 17 years, with an intelligence quotient 

freedom for three o'nlZ Tontas 

another four niontns the last four of whicli 

been absent for jriectroencephalogranis before 

Tridione has not ^ee used- P -t mat discharges 

treatment always contained =«l-P™BWion. Si.v months 

i:?er"cess^ioTof .Szuws there was only a hw” voltage slow 
wavc^ischaj;ge wUh prolonged labor and 

L. n., a ,, h jj jjii IS months, when she began 

;rs S’ H?, " ^ o, .ta te. .(.c « 

to >'»'<= set era j rhytbmically at a loud noise, A 

or her ej e \)Cgan to fall frequently witboiit 

ron syfnptoms were absent for three 

J^^wi and then came more frequently, umil tltey recurred trom 
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fifty 'to two hundred times a day. Twenty-four hours after 
Tridione was first given (1.0 Gm. a day) attacks ceased for 
two months. They then began to return. Medication was 
increased to 1.3 Gnl. a day. In the four months which have , 
intervened akinetic seizures have been absent, the mentality, 
which is retarded, has improved a hit and behavior is better. 
In spite of tlie ' clinical improvement the electrocardiogram 
continues to have frequent discharges of high voltage three per 
second waves with occasional spikes interspersed (uppermost 
tracing of figure 4). 

J. S., a boy aged 11 years, with an intelligence quotient of 
136, had falling episodes at 3 years and at 5 years began to 
have petit mal seizures with increasing frequency up to twenty' 
to thirty a day. Enuresis occurred with some. During the past 
si.v months he had occasional days of being confused, when 
he was able to eat but not to converse, i. e. periods of petit mal 
status. There had been. six grand mal seizures. Phenobarbital, 
mcbaral, diphenylhydantoin sodium, amphetamine and caffeine 
had been used without more than transitory benefit Tridione, 
starting with 1.0 Gni. daily, was increased to 2.0 Gm. Petit mal 
seizures had disappeared in two months and have been absent 
for eight months, the last six of these without medication. 
Before treatment electroencephalograms yielded symptomatic 
petit mal both spontaneous and after overventilation and also 
a shifting focus of single dart and dome discharges. Five 
months after cessation of attacks the record yielded no dis- 
charges (two lower tracings of figure 4). 

G. W., a girl aged 9 years, with an intelligence quotient of 
130, had ten to twenty petit mal seizures daily for eighteen 
months without interference from phenobarbital or mebaral. 
The electroencephalogram contained two eight second periods 
of petit mal discharges and many single high voltage three 
per second waves. Petit mal seizures ceased about ten days 
after medication was begun and did not reappear during a 
severe attack of measles. An electroencephalogram made after 
three months of freedom was essentially normal. Behavior 
also was much improved. 

W. McN., a boy aged 10 years, had had petit mal seizures 
ten to thirty times daily, accompanied by coarse clonic move- 
ments of the arms for three and one-half years. Seizures were 
easily precipitated by overvcntilation. Phenobarbital, diphenyl- 
hydantoin sodium and glutamic acid were without effect. Petit 
mal seizures ceased several weeks after Tridione therapy was 
commenced, but five days later medicine was .stopped because 
of vomiting. Seizures were entirely absent for four months, 
then returned with their former frequency but without the 
accompanying clonic movements. Medication was resumed, and 
attacks again ceased after several weeks. 

G. W., a boy aged 12 years, with an intelligence quotient 
of 112, had occasional grand mal seizures, held in check by 
diphenylhydantoin sodium, and myoclonic jerks evidenced by 
a single sharp cry. These recurred several times a day and 
bad not been helped by phenobarbital or diphenylhydantoin 
sodium. His electroencephalogram contained a few single wave 
and si)ike discharges. For three mouths after starting Tridione 
he did not have a single cry, but grand mal seizures returned 
.and became more frequent in spite of phenobarbit.al medication. 
I’or this reason ^ riclionc was stopped and diphenvlhvdantoin 
reinstituted. 


1 hesc encouraging and drainalic results tire onh' tlic 
nnniediatc results of llierapt-. Time must tell the long 
tmn effects, cither of therapeutic results or of side- 
effects. \\ e hope for the disapixtarance not onlj- of 
clinical sytnptoins but also of the underlying dvsrlu'tli- 
uuas. On this point observations to date are encourag- 
ing but inconclusive. 


sii)i»;ri-|-crs 

Unpleasant side-effects of Tridione therapy have beet 
tat tons. In several cases skin rashes caused discoiitinu 
.ancc. Gastric disturbance has not been ])rominent, no 
has drowsiness. more difficult and suqirising side 
elK'ct has been an unusual sensitivity of the eves b 
'right daylight. This was noierl by the majority o 


adolescent or adult patients but only rarelj- by young 
children, although children received intich larger doses 
per pound of weight. The symptom has not been 
attended by any decrease in visual acnit}- when indoors 
or alteration in the appearance of the retina or other 
structures of the eye. Continued use of the medicine 
has not caused progressive increase of photophobia, 
which disappears a week or ten days after the medicine 
is stopped. This subject is being investigated. The pos- 
sibility that therapy need not be continued indefinitely 
minimizes an.xiety regarding unpleasant chronic side- 
effects. 

What might be called pleasant side-eft’ects have been 
improved appetite and gain in weight by some patients. 
In others the disappearance of clinical symptoms has 
been marked by an improvement in the school perform- 
ance or in the deportment of the child. 


COMMENT 

Aside from the practical therapeutic effects of Tri- 
dione therapy, use of this drug throws light on certain 
underlying problems of neurophysiology. Traditionally, 
antiepileptic drugs have been looked for among the 
sedatives. Yet members of the petit mal triad respond 
best to caffeine, amphetamine sulfate and Tridione, 
none of which is a soporific. Because slow brain waves 
predominate in petit mal, the use of stimulating drugs 
which increase wave frequency is logical. The clinical 
antithesis to diphenylhydantoin sodium, which often 
increases petit mal, is striking. 

Possibly the drug acts on the portion of the brain 
from which the spike and wave pattern arises. Pen- 
field demonstrated in 1 case that a petit mal discharge 
originated in the region of the infundibulum. Various 
bits of evidence suggest that the region of the midbrain 
may be important for maintenance of postural control 
and of consciousness. Without any doubt, Tridione is 
a most useful and interesting drug which will repay 
careful study. 

CONCLUSIONS 

Seizures with divergent clinical appearances, petit 
mal (pyknoepilepsy) and myoclonic and akinetic epi- 
lepsy have two important characteristics in common : 
first, the alternate spike and wave pattern of the electro- 
encephalogram, and, second, lack of benefit from the 
usual anticonvulsants but y isitive benefit from the use 
of a medicine not yet on the market 3,S,5-trimethyl- 
o.xazolidine-2,4-dionc (Tridione) . 

Ibis medicine was given to a group of 50 patients 
subject to frequent daily petit mal, myoclonic or akinetic 
seizures not helped by previous medication. In 40 of 
the patients grand mal seizures, if present, were of 
minor importance. In a period of days to weeks the 
offending minor seizure ceased in 28 jier cent, were 
reduced to less than one fourth of the usual number 
in 52 per cent, and were little affected in 20 per cent. 
In several patients seizures^once stopped did not return 
when medication was discontinued. In 10 other patients 
the daily petit mal seizures were of less importance 
than frequent grand mal. In these Tridione stopped 
or lessened petit mal but proved ineffective against the 
grand mal seizures or even increased them. 

The ])rincipal side-effect was photophobia, which 
affccte<l older children and adults more frequently than 
the young. These observations e.xtend over a jieriod 
of 'fifteen months. Final evaluation of theraiieutic and 
side-effects must await a wider and longer e.Nperience. 

3(X) LonKwood Avciim-. 


e.ll'* Erict-ten. T.: El.iltq.-y an.l CcTT',r..\l 

F'l.m’-f;!,!. III.. ( (■ Tli'.m.. I'lii'li'.hVr. I'JSI. 
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ABSTRACT OF DISCUSSION 

Dr. Erxst Wolff, San Francisco: Dr. Lenno.x’s "paper is 
of' extreme interest to the practicing pediatrician for many 
reasons. It demonstrates in the most lucid manner tlie work ' 
of Dr. Lennox and his associates in estahlisliing the differential 
diagnosis of seizures in childhood by means of characteristic 
patterns of the electroencephalogram. This fact atone restores 
our Confidence in a method of e.xamination which heretofore 
did not give us sufficiently reliable help in differential diag- 
nosis, especially in the separation of functional from organic 
conditions in childhood. The therapeutic effect of Tridione in 
the series of cases presented is most impressive. Especial^’ 
interesting is the fact that the drug needs only to be given 
temporarily to produce lasting effects in some cases, though 
this fact naturally must be definitely established by a follow-up 
period of longer duration. Children with seizures have great 
difficulty in attending schools regularlj', even when under treat- 
ment with the best known drugs hitherto available. Should its 
effectiveness become permanently established, we ma}' hope that 
Tridione will normalize the education of these unlucky patients. 
Since many such children have normal or high intelligence 
levels, good school opportunities can be a big factor in their 
happiness and emotional stability, not only for them, but for 
their families as well. A drug which will be effective against 
childhood seizures will drive away the clouds from many 
homes. 

Dr. :M. G. PETERAtAK, Alilwaukee: The forms of epilepsy 
specified include the most baffling in this disease entity. A 
new drug is most welcome in the treatment of these symptoms. 
In my experience the akinetic form of cpilep.sy occurs mostly 
in infants and is highly resistant to all treatment. It is usually 
rapidly progressive and often fatal. I have seldom seen spon- 
taneous recovery. All epilcps}^ must have a basic cerebral 
pathologic form because the electrogram consistently indicates 
tin abnormalitj' or dysrhythmia. Pyknolepsj' or pyknocpilepsy 
was most completely described by Friedmann and by Heil- 
bronner. With Lennox I am unable to make a differentiation 
of this form of attack from petit mal epilepsy. However, I 
cannot be as sanguine about the spontaneous recovery. I^would 
agree with Penfield and Erickson, who stated that “spontaneous 
remissions do not occur in more than 2 or 3 per cent. How- 
ever, later in their book they qualify this statement consider- 
ably. Many children with pettit mal attacks eventually develop 
grand mal seizures. I have also studied the intelligence quotient 
of my patients with petit mal. In 1927 I reported that these 
patients rated high in mental ability and were usually superior 
to their siblings. Eventually, however, mental deterioration 
does appear. Contrary to Lennox’s experience, I find that 
fasting and subsequent!}' a ketogenic diet, which maintain a 
constant hypoglycemia, rather promptly control tlie attacks m 
over one third of the patients. I have used Brain’s hyperpnea 
test since it was described in 1924 and find that it will usually 
preciiTitate a petit mal seizure in the potential patient. It is 
very useful to produce the electrogram changes described by 
Lennox. The most effective treatment yet introduced for petit 
mal is the ketogenic diet. Some authors referred to ^esfflts 
with dilantin as a “miracle’’ aifd others stated that petit mal. 
attacks responded better to dipbenylhydantom than to other 
forms of trLtment.” Others report that “seizures were reduced 
in 59 to 84 per cent” of their patients. This is obviously not 
true, as Lennox states, but it has cruelly stimulated the hopes 
of the patient and his relatives. For many years and after a _ 
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With the onset of war filariasis, known chiefl}' to 
tropical medical practitioners, became a disease to be 
recognized and managed by. medical officers,- and in- 
the future bj’ civilian ply'sicians. The disease was 
formerly recognized by its elephantoid character in tlie 
late stages. ^Vith the onset of war, military and naval 
personnel residing in filarial endemic arcM contracted 
the disease and developed new and hitherto unrecog'- 
nized clinical manifestations. . Sporadic reports of early 
filariasis have appeared of recent date in the literature. 
King and Wartman ^ discuss the clinical and pathologic 
manifestations of early filariasis in a group of soldiers 
residing in the Samoan Islands. Michael * describes a 
similar picture among naval and marine personiie , u i 
have been evacuated to state-side nava ‘ 

Zuckerman and Hibbard ' have described changes occur- 
rine in the lymphatic tissues of patients infected in the 
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ential diagnosis of lymph node enlargements, to the 
urologist for bis distinction of filarial epididymo-orchitis. 
to the general surgeon for his differential diagnosis of 
filarial lymphangitis aird filarial abscesses and for his 
proper selection of node biopsies and finally to the 
pathologist .for his recognition and appreciation of 
another endothelial granuloma. 

In examining a group of 200 patients infected with 
filariasis. it became evident that there was no one symp- 
tom or sign that was constant in every case. Ail patients 
fell into one of the following general groups: 

1. The fir^t group comprises patients in whom the 
predominating finding is an acute lymphangitis involv- 
ing the upper or lower extremities^ sometimes both, 
either unilateral or bilateral. There may be a histoiy 
here of one to several attacks. 

2. The chief complaint in the second group is an 
acute funiculitis or epididymitis. The attacks here may 
he single or multiple. With repeated attacks the cord 
structure may be involved first on one side and then 
on the other. A bilateral involvement has been noted 
in an occasional case. In the maiir, the attacks nsvully 
confine themselves to one side. 

3. The third group usually give a past history of an 
acute episode of lymphangitis or funiculitis one to eight 
months prior to hospital admission. On examination 
they usually have no complaints or clinical findings with 
the exception of a generalized lymph node enlargement. 

4. In the fourth group the patients usually complain 
of an aching, tiring extremity, frequently associated 
with malaise, weakness and fever. There may or may 
not be itistory of an acute lymphangitis. Generalized 
lymph node enlargement is always present. 

5. Tlie fifth is a large group of patients who have 
had no clinical findings suggestive of the disease but 
who have resided in endemic areas and who give a 
positive skin reaction to Dirofilaria immitis antigen in 
dilutions varying from 1 ; 4,000 to 1 : 16.000. On 
physical examination the)’ present generalized lymph- 
adenopatlry. 

6. In the sixth and final group the patients show 
intermittent swelling of the extremities. This is usually 
associated with a past history of an acute lymphangitis. 

It is to be c.specially noted that all six groups 
liave one finding in common, namely persistently 
enlarged and palpable lymph nodes. Tlio.se patients 
who have recently had lymphadenitis or funiculitis will 
usually show larger or softer feeling nodes. These are 
usually tender to palpation. As the disease progresses 
the nodes arc likely to become sniallcr and have a firm 
and brawny feel to the palpating finger. 

Witli such a varied clinical picture it was impossible 
!o dctcniiinc accurately whether a given patient bad 
actually been infected with the disease or not. It was 
<lecided, therefore, to take complete and accurate clinical 
biston’es of each suspected patient. On ilicse jialienls 
a careful laboratory work-uji was ]icriormcd, Tbi.s 
included complete blood counts, stnily of peripheral 
.smc.ars for eosinophils, stool examinations, skin tc.sting 
with a Dirofilaria immitis antigen in tiler dilutions an<k 
tiii.ally, btcipsics of focal lymph nodes or lymphatic 
chajincts. As a result o\ correlation of biopsy studies 
ami cJinicaJ findings, a concept ami cla’-sificatiou of the 
disease soon began to devcloj). .\t the jircscnt time 
wc feel that there arc three stages in early filariasis. 
namely the acute stage, the early subacute stage and 
the late subacute or early chronic stage of the di^ea'-e, 

I be typical morjihologic findiug' in tbe-c pba-c- rif the 


disease have been described in full in a report by 
Rifkin and Thompson.^ 

A word about biopsies : All biopsies have been taken 
from superficial lymphatics or l)anph nodes. In the 
cases of acute lymphangitis, a thickened lymphatic chan- 
nel can usually be palpated. Section of this structure 
will usually show the characteristic morphologic find- 
ings. Where funiculitis is a primary feature, biopsy 
specimens should be secured from the pampiniform 
plexus. This means more than exposing the dartos 
muscle. The muscles must he dissected from the cord 
and the actual section taken from the plexus. This is 
performed under local anesthesia by isolation of a small 
segment of the plexus, ligating above and below and 
removing the inten-ening segment. If the case is one 
of acute filariasis, the plexus and the structure.s of the 
cord are edematous and thickened. The individual 
lymphatics stand out, giving the impression of a strand 
of vermicelli macaroni. In cases of funiculitis and 
epididymitis there will often be enlargement of the 
inguinal nodes, and particularly of the node over the 
fossa ovalis. During the course of an examination this 
node should always be palpated. Biopsy of an enlarged 
node from these areas will reveal typical micro.scopic 
pictures and frequently the actual jiarasitc. In addition 
to the enlarged regional nodes, one not uncommonly 
finds enlarged parafocal hvzarrely placed nodes. These, 
on biopsy, may show the microscopic picture of filariasi.s. 
From our experience the axillary nodes arc' more likely 
to show positive microscopic findings tiian tiie inguinal 
nodes. There is always a temptation to remove an 
inguinal node whicit is suspiciously enlarged because of 
its easier accessibility. The indiscriminate taking of 
biopsies will often lead to disappointment. In general, 
the node nearest the site of involvement should be taken. 
Further, if an acute lymifiiatic diannel or a bizarrely 
placed lymph node can be palpated, these should be 
selected for biopsy. As has already ijccn mentioned, 
the disease is l)dieved to be systemic in nature. It is 
felt that the disease during its early acute mnnifestation.s 
is of an allergic nature, and as a result the lymplialic 
tissues throughout the body exhibit follicular hyper- 
plasia associated with edema and eosinophilic infiltra- 
tion of lymphatic channel walls and node structure. It 
is possible in this particular phase to remove a node or 
lymphatic vessel which is not the primary focus but 
which may still retain the characteristic findings of the 
acute allergic pliase. It must be cautioned, however, 
that this occurs only during the acute or acute cxacer- 
Iiatiug phases of the disease. 

Little is to be learned from incidence of lu’imary 
involvement of the various lymph nodes, Tlic nodc.s 
and structures selected for biopsies were 41 ingu'nal 
nodes, 9 axillary nodes, IS ejiitrochlear nodes, 6 bizarre 
nodes, 11 pampiniform plc.xuscs and .5 nodes over the 
fossa ovalis. 

In 30 cases biopsies were taken from mure than one 
Icrion. Sucli combinations included right axillary and 
left inguinal nodes, left epitrochlear and right axillary 
nodes and scction.s from the right pampiniform jilexu-. 
and left inguinal nodes. 

.i\s .-tlrcady stated, it appear.-, that early filariasis niay 
he divided info three phases, namely tlic early acute or 
allergic phase, the subacute jihasc, and the early chronic 
phase of the disease. Tlterc is no classification which 
can .sharply delimit and define clinical medicine. In the 
nmin. howcycr. it will be .seen that patients infected 
with filariasis will fall into rmc of the categories to he 
di’scribcil. 
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CMN’lCOl’.VnUM.OGIC .STAGK 01' DI.SIJASH 

(a) Acute Stage . — This stage is commonly character- 
ized hy a sudden onset of h’lnphangitis with pain and 
swelling and enlargement of regional lymph nodes. The 
lymphangitis is nsnally fleeting in its duration, lasting 
in many instances three to four daj’s and beginning to 
fade in twenty-fonr hours. The lymphangitis is peculiar 
in that it does not resemble the septic or bacterial 
variet)’. There is little fever, the temperature usually 
ranging from 90 to 100 F. Constitutional symptoms 
are rare. With the e.xception of slight malaise, no other 
symptoms are nsnally noted. A striking finding is the 
occurrence frequently of a centrifugal or retrograde 
lymphangitis. It will sometimes occur in the upper 
arm and work its way to the wrist. The general type 
of lymifliatic infection e.xtends in the direction of the 
lymph flow. Further, some patients maj’ develop several 
attacks of lymphangitis recurring over a period of eiglit 
to nine months. Other cases may c.'cbibit only an initial 
attack of l3-mphangitis and then progress into the sub- 
acute or late phase. In a number of cases there ma}' 
be no history of an acute lymphangitis. 

Not uncommonly in the acute stage of the disease 
one will encounter the enhirgcd bizarrely placed lymph 
nodes. There is no" particular location for tbc.se lesions. 
Thc3' arc not uncommonly found at the tip of the ileum, 
in the midarm and in the region of the teres and serratus 
muscles. This type of gland is not nsnally found in 
the true bacterial h-mphangitis. In addition to the.se 
bizarrely placed lymph glands one can frequently pal- 
pate* disxrete lymphatic channels flnring the time wlicn 
the lymphangitis is at its height. 

There is a high incidence of fnnicniitis and epididy- 
mitis, Appro.ximatcly one half of the patients complain 
of pain and swelling in the region of the cord or epi- 
didymis. 'I'he patients usually com|)lain of pain and 
heaViness in the testicles of several days* duration, 
followed by enlargement. The enlargement may be 
minimal or' the testicles may enlarge two to three times 
their average size, d'hc condition is u.snall3' unilateral, 
although a second attack may involve the opjtosite side. 
I'or the most part, one side is usually selected. The 
funiculitis or epidid3-mitis may subside quickly, within 
a matter of a few days, similar to that of the lymph- 
angitis of the upper or lower e.xtremity. /Xccompanying 
the enlargement of the cord there is commonly found 
:i small hydrocele and freqnentl3' a brawny, edematous 
feel to the scrotum. 'I'he inguinal glands are slightly 
enlarged. There is no mistaking the typical feel of 
the" structures of the cord. The cord itself sometimes 
becomes as large as the thumb, and the vas may be as 

thick as a lead pencil. .... 

With the acute 13'mpbangitis, whether U is m the arm. 
in the leg or in the structures of the cord, there is 
always associated a lymphadenitis. 'I'lie lymphadenitis 
is not distinctive of the acute stage but is common to 
■dl sta<^es of the disease. In addition to enlargement 
,')f the nodes, one will often find distantly placed enlarged 
Ivmph nodes. The one feature of these nodes, winch 
nmy be considered characteristic of the acute phase of 
the disease, is that they are often larger and .softer 
feeling than those of the later stages. 

Not infrequentlv. try as hard as one may. one cannot 
obtain a history of acute lymphangitis or l«n'cuht^ 
Yet on the removal of an involved node one may find 
the typical morphologic findings ot the acute phase of 
the disease. The onlv e-xplanation ofiered tor tins is 
tile palicnt may' have built up an ummmtty to 


iilariasis, or he may have been unobservant of his very 
early and sometimes minimal lymphangitis. 

The laboratoiA- findings are much the same: negative 
filarial blood smears, positive skin reactions in dilutions 
of 1 : 4,000 or higher, slight to moderate eosinopliilia, 
white and red blood cell counts not remarkable. Knott ” 
concentration smears have been run on all patients. 
Wc have been unable to demonstrate the microfilariae 
in the blood stream. 'I'lie literature records 2 cases 
of positive blood smears in 3’onng soldiers infected with 
the disease. 

The pathologic lindings of the l3’mph nodes in the 
acute stage are characterized by hyperplasia of the 13’mph 
follicles, eosinophilic infiltration throughout the node 
and edema. 'I'lie cells arc true eosinophilic leukocytes. 
The stain is constantly acidophilic. The nuclei arc 
cither bilobed or trilobed. 'I'lie edema is denoted by 
the ])rcsence of a pink staining albuminoid fluid in the 
afferent and efferent lymphatics. It is interesting to 
note that in many cases the macrofilariae with their 
double contoured uterus are visible. In other nodes, 


conn segments or microfilariae arc evident, ilic rcac- 
ion is the same whether the worms arc present 01 
ibsent. 'J'wo theories are postulated regarding the 
ib.scnce of worm foci and a positive morphologic 
•caction. h'irsl, there is possibly disintegration of a 
ireviouslv existing worms or worm focus; second, t le 
lodc is not the iirimai^' focus Inti one which shares 

n the general .systemic reaction. • 1 1 1, 

The morphologic linclings in an acute filana lyniph- 
mgitis consist chiefly of tliickenmg, edema c" mo' 
itiilic infiltration of the lymphatic wall. 4 hc In cn 
s occupied bv an acute thrombus in which 
ihils have become pyknotic and aggregated 
nio a necrotic ainor|)hons mass. In some . 

lossible to note worms, worm segments 0 micro 
ilariae. In the larger majority ot cases, 1 mmeu 

Iiieflv on morphologic grounds. It has 
o e.xaminc lymph nodes far re.noved 
;uurce of infection winch show the f 
ion. 'i'here is no evidence here f 
nicrofilai iae. F .xaminat .011 ot 

o the acute lymph.angili.s, the P->“- involved 

ilain of a of the 

iisJmr^'l^nJiian.gitis. .p-ellm^ 

ssSeii^-flS^ 

leavy iihv.sical exeition. . some small 
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This stage is represented Iiistologicalh- bv a pro- 
liferative granulomatous reaction present rvithin tlie 
lumen of the lymphatics, involving the wall of the 
lymphatics and the lymph node structure. Here one 
sees a macrophagic proliferation, with the formation of 
small epithelioid cell foci throughout the lymph cords 
and infiltrating the walls of the lymphatics and involv- 
ing the periglandular connective tissue. It is possible 
in some cases to see persisting eosinophils associated 
with aggregates of macrophages. Actual epithelioid cell 
tuberculoid foci are noted, the center of which may 
be occupied by a degenerating macrofilaria. which in 
turn is surrounded by epithelioid cells embedded in con- 
centric laminas of collagenous tissue. At the periphery, 
accumulations of- lympboc 3 -tes and plasma cells arc 
noted. In some nodes the worms have undergone 
complete necrosis and cannot be recognized. Here the 
central zone consists of a pink-red staining caseo- 
necrotic material with radially arranged macrophages. 
This has an almost identical appearance to a true 
tubercle. We have classified these lesions as tubercu- 
loid focal granulomas. The lumens of the lymphatics 
show partial to complete occlusion by a similar infiltrate 
of epithelioid cells and round cells. The’ endothelial 
lining may show a severe degree of irregular stratifica- 
tion, protruding in uneven fashion into the lumen as a 
cellular thrombus. The walls of these lymphatics arc 
thickened by a similar macrophagic overgrowth. Con- 
centrically arranged around the wall are tisuall}- noted 
accumulations of epithelioid cells with clear reticular 
cytoplasm, vesicular nuclei and light staining nuclear 
membranes. I\'e subscribe to the terms of epithelioid 
cell endol 3 ’mphangitis and perilymphangitis first utilized 
by Ilartz." It is of interest to note that the periphery 
of these tuberculoid granulomas may be occupied by 
accumulations of .spindle shaped fibroblasts. This marks 
the end stage of the .subacute phase of early filariasis 
or the beginning of the early chronic phase of the 
disea.se. 


(c) Laic Shi(jc of Early Pilariasis . — Finally there is 
the .so-called “late stage,” which is mereh’ a progression 
of the prc\’ious two phases. W'c have seen 10 typical 
cases of this stage, and it might he termed the beginning 
of the chronic stage of the disease. However, we have 
no way of telling what the future progres.s of the 
l)atients will be. None have shown the microfilariae in 
the blood stream nor Iiave they shown the infective type 
of lymphangitis belonging to the chronic elephantoid 
stage. 1 lie cases in this stage inav go on to complete 
suiisidence with disappearance of tlie .symptom.s. 

1 he late stage of etirly filariasis occurs at a variable 
lime following the onset of the earh' allergic phase. 
The onh' clinical manifestation is a chronic swelling 
with increase in size of an extremiu-, with or without 
pitting edema. Accomiianying this there arc complaints 
of tiredness ;md aching of the e.\-tremit 3 -. 

It might well be argued that this late stage is re.ally 
chronic filariasis and h.as no ]iart in the discussion of 
the acute disease. W'c have obsened it within twcnlv 
inonths after e.xpo.sure; it has no distinct micro.scopic 
picture and clinically lacks manv of the features of the 
chronic elephantoid stage of the disease as ilescrilied 
in te.xtbooks. 


Histologically there is no distinct pattern, so that 
one camiot definitely denote the lesion as being a specific 
lo r fil ariasis. 1 iic prc<iominant findings consi.st of a 

.1. ni„, P.-,K . Knr,.-, . 


generalized reticuloendothelial hyperplasia with irregular 
areas of fibrosis. The 13 -mphatics in the periglandular 
connective tissues, as well as the superficial lymphatics, 
show the replacement of a cellular infiltrate in the lumen 
and walls by a fibroblastic ingrowth. Here the lym- 
phatic vessels may be reduced to a fibrous cord with 
its lumen hardly recognizable. Zuckerman aptly refers 
to such a lesion as an obliterative cndoh'mphangitis. 


SKIN TESTS 

W'e have utilized a Dirofilaria immitis antigen pre- 
pared according to the method of Dickson. Huntington 
and Eichokl with certain modifications. Complete 
details on the procedures and our results have already 
been published b 3 ' Zarrow and Rifkin.^" Briefly, the 
method of preparation is as follows : Dogs are killed 
by an intravenous injection of magnesium sulfate and 
their hearts removed. An incision is made into the 
right ventricle and auricle, and the adult worms are 
removed and jdaced in isotonic solution of sPdium chlo- 
ride. The worms are washed overnight in running 
water and treated with several changes of acetone. 
Following this they- are thoroughly dried and a powder 
is then prepared. Extraction, is then made as a 1 per 
cent suspension in isotonic solution of sodium chloride. 
'This was sterilized by Seitz filtration with the addition 
of phenol. From a stock extract, dilutions of 1 ; 200. 
1:2.000, 1:4,000, 1:8,000 and 1:16,000 were niacle. 
Owing to the fact that the e.xtracted material will lose 
its potency, the dried powder was maintained as a stock 
source and new dilutions were made every month. 
A volume of 0.0.r cc. was injected on the volar surface 
of the arm. Dilutions of 1 : 2,000, 1 : 4.000, 1 : 8,000 
tind 1 : 16,000 were utilized. A control was injected, 
which consisted of a fragment of heart muscle which 
had been treated identically- as the antigen. Readings 
arc taken after thirty minutes and twenty-four hours. 
A positive reaction is considered as a definite increase 
in wheal size over the control plus an erythema measur- 
ing 2 cm. in diameter after thirty minutes. 

In an attempt to determine the specificity of the 
Dirofilaria antigen in the skin lest, it was possible to 
compare re.sults of lymph node biopsy with results of 
skin tests. In a control group of 53 patients suspected 
of^ clinical filariasis, 60 ])er cent were -proved to have 
this disease on biopsy. In this same group 73 ])er cent 
gave a positive reaction to a titer of 1 ; 4,000 or higher. 
In 3 cases a j)ositivc biopsy was oiHained with .a nega- 
tive skin te.st. 1 he de.tcnsitization has been noted pre- 
viously by Dickson and his associates and np|)e<ars 
to be a true factor ;ind not due to loss of o.xtract potenev. 
In a separate series of 91 patients with clinical .symjdoms 
of filariasi.s, 94 per cent g.ave a positive re.sponse to a 
dilution of 1 ; 4.000 or above. Bioj)sies were not per- 
formed on this group. 

It has been ekaimed that patients with intcstiu:d hel- 
minthiasis are sensitive to intr.adermal injections of 
Dirofilaria immitis antigen. A series of 65 ])atients. 
all free of clinical filariasis. were injected with tlie 
antigen. 1 iie.se patients h.arbored hookworm, Btrnn- 
gyloides stercoralis. .Xscaris luinbricoides. Enterobius 
vermicularis and 1 iymenolepis nanu. With one exceji- 
tion no positive re.actkm was obtained with a dilution 
of 1 : 2.000 or higher. This patient had clinical herpes 
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proniinentiv in this reactimi Tl ^ ‘^^“ters shared most 

Plasma ceHs, ntolSa^I 'T T' 
epithelioid cells. Present in tlie'^'’'rrf^';^ numbers of 
nflinbers of epithelioid cells h;.,.- "’ere small 

containingr vesicular or banHI'P ^ reticular cytoplasm 
membrane. TSin a smaP « distinct nuclear 


iiii33«£S 

after his first 0 .° ,,: ™ 


after his first possible exposu; to S^sV The hit 

be rSt'^^ide tT Z "" ‘-"'d funiculitis on 

right_ side. The right testicle became sivollen to twice 

ender. The acute symptoms subsided in fifteen days^ How- 
e\er, since the original onset the right cord structures had 
remained slightly larger than the left, and the patient had 
complained of a mild pain i„ the right testicle. Fo.m d^ 

and snolleii. E.xammation showed the right cord structures 
to be three times normal size. The vas could he palpated 

TiZlef corT'a’nd"' ^od tender, 

the left cord and epididymis were normal. A moderately 

cniarpd right inguinal gland was palpable. The rigid Sary 
glands were enlarged, nontciider and freely movable. Labora- 
tory c.\amination revealed the skin test positive in l-dOOrt 
stool normal, Knott concentration tests negative for inS 
filanac, white blood cells 8,600, csoinopbih S per cent A- 

biop°y ''’“"s "-as removed for 

Microscopic examination revealed lymphatics the lumen of 
wlucb was filled with a cellular tlironibus consisting of eosiii- 
oplulic Iciikocyfes, epithelioid cells, broken-down red blood cells 
and cellular debris. The wall was intensely hyperplastic and 
ivas infiltrated with large numbers of mature cosinojiliiric leuko- 
cytes, epithelioid cells and young spindle shaped fibroblasts An 
mterestmg feature- was the presence of a small pyknotic, eosin- 
ophilic tuberculoid focus at the periphery of the cellular hvper- 
plastic wall. , A section of this tubercle consisted of necrotic 
pmk-staimng; debris surrounded by aggregates of cosinopliils 
and epithelioid cells. Giant cells were not visible. There was 
I lymphatic present, in which there was a small cellular focus 
consisting of fibroblasts, lymphocytes, plasma cells and epithelioid 
cells covered partially by a thin endothelial membrane. This 
l>rojecfed into the lumen as a true cndolymiphangitic thrombus. 

The periphery of the wall was infiltrated with a similar type 
of cells. 

Casu 2.- -cl proliferative gra)iuioviatous reaction, sahacutc 
phase. A soldier aged 23 with thirt 3 --onc months of overseas 
duty^ entered the hospital complaining of enlargement of the 
right arm' and forearm of tlirec daj-s’ duration. The histoo’ 
revealed that the patient had spent twenty months in a filarial 
area. During this time there had been several minor attacks 
of pain and swelling in the right arm, though there was no 
definite history of lymphangitis. The right epitrochlear gland 
was not palpable. The axillary glands were enlarged, moder- 
ately firm and freely movable. There was no other glandular 
enlargement. The epididymis and cord, right and left, were 
normal. . Laboratory examination revealed Knott concentration 
smears negative for microfilariae, white blood cells S,200, 
..osinopliils 10 per cent, and stool normal. left axiliarj' 
gland n-.Ts removed lor biopsy. 


AZolkrllJd exacerbation. 

fwoitv-fbrec mo m 'f m f ‘ ‘wenty-eighf months overseas, 

subiSfve nr ''aviug had am- 

two wccL • compatible with filariasis until 

sboZd Tr ^ r in the left arm. Examination 

volar ac '’'Cat area of redness and swelling in the niidportion, 
tolar aspect of the left arm and meksiiring 5 to 8 cm. There 
t as an cn arged, tender lymph gland in this area. There were 
e\y snian, palpable left axillary glands. There was no other 
g andular enlargement. The laboratory investigation revealed 
t le skin test positive in a dilution of 1 : 2,000 (no higher dilution 
was used in this case). Stools were normal, Knott concentration 
tests negative for microfilariae, white blood cells 7,600, eosin- 
ophils 4 per cent. The bizarrely placed gland on the media! 
aspect of the left arm was removed for biopsy, 

Microscopically the most striking change was the presence 
of small accumulations of epithelioid cells throughout the lymph 
node. These were found in the cortical follicles including tlie 
germinal centers and also in the intermediate sinuses. These 
cells were irregular in shape, with oval nuclei and distinct 
nucleoli. Accompanjing these epithelioid ceils were character- 
istic foreign body giant cells lying among the epithelioid cells 
Small foci of eosinophilic leiikocydcs were irregularly scattered 
throughout. A characteristic reaction was found in the simiscs 
and in the afferent and efferent lymphatics. This was actually 
a granulomatous endolymphangitis and perilymphangitis. Within 
the lymphatics and almost completely occluding them were 
collections of epithelioid cells, lymphocytes and histiocytes, 
which bore no relationship to the wall of the vessel. These loose 
connections of cells were occasionally accompanied hy foreign 
body giant cells. In a number of lymphatics, thin strands of 
pink-staining connective tissue fibers could be observed ramify- 
ing in this cellular infiltrate. In one or two afferent vessels, 
living iiiacrofilariae were observed containing an outer pink- 
staining cuticle and an inner pink-staining double contoured ' 
uterus; within this uterus were deeply basophilic round bodies, 
which apparently represented primary larval forms. The lym- 
phatics here showed a distinct granulomatous perilymphangitis. 
These consisted of accumulations of histiocytes, epithelioid cells, 
lymphocytes and small numbers of eosinophilic leukocytes .sur- 
rounding these involved lymphatics. The walls of tlie lymphatics 
were indented into the lumen and exhibited a piling up of 
the endothelium. In the surrounding connective tissue small 
pseudotubercics were visible consisting of a central core of 
epithelioid cells and an occasional eosinophil; these in turn 
were surrounded by perifocal early fibrosis. There were one or 
two areas which contained a distinct pyknotic necrotic central 
zone in which fragmented microfilariae were visible. These 
were surrounded by layers of epithelioid cells, eosinophils, 

« «_ II- *rt. * 1.11 
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lymphocytes and plasma cells. There was one medullary sinus 
containinir a necrotic adult worm which was surrounded by a 
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focal layer of hyalinizcd fihrolic tissue. In a number ot the 
sections the lymphatics were dilated and filled with thin alhii- 
minoid pink-staining material. The endothelial lining here pre- 
sented scalloping nith moderate stratification. 
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C.\fr, A. Primary gaiital involvement u-illi acute allergic 

systemic' reaction. A foJdier aged 21 with a fifteen month over- 
seas tour’of duty entered. the hospital complaining of pain and 
swelling of' the right' testicle of three days' duration. The 
history revealed that the jratient had resided in a filarial endemic 
area for nine months, at the end of which time he developed 
pain and .swelling of 'the.right cord and epididr-mis witli right 
inguinal node 'enlargement. The symptoms subsided in two days. 
The patient was evacuated to a nonendemic area and remained 
free from symptoms for nine months. The present attack of 
pain, and swelling of the right cord began three days before 
entrj’ to " the hospital. E.xamination showed the right cord 
structures to be 'enlarged one to two times normal size, the \'as 
being' definitely increased in size. The right epididymis was 
enlarged to twice normal size and the sulcus obliterated. There 
was a firm.’ mass felt in the right pampiniform ple.s'us just 
above the^' epididymis. There was also an enlarged, tender 
right inguinal gland. The cpilrochlear nodes were not palpable. 
However, the right a.\illary nodes were enlarged. Laboratory 
e.yamination revealed the skin test positive in a dilution of 
1 : 16,000, the stools positive for Endameha coli, Knott con- 
centration smears negative for microfilariae, white blood cells 
9,200, eosinophils 4 per cent. A specimen for biopsy was 
taken from the right pampiniform plexus, and the right inguinal 
gland was also removed. 

Microscopic examination of the lymph node revealed an 
intense hyperplasia of the Ij-mphoid follicles. The germinal 
centers were enlarged two to three times their normal size. 
They contained early and mature lymphocytes and plasma cells. 
The peripheral sinuses were crowded with mature lympho- 
cytes, plasma cells and numerous eosinophilic leukocytes. 
Ramifying_tl\rQughout the periglandular connective tissue, tra- 
beculae, lymph sinuses and lymph cords were numerous mature 
eosinophils. The lymphatics, predominantly the afferent chan- 
nels, contained a thin pink-staining albuminoid fluid material. 
There was no evidence of worm foci present. Microfilariae 
were not visible, A granulomatous reaction was not present. 
There was no indication at this stage of an epithelioid endo- 
lymphangitis or perilymphangitis. 

Microscopic c.\'aminatioii of sections of the pampiniform 
ple.Mis revealed large aggregates of eosinophilic leukocytes 
strewn throughout the areolar connective tissue. These eosino- 
phils were .associated with small collections of lymphocytes, 
plasma cells and an occasional epithelioid cell and were seen 
infiltrating the media and adventitia of the small venules and 
svalls of the Ijniphaiies. In a numher of areas these cosino- 
pliils Iiad aggregated together and become pyknotic, and sur- 
rounding this necrotic central focus were tiny collections of 
epitlielioid cells exhibiting a clear reticular cytoplasm. There 
was no evidence of giant cells or caseation. Worm foci were 
sisiblc, 

• SUMStARY 

A clinic-patliologsc concept of early filariasis has been 
tievcioped as a result of prolonged clinical observation 
of young soldiers residing in endemic areas, correlation 
with biop.sy studies and the utilization of a skin test 
employing DiroFilaria immitis as an antigen in titer 
dilution. 

It is believed that the disease, a.s manifc.«tcd in this 
group, can be sulKlividcd into tlircc jrbascs, namely acute, 
•Mibaaitc and- early chronic stage. 

_ 1 he acute and subacute phases have distinct clinical 
pictures and typical morphologic findings. The chronic 
stage is clinicaih- silent and histologicaliv is character- 
ized predominantly liy fibrosis. 

. Direct smears and Knott concentration methods have 
iKTsisicmly .failctl to reveal microfilariae in the hUxxl 
stream. 

Evidence was obtaincfl to support the systemic and 
constitutional nature of the disease during its carlv 
st.ige.s. 
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The role pla 3 -cd by the Rh factor in the ctioiog)' of 
transfusion reactions has been well known since the 
work of WiencY and Peters ^ and of Levine and his 
co-workers,- These reactions may be divided into two 
groups. The first and most common is that occurring 
in Rh negative pregnant or postpartum women Ixicause 
of the presence in their blood of anti-Rh agglutinins 
due to isoimmunization b)' Rh positive fetal blood. The 
second group is that occurring in Rh negative indi- 
viduals who have been the recipients of one or more 
transfusions of Rh positive blood, as a result of which 
anti-Rh agglutinins have been formed in their blood. 
In both groups therefore the reactions are caused by the 
transfusion of Rh positive blood into recipients whose 
blood contains anti-Rh agglutinins. 


Tasle 1 . — Rh Tests on Random Il'/iifc Pe/mfalion 



Male 

Fcmnlo 

Total 

Xumtxsr of lest' 


.0,*AJ7 

Zt.liS 

X'uinborof Hb D'^eolivc bJooJs 

(u.r/c) 

i»?oa 

(n%) 

3,J13 

T.vble 2. — Rh Tests on 

Random Colored Population 
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The Army Wliole Blood Procurement .Service is par- 
ticularly interested in this problem. The function of 
this service is to supply whole blood to the overseas 
theaters of war. Every effort is made to have this blood 
supply as safe and effective as possible. Obvious!}', the 
proper management of the severely wounded demands 
multiple transfusion of whole blood. As many as thirty 
transfusions to 1 casualty in a relatively short time is 
not_ uncommon. Since about 14 per cent of the random 
white population is Rh negative, it follows that many 
of these recipients of 'multiple transfusion may have 
reactions. With this in mind a project was established 
of shipping quantities of Rh negative blood as part of 
the regular blood supply. 

In order to obtain Rh negative blood in quantit}-, it 
was necessar}' to utilize .an easy and swift method of 
Rh determination. The complete Rh typing of a blood 
using anti-Rh, „ anti-Rh' and anti-Rh" scrums is 
unnecessary for practical use. Tlie use of tlie combined 
scrums anti-Rb„' containing the two agglutiuiu.s anti- 
Rhn and anti-Kli' will react with 87 j^er cent of cells 
from the random white jwpnlation and will miss only 
0.3 per cent of Rh positire cell.'^, namely (lie Rh" 
phenotype. Through the courte.sy of Dr. Louis Diamond 
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nl the }3obt(in l)U)od Grouping l.alwratory, \vc were 
supplied will] aiiti-Rli,,' serum, ddu's is a potent luinian 
antiserum witli an agglutinin titer of well over 1 to 1.000 
and witli a high aviclity index. All po.sitive cells show 
agglutination in two minutes at the maximum. 


Tt-cnxic 


I'.acii hoitle of blood is brought to the laboratorv 
with a .s.amidc of undihited blood accompanying it. The 
imdilnted cell stispension. remaining after the serum in 
(he samidc tulie lias been aspirated, is used for the test, 
rile actual testing is done on a jilate glass .slide 8 bi' 7 
inches ruled off into ] inch squares. Thi.s pennils 
fifty tests to be run simultaneou.sly, togetlier with neces- 
sary controls. One drop of anti-Rh„' serum is placed 
on etich square, using the drojijier sujijilicd with the 
bottle. One drop of the undiluted cell su.s'pension i.s 
added with a separate medicine drojipcr for each test. 
The resulting suspension is then thoronglili- mixed by 
using the bottom of a Kalin inbc, which is wiped dry- 
after cacli use. Controls with known negiitivc and 
positive cells are set up. 'J'lie cell mixtures arc allowed 
to remain on the flat surface for one niinnte, and then 
the slide is rotated gently from side to side to loosen 
any cells adherent to the plate glass. \\n)en the positive 
control shows complete agglntination — usually within a 
luimite — the tests are immediately read macrosoopicnily. 
Cells over 24 hours old should not he used. The anti- 
•senim. which Is kept In a refrigerator, .slionld be at room 
temperature when used for testing. The actual .setting 
up and reading of fifty such tests takes about fifteen 
niinutc.s. 

In order to check the accuracy of this technic a 
parallel test was nm with the test lube method. 
.\. luunau anti-Rh|, scrum preiiared by Capt. John Elliot, 
Sn. C., of the Department of Surgical Physiology, Army 
iMcdical School, Washington, D. C. was used with the 
following tcchtiic ; 


Three cc. of isotonic .solution of sodium chloride is 
added to the blood clot remaining in the original pilot 
tube. The added saline solution is drawn up and 
expelled a few times by a medicine dropper. A 
.separate medicine dropjjcr is used for cacb tube. This 
re.Milts in an apjiroximately 2 per cent cell suspension, 
bhie drop of the 2 per cent cell susjiension and one drop 
of the anti-Rh„ sertun is placed in a Kalin tube. The 
tube is well shaken and placed in a ivater bath at 37 C. 
for one hour. The tubes are then centrifuged at 1.000 
revolutions jier mimitc for one and oiie-haU mimties 
and immediately read for macroscopic agglutination. 
If none is visible, a drop is examined on a slide, micro- 
scopically. The jircscnce of agglutination designates the 
blood as Rh positive ; its absence denotes an Rli negative 
blood. Known jiositivc and known negative controls 
arc also run with this technic. 

There was 98 per cent agreement of the results by the 
test tube and the slide vuetUad. 'flic difference is 
explained by tlie fact that one scrum is of the 85 per 
cent type while the other is of the 87 per cent, hor 
complete accuraev. only those bloods were recorded as 
Rh negative which were negative to both tests, ilus 
means, in effect, that llie recorded negative bloods were 
the results of testing with Rh„ antiserum. Ihc finaing 
of 14.2 per cent Rb negative Wood in 22,133 tests is in 
accordance with jireviously recorded figures." It was 
interesting to note the almost perfect agreement of the 
percentage of Rh negatii' c males and females. 


- 1 Pl.aiii- of Wade with HiuMli Atiti-Rh Sera, 

intl IinimintAci'gy IiiMt-lur-. Ttje.. 15 i* P. 


in comjnbng Ibese figures ibcre were noted 283 Nc^ro 
Iiloods. winch were separately recorded. The percentage 
of Rh negative bloods was consistent witli the results of 
Ollier investigators.* 

In (be course of tliese investigations several aiiti-Rh 
.serums of the animal type_ were used. Jii our liaiids 
these serums were nut sufficiently accurate for routine 
use cither by the slide or by the test tube technic. 
Several human aiiti-Rli serums were also tested and it 
was louiid that only those of a high agglutinin titer, at 
least 1 ; 1.000, and a liigli ai-idity inde.x ii'crc accejitaWe 
for the slide test. Weaker human anli-Rh serums arc 
satisfactory for the tube technic. Dried liuiii.in anli-Rli 
.scrum,'; al.so Iiavc liccn found to be quite accurate. 

C04IMEXT 

The present day knowledge of tlie iniportanec of the 
Rb factor to the clinician, particularly the obstetrician, 
the pcflialn'cian and the transfusionist, makes imperative 
the flclerminatioii of its presence or ab.sence in a large 
mnnber of persons. Certainly no premarital, antepartnin 
or iiretraiisfusion examination is conijilete without on 
Rh testing. Using a high titered Inmian aiitisenim ivitli 
a high avidity index, the slide technic has been most 
satisfactory for large scale Rh testing. The ease with 
which Rh testing can he performed on a large scale 
should ]ilacc it in tlie category of a routine test. 
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\Miile good results have hecii obtained with sulfon- 
amides previonslv utilized in the intestinal canal, one 
is coiistaiith' on the alert for an agent that mat approxi 
mate jicrfectioii. In recent years sulfaguamdine and 
succinvlsnlfathiazole (sulfasuxidine) have 
two -ments nio.st widelv msed in the mauagemeiit of 
infectious diseases of the colon. luivorable results were 
obl.ained in a large percentage of pa lents tieated 
the two .sulfonaiindes just nienlionea. nvnprJ 

In llie cvaUiiitiou of sulfaguamdine it vs 
dice tbiit this agent is more toxic 
fhi-i/ole that larger dosages are requirerl lot optimmn 

results mid that the blood 

reach a higher level. Succmylsulfa li, azole ^ 

liaiKl. is apparently less toxic 

nve lipoii nrescribed orallv, the lilood Jciel.s range 
i^twcen 1 and 1.5 mg. per hundred 
if blood irrespective of tlie dmation " ‘ j 

jf the dni<T. thus indicating, that the alworpt on ol 
Iriig from the gastrointestinal tract is negdig 
Recently a new sulfonamiilc '^^li. c Tlfi^ 

lanied plithalvIriuJfjithiazoIe, oi ‘ i chcniicallv 

■onipoiincl is siniiiar U>_succ^^ 

^ a nnti Dt'.trfjtutlon of 

i/’J.Jsee.low on On.e.EnleeCo^y 
"''xL^eSh. Sr.nd on «dfa.t,.-.Iidine is Mwn>sorc.l I'V Sl.nme a„<l 

lohmc, (aenoldeii. Dr. M>cn \V. 

Catherine Or and Dr. M'dan Novak, head of Ihc 
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and therapeutically but is more eft'ective. Ross and 
Poth- har’e reported that plitbalylsiilfathiazole is 
absorbed sjiaringly from the gastrointestinal tract, that 
it maintains low concentration^ in the blood (0.1 mg. 
to 1.5 mg.) and that it is rapidly excreted in the urine; 
iliei- claim tliat tlie new drug has two to four times 


T Mtei- 1 — hffiaci' nj Plillialylsiilfalhiacolc in liifL'clioiit 
Diseases of the Colon 
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the bacteriostatic acti\ity of succinylsulfathiarole and 
that it causes no toxic symptoms in man. Because 
phthah'lsulfafliiayole exerted a more bacteriostatic effect 
on the intestinal flora and because smaller doses were 
required to pioduce this effect, the new sulfonamide 
was (ilaced on clinical trial. 

This presentation is intended to give the general 
practitioner an analysis of the new sulfonamide in its 
application to infectious diseases of the colon. The 
study entails a careful evaluation of phthaMsulfathia- 
j-ole in lhe_ treatment of 100 patients u itli infectious 
and ulcei alive lesions of the colon. Chemical concen- 
trations of the drug were determined in the stool and 
coriclate<l uith blood levels and bactcriologic studies 


Ktsui.as 


Cliiiual Sitiilii's . — Of the 100 patients ticated. 72 
were female and 28 were male ; of these 80 had chronic 
ulceratixe colitis. 6 had amebic d\senteiv, 2 with bacil- 
lary dy.seiitery, 8 with Giardia Jamblia', 2 uith para- 
typhoid and 2 with Dientameba fragilis. In table 1, 
the efficacy of phthal_vlsulfathia/ole is shown. It is 
important to note that in chronic ulcei ativc coUtis the 
patients in tlie acute stage of the disease show impiovc- 
ment comparable to the ones in the chumic gioup. 
In amebic colitis oui lesults demonstrate again that 
snh'onamides have not been efficacious 

1 he results demonstrated in Giaidia lamblia ajid in 
Dientameba fnigilis, while favorable, are new in our 
e\])erience and should he rcchcchcd on a larger group 
of patients. 


h bmcallv definite improiement is noted in the incrall 
( 111 (urc m intectious disease of the colon untler phlhalvl- 
sull.-ithiarole (heia\n. Of the 100 ]iatfents under sfndv, 
■ 4 demonstrated good restdts, 6 show fair results and 
10 patients show jioor reaction t<i treatment. ]n chronic 
ulcei atne colitis cramping in the abdomen subsides 
uithin se\enty-two hours, the evacuations arc reduced 
ni iiuniber. the .stools show a tendenev to become formed 
•ind odoiless. and^ tlie blood in the stool ilisappears in 
a ew da\s after intake of the new drug. The patient 
leels licttcr, eats belter and gains ueigffit. The acute 
ulimuating types respond well in that the temperature 
IS reduced considerably in seventy-two hours, the cvacn- 

-cubsides. 

1 bthahlsnlfathiarolc lias been administered to many of 
our ivnients o\i.r two, four, six and eight week ]wnods 


'. I 1. 


1 Ivos* P \ r-sj! t IV I, ^*3'* 


intermittently without demonstrating any toxic mani- 
festations. Some patients were permitted to remain on 
a specific dosage for six to nine months without inter- 
ruption to prove lack of toxicity. The matter of dosage 
will be discussed subsequently. In general, the patients 
on this therapv do tery well and are in condition to 
do their work. In addition to the administration of 
lilithalylsuifa'ihiazole the patients undei our care receive 
supportive measures and a controlled diet, so that the 
standards for study arc parallel, 

Thcra(>cutic Dosage. — The dosage of phthalj'lsulfa- 
thiazole originally advised w'as 0.125 Gm. per kilogram 
of body" weight daily (appro.ximately one half that 
of succinylsulfathiazole. Thus, a patient weighing 150 
pounds (68 Kg.) would receive 8.5 Gm. (seventeen 
tablets) of phthalylsulfathiazole daily. This dosage, in 
our e.\perience, proved to be detrimental, unnecessary 
and wasteful, and after chemical studies were made on 
the blood and stools a dosage of 3 Gm. daily was decided 
on. On 12 Gm. daily intake the majority of our patients 
expel ienced severe cramping, more looseness in the 
stools and an increase in the number of evacuations. 

CHEjric.tL studies 

Blood Concciifia/ion Lct'cl . — The blood level studies 
show’ that the concentration of the drug in the blood 
stream ranges from 0.5 to 1.5 mg. per ’'hundred cubic 
centimeters of blooil irrespective of the dose intake. 
On a small dose it necessarily' takes a few day’s longer 
before the upper blood lei’els are ajiproached. 

Stool Coiiceiilratioii Level. — Stool concentration tests 
w’erc made in order to account for the recoveiy of the 
drug taken oially’. Determinations were made of the 
amount of the total phthaly’lsulfathiazole in the entire 
stool for each day’. Results show that about 55 to 
65 per cent of the amount of the ding taken orally is 
recovered in the stool on a dosage of 3 Gm. (table 2). 

Utiiie ConcenUaiion Level. —The amount of phlhalyl- 
sulfathiazolc excreted in the urine is equal appro.xi- 
matcly to 5 per cent of the amount of oial intake. The 
estimate of drug recovery on the daily oral intake of 

T.ihi.i: 2—Deeozery of PI,lhai\luilJalliia:ole in MiUiinono 
Jor ^cx'cn Day Pciiod^ Patient J 
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1 '"‘f- '‘"fl 12 Gm. intake 6fX) mg. 

In tables 2 and .1 is shown an example of a reco\cr\ 
c.xpernnent demonstrating the amount of total iflithalyl- 
Miitatlnazole reemered in the urine, .stool and the blood 
stream of 2 iiatients receiiing 3 Gm. and 12 Gm. dailv 
tor seven da\s. 

It IS inferesimg to pofig out that the anurnm of 
total nrug recovered seldom approaches the aumunt of 
oral intake, indicating that a substantial percentage 
oi the dnig mtake is not recoverable; this niav he due 
to lack oi more accurate uKihods of e-lima'ling the 
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drug in the excreta or perliaps due to the presence of 
naturally diazotizable substances in the normal excreta, 
such as compounds lAroduced by Escherichia coli or 
amino acid groups. 

In table-2, patient 1, on a dailyoral intake of 3 Gm. 
of phthaJylsulfathiazole, tlie percentage of drug recover}’ 

Table 3. — Recovery of Plitlialylsulfathiacole in Milligrams 
for Seven Day Period, Patient 2 
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in the stool was 64.9, while in the recovery on the 
12 Gm. daily intake the percentage was 41.9. 

In table 3, patient 2, the percentage of drug recover}' 
in the stool was 56.6 and 54.5 respectively. 

Both tables demonstrate the general tendency of 
phthalylsulfathiazole to concentrate tlie drug in the 
stool to a greater degree on a smaller amount of oral 
intake. This general trend has been demonstrated many 
times in our studies. 

dactkkiologic studies 

Detailed bacteriologic studies were made on 50 
patients having infectious processes in tlie colon. The 
studies were directed primarily toward ' identification, 
bacterial counts, staining peculiarities and reaction to 
sugars of the coliform group, the streptococci, the 
staphylococci and total bacteria. 


Table 4. — Bacteria! Count of Stools Before and After 3 Cm. 
of Plithalylsnifathiasolc, Patient 1 
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These estimations were made before and after admin- 
istration of phthalylsulfatliiazole and were calculated on 
a unit study of 1 Gm. of stool. 

In tables 4 and 5 is shown a bacteriologic study ot 
patients 1 and 2 before and after oral intake of 3 Gm. 
and 12 Gm. of phthalylsulfathiazole respectively. Studies 
such as demonstrated in table 4 were made on AH 
patients. (A detailed presentation of all bactenolc^c 
studies is not intended in this publication.) These 


figures are representative of all studies made. It is 
evident that the counts are definitely diminished in 
Escherichia coli, streptococci, staphylococci and total 
bacteria on 3 Gm. of phthalylsulfathiazole daily, and 
that, while on 12 Gm. doses daily the bacterial count 
is diminished more rapidly, it approximates the same 
level on the seventh or eighth day. Similar findings 
are demonstrated in table 5. 

COMMEXT 

It is my iinjiression that phthalylsulfathiazole is less 
toxic and more bacteriostatic than any 'ihtestinal agent 
used previously and that, because it has these properties, 
smaller doses of this drug may be used to advantage. 
In our analysis, determinations have been made to 
show that a daily dose of 3 Gm. taken orally will bring 
about the desired therapeutic effect’in infectious diseases 
of the colon and that doses of 12 Gm. or more are not 
essential. Large amounts of phthalylsulfathiazole not 
only are wasteful but are detrimental. 

Patients receiving 12 Gm. of the drug complain of 
considerable cramping in the abdomen, exaggeration of 
the licjuid consistency of the stool and an increase in 

Table 5. — Bacterial Counts of Stools Before and After 3 Cm. 
of Phthalylsulfalliiaso/e, Patient 2 
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the number of evacuations. In a comparative _stuc^>' 
made of phthalylsulfathiazole and succmylsulfatlnazole 
one comes to the conclusion that the new sulfonamide 
is a superior therapeutic agent m colon infections. 


CONCLUSIONS 
I. Phthalylsulfathiazole is efficacious in colon infec- 


ions. 


2. The new sulfonamide jirodiTced no toxic symptoms 

100 patients. , , , . i 

3. A dosage of 3 Gm. daily is preferable to larger 




abstract of discussion 

nn HF^•Rv IV Cave, New York: My c.M>ericncc with 
lllyS^Wthiazoic, or sulfathalidine, has 

id show oyt-i, and the lower sigmoid. 

7°“%'rdt„ToKif eSectr^om the use of the drug preoper- 
•S ixcept in 2 instances. . Three of the 10 to wimm 

have given tins newer drug sulfathalidine liave had it orcr 
;rriod of one year. They have shown good .mprovemm , 
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gain in wciglit, diminution in the amount of diarrhea to one 
or two bowel movements a day, and are apparently well. The 
mucous membrane is clear There have been 4 who have been 
on the drug for a little more than sbe months and have shown 
improvement. Three have been on the drug for. four months 
and have shown improvement; 1 in this last group did have 
three recurrences but has now straightened away satisfactorily. 
The group of 10 patients is too small from which to draw any 
conclusions. But certainly the group of 80 reported by Dr. 
Streichcr have shown improvements which must be taken notice 
of. This new drug, which is relatively nontoxic, seems to 
have beneficial .effects on infections of the colon. I do not 
believe the drug is as satisfactory as succin 3 ’lsuIfathiazolc in 
the preoperative preparation of patients, for the movements are 
not quite as soft and they did not tend to form scj’balous masses 
as with sulfathalidine in the large intestine, which is a hindrance 
at times in doing a partial resection of the colon. 

Dr. J. Arxold Barcek, Rochester, Minn; Drugs of the 
sulfonamide scries have been verj’ helpful in the treatment of 
various inflammatory and infectious intestinal disorders. Such 
drugs have been administered orally, as retention enemas and 
by subcutaneous and intravenous routes. The very nature of 
the intestinal tract made it apparent rather early in our stud)- 
of these drugs that in order to obtain desired results they 
would have to be given in large amounts. In the treatment of 
intestinal diseases the drag should be in actual contact with the 
intestinal wall continuously, and there should be a miiiimuni of 
systemic absorption and in turn a minimum of .systemic into.vi- 
cation. The drugs which have answered these requirements 
best and have done most in the treatment of ulcerative colitis 
and other infectious intestinal diseases are azosulfamidc (neo- 
prontosil), sulfaguanidine, succinylsulfathiazolc and siilfathali- 
dinc. Most of the other sulfonamide compounds, too numerous 
to mention, were found' to be absorbed in too large amounts, 
when given in effective doses causing in turn too great toxic 
symptoms, to be adaptable to the treatment of intestinal 
diseases. Last March I published the results of treatment with 
sulfathalidine of 37 patients with ulcerative colitis of the strep- 
tococcic variety. Our experiences with that group of patients 
were very similar to those which Dr. Streichcr has reported. 
Since then \vc have treated at least another 50 patients with 
this type of colitis, with similar rcsidts. The response of at 
least 70 per cent of the.se patients to the program of therapy 
in which sulfathalidine played a prominent role was very good. 
In the past my colleagues and I have felt that azosulfamidc 
was the drug of choice for the treatment of the streptococcic 
type of ulcerative colitis. However, a number of patients have 
bad toxic reactions to azosulfamidc in the form of erythematous 
rash, sore throat, chills, fever and the like. It is of interest to 
note that some of the 37 p.aticnls had such reactions and most of 
them had no similar reactions to sulfathalidine. However, even 
though toxic reactions to this drug have been minimal in gen- 
eral, and the least common of any of the drugs so far employed, 
reactions do occur. One of the scries, a woman aged 47, had 
similar reactions to sulfathiazolc, succinylsulfathiazolc, azosulf- 
aniide and sulfathalidine. .-Xnother woman, aged 55, had a 
severe reaction with fever and generalized erythematous rash to 
succin3lsulfathiazole, and a similar reaction to sulfathalidine. 
II)' and large, however, when reaction to one of the other drugs 
occurred, no reaction occurred with the use of sulfathalidine. 
hiirthcrmorc, a good man)- patients have shown an initial satis- 
factor)' response to one of the other three drugs mentioned but 
the response was not sustained. Such a sustained response 
promptly ocairred b)- the use of sulfathalidine. M’e have aNo 
used sulfathalidine in the treatment of some cases of recurrent 
regional ileitis and segmental colitis, with good response in a 
few. For some years now we have given rather large amounts 
of succinylsulfathiazolc iircoperativcly for several das-s to 
patients on whom intestinal resection has liccn planned. Occa- 
sionalK’ these ■ patients have c-\hibitcd rather severe toxic 
ssmptoms to the drug. In these cases sulfathalidine lias been 
giv«t without such toxic si-mptoms or with minimal siTiipfoms. 
It IS inuxirtant to know- that when patients arc sensitive to one 


COLON— STREICHER 

drug of tlic sulfonamide scries there is another drug available 
for a similar purpose with less toxicity and yet good effects 
in selected cases. It seems from the observations so- far a\-ail- 
able that sulfathalidine is such a drug for use in intestinal dis- 
orders. Its toxicity is less, it will frequently be associated with 
satisfactory results when satisfactory improvement does not fol- 
low tlie use of other drugs or when toxic effects follow their 
use and finall)-, as Dr. Streichcr has pointed out, smaller 
amounts of the drug are usually more effective tlian of any of 
the other drugs in common use for intestinal conditions. 

Dr. Bi-rrill B. Crohx, Mew York: The experiences of Dr. 
Streichcr witli the use of phthalylsulfathiazoie in infectious 
diseases of the colon, particularly with ulcerative colitis, arc 
exceedingly promising. The percentage of reported "good” results, 
the lack of mortality and the absence of toxicity of the drug 
exceed the best results published to date. For two years I have 
used the drug in cases of ulcerative colitis and ileitis. My com- 
ments are based on purely clinical conclusions as observed at the 
bedside, as war conditions have made it difficult to carry, out 
extensive bactcrlologic studies. The dosage of phthalylsulfa- 
thiazoie that I have emplo 3 'ed is the same used by tlie author, 
namel)-, 3 to 4 Gm. dail)- by mouth. The drug was prescribed 
over long periods witliout deleterious consequences. It is almost 
entirely nontoxic, hemoK-tic anemia has not been observed (in 
contrast witli sulfatliiazolc), toxic rashes arc nonexistent, and 
no adverse effect is noted on the temperature or the appetite. 
One case onl)- of mild and transient hepatitis with jaundice was 
obscn-cd, symptoms disappearing within a few days of the dis- 
continuance of the specific therapy. In its clinical cfiicac)-, 
phthalylsulfathiazoie has few advantages over succinylsulfathia- 
zole except a lesser toxicity, but it does not offer any greater, 
if as great, therapeutic result. Succinylsulfathiazolc gives better 
clinical results, particularly in the more severe and more acute 
t 3 -pes of cases. The diminution in the fever and in the number 
of stools may be more gradual but occurs in a larger percentage 
of cases. Nowhere in niy experience with citlier tlte plitlial)-! 
or the succiii)’! compound of sulfathiazolc have I ever approached 
such an optimistic picture ns reported by the author as 84 per 
cent of good, 6 per cent of fair and only 10 per cent of poor 
reactions to treatment in inflammatory conditions of the colon, 
most of which cases (80 per cent) comprised acute and chronic 
ulcerative colitis. This last year particularly has been marked 
b)- the extreme severit)- of some of the acute cases, in 2 of 
which, fulminating in cliaracter, deatli occurred in spite of the 
use of large doses of both varieties of tiic drug. The chronic 
ulcerative colitis cases also have been very resistant to forms 
of therapy. My former, somewhat guarded enthusiasm and 
advocacy of succin 3 -lsulfathiazolc in the treatment of colitis con- 
tinues, hut these moderate results arc not equaled and surely 
not surpassed by the newer, more concentrated bacteriostatic 
effects of sulfathalidine. Tlie best clinical results that 1 have 
seen have been in tlic combined use of the intestinal sulfonamide 
drugs by nioutli, coincident with the employment of acriflavine 
base 1 : 4,000 as daiK- retention enemas. In the combined forms 
of colitis and ileitis and in the cases of ileitis and ilcojejunilis 
sulfathalidine seems far superior to succinylsulfathiazolc, it con- 
trols fever, diarrhea and alidominal cramps, and it has a striking 
effect in bringing about the spontaneous closure of persistent 
alKlominal small fistulas and perlrcct.al abscesses and fistulous 
tracts. 

Dr. Micii.vEt. II. Streicher, Chicago; Tlie discussions pre- 
sented b)- Drs. Cave, Bargen and Crohn are conclusive and 
add inucb to this exposition. I concur in the opinion of 
Dr. Cave lliat succinylsulfathiazolc is more satisfactory than 
pbtlialylsulfatbiazolc in preoperative preparation of patients. It 
is of interest to know that Dr. Bargen has bad favorable 
experiences with the use of smaller doses of sulfathalidine in 
ulcerative colitis. 1 he results referred to b)' Dr. Crohn in 
alleviating the symptom complex in eases of ileitis, ilcojejunilis 
and ulcerative colitis with sulfathalidine are iiroiiiising. Dis- 
cussions such as these arc of practical impon.ancc and will 
cncouracc a more c.xtcnsive evaluation of the new snlfonamidr. 
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Berj'liium poisoning is an industrial disease that 
demands attention because of tlie loss in manpoiver and 
the fatalities incident to increased production in the 
berylliiun industry. During the past four years 170 
cases of poisoning rvere seen among ivorlcers in three 
plants producing heryllium, its compounds and its 

alloys. Manifestations included dermatitis, chronic 

skin ulcer and inflammatory changes in the respiratorj- 
tract, skin and respiratory tract changes occurring con- 
currently or singly. The severest manifestation was 
diffuse pnenmonitis. This caused the death of 5 patients.- 

The importance of the beryllium industry during the 
present war and the anticipated postwar demands for 
civilian products emphasize the need to know the poten- 
tial hazards of heryllium jiroduction. Of great impor- 
tance in war production is heryllium copper alloy, 
which is corrosion resistant, nonrusting; nonsparking 
and nonmagnetic and has good electrical conductiviti-, 
high strength and e.xcessi\-e fatigue resistance. It is used 
in precision instruments, altimeters, airplane pipe lines, 
carburetors, telephone switchboards and a host of other 
articles. Because beryllium is a strategic metal, its 
availability is governed by strict priority regulations. 

In the processing of the ore, her}'iliuni o.vide is 
extracted under high temperatures from the crushed 
inert ore ber 3 l by concentrated acids and fusion meth- 
ods. Fumes and dusts of by-products, wherein lie 
the production hazards, are present at the various 
stations during the jirocessing. 


REVIEW OF THE L1T2R.VTUEE 


Experiments conducted by Fairhall and his associ- 
ates * showed that sei’eral her^dlium compounds arc 
toxic to animals. Botli pneumonitis and dermatitis 
were produced experimentally. Toxicity was demon- 
strated for the acid radical of such salts as fluoride or 
ox 3 ’fluoride and for certain hydrolyzed ber^dlium salts, 
such as chloride or sulfate. They were unable to 
establish toxicity for beryllium per se but stressed the 
fact that local irritation reactions could be produced 
in animals by the h^-drolysis of soluble berj-llium salts, 
regardless of the mode of administration. 

In 1933 Weber and Engelhardt- in investigating the 
effects of beryllium dusts on guinea pigs concluded that 
lung damage from inhalation was similar to that pro- 
duced by inhalation of corrosive gases, such as phosgene 
or chlorine. Fabroni ° coined the term berylliosis for 
this pathologic condition. 

In 1936 Gelman ^ reported his obsen’ations on work- 
ers in ber}’llium plants in bloscow. He termed the 
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disease poisoning by vapors of berjilitim oxyfhwride 
and described two phases of clinical symptoms. The 
first phase consisted of chills and fever much like tliosc 
of metal fume fever. The second phase, which devel- 
oped in two^ da)’'s or more, was characterized by exten- 
sive bronchioalveolitis. In elaborating this report in 
1938 Gelman described roentgenologic changes in the 
lungs and skin changes. The lung condition was 
attributed to the action of fluorine, which Gelman 
thought was separated from beryllium o.xyfluoride at 
the level of the bronchioles and alveoli. . 

In 19-f0 Berkovits and Israel “ attributed symptoms 
in a series of 46 cases to beryllium fluoride. They 
stated that serial roentgenograms were essential in 
diagnosis and that in some cases roentgenograms did 
not become normal after symptomatic recovery but 
showed changes “resembling pulmonary sclerosis,” 

In addition to our previous communication ' Kress 
and Crispel! ® recently reported 4 cases of chemical ' 
pneumonitis in men working with fluorescent ponxlers 
containing beryllium. 


ETIOLOGY 

The specific etiology of beryllium poisoning is 
unknown, but the pathologic findings, the clinical course 
of the disease and data obtained by others in the investi- 
gation of the toxicology of facryllhnn suggest a chemical 
reaction as the cause. 

In our patients clinical manifestations occurred only 
after exposure during processing of the ore and cleared 
compietel)' when proper precautions were observed or 
when work was terminated. The disease was not 
limited to men in one type of work or in one phase 
of production : it occurred in maintenance men, in 
furnace tenders and in workers witii distillation and 
electrolytic processes. Incidence and seventy n_ere 
proportional to the degree of exposure and chemical 

irritation of dusts and fumes. 

That several beryllium compounds are toxic to ani- 
mals and that the disease occurs in men working at 
various jobs indicate that several beryllium compounds 
mav be causative. The acid radical salts, according to 
Fairhall and his associates,^ appear more 
other compounds and are capable of 
reactions It has not been proved, however, that seiere 
rn'lge n,.,- be caused by berj-Ibam compounds 
the acid radical salts. 


dermatologic maxifestatioxs 
The dermatologic manifestations of berylimm poison- 
iv were contact dermatitis and skm ulcer. These 
ifnifestations occurred in 42 patients 
sions were associated with rhmit.s g 

■ with other manffef ff- 0 

large f Most patients had 

ithm one neek s.nfate heryllium fluoride or 

mtact with beryllium snitate, . 

irvilium oxyfluoride, winch are so t producing 

.11 and others have shown, f 
cal irritation. Inadequate ^4 

iration and failure to use protcctne dexices vcrc 

ntributing factors. 
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The contact dermatitis was often severe. The erup- 
tion was an edematous, papulovesicular dermatitis with 
the most severe reaction occurring on the e.xposed por- 
tions of the bod}', namely the hands, arms, face and 
neck (fig. 1 a). At times there was a great deal of 
w eeping. Itching was intense. Some patients had the 
-lensation of hurning. 



1 IK 1 — u, contnct (lernnliti«; contact dcrmntiti« and a««ocntcd c^irlj 
conjuncti\ Mii-; t, bcr^lhuTn ulc\.r. 


After e.xposure to beryllium had terminated, the 
dermatitis tended to subside and clear up. Certain local 
measures ^terc found to be beneficial. Local treatment 
consisted of moist wet packs of Burow’s solution 1 part 
to 9 parts of water. For less acute cases calamine lotion 
with 0.5 per cent phenol was used. After the reaction 
subsided and desquamation began, the topical remedy 
was changed to boric acid ointment with 0.5 per cent 
phenol. 

Conjunctivitis occurred with “splash burn” or in 
association with contact dermatitis involving the upper 
part of the face. Signs and symptoms were similar to 
those of acid burns or catarrhal conjunctivitis (fig. 1 h). 
No complications nor sequelae were ohsciwed, and heal- 
ing was complete in all cases. Local treatment included 
the use of boric acid solution, mild zinc and epinephrine 
in solution, .and a .salve of holocaine (phenacainc hvdro- 
chloride) and e|u'uephrine. 

In beryllium ulcer a beryllium crystal was deposited 
wa'thin the skin Layers. The lesion developed onlj- after 
trauma, such as an .abrasion or a laceration, and was 
seen predominantly among beryllium sulfate workers. 
.\t this site of trauma the initial lesion, a small indurated 
liajtule surrounded by an area of erythema, appeared 
and later undenvent necrosis. 

The ulcer occurred on e.xposed parts, particul.arlv the 
fore.anns and hands, and was discrete and as a rule 
single (fig. 1 c). It caused little distress unless infecte<l 
or located near a joint and subjected to the trauma of 
motion. 

rreatment was early incision of the papule and 
curettage of the fibrous base. He.aling was complete in 
eight to ten days. If neglected, the lesion persisted 
until traumatic extrusion of the inclusion center 
occurred. Tl\iv center consisted of caseous material 


within which the beryllium crystal usually could be 
identified. Healing would not fake place until the 
embedded crystal was eliminated. 

C.\SE 1 . — \ man aged 62 began work at the bcrjllium com- 
pany as a furnace operator on March 5, 1942. On Dec. 22, 
194.S examination showed an infected heryllium ulcer on the 
first joint, dorsal aspect, of the right thumb. This was excised, 
and pathologic examination retealed that the ulcer extended 
through the epidermis and into the reticular stratum of the 
dermis. .-Vt the edge of the ulcer, squamous epithelium c.\tended 
into the dermis and also for a short distance over the base. 
In the neighborhood of the ulcer the epidermis showed kera- 
tosis, acanthosis and parakeratosis. In the ba«al layers the 
nuclei were larger than natural and slightly hyperchromatic. 
hut there was less than the average number of mitotic figures 
in these cells. The base of the crater of the ulcer was cocered 
by a layer composed of fibrin, fibrinoid material and necrotic 
tissue, all enmeshing polj morphonuclear leukocrtes, hmpho- 
cytes and macrophages in various stages of degeneration. There 
was beginning organization of this e.xudate. beneath which 
was a laser of granulation tissue. In the region of the ulcer 
the dermis was edematous, well vascularized and densely and 
diflfusely infiltrated with poK morphonuclear leukocstes, plasma 
cells, large mononuclear cells and some eosinophils. Deeper 
down, beneath the ulcer, the exudate in the dermis was com- 
posed_^mainly of large and small mononuclear cells and occasional 
plasma cells. In tlie subcutis the infiltration was mainly of 
polymorphonuclear leukocjtcs. No inorganic -particles, amor- 
phous or crystalline, suggestive of beryllium, were recognized 
in the microscopic examination of this tissue. 

The diagnosis was subacute necrotizing ulceration and intlain- 
mation of tbc skin of the back of the hand. 



t le 2 Pntmnrnrj olrnn: I Iiiid in 'lUr.tli, cnnu-Iiini; .m occT-irmI 
^T*',"** -nisll nmionuclfsr ctll: Intiltration ot Iirn, nirnonnclnr rcIP 
nml IjTnph.c.tcv in the mtiTsULcHr -.plum. .Xo |- Imif rptiranclnr 
IcMk'>c\tc*- in tlic cMuhtc. 

^^c have observed that a person with a chemical 
dermatitis, if allowed to contimie this work, mav 
develop chemical bronchitis and ])nctimonitis. The 
occurrence of dermatitis in new workers has been u.sefl 
.as a rough barometer of individual susccjitibility t(j 
pulnionar}- or bronchial irritation. 




1086 


BERYLLIUM POlSOXLVG—UanOKDSTRAND ET AL 


RUSPIRATORV tract IfAXirnSTATIOXS 
Ninet}' patients Avere «een with chemical iiasophar}-!!- 
gitis and/or chemical traclieobronchitis. 

Chemical nasopharjTigitis occurred principally among 
tenders at furnaces where hydrous beryllium sulfate 
was ignited to produce ber3'lliuin oxide and where 



IiK 3. — Lobular pneuniomtis; Ph'-nn Ij niphncMe s aiul hr>*c 

mononuclear cells in alteolt atul intcraKcoIar septutn<t. rsoft &frikiiig 
absence of pobiuorphonuclcar Icukoc'te't 

anlu'drous beiy Ilium fluoiide and magnesium uerc used 
in the production of pure beryllium metal. 

Irritation of nasal and phar3Tigenl mucous membranes 
varied in degree. The chief complaint made b3" tlicse 
patients was soreness of the nose and throat associated 
with mild epistaxis, manifested by blood clots being 
blown from the nose. Some patients also complained of 
a peculiar metallic taste. As a rule, cough was not 
present. 

There was diffuse su-eliing of mucous membranes 
with considerable hyperemia. Epistaxis was secondar3' 
to vascular engorgement in the nasal mucosa. In some 
untreated cases fissures occurred and persisted for two 
months. The patients were afebrile, and chest and 
laboratoiy findings were normal. 

Treatment of chemical nasophar3'ngitis was primarily 
proph3dactic. Exposure was avoided 63' use of an air 
mask or b3’ termination of emplo3-ment. Saline irri- 
gations and liquid petrolatum nose drops afforded 
symptomatic lelief. iflost cases cleai-ed in tliree to six 
weeks. 

C\SE 2— A man aged 22, cmplo\ed as furnace tender for 
Ignition of hydrous beryllium sulfate, uas seen on Sept. 14, 
1943 complaining of the nasophari ngeal symptoms and tlic 
ohjecdve findings described Scventi-tiio liours after treatment 
was instituted, symptoms and objective findings cleared. Six 
weeks later tie Iiad a recurrence resulting from the use of a 
faulty air mask Symptom^ promptli 
mask was secured 


J A. .M a 
Occ. is; 19-IS 

As did nasophar3ngitis, clien'iical tracheobronchitis 
occuned predominantly in furnace tenders. ^Jobihle 
excejitjons, however, were general helpers or main- 
tenance men. It tvas characterized by (1) cough, 
(2) rales in both Jungs and ( 3 ) normal serial roent- 
genograms. The commonest complaint was cough, non- 
procluctit e except for occasional blood-streaked mucoid 
sputum. Symptoms of nnsopharyngitis were usuallv 
concurrent, and in addition some patients had anorexia 
and weight loss. About one half had mild dyspnea. 

Kales, characteristicall3' present in the early phase of 
ipspiration over the lower lung fields, w ere fine early in 
the disease and later became coar/e. Afifal capacitt 
was reduced. There was an occasional low grade fever, 
althongli the temperature w'as nevci elevated more tliaii 
I degree and chills were never associated./ I'ifal 
capacity was reduced as much as 30 per cent in some 
casc.s in whicli there was subjective dyspnea. 

Before the symptoms w oufd subside, it was found that 
the patient must be removed from e.xposure and that 
work of nn3' kind must be prohibited, ^^^orking during 
this illness proved dangerous, regardless of wlietlier the 
job was changed or continued at the same station with 
the use of an air mask. Before complete rest w'as made 
inandator3’, it was found eitlier that recover)' of a 
patient was dela3’ed or that the patient developed a true 
pneumonitis. 

For similar reasons tlie patient w'as not permitted to 
return to work until chest findings were normal, even 
though he was s3mpfom free. 



mbsided when a new 


. 1 .r,,- monomiolfir cill'i with snnul ir 

liK Loliiilir occi'iOTial Ojiiiiliiicilta iiitliui 

or foaln^ cvtonlasm, some 1”^ 
aheoh and in mteraheolar sei>turos 

Tim chest was examined rocntgeuologically each week 
for three weeks after onset of the disease. o 

pneumonitis developed after this period. J'’" 
lasted from seven to twenty-one day.s .Supportnc mca 
stires were used for s3'fi?pto;??,'!t;c relief 
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Case 3. — A man aged 23 was seen on Sept. 14, 1943 com- 
plaining of intractable cough and nasal irritation of five days’ 
duration. He frequently coughed up traces of blood, complained 
of a “metallic taste” and had anorexia with a 4 pound (1.8 Kg.) 
weight loss. There were a slight elevation in temperature 
(99.4 F.), moderate injection of the hasophar>-ngeal mucosa 



Tih 5. — Lobular pneumonitis: HeemniiiR orpaniration. ril>roblasts 
retilacmg intra*alveoiar and interalveolar e.\udate ot plasma cells. Ijmpbo* 
cjtcs and large mononuclear cells. 

and numerous fine inspiratory rales over the lower lungs. 
^'ital capacity was 3,400 cc., 1,000 cc. below the computed 
normal. On roentgenologic examination the chest was normal. 

During the two weeks in which he was away from work 
and on a modified rest regimen, his srmptoins subsided, auscul- 
tatory fitidings disappeared and vital capacity returned to 
normal. 

Cheiiiical pneumonitis developed in 3S workers on 
many different jobs; no one station could be isolated 
as the source of c.xpostire. It represented the severest 
form of this industrial disease and progressed without 
exacerbation or remission either to complete rccovery 
or to death. 

Symptoms were (1) cough with occasional blood- 
streaked sputum, (2) substemal burning pain, (3) 
shortness of breatli, (4) cyanosis in most cases, 
(5) abnormal taste, (6) anore.xia with some weight 
loss and (7) increasing fatigue. 

In each instance the onset was insidious and was 
characterized by dry cough and occasional dull sub- 
sternal buming pain. The pain tended to disappear 
after one or two weeks, but the cough progressed in 
severity with expectoration of a small amount of blood 
in almost every case, ^^■ithin a few days or a week 
after onset of cough, these ])atients complained of 
dysimca on c.xcrtion. Tiiis dyspnea was progressive, 
became severe even at complete rest, was frequently 
associated with cyanosis, and in varying severity lasted 
from two to five weeks. During this time the respira- 


torj- rate ranged from 26 to 40 per minute. Anorexia 
as well as weight loss of 5 to 14 pounds (2.3 to 6.4 Kg.) 
occurred in every case. In contrast with the severity of 
syanptoms the temperature was often normal and was 
rarely' elevated more than 1 to 2 degrees in patients 
who recovered. The last symptoms to disappear with 
recovery' were cough and effort dyspnea. Duration of 
the disease from inception to complete recovery varied 
from five weeks to four months. 

Dominant physical findings were rapid pulse, rales 
over both lungs and reduced vital capacity'. Within 
a few days to a week after onset of the disease, a few 
fine rales could be heard during inspiration over both 
the anterior and the posterior aspect of each lung base. 
As the disease progressed, the rales increased in num- 
ber, became medium to moderately' coarse and were 
heard throughout both lung fields. Vital capacity' was 
reduced to as low as 2,000 cc. 

Signs of infection were conspicuously absent: Tem- 
perature was not greatly' elevated except in the terminal 
stages of the fatal cases, the ery'throcyte- sedimentation 
rate was essentially' normal, and blood counts and blood 
chemistry' were also normal. In 2 patients bronchoscopy' 
showed a hyperemic mucosa with some edema, and in 
1 of these a diffuse patchy exudate was present in the 
lower tracheobronchial tree. Aspirated secretions from 
these 2 patients and expectorated secretions from others 
were negative on bacteriologic study for pathogens. 
Blood oxygen tension was not determined in any case. 



FiC 6.— I'ncu":r>nili^: .\ focuv 'bouin:: L-vinni-:: orKa-.ir.-tion. 
wqua»"ous rnetapla'ia of lining epitbchun of ahcoljs and tcrr'inal 
urcnchioic. 

Roentgenologic changes in the lung fields did not 
usually appear until two to three weeks after the onset 
of symptoms and physical signs. Changes were bilateral 
and diffuse in all cases and varied with the severity of 
tlic disease. In order of appearance the changes were 
(1) diffuse Iiaziness of both lungs, (2) development of 
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soft irregular areas of infiltration with prominence of 
peribronchial markings, (3) absorption of soft infiltra- 
tion and appearance 'of discrete large or small con- 
glomerate nodules scattered throughout both lung fields 
and (4) clearing of the lung fields after one to four 
months. It is important to emphasize that clearing of 



rig" 7 (case 4). — a, normal appearance on routine chest c\amination 
made in 1941 before patient ^\orked in berjllium industry. 6, diffuse 
infiltration of both lungs twentj si\ dajs after onset of illness 


the lungs on roentgenologic examination occurred as a 
rule before complete subsidence of sjanptoms or dis- 
appearance of all physical signs. 


BcryUunn Content of Lungs 


Me. oJ Berj Ilium per 
Duration 10 Gm ot Tissue 
of , ^ — ■ — , 


Case 

Exposure 

Wet 

Dry 

6 

10 mo. 

0.33 

1.S9 

7 

40 days 

0 03 

0 20 

9 

Indefinite 

0 04 

0^0 


Tspo of Work 

Ber} Ilium copiwr product. on and 
ecneral repair 

Beryllium copper production 
Cliemi't and mrtalliirgi't 


Necropsies on 5 patients showed atypical pneu- 
monitis. The pathologic findings rrere similar in all 
cases. Significant changes were found only in the 
lungs, wdiich were grossly heavy (1,100 to 1,380 Gm. 
each). Striking features in Jung tissue sections in all 
cases were large numbers of plasma cells, relative 



Tic S (case 4) — a, complete clearing of lungs demonstrated approxi- 
mateh one hundred and tuentj one da>s after on^et of pneumonitis. 
b,' recurrent pneumonitis: appearance four weeks after onset of second 
attack 


absence of pol 3 'morphonuclear infiltration, diffuse pul- 
monarj- edema and hemorrhagic extravasation. Fibro- 
blasts with evidence of organization were present, 
although in patients who recovered no fibrosis u as evi- 
dent on roentgenologic examination of the chest. 


Representative microscopic sections of lung tissue, 
illustrating pathologic findings in chemical pneumonitis, 
ivere selected and reported by Dr. Harry Goidblatt of 
Western Reserve University (figs. 2, 3, 4, 5 and 6). 

Chemical analysis of the lungs for beryllium content 
was made in 3 cases by Dr. Lawrence T. Fairhall and 
disclosed the amounts given in the accompanying table. 

Oxygen and rest were the most beneficial therapeutic 
measures. Oxj'gen rvas administered intermittently by 
mask or continuously by tent, depending on the severity 
of d 3 ^spnea and C 3 'anosis. Bedrest w'as found to be most 
important during the acute phase to prevent acute pul- 
monary edema, as ivas restriction of the patient’s 
activity until all signs and symptoms disappeared. 
Relapse or recurrence was secondary to precipitous 
activity, such as w'Orldng about the house. Under such 
conditions reexposure was not necessaiy to cause a 
relapse. Other therapeutic agents, such as aniinophyl- 
line, h 3 ’pertonic glucose, and calcium gluconate, were 
of doubtful value. 



Fig 9 (case 4) — ppciitialjy u 
mal chest Survey film , “V® 

months after onset of second attacK, 


Two cases of recovery from chemical pneumonitis 
and 5 fatal cases are presented to illustrate (1) occur- 
rence of the disease in workers at different jobs, (2) 
recurrence of the disease after reexposure (case 4), 
(3) variability of the roentgenologic appearance of the 
lungs, (4) the impor- 
tance of rest and (S) 
pathologic findings. 

CASES OF RECOVERY 

Case 4. — A man aged 55, 
a general helper and worker 
at various stations in the 
berylli'um plant, was seen on 
Nay 3, 1942 complaining of 
anorexia, shortness of breatii 
and cough of twenty-six 
days’ duration. He initially 
experienced substernal burn- 
ing pain, and his cough was 
nonproductive except for 
slight hemoptjsis. 

There were mild cyanosis, 
shallow respiration, fine to 
medium rales on inspiration 
scattered throughout the 

lungs but most pronounced in the lower two thirds, and a reuuce 
vita! capacity (2,400 cc., computed normal 4,500 cc.). The patient 

had lost 8 pounds (3 6 Kg )■ _ . 

Stereoroentgenograms of the chest showed extensive inmwa- 
tion throughout both lungs with nodular configuration below 
the right clavicle (fig. D- The heart was normal m size, 
shape and position, and the aorta appeared normal. ^ . 

Bronchoscopy disclosed only generalized hyperemia ot tne 
tracheobronchial mucosa. A minimum of rather ^ 

tion was aspirated and was negative on smear an cu ^ 
all pathogens. E.vpectorated sputums were likewise neg • 
Blood counts and other laboratory tests were norma- 
diagnosis of chemical pneumonitis was made. .,,,1 

With bedrest, symptoms disappeared m residual 

Bral tomig.».lo|,ic reurnol to 

-I '• 

secure different employment. 

The patient was again seen on Nov. 12, 1942 complaining 
of dm same symptoms of three weeks’ duration He had returned 
to work as a general helper but had avoided working around 
beryllium oxide. Examination revealed a recurrence A chon 
ical pneumonitis (fig. 8 b). This .’Hness ivas nea ly 

fatal, lasted five months and was compheated by bacterial 
(pneumococcic) pneumonia and phlebitis. He require 
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longed oxj'gen therapy. Recover>- from the second attack was 
complete (fig. 9). 

Case S. — A woman aged 39 was admitted to the hospital 
ten weeks after beginning work with the complaints of chest 
pain, shortness of breath, loss of appetite, loss of 14 pounds 
(6.4 Kg.) and fatigue. For eight weeks she had worked in 
the department where beryl ore was melted and had helped 
repair a beryllium fluoride furnace immediately adjacent to 
her regular station. Seven weeks after she began to work 
an insidious cough developed and was progressive. 

Temperature was normal, respirations were rapid (35 per 
minute) and shallow, mild cyanosis was present, and fine rales 
were heard throughout both lungs on inspiration. 

A diagnosis of pneumonitis was confirmed by roentgenologic 
examination. Roentgenograms demonstrated an atypical nodular 
infiltration, which resembled pneumonoconiosis (fig. 10 a). The 
patient remained in the hospital seven weeks. Her temperature 
remained normal. Treatment consisted in supportive therapy 
and oxygen to control dyspnea and cyanosis. Recovery' was 
complete, and follow-up study showed entire clearing of the 
lungs (fig. 10 b). 

FATAL CASES 

Of the 38 patients with chemical pneumonitis 5 died. 
In all cases the clinical symptoms and physical findings 
were similar. Evidence of upper respirator}' tract 
involvement was present, pliysical findings were tliose 
described, and laboratory reports were essentially 
normal. 



I'lg. 10 (cace 5). — a, at>p' * ’ ’■ '••ipro\iiiiaicly 

twciii>*four da>s after OJi^ct of illn pneumono* 

coniosiO; b, complete clearing of ^^cei.s alter 

on«ct ot pneumonitis. 


Case 6. — A man aged 4S, who worked in the beryllium 
copper department on production and general repair for ten 
months, was admitted to the hospital on Jan. 20, 1943 after 
stopping work because of cough, shortness of breath and sub- 
sternal pain. Symptoms were of three ^\ccks’ duration, h.ad 
begun insidiously and were progressive. The temperature was 
normal. There were rales throughout the chest, rapid and 
shallow respir.ations, severe dsspnea and moderate cyano‘i'=. 
Roentgenologic c.xamination confirmed the diagnosis of pneu- 
monitis (fig. 11). Despite continuous oxygen therapy by tent 
and supportive treatment the patient died on the si.xty-second 
day of his illness. 

7. — A hoy aged IS. who worked on production in 
(he herj Ilium copper department for forty dajs, was admitted 
to the hospital on May 19, 1943 four dajs after stopping work 
because of couch, sliortness of breath and substcnial burning 
pain Symptoms were of one week’s duration and were pro- 
gre-sne. .After admission severe dsspnea and cyanosis dc\cl- 
ciK'd, and re-jiiratious hecanic rapid and shallow'. O.xagcn and 
sui'ieirtive thcraps were not cfTective. and the patietit died 
on the forty-fourth daj of his illness. Ph>sic.al findings and 
rs'entcenograms of the chest confinned the diagnosis of pneu- 
luouitis ffig. ]’). 


Case S. — A woman aged 35 worked in the grinding 
department for forty-nine days. She attributed her illness to 
“sulfuric acid fumes.”. She was admitted to the hospital on 
June 22, 1943, thirteen days after stopping work because of 
cough, severe dyspnea and cyanosis. Symptoms were of fifteen 
days’ duration. Physical findings and rocn'genograms of the 
chest were typical of 
pneumonitis. Despite 
intensive oxygen ther- 
apy and supportive 
measures the patient 
died on the tw enty- 
first day of her illness. 

Only one roentgeno- 
gram of the chest was 
made because of the 
severe symptoms. This 
film, which is not 
available for reproduc- 
tion, showed a diffuse 
early pneumonitis. 

Case 9 . — A man 
aged 42, a founder of 
one of the beryllium 
plants and a chemist 
and metallurgist, en- 
tered the hospital on 
April 18, 1943. One 
week previously he 
complained of sore 
throat, intermittent 

low grade fever (99.6 F.) and blood-streaked sputum. On 
admission his temperature was 101 F. Respirations were 26 
per minute. The nasopharynx was reddened, and a few crepitant 
rales were heard during inspiration over both lung bases. 
Roentgenologic examination of the chest showed some haziness 
over both lower lung fields. Blood count and sputum c.xamina- 
tions were normal. A tentative diagnosis of atypical pneumonia 
was made. 

Chemotherapy, which had been prescribed at home, was 
continued in the hospital for several days. Cough, shortness 
of breath and mild cyanosis developed. Chemotherapy was 
discontinued, and the 



Fiff 11 (ca^c 6>. — DtfTu«e pneumonitis ti\*c 
amt one-half weeks after on«ct of sunptomc. 
Disease proRressi\c and followed uy death 
on siNty-sccond day of illness. 







temperature returned 
to normal. On the 
basis of the roentgeno- 
logic and clinical find- 
ings a revised diagnosis 
of chemical pneumoni- 
tis was made. The 
patient's progress was 
satisfactory, and after 
twelve days he in- 
sisted on leaving the 
hospital. Roentgen- 
ograms showed some 
clearing of the lungs, 
and respiratory symp- 
toms had subsided con- 
siderably. 

The patient did not 
remain in bed and two 
da\s later suffered an 
acute attack of pulmo- 
nary edema. He was 
readinitter! to the hos- 
pit.al with severe eja- 
nosis. ic\tr (103 F.) 

.and stccre djspnca. He died two daj 
enset of the illness. 

This report stresses tbc inijiort.aiicc of criinjilele rest 
tltirii)" the cotirsc of chciiiicnl piietnnoiiitis. Dc'iiifc 
initi.ll improvement, e.irly e.xertion jirecijiitatc'l a f.it.il 
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BERYLLIUM POISONING— VanORDSTRAND ET AL. J a .m a 

Dec IS, )943 


attack of acute piilinonaiy edema. Roentg’enograms of 
the chest showed initial improvement; later roentgeno- 
grams were not obtained. 

Case 10. — A man aged 42, a general process worker, was 
the first patient observed by us with chemical pneumonitis in the 
beryllium industry. He was admitted to the hospital on Dec. 30, 
1940 with cough, shortness of breath, blood-tinged sputum 
and cyanosis. Symptoms began insidiously three weeks pre- 
viously and were progressive. The temperature was 99.2 F., 
respirations were rapid (44 per minute) and shallow, coarse 
rales were heard throughout the lungs and moderate cyanosis 
was present. Roentgenograms showed a severe diffuse pneu- 
monitis (fig. 13). His temperature remained below 100 F. until 
two days before death, when it rose to 104.5 F. He died on 
the twenty-seventh day of his illness. 

The original necropsy report was of acute organizing atypical 
bronchopneumonia, bilateral, and slight dilatation of the right 
antrum and right ventricle. Microscopic lung sections were 
reviewed by Dr. Harry Goldblatt, in whose opinion the findings 
were consistent with those of chemical pneumonitis. 

PROPHYLAXIS 

Elimination of fumes and dusts at all stations is neces- 

equal importance is 
on floors and raft- 
ers. In all three 
plants the incidence 
dropped considera- 
bl)' after proper 
e.xhaust fans were 
used to remove 
fumes, after protec- 
tive shields were 
placed around fur- 
naces and after gen- 
eral housecleanmg 
measures were 
strictly observed. 
Protective clothing, 
air masks and even 
gas masks were also 
instituted for those 
directly concerned 
with the processing. 
These measures 
were installed in 
these three plants 
with the help of Major Leggo of the Ohio State Depart- 
ment of Public Health and with the cooperation of the 
management. The results indicate that preventive 
measures can control the disease. 

Dermatitis and skin ulcer have been prevented by 
preemployment instruction as to hazards, use of pro- 
tective devices and clothing, and personal hygiene. All 
workers are encouraged to report promptly any minor 
injury, sjmiptom or lesion. 

COMMENT 

The problem of beryllium poisoning may become 
more significant with the development of this industrjL 
It is important that potential production hazards be 
recognized and precautions taken for the control of 
dusts and fumes. 

The specific etiology of ber 3 dhum poisoning is not 
known. Apparently manifestations can be caused by 
several berjdlium compounds, severity of symptoms 
being dependent on amount of exposure, toxicity and 
concentiation of the substance, and possible individual 


sary to control the disease. Of 
prevention of accumulated dusts 
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Fig. 13 (case 10) — Severe diffuse pneu- 
monitis. Death occurred on tuentj setenth 
day of illness. 


sensitivity. In this study patients employed in the 
sulfating and the oxyfluoride process showed the highest 
incidence of the disease. The chemical nature of this 
poisoning is indicated by its occurrence at work, absence 
of appreciable fever, normal sedimentation rate, normal 
blood studies and failure to demonstrate any pathogens 
on examination of bronchial secretions. Recurrence of 
pneumonitis on reexposure occurred in 1 patient, and 
until more is known about the control of this disease 
all such patients should be advised to change their work. 

Preventive measures have been very successful in 
controlling the incidence of the disease. Prophylaxis 
has been the largest factor in diminishing the morbidity 
and eliminating the mortality in tlie last two years. 
Safety clothing, masks, adequate ventilation and prop- 
erly protected equipment have proved of value in the 
prevention of beryllium poisoning. 

The evidence on which a diagnosis of chemical pneu- 
monitis is made includes (1) a history of exposure to 
fumes and dusts arising in the production of beryllium, 
(2) decrease in vital capacity, (3) dyspnea and in 
advanced cases cyanosis, especially in chemical pneu- 
monitis, and (4) roentgenologic findings of edema or 
soft irregular areas of infiltration. 

The most important single factor in the treatment 
of beryllium poisoning is avoidance of further exposure 
to beryllium fumes and dusts. Sulfonamide drugs were 
of no benefit in the few early cases of pneumonitis in 
which they were tried. Calcium gluconate and amino- 
phylline were used in many cases of pneumonitis with 
questionable benefit. In the presence of dyspnea and 
C3'anosis rest was found essential and ox 3 'gen of con- 
siderable value. Complete bedrest was regarded as 
being mandatory in all cases of pneumonitis. No work 
was permitted until all signs and s 3 unptoms of the dis- 
ease had disappeared. No sequelae or disabilit 3 ' could 
be demonstrated in any of the patients w’ho lecovered. 
All patients who recovered became symptom free, vital 
capacities returned to normal, and roentgenograms 
demonstrated clearing of the lungs. 


SUMMARY 

A disease entity has been encountered in worters in 
the beryllium industry. In three plants in the Cleve- 
land area 170 workers have been affected by dermato- 
logic and/or respiratory tract manifestations of the 
disease. When the respiratory tract is. involved, the 
disease may progress to a symptom complex resembling 
chemical pneumonitis, which caused the death ot 
5 workers. 


Psittacosis.— Apart from parrots and cockatoos, the on y 
ler group of wild birds knoun to be infected m ^ 

: fulmar petrels (Fulmarus glacialis) of the Faroe Island 
the North Atlantic. The young of these birds are an impor- 
it source of food for the Islanders, and during the nionths of 
.gust and September a considerable proportion of the POPU- 
ion is engaged in capture and preservation of the fledgling 
ds In September 1933 an epidemic oi pneumonia mvo ving 
peVsons, with 8 deaths, first called attention to the poss.bd.ty 
psittacosis being involved. In each subsequent year to 1937 
nbers of cases ranging from 13 to 35 were recognized, and 
1938 the condition was definitely shown to be psittacosis by 
isolation of virus both from human autopsy material and 
m young fulmars and by positive complement fixation tests 
h patients’ serum— Burnet, Frank MacFarlane: Virus as 
samsm, Cambridge, Mass, Harvard University Press, IV^a. 
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Special Article 

UNTOWARD REACTIONS ATTRIBUTABLE 
TO ATABRINE 

Army experience in all malarious theaters has shown 
atabrine to be extremely valuable for the suppressive 
treatment of malaria. Untoward reactions possiblj' 
attributable to the drug have been few, considering the 
large numbers of men who have been taking it and the 
long periods during which it has been administered. In 
no instance have reactions been of sufficient conse- 
quence to warrant discontinuance of tlie drug in a 
military" organization or in a geographic area. As a 
rule, minor unpleasant reactions, such as intestinal dis- 
turbances, which not infrequently occur within the first 
few suppressive doses of atabrine, disappear in a few 
days when the drug is continued. 

In the latter part of 1943, medical officers in the 
Southwest Pacific Area called attention to a character- 
istic cutaneous syndrome which was occurring in sol- 
diers who had been evacuated from New Guinea and 
adjacent islands. Lieut. Col. Charles Schmitt and 
Major Thomas Nisbet, dermatologists stationed with 
general hospitals in that area, were the first to sub- 
mit to the Surgeon General official reports in which 
they described the disease and its probable causation. 
Lieut. Col. John Ambler, consultant in dermatology 
in the Southwest Pacific Area, compiled valuable data 
on all of the pertinent aspects of the disease and sum- 
marized the e.xperience of all the medical officers in 
the theater who had submitted verbal and written 
reports. Major A. M. Harvey and his associates con- 
ducted important investigative work which contributed 
valuable information on the primary etiologic factor. 
Essentially, later reports made by medical officers in 
this country as well as in other theaters have confirmed 
the observations which were included in these early 
reports from the Southwest Pacific Area, where the 
disease was first recognized. Later on, similar cases 
were reported from all the other theaters where sup- 
pressive atabrine medication was in general use as a 
control measure for malaria. This syndrome has been 
observed most frequently in New Guinea and adjacent 
islands and in Assam and North Burma ; in other areas 
only small numbers of cases have occurred. 

In brief, this skin disease, which has acquired the 
name “atypical lichen planus,” is characterized by vari- 
ous combinations of the following U'pes of lesions: 
violaceous and erythematous lu'pertrophic lichenoid 
papules and plaques, frequcntl)' with a rough vernicous 
surface ; Uolaccous and erythematous, oozing or scaling 
cczcmatoid plaques well demarcated in some cases and 
ill defined in others ; flat squamous geographic plaques 
on the trunk, a.xillas and groins similar to lineal lesions; 
white, sometimes violaceous tinged, slightly derated 

Thi' •'rtjcic :< r-irted ."Inulwrtcj'U in the Bnllf.i-. cf tSc U. S. 
Arr'^ c'.l It concerrs cuts’iccj* rcac*»r*'« a'tr.Lt-iil'c 

to 1. c t <e c. ata’ tire, c'-prc.Mh "aijT.cal 

Jicrc'i p Cc-trjl "fen* are a; pe^rn;: in r-ec cal - 

cal It'.CTtarc cn t'- •; The rep''-! rcr’‘e*<~’*s cf a 

c_ru'".c*- cf arr v r'e^’ical cTper?< hs'c ferr l^e cc^ditt-n 
n ci*jerr''t r^c*< It p-cia'-ctl lx Oa-c^cc ?. 

rocvi n X \ v 


mucous membrane lesions identical with those seen in 
typical lichen planus; oozing intertriginous dermatitis in 
the groins, axillas and posterior surface of the ears: 
ecthj-matous lesions ; scaling and superficial fissuring of 
the lips, and scaling erytliematous eczematoid denna- 
titis of the eyelids. In some cases the lesions are pre- 
dominantly lichenoid, in others most of the plaques are 
eczematoid. Almost all patients have both Uolaceous 
lu’pertrophic lichenoid plaques and some form of cutane- 
ous eczematoid reaction. During the course of their 
disease a considerable number of these patients have 
acute, “explosive” generalized exacerbations manifested 
by' oozing eczematoid dennatitis having a predilection 
for the flexors, groins, axillas. extremities and neck. 
Such exacerbations resemble exfoliative dermatitis, and 
a few of these patients may develop a secondary exfolia- 
tive dermatitis which is as severe as the cases of primary’ 
e.xfoliative dermatitis. The seriousness of such a state 
and the need for expert management of these patients 
cannot be overemphasized. 

Usually the disease is characterized by onset of 
localized violaceous or erythematous eczematoid plaques 
on the dorsal surface of tlie hands or feet, lateral surface 
of the neck or elsewhere, followed by generalization of 
the lesions with subsequent appearance of the lichenoid 
plaques and mucous membrane lesions. The distribution 
of the lesions is variable. Any part of the cutaneous 
surface may be involved, but there is a predilection for 
the legs, forearms, dorsal surface of the hands and feet, 
face, buttocks, V of the neck, genitalia, mucous mem- 
branes of the mouth, eyes and eyelids. Residual effects 
and lesions which develop in many cases later in the 
course of the disease include atrophy, hyperpigmcntation 
(melanin) and depigmentation, diffuse follicular accen- 
tuation over the upper part of the back, shoulders and 
extremities, changes in the nails, motheaten patchy 
alopecia and disturbance in the sweating function. 

For practical purposes it is necessary to describe, 
along with the syndrome just described, a characteristic 
type of eczematoid dermatitis which also has occurred 
in persons taking suppressive atabrine. This skin dis- 
ease is characterized by' bilateral symmetrical violaceous 
tinged, vesicular, eczematoid and oozing plaques involv- 
ing the hands, arms, feet, legs'and sometimes other 
parts of the body. Secondary pyogenic infection is 
common. The nail bed and skin of the nail folds are 
usually involved, frequently resulting in e.\foliation of 
the nails without true suppurative paronychia. Witli 
experience, on clinical grounds one can in most cases 
distinguish between this eruption and other forms of 
eczematoid dermatitis. Tentatively the term “sym- 
metrical eczematoid dermatitis” has been used to difl'er- 
entiate this disease from other forms of eczematoid 
dennatitis. 

It does seem advisable to make a sharp distinction 
between the so-called "atypical lichen planus” and the 
“symmetrical eczematoid dermatitis” syndromes. Froni 
a broad point of view it would seem that all these 
patients have either a lichenoid cutaneous reaction or an 
eczematoid cutaneous reaction or the combination of the 
two types. A small percentage oi the total group have 
lichenoid lesions alone, a larger group have a combi- 
nation of lichenoid and eczematoid legions and n ‘■till 
larger group hare eczematoid lesion'- which are mit 
accompanied by lichenoid lesion-.. 
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The regular occurrence of specific types of cutaneous 
reactions such as tlie lesions aforementioned renders it 
necessary to consider one or more drugs as the essential 
etiologic factor. It is a well known fact that some types 
of skin clianges are more frequently attributable to 
drugs than are others and that certain drugs have a 
special capacity to produce characteristic reactions. 
Thus, cutaneous sensitivity fo sulfathiazole usually 
results in skin_ lesions characteristic of toxic erythema, 
erythema multiforme and erythema nodosum ; bromides 
tend to produce acneiform eruptions and ecthyma-like or 
ulcerative dermatoses ; arsenicals produce localized and 
generalized eczematoid eruptions and exfoliative derma- 
titis as well as many other types of lesions ; quinine has 
a tendency to produce eczematoid eruptions and exfolia- 
tive dermatitis. This list could be extended almost 
ad infinitum because causal drugs and the dermatologic 
manifestations which tliey produce are encountered in 
almost limitless numbers and varieties. 

The following general principles in regard to drug 
eruptions are included here because they are pertinent 
to the lichenoid and eczematoid cutaneous reactions 
under discussion: (a) in the majority of drug eruptions 
the untoward effects are due to a peculiar susceptibility 
or allergy on the part of the skin of the particular indi- 
vidual; (b) the cutaneous changes elicited b 3 " drugs 
may range from mild pruritus to severe and sometimes 
fatal eruptions; (c) if a drug eruption is suspected, 
all drugs not essential to the patient’s health or life 
should be discontinued; (d) improvement following 
removal of the causa! drug may not occur for several 
weeks; (c) many patients may have periods of refracto- 
riness, during which exposure to the causal drug does 
not reproduce the symptoms; (/) it is important to 
examine all patients with drug eruptions for damage to 
the hemopoietic system, liver and kidneys; (g) patients 
Avho have had cutaneous reactions to drugs, especially 
eczematoid lesions, are likely to have similar reactions 
to other related drugs or even other allergens, both 
endogenous and exogenous; (h) skin tests usuallj' are 
• of little or no value in the attempt to discover the 
causal drug, although the use of patch tests in purel}'' 
eczematous eruptions may be an exception. 

In regard to the lichenoid and eczematoid reactions 
under discussion, reports of general army experience 
available at the present time indicate that atabrine is the 
essential etiologic factor (reported first b)' Lieut. Col. 
Charles Schmitt and Major Thomas Nisbet). The 
mechanisms resulting in the lichenoid reaction and the 
eczematoid reaction are probablj’’ different. For e.xam- 
ple, it has been observed in one carefully controlled 
series of cases at Moore General Hospital (Major James 
Bazemore, Capt. Herbert Johnson, Capt. Elmer Swan- 
son and Col. Joseph Ha 3 'man) that the time interval 
preceding exacerbations of eczematoid lesions is much 
shorter than is the case with the lichenoid lesioJis. The 
fact that the incidence has been so ver 3 ' much higher 
in New Guinea and adjacent islands and in Assam 
and North Burma suggests that climatic or geographic 
factors may play a contributory role in the causation. 
There is evidence which indicates that various forms 
cutaneous trauma may contribute to the onset and 
localization of the lesions, particularly the eczematoid 
phase of the eruption. The sequence of ei-ents m many 
cases suggests that persons taking suppressive atabnne 
have a tendency to acquire chronic eczematoid derma- 
titis on contact with external allergens (such as certain 


jungle plants) rather than self-limited contact derma- 
titis, which is the usual course of events. It appears 
that cutaneous reactions are more frequent in persons 
who have been taking atabrine in doses above the recom- 
mended suppressive amount (0.7 Gm. per week). It 
should be emphasized that the incidence of these cutane- 
ous diseases has been relatively low, even in New 
Guinea. From the military point of view it has not 
constituted an important handicap. 

In view of the fact that available evidence indicates 
that we are dealing with one complex, it is suggested 
that it would be best to group these cutaneous reactions 
attributed to atabrine under the one heading “atabrine 
dermatitis coinple.x’’ and classify the various manifesta- 
tions as follows: 

a. Lichenoid dermatitis, b. Lichenoid and eczematoid derma- 
titis (a and b include cases heretofore referred to as “atypical 
lichen planus”). 

c. Eczematoid dermatitis (incltides cases heretofore referred 
fo as “symmetrical eczematoid dermatitis”). 

d. Exfoliative dermatitis secondary fo a, b or c. 

The treatment of these conditions depends for the 
most part on early recognition of the trouble and dis- 
contimiatioh of atabrine. In many instances it is diffi- 
cult to decide whether or not a given case of eczematoid 
dermatitis is due to atabrine. It is necessary to study 
such cases carefully, with careful observation after with- 
drawal of atabrine and possibly cautious trial readminis- 
tration of the drug (do not attempt readministration of 
atabrine to a patient wjio has Iiad exfoliative dermatitis 
or a severe generalized eczematoid exacerbation). It 
is necessary to keep in mind the general principles in 
regard to drug eruptions which were previously out- 
lined. When possible, such patients should be seen 
by a competent dermatologist and every effort should 
be made to rule out other etiologic factors. Parenteral 
administration of penicillin is indicated in patients with 
secondary pyogenic infection. Local treatment should 
be bland and nonirritating and should consist of prepa- 
rations such as 1 : 9,000 potassium permanganate soaks, 
Burow’s solution soaks, 5 per cent aqueous solution of 
tannic acid spray for oozing intertriginous sites and 
application of borated cold cream if a grease is indicated. 
Preparations such as salicylic acid ointment, tincture 
of iodine and sulfonamide ointments should not be 
used. Arsenicals and bismuth have been tried in some 
cases without affecting the course significantly; they 
should not be used. - Superficial x-ray therapy, if indi- 
cated, should be used 01 : 13 ^ under the direction of a com- 
petent dermatologist and in small doses (not more than 
75 roentgens and not to exceed a total of more than 
375 to 450 roentgens). At least some of these patients 
have some degree of light sensitivity. Therefore, expo- 
sure to sunlight should be avoided and ultraviolet liglit 
therapy should not be used. All patients should be 
studied from the general medical point of view, includ- 
ing studies of blood, serum proteins and liver function. 
Therapeutic agents such as plasma, liver extract, multi- 
ple vitamins and intravenous glucose should be used 
yvhen indicated. 

The prognosis varies from one person to another. In 
general it seems excellent, especially if tlie patient is 
hospitalized early in the course of the disease and the 
therapeutic measures outlined are initiated promptly. 

The lichenoid lesions disappear slowly, but they do 
not tend to recur; the eczematoid phase of the erup- 
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tion may disappear rapidly, but it tends to recur 
and is responsible for the prolonged disability -which 
occurs in some cases. In general, recovery is a 
matter of weeks and months. 

Residual hyperpigmentation, depignientation and atro- 
phy at the sites of lesions become less pronounced as 
time goes on and the hypohidrosis which occurs in 
many patients also improves spontaneously. The course 
is usually prolonged in all cases of exfoliative deniia- 
titis because of frequent exacerbations. It should be 
noted that these patients have not been followed for a 
sufficient length of time to justify final statements in 
regard to the prognosis of these cutaneous reactions. 

Another major type of cutaneous reaction wliich has 
been attributed to atabrine is primarj- exfoliative derma- 
titis not secondar)’ to the lichenoid-eczematoid syn- 
drome. This is characterized b}’ acute fulminating 
exfoliative demiatitis, demonstrably associated with true 
hypersensitivity to atabrine. It is in every respect 
similar to exfoliative dermatitis due to other agents 
such as arsenicals. This type of cutaneous reaction to 
atabrine is believed to be associated with atabrine much 
less commonfy than with quinine. Hypersensitivity of 
this degree constitutes a dangerous state in either 
instance. 

In rare instances aplastic anemia, other severe blood 
dyscrasias (such as agranulocytosis) and severe acute 
hepatitis have occurred in association with the lichenoid- 
eczematoid syndrome and with e.xfoliative dermatitis. 
Similar cases have also been obsen-ed rarely in persons 
taking atabrine who do not develop skin disease. Atten- 
tion is called to the fact that the fatality rate in these 
cases of aplastic anemia and of hepatitis has been almost 
100 per cent. The relationship between this condition 
and the sldn disease is not clear, but the association 
is striking. (As regards hepatic disease, in areas where 
infectious hepatitis is common the exclusion of this 
infection may be extremely difficult.) 

Bluish pigmentation deposits of characteristic distri- 
bution involving the hard palate, nail beds, epiglottis and 
tracheal rings, and rarely other parts of the body, also 
have been reported in patients who had been taking 
suppressive atabrine for long periods of time. It is not 
thought that this bears any relation to the lichenoid- 
eczematoid reaction, although the two conditions some- 
times occur in the same patients. Also, in rare instances, 
cases of urticaria have been attrilnited to atabrine. 

Infonuation about the cutaneous reactions described 
has been collected from all quarters and analyzed, 
hurthcr data are constantly being gathered. Carefully 
planned studies designed to clarify the significance of 
these dermatoses and the role of atabrine and other 
suggested factors In its causation are being performed 
both in the United States and overseas. Medical officers 
who have been stationed in tlie tlicatcrs where these 
reactions have occurred as well a« those who have seen 
these patients in general hospitals in the Zone of the 
Interior have submitted articles for publication which 
have now been released. 

Ihc fact tiiat ])sycIioIogic disturlanccs occasionally 
appear in association with the u‘^c of atabrine is well 
known. \\ lien unduh- large do=cs are given, and 
rarely with moderate doses, for clinical treatment, to.xic 
delirium, such as ocairs with bromides, may develop. 
The jisvchologic disturlvincc may take tiic simple form 


of brief periods of confusion. Such manifestations have 
been reported occasionally in connection with suppres- 
sive medication, especially when unauthorized high 
doses have been taken. 

^lany untoward effects have been attributed to 
atabrine which undoubtedly have no connection with 
the drug, as in the instance of the rumor that it affects 
the sexual powers. 

In accordance with par. 7. AR 40-215 (25 April 
1945), when after thorough stud}- it is concluded that 
an individual is definitely sensitive to atabrine (or 
quinine), as in die case of other drugs, appropriate 
entr\- should be made on W. D. A. G. O. form S-117 
(Immunization Register). 

Quinine is available for the treatment of persons who 
are known to be sensitive to atabrine or to be seriously 
intolerant of the drug. It should not be used, however, 
for units or organizations as a whole. 

SUMMARY 

In the light of these considerations and on the basis 
mf other data which cannot be presented in a communi- 
cation of this t}-pe. the following general statements 
regarding atabrine and reactions attributable to atabrine 
are submitted for the information and guidance of all 
concerned : 

1. The military value of atabrine in suppressing 
vivax malaria and curing falciparum malaria far out- 
weighs untoward effects which have been attributed 
with reason to the use of the drug. 

• 2. Supprcssi\-e doses of atabrine greater than 0.7 Gm. 
per week should not be employed routinely. This 
amount has been shown to provide adequate protection 
against clinical attacks of malaria. proHded “atabrine 
discipline” is strictly enforced. In clinical treatment of 
malarial attaeks with atabrine. routine dosage should 
not exceed 2.8 Gm. in seven days. 

3. Atabrine suppressive medication should be dis- 
continued promptly and atabrine should not be given 
for clinical treatment when persons develop atvqiical 
lichen planus, unexplained chronic eczematoid derma- 
toses. une.xplained toxic erythematous eruptions, c.xfolia- 
tivc dermatitis, severe leukopenia, agranulocytosis and 
aplastic anemia, acute hepatitis (not including distur- 
bances believed to be due to malaria) or toxic psychoses 
which can be reasonably attributed to atabrine after 
careful clinical study. 

4. It should be remembered that drugs other than 
atabrine. such as the sulfonamides and arsenicals. niaj- 
be harmful to persons with the conditions mentioned. 

5. Caution should be c.\erciscd in altrilniling disea.'-c 
conditions to atabrine until careful and comjdetc .studies 
have l)ccn made over a period of time to e-taltlisli 
such rebtioiisliip. Because of the widespread of 
at.abrine. its admini.stnition inevitably coincides with 
many diseases with which tlic drug has no connection. 
Even if a connection is established bctv.cen atabrine :ind 
a given untoward effect, its significance relative to the 
military value of atabrine require- evaluation. It -houhl 
be remembered that, since the n-e of atabrine bec.-iine 
widespread, clinical att.acks of falcijciriim malaria have 
been almo-t eliminated and death- from malaria have 
been c.xtrcincly rare. There is no quc-tioTi of the 
general superiority of atabrine over quinine, both for 
-upjjrc'sion and for clinical treatment. 
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PENICILLIN OINTMENT IN THE TEEATMENT OF 
IMPETIGO NEONATORUM 

Eoivik L. Kendig Jr., M.D., and Russell H. Fiske, B.S. 

Richmond, Va. 

Wartime conditions, with overcrowding of nurseries and 
inadequate personnel, have caused impetigo neonatorum to 
assume new importance. This infection is always trouble- 
some and may be followed by furunculosis, erysipelas, cellulitis 
or general sepsis. 

In this study 14 cases were treated with penicillin ointment, 
with satisfactory results (tables 1 and 2). 


J. A. M. A. 
Dec. IS, 1943 

tion between these and the severity of the disease, as 2 of the 
cases were of only moderate severity and the other was mild. 
It should be noted that each recurrence was after treatment 
had been discontinued and baths had been started. 

COMMENT 

In many clinics sulfonamide ointments have supplanted 1 per 
cent aqueous gentian violet, 3 per cent ammoniated mercurj’ 
ointment and other agents formerly i used in the treatment of 
impetigo neonatorum. Treatment by this method is admittedly 
more effective, but the danger of sensitization 2 of the patient 
makes its use inadvisable. Penicillin ointment, on the other 
hand, is not only effective but also without danger of side 
effects. Impetigo neonatorum is a hospital disease, and peni- 
cillin ointment can and should be freshly prepared in the 
hospital pharmacy. 

414 West Franklin Street. 


METHOD OF TREAT.MENT 

The penicillin ointment used in this study was always freshly 
made. It was prepared by taking up a stock solution of peni- 
cillin in a euccrite type base (5 per cent by weight) and dis- 
persing in White Ointment U. S. P. XII. For the first part 


Table 1. — Results in Patients Treated zvith Ointment Con- 
taining 250 Units of Penicillin per Gram 


2ic\v Lcs/ons 


Patient 

B. H 

Severity of 
infection 

After Treat- 
ment Begun 

D. D 



G. IS. 


None 
•JS hrs. 
None 
None 
None 

G, It 


Q.Si 


B. 11 


B. K 



Recurrence 

None 

None 

None 

None 

None 

1 week 

1 irecJc 


+ = 1 to 3 IjIcIjs; +4- = 3 to JO blobs; +++ = more than 10 blebs. 

Table 2. — Results in Patients Treated zvith Ointment 
Containing 333 Units of Penicillin per Gram 


Severity of 


New Lesions 


Patient 

Infection 

ment Begun 

Recurrence 

B. L 


None 

12 days 

G. A 


None 


B.S 

++ 

None 


B. H 


None 


B. H 


None 

None 

B. K 


24 hrs. 

None 

B. P 

-f + 4- 

None 

None 


+ = 1 to 3 blebs; ++ = 3 to 10 blebs; +++ = more tbnn 10 blebs. 

of the study the ointment was made with 250 units of penicillin 
to each gram, but this was later increased to 333 units to 
each gram. 

Each new case of impetigo neonatorum was strictly isolated. 
The exfoliated membrane of epidermis, which constitutes the 
bleb, was completely removed by means of alcohol on cotton. 
Penicillin ointment was applied generously to the moist red 
base which remained and to the surrounding area of skin. 
The ointment was applied at least twice daily. No bath was 
given until the lesions were completely dry. At the time of 
discharge from the hospital, the mother was instructed to follow 
the same routine for at least one week, or until there were no 
lesions present. 

RESULTS 

In the 14 cases in this series there were no new lesions after 
the treatment had been in effect for forty-eight hours. After a 
maximum of three days all the lesions appeared to be dry and 
healed. In 3 instances, however, there was a recurrence of 
the condition after the patient had been home from the hos- 
pital more than one week. There was no apparent correla- 

Help was rendered by Miss Elnia Sunday and others of the nursing 

the Departments of Pediatrics and Pharmacy, Medical College 
f f Virginia Hospitals. 


ODOROUS WOUNDS AND FISTULAS 
W, Wayne Babcock, M.D., Philadelphia 

Fetor from intestinal and urinary fistulas or from incon- 
tinence, suppurating wounds, necrotic tumors or gangrene per- 
meates the room or ward, to the great distress of other patients 
and the disgust of attendants and visitors. The odor clings 
to the clothing of those in the room, surrounds the diet tray 
and renders (he food unpalatable, and seeps through the corridors 
of the hospital, suggesting that even modern hospitals have 
characteristically unpleasant odors. How often, as one passes 
down the hail, is one conscious that the patient in room 27 
is either incontinent or has a urinary fistula, while the odor 
in the vicinity of 36 indicates that the occupant has a colostomy. 
In a distant, sterile operating room one may suddenly realize 
that a patient with an extensive burn has been brought to the 
floor for skin grafting. Even on opening the front door of a 
hospital I have recognized the stench from a patient with 
gas gangrene on an upper floor. Methods for overcoming these 
odors, apart from vigilant and untiring nursing attention, now 
difficult to obtain, apparently are not generally understood, or 
at least are not used. Perfumes or pungent antiseptics about the 
bed of the patient as a rule are undesirable and quite inadequate. 
The Jvick protruding from the bottle of a commercial deodorant 
is helpful and has a less objectionable odor but does not 
screen tiie source of the trouble, which is the patient s body 
and dressings. 

There are two simple agents which I have found very 
effective in deodorizing the patient, his dressings and the bed 
coverings. If the wound, fistula or opening from which there 
is odorous emanation is covered with several layers of gauze 
or cotton saturated with a 1 : 300 to 1 : 500 aqueous solution of 
potassium permanganate, which has little odor, escaping gas, solid 
or liquid material may be entirely deodorized. All that is 
required is that the offensive area and discharge be completely 
covered, that the dressings remain wet and that the permanganate 
solution be reapplied from time to time, as it loses its deodorizing 
qualities by oxidation. The permanganate solution is a useful 
wound dressing and rarely irritates the skin or delays healing. 
However, it stains bed linen as well as the skin a dirty brown, 
which is not removed by ordinary washing but which may be 
decolorized by a soIuU'on of oxalic acid or other chemical, 
with possible detriment to the fabric. Hospital authorities there- 
fore may have reason to obiect to the use of permanganate 

at the bedside. . . , • 

Another potent deodorant, ^’^’ch does not stain fabrics, is 
bromine used in solutions of I; 500 to 1:2,000. The 1.500 
solution has a pungent o dor and may be irritating to sensitive 

1 Hnlt I E Tr . and McIntosh, Rustin: Holt’s Diseyes of Infancy 
and Chifdhood, eh. li New York. D. Appleton Century Company, Inc., 

BJke' R A.: Sensitivity to Topical Application of Sulfalliiazolc 
runtment t’ A M A 184:403 (Feb. 12) 1944. Tobias, Normal;: The 
SM*^S'’Abuse of Sulfonamides in the Treatment of Skm Diseases, 

M J 38- 467 (July) 1943. Reports o( the Council on Bharmacy 

and ChOTistry: Dangers from the External Use of Sulfonamides. J. A. 

M A 128: 1024 (Auk. 4) 194S. , • ■ rr •. I 

From the Surgical Department of Temple University Ilospilal. 
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surfaces and the nasal mucous membranes. Such a strong 
solution is to be used only in extreme cases, although little 
odor of the bromine may pass through the outer dressings 
and bed coverings into the air of the room. Compresses wet 
with such a strong solution may be used to cover a gangrenous 
limb. Solutions of 1 ; 1,000 to 1 : 2,000 may be applied on gauze 
or other absorbent dressings for days over the perineum or 
other odorous parts with little or no irritation of the skin. It 
is nccessarj- to moisten the dressings from time to time, when- 
ever the faint odor of bromine is lost, and when properly used 
the offensive odor or that of the chemical is hardly noticeable 
in the room. 

The deodorant qualities of bromine I learned many years 
ago in visiting a laboratorj- for the commercial preparation of 
smallpox vaccine. In a large room there were many calves 
with abdomens covered with pustules, yet the air was free 
from unpleasant odor. The veterinarian in charge told me that 
bromine was tlie best agent he had found to eliminate the 
very objectionable odors from the calves, and of course the 
chemical was .not applied to the animals. 

This led me to the use of bromine solution on septic and 
offensive wounds. Not only is the odor immediately overcome, 
but sloughing wounds usually develop red firm granulations, 
become clean of necrotic tissue and heal rapidly. Offensive 
fistulas covered with layers of gauze or pads wet with weak 
bromine solution give little objectionable odor, the surrounding 
skin is not irritated and fabrics are not stained. 

As bromine solution is decomposed by light and becomes 
colorless and inert, it should be kept corked in brown glass 
bottles. 

3401 North Broad Street, Philadelphia 40. 


Council on Physical Medicine 


The Council oil Physical Medicine has authorised publication 
oj the following report. Howahd A. Carter, Secretary. 


TECA TWO-CIRCUIT HYDROGALVANIC 
THERAPY APPARATUS NOT 
ACCEPTABLE 

Manufacturer: Tcca Corporation, 220 West Forty-Second 
Street, New York. 

Now and then the Council on Physical ^fcdicinc is called on, 
in order to fulfil its assumed obligations to the medical pro- 
fession, to investigate and fender reports on devices or methods 
which have not been submitted to the Council if it considers 
such reports important to public health and vvclfarc.. 

The Tcca Hydro-Galvanic Therapy apparatus falls in this 
category. The equipment consists mainly of a galvanic genera- 
tor witlFtwo independent circuits, each with its own milliamctcr, 
intensity control and polarity switch. One hundred and fifteen 
volt alternating current is rectified by a selenium rectifier. By 
means of a switch both ciraiits can be powered by an independent 
battery, if the operator desires to use direct current generated 
by a battery. The controls are arranged to permit one current, 
it the operator prefers, to be generated by a battery and the 
other current by the rectifier. The machine is claimed to be 
ground Jrcc, and treatments may be given in any enameled or 
porcelain bathtub or in four individual tanks for treatment of 
all extremities. The electrodes arc made of solid carbon and 
arc completely encased in wooden containers. The manufacturer 
Injlicvcs that the apparatus is an improvement over older types 
of equipment for galvanic baths. The firm claims that the two 
circuit generator .allows flexibility of electrode grouping and that 
a general as well as loc.al treatment can be administered at the 
same time. 

The physiologic effects of the Tcca Bath arc said to lx: 
general body or general niuscular stimulation, according to the 
lyi'c of current, and acceleration of metabolism and a slight 
!• 'We ring of hloosl pressure. 


The clinical claims for the Teca Bath in published advertis- 
ing matter include arthritis, rheumatism and allied conditions, 
neuritis, sciatica, neuralgia, chronic pelvic inflammations, para- 
metritis, menstnial disorders, constipation and metabolic dis- 
orders such as obesity. 

In the Council adopted article "Evaluation of Methods Used 
in Physical Therapy” (Handbook of Physical Therapy) if is 
recorded that results from physical therapeutic measures must 
be carefully evaluated and in order to e\'aluate the effects of 
physical tlierapy: "Observations with the particular form of 
treatment must be controlled and checked in a series of patients 
without the treatment. The number of observations must be 
so large as to minimize some of the disadvantages of random 
sampling.” The evidence available, in the opinion of the 
Council, does not meet tins criticism and therefore docs not 
substantiate the therapeutic value of the Teca Bath (for the 
aforementioned reasons). 

Other questionable points on which the evidence is not clear : 

1. What is the therapeutic value of regrouping the circuits? 

2. What is the therapeutic value of two independent circuits? 

3. Why is it necessarj- to use one battery circuit and one 
alternating current supply circuit? 

4. What is the chemical composition of the products used in 
the solution? 

The Council on Phj-sical Medicine voted not to include the 
equipment in its list of accepted devices because of the lack of 
critical therapeutic evidence to substantiate the claims made for 
the device. 

The foregoing report was sent to the Teca Corporation prior 
to publication in The Journal of the Amf.rican Medical 
Association. The manufacturer disagreed with the report of 
the Couneil and requested that it be held in abeyance awaiting 
additional information. 

The manufacturer presented the names of several physicians 
who had had experience with the Tcca Bath. The Council 
solicited information from these physicians and asked for an 
account of their e.xpcricnccs with the product. The Council 
gave careful consideration to their replies but found no convinc- 
ing evidence which would warrant a change in the decision of 
the Council. 

After due deliberation, the Council voted to reaffirm its previ- 
ous stand and not to include the Tcca Two-Circuit Hydro- 
galvanic Therapy Apparatus in its list of accepted devices. The 
Council will reconsider the appliance without prejudice when 
adequate information is submitted. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The following additional foods haz’C been accepted ns eonfonn- 
ing to the Rules of the Council on Foods and Sutritinn of the 
American .Medical Association for admission to Accepted Foods. 

George K. Anderson, M.D., Secretary. 


PREPARATION'S USED IN THE FEEDING OF 
Infants (Sec Accepted Foods, 1939, p. ISd) 

Helm Company, piltsburoh. 

Heinz Strained \ rcETAPLES and Lamp. v.'Itii Mile and CrvrfL 
contains lam’j cnrca««. Iamb brclb, rice, fctatcc^, carrots, cticry, cnicTu, 
salt, milk, ‘cornstarch anti water. 

Ar.ahsit f-abmittM ly manufacturer). — Tol.il 11.^2'^, trt.t! rurnr 

«uero*c 0.SST-. aci-hty citric yrettin (N X 0.2.') 

ether extract 1.337^ cru'Ic f.!>er O.SO*::. aOi .-jlt, tft.t! 

carl-rhjdrates ether ih.m erm’e fiber, Ly f!,!Tcrcncc calcium 2^'.0 r^r. 

for hurs'irctl pram«. r-o«yhDrus 22,0 m?. ycr hun-lrcr! rram«. irm O.Jf. nr 
per hur.Jrc-l prams cryyer 0.12 r-p. yer hun'Jrc'I pram*. 

Cc.’criVf.— 0.40 yer rrrm, 14 yer cur.ee. 

I’ltctrini.— j U./iro Cm. Mp./jro Cm. 

Vilar-.-n A 

TTuaTrire . . . 

IlpK fl.Tvin . . . 

.Vcc*l c arM 


0 fiU 7 
f'.O;' 1 

(■ f'. 
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SATURDAY, DECEiMBER 15, 3945 


THE HOUSE OF DELEGATES SESSION 

The end of the war made possible a session of the 
House of Delegates of the American Jiledical Associa- 
tion in Chicago during the period from December 3 
through December 5. Practically a full attendance 
assembled, with delegates from all the constituent bodies 
and from the scientific sections and with representatives 
of the councils and other official bodies of die Associa- 
tion. The addresses of the Speaker of the House, the 
President-Elect and the President and the reports of 
trustees and officers appear in this issue or have been 
previously publisbed. These were referred to the refer- 
ence committees of the House of Delegates, and the 
final actions taken will be included in the proceedings to 
be published in The Journal during this week and the 
weeks to follow. 

The Board of Trustees referred to the House of 
Delegates the address of President Harry S. Truman and 
the Wagner-Murra)'-Dingell bill, which were recently 
discussed in The Journal. Among the most sig- 
nificant of all the actions taken by the House of Dele- 
gates was the adoption of the report of the Reference 
Committee on Legislation and Public Relations, under 
the chairmanship of Dr. Edwin S. Hamilton of Illinois, 
which defines the policy of tlie American Medical 
Association on these proposals. As might be expected, 
the House of Delegates e.xpressed its opposition to fed- 
eral compulsory sickness insurance as proposed by the 
Wa'^ner-klurray-Dingell bill and also to tlie extraordi- 
nary proposals made by Senator Pepper in his bill for 
maternal and infant care. 

Among the many problems considered b}- the House 
of Delegates, those of first importance related to the 
physicians still in military serrdee and those now being 
discharged. By direction of the House of Delegates a 
oew Committee on Military Service lias been established 
which is to give careful consideration to all the communi- 
cations that have been received from men in the service 


in order that the difficulties that have prevailed in this 
war may be overcome in any future einergenc}'. Tlie 
Committee on Postwar Medical Service is being charged 
with man}" of the problems of the returning medical 
veteran; the House of Delegates requested the Board 
of Trustees to develop the Bureau of Information on 
a permanent basis to intensify the activities now under 
way for aiding the returning veteran in securing intern- 
ship or residenc}- or graduate education and also with 
information as to suitable locations, licensure and similar 
matters that are to him of intimate concern. 


Much of the time of the House of Delegates was 
occupied, particularly in the executive session, with the 
internal operations of the Association: the authority 
and functions of the Board of Trustees, of the Council 
on Medical Service and Public Relations and the work 
of various officers and bureaus in the headquarters office. 
By definite action the House of Delegates clarified these 
responsibilities. 

Many resolutions were introduced in the House of 
Delegates relative to economic, social and scientific 
questions, all of which were referred to the appropriate 
reference committees and on all of which there were 
decisions. Especially significant were the action estab- 
lishing 'a Sectioii^ OIL General Practice as a permanent 
member of the scientific sections and the recommenda- 
tion for a new by-law which will provide for two meet- 
ings of the House of Delegates each year, thus enabling 
the representative body of the Association to express 
promptl}' tlie policies of American medicine on most 
of the large problems that affect the medical profession. 

The opening meeting for 3945 was marked by the 
inauguration of the new president, Dr. Roger 1. Lee 
of Boston, whose address entitled “What is Adequate 
Medical Care?” was published as the leading article m 
The JouKK.iL last week. An unusual feature of this 
meeting was the presentation to Brigadier General 
Fred A\'. Rankin of the Distinguished Sendee Medal 
with a citation recognizing his military service. In 
making this presentation Dr. Roger I. Lee called atten- 
tion to the pardonable pride which the Association takes 
in the fact tliat more tlian 60,000 phj'sicians served in 
the armed forces. In introducing Brigadier General 
Noyes, wJio conferred the decoration, Dr. Lee said ; 

Since the outbreak of World War II. 227 have been reported 
Wiled in action and 409 died in military scnncc. Moreover up 
to the first of December 1945 physicians have been dis ingmsbcd 
by recognition with citations and medals in great numbers ior a 
variety of distinguished services, winch varied from organiza- 
tions that have saved the lives of thousands to individual dis- 
coveries which have achieved uorldwide recognition. The 
Bronze Star was conferred on 297 physicians for exceptional 
conduct, including bravery equal to that of the most couragwus 
of fighters under the most hazardous of conditions. Physicians 
have at the peril of their own lives entered tlie hold of vessels 
burning and sinking at sea to care for the uouiided and to bring 
them out. Physicians have gone into the midst of exploding 



129 

^Number 16 


EDITORIALS 


1097 


shells to administer first aid and blood transfusions to_ the 
wounded. The Silver Star has been given to 100 physicians, 
the Legion of Merit to 145 physicians, the Soldiers Medal to 46 
physicians, the United States of America Typhus Medal to 34 
physicians, the Medal of Honor to 3, the Navj- and ilaripe 
Corps Medal to 17, the Navy Cross to 14. Among the mis- 
cellaneous citations have been the awarding of the Croix de 
Guerre, the Cross of the Knight Commander, the Italian Cross 
for War Merit, the Medal of Distinction, and other foreign 
decorations. And finalb’, the Distinguished Sendee Medal has 
been awarded to Col. James O. Gillespie, Major Gen. James C. 
Magee, Brig. Gen. Leon A. Fox, Brig. Gen. -Percy J. Carroll, 
Major Gen. Norman T. Kirk, Major Gen. George C Dunham, 
Brig. Gen. Joseph 1. Martin, Brig. Gen. John A. Rogers, Capt. 
George B. Dowling, Brig. Gen Malcolm C. Grow, blajor Gen. 
Morrison C. Stayer, Rear Admiral William Chambers, Major 
Gen. Warren F. Draper, Major Gen. George F. Lull, Comdr. 
James J. Sapero and Capt. Emile G. Schuster. 

The list of the members of 
the medical profession who 
have been decorated at war is 
at present far from complete. 

No doubt many otliers wdll 
yet receive decorations for re- 
mar k a b 1 e accomplishments. 

Perhaps some of the names 
of those who have been 
recognized have been missed. 

Symbolic of all of these 
decorations, therefore, is the 
award made to Brigadier Gen- 
eral Fred Rankin, a former 
President of the American 
Medical Association. 

The election of officer.s 
brought to the Association 
as President-Elect Dr. 

Harrison H. Shoulders. 

Nashville, Tcttn., for many 
years SpeaJeer of the House 
of Delegates; as Vice 
President Dr. William R. 

Jilolony, Los Angeles, long 
a member of the House of 
Delegates from California ; 
for the Board of Trustees 
three new members. Dr. 

John 11. Fitzgibbon of 
Portland, Ore., Dr. James 
R. Miller of Hartford, 

Conn., and Dr. Dwight H. Murray of Napa, Calif. Dr. 
Oiin West, for many years Secretary of the Association, 
was reelected nnaniinously. as was also Dr. Josiah J. 
Moore, the treasurer. Dr. Herman G. Weiskotten of 
S\ racu'-c. X. Y,. was reelected to the Council on Medical 
Education and Hospitals; Dr. Henry R. \'icts, Boston, 
to the Council on Scientific Assembly, mid Dr. Louis A. 
Buie. Rochester. Minn., to the Judicial Council. To the 
Council on Medical Sen ice and Public Relations wcic 
electeti Dr. Alfred W. Adson. Rochester, Minn.. Dr. 
\\ alter B. Martin, Norfolk, \"a.. and Dr. Raymond L. 
Zech, Sc.atilc. 

The next annual session of the -X'.^ociation will be 
held in San Francisco, July 1-5, 1946. Plans were 
developed for the celebration of the centennial of the 
Av-ociation. which will be livid in .\tlantic City in 1947. 


THE PRESIDENT-ELECT; DR. HARRISON 
H. SHOULDERS 

On request of many^ delegates. Dr. Harrison H. 
Shoulders, Speaker of the House of Delegates since 
193S, resigned his position at the opening of the elec- 
tions and was thereafter nominated and elected to the 
position of President-Elect of the American Medical 
Association. From 1930 to 1938 Dr, Shoulders served 
continuously as a delegate from the Tennessee State 
Medical Association. He was elected \'ice Speaker of 
the House of Delegates in 1935 and reelected in the 
two years following, becoming Speaker of the House 
in 1938. He was secretary of tlie Tennessee State 

Medical Association and 
editor of its Journal 
from 1927 to 1945. Dr. 
Shoulders, who is now’ 59 
years old, is a native 
of Tennessee. Following 
study at the Potter Bible 
College in Kentucky he 
went in 1904 to the Uni- 
versity of Nashnlle hlcd- 
ical Department, where he 
received the degree of 
Doctor of IMcdicine in 
1909. He was married on 
Dec. 5, 1922, so that the 
day of his election to the 
presidency of the Ameri- 
can kicdical Association 
fell, by a fortunate coinci- 
dence, on his twenty-third 
wedding anniversary. 

Following his internship 
at St. Thomas Hospital in 
Nashville he became resi- 
dent surgeon at the Forts 
Infiniiary, which position 
he held until 1912. He 
then became assistant sec- 
retary and e.xccutivc officer of the Tennessee State 
Department of Health and held this position until 1917. 
In 1919 he went for postgraduate study to the Nc.v 
York Postgr<iduate Hospital, after which he was rc'-i- 
dent surgeon at St. Luke’s Hospital and the Ho'^pital 
for Ruptured and Crippled in New York City through 
1921. He served as a captain in the Medical Coi|)s 
of the U. S. Army overseas from 1917 to 1919. He was 
certified as a member of the Founders Group by the 
American Board of Surgery; he is aUo a Fellow of the 
.\merican College of Surgeons, is a=-i'-tant jirofesior of 
clinical surgery at Vanderbilt University Medical School 
and assistant visiting surgeon at Vanderbilt Universitv 
Hospital, was an organizer and served as first president 
of the Nashville Surgical Society and has written many 
articles on surgery in the medical literature. 



Haurisox H. Shoulders, M.D. 

I’Rt'iDtNT ELtct or TUC Americvs Medical Association 
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CURRENT COMMENT 


The service of Dr. Harrison H. Shoulders to 
American medicine has been distinguished by an intense 
belief in the spiritual mission of tire physician as a 
healer. In his addresses to the House of Delegates he 
has emphasized constantly the higli ethical purpose of 
medical practice and the dedication of the physician 
to his profession. 

STUDIES ON STREPTOMYCIN IN MAN 

Intravenous injection of a single dose of 600,000 units 
of streptomycin in man, according to Zintel and his 
co-workers,^ was followed by a concentration of the 
drug in the blood which decreased at a more or less 
uniform rate for six hours. Fifteen minutes after 
administration the average blood streptomycin level was 
32.8 units. At the end of six hours a small amount 
of streptomycin, 4.9 units per cubic centimeter, was 
still detectable in the blood in the majority of instances. 
When the same amount of streptomycin was adminis- 
tered as a single dose subcutaneously, the maximum 
blood level was not attained until two or three hours 
later. An additive effect was obtained when the drug 
was administered every three hours. When 3,000,000 
units of streptomycin in 3,000 cc. of a 5 per cent 
glucose solution was administered daily by continuous 
intravenous infusion, the blood streptomycin levels 
usually varied between 20 and 60 units of streptomycin 
per cubic centimeter of blood. The authors admin- 
istered streptomycin orally at the rate of 1,000,000 
units a day to 6 patients and found that only occa- 
sionally was there any streptomycin in the blood, and 
then in minimal amounts, namely 1 to 6 units per cubic 
centimeter of blood. Most of the drug was eliminated 
in the feces. Apparently streptomycin passes through 
the gastrointestinal wall u'ith difficulty, since little 
appears in the blood when given orally and only small 
amounts are found in the gastrointestinal tract when 
administered intravenously, Anderson and Jewell - 
did not defect any streptomycin in the serum at any 
time after oral administration of 600,000 units of strep- 
tom 3 'cin dissolved in 100 cc, of tap water, 

Zintel and his co-workers found that streptomycin, 
when administered intravenously, subcutaneously or 
intramuscularly, is excreted largely in the urine. TJic 
highest urine concentration of the samples taken three 
hours after the injection of 600,000 units of strepto- 
mycin was 520 units per cubic centimeter. Following 
parenteral injection the drug was found to be dis- 
tributed throughout most body fluids, such as blood, 
urine, ascitic fluid, pleural fluid, aqueous humor, vit- 
reous humor, amniotic fluid and bile. Small amounts 
of the drug appeared in the spinal fluid in health)' per- 

1. Zintel, H. A.; Flippin, H. F.; Nichols. Anna C.; Wiley, Mar- 
jotic M., and Rhoads, J. E.: Studies on Streptomi'cin in Man, Am. J. 

M. Sc 210:421 (Oct.) 1945. 

2. Anderson, X). G.. and Jeivell, Marjorie; The Ahsorption, Excretion 
and ToNicit\ of Streptomycin in Man, Ncv.* England J. Med. -.33: 4ba 
(Oct.) 1945* 


sons. These authors found no evidence of either 
hepatic or renal damage from administration of a single 
massive dose of streptomycin. Anderson and Jewell, 
in their studies on man, obtained much the same results. 
They found that the curr'es of the serum concentra- 
tions of the drug after intramuscular or intravenous 
injection did not differ significantly except during the 
first few minutes after injection. They also found that 
intrathecal administration of streptomycin in doses up 
to 20,000 units does not produce signs of meningeal 
irritation. With doses of 10,000 to 20,000 units an 
appreciable concentration of the drug can be main- 
tained in the cerebrospinal fluid for at least twenty- 
four hours. Serious to.xic reactions did not follow the 
injection of single doses of streptomycin in amounts 
up to 600,000 units or after the continued administra- 
tion of the drug for periods of two to three weeks 
in doses totaling 2,725,000 to 18,150,000 units. 


Current Comment 


DR. GEORGE R. MINOT RECEIVES THE 
DISTINGUISHED SERVICE MEDAL 


To the list of eminent physicians on whom the Dis- 
tinguished Sendee Medal of the American Medical 
Association has been conferred, the House of Delegates 
at its meeting in 1945 added the name of George Rich- 
ards Minot. His contribution to our knowledge of 
the causes and methods of control of pernicious anemia 
has been recognized throughout the world. The blood 
is unquestionably the most important of all the tissues 
of the body. Once every person who developed perni- 
cious anemia died of that disease. Today, by the 
discovery made by George R. Minot and his associates, 
those with pernicious anemia are given years of life in 
which they live to all intents and purposes as normal 
human beings. This great discovery opened a new 
pathway into the field of research on blood, along winch 
great numbers of investigators have traveled to build 
higher and higher the structure of medical science. The 
significance of Dr. Minot’s discovery is perhaps best 
explained in the following paragraph from his writings: 


Dietary deficiency may arise not only because of an 'inproP" 
intake of one or more substances required by the beriy but also 
because established disease may prevent the /“'•mat.ou, absorp- 
tion or utilization, or cause abnormal loss from Ibe Jiody- « 
necessary substances. The effects of e.Ktra organ- 

isms are always to be reckoned with. The phy^o ogi 
Df child bearing requires dietary factors to be 
greater than the standard requirements for women. 
since the material diet in pregnancy and lactation ■nev’tal, y 
iffects the well being of the mfant, the health of the uliole 
copulation depends to a greater or less extent on e uu n ion 
if the mothers. Fundamental research bearing on nutrition in 
;och fields as chemistry, as well as practial applied studies, 
iffers a basis endeavor for better public liealth. There are 
oday throughout the world multiple opportunities for the pre- 
rention of many sons of disorders by better nutrition. The 
lartaking of proper food is excellent preventive medicine and 
ipon it depends the integrity of man. Men with dinerent tjpes 
►{ training must seek for more information on nutrition and 
arr>' forward the work so that the uUiinatc goal will be nearer 
or those iiho follow os. 
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Dr. Minot has been previous!)' honored with honorary 
degrees from many universities and medical societies, 
with the Kober gold medal of the Association of Amer- 
ican Physicians, the Cameron prize of the University 
of Edinburgh, the gold medal of the National Institute 
of Social Sciences, the gold medal and award of the 
Popular Science Monthly, the Moxon medal of the 
Royal College of Physicians, London, the John Scott 
medal of the city of Philadelphia, the gold medal of the 
Humane Society of Massachusetts and, together with 
William P. Murphy and George H. Whipple, the 
Nobel prize in medicine for 1934. The Distinguished 
Service Medal of the American Medical Association is 
thus added to many other distinctions given by the 
world to a great investigator. 


ELECTRICAL TRANSCRIPTIONS 
LIST AUGMENTED 

On page 1111 of this issue of The Journal appears 
an announcement of another series of electrically tran- 
scribed radio broadcasts available for local medical 
societies from the Bureau of Health Education. The 
new series deals with mental hygiene in terms of every- 
day living problems as indicated by its title, “Why Do 
You Worry ?” The material was prepared by psychia- 
trists and the program is summarized by them, but 
it is not psychiatric in character or approach. It is 
a simple sensible program on adjustments to everj’-day 
living problems with suggestions of how and when 
psychiatiic medicine can be of aid. This is the first 
of several series now being planned dealing with special 
fields of medicine. Programs in the field of pediatrics 
are now under consideration. At the same time the 
Bureau has dropped a series under the title “American 
Medicine Serves the World at IVar,” which has lost 
its timeliness with the cessation of hostilities. The dis- 
continuance of this series offers the first opportunity 
to estimate the service rendered b)' transcriptions in 
relation to cost. Eliminating general overhead and 
intraoffice costs and based entirelj' on the cost of 
master records and transcriptions, the preparation and 
lending of this series for six hundred and eight)' local 
broadcasts represented a cost per individual broadcast 
of §1.33. There is no way of estimating the local 
audience, but at the minimum this would seem to be 
an economical way of reaching the people. With the 
addition of programs in mental hygiene and the elimi- 
nation of strictly wartime recordings there remains a 
tianscription library available for local medical societies 
of ninety-five separate programs covering emergency 
situations in the home, communicable disease topics, 
public health, personal health in middle years, living 
and liking it, mental hygiene, summer health sugges- 
tions, and special material for elementary school chil- 
dren. The local response to the availability of these 
platters has been good, especially from tlie medical 
societies of Texas, Pennsylvania, Wisconsin and Ari- 
zona. Tliere are many platters available for lending 
which would be far more useful on the air than on 
the stock shelves of the Bureau of Health Education. 


SIMULATED BLOOD PRESSURE RESPONSES 
IN LIE DETECTOR TESTS 

Instruments for reeprding changes in blood pressure, 
pulse and respiration have been used effectively in 
criminal investigations to determine whether or not the 
person being tested is telling the truth. The recordings 
of approximately 20 per cent of the subjects thus tested 
are too indefinite to permit the examiner to make a 
diagnosis of deception. Experiments conducted by 
Reid ^ have revealed that ambiguities in the blood pres- 
sure tracings are frequently induced by some type of 
unobserved muscular movements. He has demon- 
strated in experiments on himself that all the typical 
blood pressure responses of deception can be produced 
at will, and that recorded evidence of muscular move- 
ment is in itself a criterion of deception. The ambigui- 
ties in the recordings of the blood pressure may be 
accomplished by the use of muscular contraction or by 
muscular pressure. Reid believes that a percentage 
of these discrepancies in the blood pressure tracings 
may be the result of deliberate attempts on the part of 
the subject “to beat the machine.” To eliminate this 
possibility, Reid has devised an instrument which con- 
sists essentially of a closed pneumatic system in which 
inflated rubber bladders placed under the forearms and 
thighs are connected to three separate tambour units, 
which permits the recording of any muscular exertion 
by the subject’s feet, legs, arms and hands. The 
experiments with this device indicate that both muscular 
contractions and the application of pressure to skeletal 
muscles which can influence the blood pressure tracing 
may now be detected by new devices which also serve 
to locate the regions from which the muscular move- 
ments emanate. The experiments also reveal that not 
all subjects can influence their blood pressure curve by 
muscular action. The author believes that examiners 
will have a means of separating true patterns of decep- 
tion from fraudulent ones with his technic. 


TEACHING INSTITUTIONS AND ADJACENT 
VETERANS’ HOSPITALS 

Elsewhere in this issue (page 1100) appears an 
announcement of the details of the plans developed by 
the Veterans Administration for complete cooperation 
with teaching institutions and veterans’ hospitals in the 
proximity. For the first time the opportunity e.xists 
for providing the veteran with the highest type of 
medical service through the use of the civilian pli)-si- 
cians and also for developing the standards of medical 
care in veterans’ hospitals by bringing them up to the 
qualifications necessary for intemships and residencies. 
The medical profession should do its utmost to give the 
fullest possible cooperation to Major General Hawley 
and his associates in order that the fullest success may 
result. This is important primarily for the veterans 
who will be served but also for the advancement of 
medical science. 


1. Reid. J. E : Sjnuhtcd Blood Pressure Ro<por«c-s in He Detector 
Tests and a Method for Their Deteetion, J. Criminal La« & Cnminolorr 
xaclaJtne Anu J. PoUcc Sccrcc SG;201 lStT>t.*Oct ) 1945. 
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PLANS FOR COOPERATION BETWEEN TEACHING INSTITUTIONS 

AND VETERANS’ HOSPITALS 


Introduction 

NOTE. — Following are the details ol the plans of cooperation between teaching institutions and veterans' hos- 
pitals and also for the use of civilian practitioners in the care of the veteran. The description includes the appoint- 
ments to be given to civilian physicians and the terms of their employment. There follow also letters that have 
been sent to the deans of medicaT colleges, who will be asked to cooperate fully in the development of the plan. — ED. 


This is a statement of General Hawley’s plan for the imme- 
diate future for the staffing of veterans' hospitals and for 
cooperation with teaching institutions. There will probably have 
to be some variations made in the plan for individual hospitals 
according to the necessities, but the plan should work if; 

1. Those in charge of administration of hospitals want it to 
work; 

2. There is cooperation between hospitals, medical schools and 
consultants appointed by the Surgeon General of the Veterans 
Administration. 

The object of these changes is to give better care to individual 
patients by bringing into the veterans’ hospitals the best trained 
men obtainable in civilian practice of medicine. This can be 
done so far as consultants are concerned by putting consultants 
on a basis which will allow them to devote part of their time to 
veterans’ hospitals and part to their own private practice and 
teaching. 

It is realized by the Surgeon General that it was the complete 
cooperation of the civilian doctor, fitted into his proper sphere 
of interest and ability in the Army, that made the, service to the 
G. I. outstanding in the field of military medicine and surgery. 
It is planned that this same type of service will be continued in 
the Veterans Administration, the only difference being that 
neither the doctor nor the patient will be in uniform. 


The Plan 

There will be three classes of service. 

Senior Consultants (senior consultants— present consultants).— 
This staff in most hospitals near teaching centers already exists 
and is functioning. There will be no diangc unless recom- 
mended by the local consultants to the Surgeon General and the 
manager of the hospital. However, senior consultants must be 
fitted into the general plan. If at present there are senior con- 
sultants that cannot be fitted into this plan except with difficulty, 
the present incumbents must be replaced. 

Consultants (consultants— new consultants).— These men, who 
are essentially attending men but who under existing larvs must 
be designated as consultants because there is at present no pro- 
vision for attending men, are to be appointed by 
the local consultants appointed by the Surgeon General and the 
manager of the hospital. These men will be appointed imme- 
Sately on recommendations of the local “deans’ commit ees 
They will be selected from the staffs of medical schools or 
recommended by local consultants and will be drawn at present 
from the ranks of discharged medical officers wherever possible, 
they lill be men who have been certified by their ^spectu^ 
boards • they will act as attending men act in civilian hospital^ 

Consultants will be paid on a per visit basis, no two visits to 
be charged for on the same day. and tiieir compensation w^l 

clinical director or manager as may seem best m the aclmims 
tration of the individual hospital. 


IVard Officers (ward officers — residents). — Under c.xisting 
laws there is no provision for residents. Such men now must 
come in under civil service and meet necessary physical quali- 
fications. Arrangements have been made for immediate appsmt- 
nient of applicants by local managers on the recommendation ol 
approved local “deans’ committees” after completion of necessary 
form 57. Such men may go to work immediately. 

These men will be essentially residents and will be put on a 
rotating service in their respective specialties with tlie idea that 
they will have opportunity to prepare for their boards under 
consultants and senior consultants. Teaching institutions I'l 
which the veterans’ hospitals are cooperating will be tesponsime 
for furnishing instruction in the basic sciences prescribed oy 

various boards. . . , 

At present ward officers will be paid under civil service, stan- 
ing at $3,t340 a year, not including room and board, 'yiieii 
law is changed these men will be on a different Rnancia a i , 
probably with lower pay but with room and board. Any accept- 
able ward officer at present on the service of a veterans nos- 
pita! associated with a teaching institution, who has given 
satisfactory service, may be placed in line for continuing train- 
ing for his chosen board. Ward officers wishing to fit them- 
selves for board examination should apply to their mnnagers 
and consultants to the Surgeon General and shall be put m 
for such training only on tlieir recommendation. 

Ward officers will be selected first from the ranks of to 
charged junior medical 

services through all the subspecialties f fjl 

including orthopedic surgery. After their rs ^ 

tion they should be allowed whenever possible to spccify^^ 

preference as to the subspecialty. t .this will 

long as five years in veterans hospitals. ne y the 

be in basic sciences, part of -which «n be given ii dto 

veterans’ hospital. SuUi brandies as patbolo^ffiequem^^ 

be given entirely within the m ’ Viv medical schools 

biodiemistry and others will Have to be given by medical 

associated with veterans’ hospita s. rnnlinuous with 

It is suggested that the 

the ward service and that each specia y , , ^ 

,1,. ,ccoi,i.g 

separated from ward serMCe s ■ j treatment. 

This will make for '^tofiiw'ty ^’^nos 

Local medical In most cases these can 

courses to men preparing fo Rights. Tor the ne-xt year 

be paid for under the G. I- B abei-aiicc because of lack 

these courses ivill have to be hdd m 

of ward officers and ^hc attending staff is 

this instruction immediate y. Council on Ifcdical 

appointed and the schools prepared to give courses 

Education and Hospitals that y^^ requested to give their 
in the basic sciences, boar ^ institution for 

approval of the assured by the boards of surgery 
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Permanent Staff.— Nherc there already e.\ists a chief of ser- 
vice who is competent, who has been giving good service and 
who is a member of a board, of the College of Phisicians or of 
the College of Surgeons, it would seem best not to interfere 
with his status, at least at this time, if he is a man of ability 
and vision and approves of the development of the proposed 
plan. It is suggested that he choose one of his ward officers 
to act as his adjutant to help coordinate the various serv’ices 
being handled by the consultants, to assist them at various times 
as the chief of service may see fit. This w ill enable the adjutant 
to prepare for his board in his specialtv-. If, how ev er, the pro- 
fessional qualifications of a chief of service so warrant, he may 
be promoted to a hospital not immediately connected with a 
teaching institution to raise its standards 
If this plan does not seem satisfactory because of incompati- 
bility of some sort, and a senior consultant or a consultant can 
be found who vvill devote enough time to the sen ice to coordi- 
nate it and run it more satisfactorily, it would be up to the 
local administration to work out the plan. 

Modus Operand! for Appointing Incoming Staff of 
Various Grades at Veterans Adminis- 
tration Hospitals 

Senior Consultants — Senior consultants should be recom- 
mended by the “dean’s committee’’ of the medical school affili- 
ated vvitli the veterans’ hospital. This group of consultants now 
c.MSts in most veterans’ hospitals near medical centers They 
w ill be appointed from outstanding men of professorial rank and 
will act as supervisory consultants to the manager, chiefs of 
staff and the staff of the hospital and will guide the teaching as 
well as the clinical service in the liospital. Their compensation 
will be fi.\ed, as now, on the basis of the amount of time spent 
and the kind of work performed during that time, 

Consi/Hants. — These men are essentially attending men and 
will be selected from discharged medical officers who have held 
teaching positions in medical scliools prior to military service. 
They should be Fellows of the American College of Surgeons 
or the American College of Physicians or specialists certified by 
one of the specialty boards. If they have not passed the second 
half of the board e-xamination because their military service 
prevented this, they may be- recommended by the "dean’s com- 
mittee” because of their past record; it is permissible to use 
them as consultants, since they will be coming up for the second 
half of the board examination within the ne.xt she months or a 
year. 

The method of appointment is as follows: They shall be 
recommended to the manager of the hospital for a particular 
service, medical, surgical or other specialty. There shall be 
included with the recommendation a full record of their train- 
ing and accomplishments, positions held, research work, publi- 
cations and army service record. Chief medical officers should 
transmit recommendations to the Surgeon General of the Veter- 
ans Administration for attention of Director of Medical Per- 
sonnel. Recommendations should be sent by air mail, and we 
have assurance that appointments will be made promptly and 
returned to the manager promptly so that these men may be put 
in service immediately. 

U'ard Offeers . — Tliese men are to be selected at present from 
(he ranks of discharged medical officers whenever possible by 
application to the "dean's committee” with their application. 
The "dean’s committee” shall classify these men .\, B or C 
according to ability and attainments. After survey the local 
"dean’s committee” vvill recommend to tlie managers for imme- 
diate appointment sufficient personnel to fill all services neces- 
sary for tlic proper care of patients and teaching desired in 
future veterans’ hospitals. The manager in consultation with 
the ‘‘dean's committee’’ shall select for recommendation to the 
Surgeon General a number sufficient to fill all vacancies as 
necessary in the veteran’s hospital. 

It should be specified to applicants that nobody vvill be 
appointed wlio docs not wish jo prepare for one os she specialty 
board', with the direct understanding tint thev- vvill remain in 
the veterans hospital on service until they have qualified for 
such board, if the nicdical school affiliated with the Veterans 
.Idrjiiiii'tnitioii hospital training is approved by such boards as 
a s,ma‘ulc pl.acc to give such training. 


If any ward officer shall prove unsatisfactory, in the opinion 
of the manager of the hospital and tiie “dean’s committee,” he 
can he transferred to another medical service in the Veterans 
Administration which will not necessarily prepare him for board 
certification, and the "dean’s committee” mav refuse to recom- 
mend him for such board e.xamination. 

Any individual now on service at a I'eterans Administration 
hospital may apply for complete training for liis board through 
the maoager to the “dean's committee,'' and die fact that he is 
an sendee in the veteran's hospital shall not prejudice in any 
vvay his appointment to a place vv hich will prepare him for such 
board. It is, however, to be understood that in spite of e.\ccl- 
lent work in one department or one section of one department 
performed in the past, this does not release him from any part 
of the rotating residency plan or give liim any preierciice over 
those who are entering from the outside. It vvill be within the 
province of the "dean’s committee,” how ever, to give him credit 
for work alreadv done satisfactorily in the Veterans Adminis- 
tration hospital. 

To expedite necessaiy appointments and to assure the imme- 
diate professional functioning of competent personnel, arrange- 
ments for appointment have been made in the follow iiig manner : 
The managers of local veterans' hospitals vvill have the authoritj- 
to appoint and put to work immediately applicants recommended 
by the “deans’ committees” as desirable and necessary for proper 
functioning of veterans’ hospitals as grade A medical instal- 
lations. The procedure is simplified so that such applicants on 
the completion of the proper forms may start without furtlier 
delay. This latitude is allowed because applicants will be recom- 
mended by tlie aforementioned “deans’ committees.” 

Letter No. 1 Sent to Deans of Medical Colleges 
Under Itie new plan of the Acting Surgeon General of the Veterans 
Administration v\e evpect lo maXe arrangements with the medieal schools 
of this countrj, which are located near veterans’ hospitals, (o utilize 
their faculties to augment and improve 'laiTs at the veterans’ hospitals 
I am enclosing herewith plan of future cooperation with teaching 
medical institutions and veterans’ hospitals in the immediate proxiraitj. 
This IS a statement of the plan we intend to follow. 

I am also enclosing the modus operandi of this plan. 

I have been authorized hj the Surgeon General to put this plan into 
effect and on the receipt of jour consent to willingness to cooperate, orders 
will be sent to the manager of the hospital in jour vtctnitv. 

The method of appointment will be recommendation of the "dean's 
committee,” a committee consisting of the dean of medical schools and 
any members of his facultj of professorial rank he mav desire to appoint 
These committees are to he the sole judges of the professional standards 
to keep m the ho-jiitals under their professional supervision. 

For the Acting Surgeon General: 

For Paul B, Macvcson. 

Director of Research and Fducation. 
ifsjOR WrcLiau T. Dorav, 

Assistant Director of Research and 
Kducation. 

Letter No. 2 Sent to Deans of Medical Colleges 

This IS in answer to vour very kind acceptance of cooperation with 
the veterans’ hospitals in establishing new high grade professional services 
The plan of organization and modus operandi vou arc prohablj familiar 
with by now, 

Xlav I say that it wall be zip to the medical schoois lo keep the standards 
of your hospital at a place m medical education which will warrant the 
approval of all the specially hoards lu each department, and the hospitals 
will he passed individuall.. by the specialtv hoards, not collectively. Vour 
senior consultants wall be your liaison officers between you and the medical 
^^tvicc, Thev should first survev the hospital in consullation nith llic 
manager vvith the chiefs of various sercices 

Undoubtediv you will^find some dead wood and it is imperative that 
dead wood should be eliminated wherever ii is possible. The man who 
IS interested and is a good doctor should be pushed onward The man 
who fs not interested except for the JO bell «bouId be eliminated Tins 
service should not be cluttered up with uncooperative individuals, and 
that goes from the manager down I ivill say to jqj personally that if 
the manager is not cooperatue, I want to know li. 

The 3 |*poiiit’neait of th-*e men, both as consultants and as residents, is 
simple. Thev can he put to werk within a week, from the time you 
rcccmmcnd them hv the following method. The manage- of t'e hosp tal 
and the chief nedical oriccr of the hospriyl haic the ngVt under the 
present X ctcran' Administration rule to put consultants on a fee bi'is 
at anv time and as many as necessary for the p-epe- "’ann- of t'e 
hospital and service lo the patient. \Vc Iiave ju't arranged to<lar fo- ih- 
afpoirlment cf tic residents, uto will be full time er-rlojees ard must 
Ccs"c l.nder civil service, and an order has g— c out to all fisop * 3 ! 
managers where the hospitals am Icvated near teaching institutions that 
ward csscers who a-e the equivalent cf residents can b- e-sylovcsl tie 
das their feem 57 i' filed out a-d they can be p„: rn t'e pav -oil cf 
the hospi'at. with cne excep-icn, that is, if i! eir ta'’cs of c-gar za’vn 
are filled the imnagrr *hcuM tic directed to send tcIeg-apS c reques' to 
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this office for authority for temporary appointment pending organization, 
so that the manager cannot say to you that his quota is filled and thereby 
hold an undesirable man in service. 

A basis consultant ^vboso assignment has no reference to a time 
element may be appointed without limit as to fee. It is distinctly under- 
stood that in such appointments no specific time is invclred. A nomiaat 
fee of $15 to $25 per visit could be set with no requirement as to 
specific number of patients that must be seen at each visit. This sum 
cai be Increased to any reasonable amount as the situation may require 
and, in the cases of senior consultants, compensation will be given com- 
mensurate with a scale equal to the time devoted to equivalent professional 
woi k. 

If it is possible to appoint a competent physiologist as senior consultant, 
we would lihe to have him make rounds with tlie medical staff and the 
surgical staff once a week. His fee can be fixed by you by recommenda- 
tion to the manager. 

I am enclosing a form 57 for your information. Jt is the standard 
form used in civil service and can be filled out in a short time by 


I A. M. A. 
l)ec. IS, 1945 

your ap^icant for residency. Form 57 is available at all veterans’ hos- 
pitals. To prevent ordering away through Veterans Administration chan- 
nels all mm appointed through recommendation of the "dean's committee” 
as ward officer residents, they should be specifically earmarked for such 
service so that they will not be contused with other full time personnel. 

1 am also enclosing sufficient professional qualification forms that are 
self explanatory. 

I want you to know bow these things can be done so that the manager 
cannot refuse to do them. If you have any trouble please call this office 
long distance or telegraph, addressing your call to Major W. T. Doran 
or to me, room 826 Veterans Administralion Building. 

For the Acting Surgeon General: 

For Paul B. Macnuson, 

Director of Research and Education. 
Major William T. Doran, 

Assistant Director of Research and 
Education. 


ARMY 


23STH GENERAL HOSPITAL OBSERVES 
FIRST ANNIVERSARY 

The 235tb Genera! Hospital, which was activated at Camp 
Barkeley, Te.xas, Oct. 10, 1944, recently celebrated its first 
anniversary at Les Milles, near Marseilles, France. The 235th 
assumed command of the installation on Dec. 22, 1944 as a 
thousand bed unit. A total of 7,291 patients, including- American, 
Allied and German prisoner of war personnel, were admitted 
during the period from December 1944 to VE day. American 
personnel comprised 2,644 of this number, of whom 1,567 were 
battle casualties. The primary mission of the 23Sth General 
Hospital is to service personnel of the large Galas staging area 
near Marseilles. It maintains a hospital of 1,000 beds with a 
patient census of more than 800 at present. 


HONORARY FLIGHT SURGEON OF 
THE FRENCH AIR FORCE 
Col. Paul A. Campbell, Chicago, recently received an award 
of wings as an honorary flight surgeon of the French Air 
Forces as a result of his work in aeromedical research. The 
presentation of the honorary wings was made by Gen. J. A. 
Clerc, Air Surgeon of French Air Forces, during a recent 
inspection visit at the School of Aviation Medicine, Randolph 
Field, Texas. 

Colonel Campbell recently returned from the European 
theater, where as a member of an air staff team studying 
medical services of the German air force, he traveled through 
Germany compiling medical data for study by Air Force per- 
sonnel. As director of research of the school since 1942, Colonel 
Campbell personally supervised and directed many projects 
which have been instrumental in increasing the efficiency 
performance and safeguarding the health of combat crews. 


NEW COMMAND OFFICER AT BEAUMONT 
GENERAL HOSPITAL 

Col. George W, Reyer was recently named the new command- 
ing officer of Beaumont General Hospital, El Paso, Texas, 
replacing Col. George M. Edwards, who has retired. Colonel 
Reyer’s medical department career began in 1917, when he was 
commissioned in the Medical Corps Reserve. His experience 
with army hospitals started in Arizona and included Manila 
and Corregidor in the eariy twenties and Italy in World War 
II. In recognition of his work in Itab', as the head of the 
3Q0th General Hospital, Colonel Reyer received the Commander 
of the Cross of the Crown of Italy from the Italian government 
and the “Wreath of Merit” award. 


165TH STATION HOSPITAL COMMENDED 
The 165th Station Hospital was recently commended by 
Lieut. Gen. Robert L. Eichelberger, U. S. Armj’, commanding 
general of the Eighth Army in the Philippines, who stated, in 
the citation, “It is with great pleasure that I commend the 
165th Station Hospital -for its superior performance and out- 
standing devotion to duty during operations against the enemy 


from Dec. 26, 1944 to June 30, 1945. The untiring effort and 
high degree of professional skill evidenced by all officers and 
enlisted men have contributed materially to the alleviation 
of suffering of the wounded and the survival of many who were 
critically wounded. The inspiring manner in which (he 16Sth 
Station Hospital has carried out its mission reflects great 
credit on the Medical Department and on the military service 
as a whole.” ■ . . 


1,250,000 MEN GIVEN PHYSICAL EXAMI- 
NATION IN OCTOBER 
According to a recent release from the War Department, 
more than 1,250,000 men were physically examined during the 
mouth of October before being discharged from the Army. 
Major Gen. Norman T. Kirk, Surgeon General of the Armyi 
stated that every man released from the service will be given 
the ultimate medical care before returning to civilian life. He 
also pointed out that, in order to speed demobilization, the com- 
plete physical check on the average soldier is performed by 
eight doctors in one hour, provided the man has no ailment. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Otis O. Benson Jr, 

An Oak Leaf Cluster to the Legion of Merit was recently 
awarded to Col. Otis O. Benson Jr., formerly of Tower, Minn., 
at present assigned as Air Surgeon for the AAF Center in 
Orlando, Fla. The citation stated that “Colonel Benson was 
the key man responsible for welding the medical section of the 
15th Air Force into an integral, efficient organization. Dur- 
ing a very important phase of the Italian-Europcan operation, 
when it was ol highest importance to carry on an all-out aerial 
war from highly malarial and disease-ridden areas, he initiated 
methods of prevention and control which soon brought the 
health of the 15th to an exceptional standard." Colonel Benson 
has also been awarded the Bronze Star and the Air He 

graduated from Rush Medical College, Chicago, in 1930 and 
entered the service July 31, 1931. • 


Captain Harold N. Cole Jr. 

Capt. Harold N. Cole Jr., formerly of Shaker Heights, Ohio, 
ras recently awarded the Bronze Star “for meritorious service 
a connection with militarj' operations against 
iebu, Philippine Islands, from March 26 to April S, 1945. 
Vhen assaulting companies suffered a number of casuaU.es due 
> the strong enemy resistance and fortifications, Captain Cole, 
Ithough ill with yellow jaundice, refused to leave the battalion 
id station A number of times Captain Cole went forward 
•ith tlie assault companies under intense fire of the enemy so 
lat he could give aid to the men as they were wounded. Cap- 
lin Cole’s expert care in giving aid to the wounded men saved 
.any lives, and his being on the front lines giving awl was 
ispirationa! to al! the men of the assault companies. Captain 
ole’s devotion to duty, disregard for his own safety and cfficien 
■eatroent of the wounded men were in keeping with the Ingn 
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traditions of the ^ledical Corps. Dr. Cole graduated from the 
University of Pennsylvania Sdiool of Medicine, Philadelphia, 
in 1942 and entered the service July 3, 1943. 

Captain Emanuel Goldstein 

Capt. Emanuel Goldstein of Plainfield, Iowa, was recently 
awarded the Purple Heart and the Presidential Unit Citation 
for service with the 22d Infantry Regiment. In November 1944 
he was awarded the Bronze Star for “heroic achievement in 
connection with military operations against an enemy of the 
United States in the vicinity of Bucher, Germanj', in September 
1944. At the time when enemy artillery shells were falling 
within 40 feet of a self-propelled gun. Captain Goldstein, bat- 
talion surgeon, led a group of men to the tank destroj'er in 
which a seriously wounded man was wedged. From an unpro- 
tected position in the turret of the vehicle. Captain Goldstein 
directed the safe removal of the wounded man. He then 
administered medical aid, which undoubtedly saved the man’s 
life. The courage, calmness and devotion to duty displayed by 
Captain Goldstein are in keeping with the highest traditions of 
the military service.” Captain Goldstein was also awarded the 
Oak Leaf Cluster to the Bronze Star “for heroic achievement 
in connection with military operations against an enemy of the 
I United States in the vicinity of Grosshan, Germany, Nov. 29, 
1944. While rcconnoitering the area near a forward observation 
jpost for an aid station location. Captain Goldstein heard the 
cries for aid from two men wounded in a motor bombardment. 

I At great personal risk he ran to them, administered immediate 
1 emergency treatment and carried them to a nearby road, where 
I he had them evacuated to the aid station. While enemy artillery_ 
land motor shells were bursting close by, he administered blood 
I plasma, which probably saved their lives. The courage and 
devotion to duty displayed by Captain Goldstein were instru- 
^ mental in saving two lives and reflect credit on himself and 
the military service.” Dr. Goldstein graduated from the State 
University of Iowa College of Medicine, Iowa City, in 1941 and 
entered the service July 8, 1942. 

Major Thomas H. Pennock 

The Bronze Star was recently awarded to Major Thomas H. 
Pennock, formerly of Wilmington, Del., “for meritorious ser- 
vice from April 15 to May 5, 1945 in southern Germany. Dur- 
ing this period Major Pennock was assigned the mission of 
coordinating the medical services for an attaehed cavalry recon- 
naissance group in addition to the organic divisional cavalry 
reconnaissance squadron. Those organizations functioned as a 
separate combat command and moved rapidly, covering large 
areas, bypassing strong points of resistance and penetrating as 
deeply as possible into enemy territory. For this reason evacua- 
tion of wounded was necessary through enemy territory and fre- 
quently over long distances under very adverse conditions. In 
spite of these difficulties every wounded man in this organization 
received prompt medical care, in large measure due to Major 
Pennock’s efforts. Frequently drawing enemy fire and crossing 
hostile territory. Major Pennock made daily personal contact 
with all elements of his command and by judicious and resource- 
ful methods so employed tlie facilities at his command that 
wounded personnel were treated and evacuated promptly. By 
conserving the fighting strength of the aforementioned units 
Major Pennock has rendered meritorious service to tliis organi- 
zation.” Dr. Pennock graduated from Hahnemann Medical 
College and Hospital of Philadelphia in 1941 and entered tlie 
service Aug. 1, 1942. 

Major Karl V. Larson 

The Bronze Star was recently awarded to iMajor Karl V. Lar- 
son, formerly of Machias, Maine, who was cited “for meritorious 
service in connection with military operations against tlie enemy 
from June 18, 1944 to May 9, 1945 in France and Germany, 
Throughout this e.xtended period of combat operations Major 
Larson demonstrated exceptional professional skill and judg- 
ment in pcrfonuancc of his duties as division artillery sur- 
geon. Untiring in his efforts to maintain the physical condition 
and ever alert to guard against mental fatigue of the members 
of the division artillery units, his aggressive supervision and 


insistence on simple measures to prevent disease were largely 
responsible for the excellent health of the command. Due to 
his expert guidance, nonbattle losses were negligible even during 
the rigorous Alsatian winter campaign, arj his activities con- 
tributed greatly to the battle efficiency of tlie organizations 
under his medical supervision. The unstinting fidelity to duty 
displayed by I.Iajor Larson reflects great credit on the armed 
forces of the United States.” Dr. Larson graduated from 
Albany Medical College, New' York, in 1940 and entered the 
service Jan. 15, 1942. 

Major Vance H. Marchbanks Jr. 

Major Vance H. Marchbanks Jr., formerly of Little Rock, 
Ark., was recently awarded the Bronze Star “for meritorious 
service in support of military operations against the enemy 
from Jan. 4, 1944 to May 1, 1945.” The citation accompanying 
the award declared that “Major Marchbanks, by professional 
skill and untiring effort, maintained an efficient medical center 
after setting up in an area without facilities. He constructed 
the medical center from salvaged materials. His sound judg- 
ment has contributed immeasurably to the combat achievement 
of his unit. He displayed profound interest in malaria and 
venereal disease control along with developing a coordinated 
program for each which resulted in no new cases of malaria 
and a decided drop in the venereal disease rate despite the 
highly infected area in which his unit was located. His knowl- 
edge and meritorious performance of duty have reflected great 
credit on his unit and the armed forces of the United States 
of America." Dr. Marchbanks graduated from Howard Uni- 
versity College of Medicine, Washington, D. C, in 1937 and 
entered the service March 28, 1941. 

Major Paul C. Samson 

The Legion of Merit was recently awarded to Major Paul 
C. Samson, formerly of Oakland, Calif., “for exceptionally 
meritorious conduct in the performance of outstanding sertdees 
in North Africa, Italy, France and Germany from March 9, 
1943 to May 8, 1945.” The citation accompanying the award 
reported that “as officer in charge of a thoracic surgical center, 
Bizerte, Tunisia, Major Samson inaugurated many advances 
in the care of thoracic injuries which became widely adopted 
in subsequent military campaigns in Europe. Major Samson 
has performed major surgical operations or supervised such 
operations on more than 500 severely w'ounded casualties suf- 
fering from injuries to the chest. As a result of his outstanding 
contributions many severely wounded soldiers suffering from 
wounds of the lungs recovered and returned to military duty, 
thereby reflecting great credit on Alajor Samson and the Medi- 
cal Corps of the Army of the United States.” Dr. Samson 
graduated from the University of lllichigan Medical School, 
Ann Arbor, in 1928 and entered the service ^lay 10, 1941. 

Captain W. Garrett Hume III 

For heroic action in which he voluntarily endangered his own 
life to' save others, the Soldier’s Medal was recently awarded 
to Capt. W. Garrett Hume III, formerly of Wilmington, Del. 
According to the citation accompanying the award Captain 
Hume, a medical officer with the 15th Air Force in Italy, went 
to tlie scene immediately when an ammunition ship exploded in 
the port of Bari, Italy, and began removing the injured and 
rendering first aid at the scene of the tremendous blast. “With 
full knowledge of the possibility that another explosion equally 
destructive might occur at any time, he courageously entered the 
most dangerous area and carried injured military and civilian 
personnel from wrecked buildings, in one instance entering a 
burning ship to effect the rescue of several persons.’’ Dr. 
Hume graduated from Temple University School of Medicine, 
Philadelphia, in 1941 and entered the service in August 1942. 

Lieutenant Colonel Harrison S. Collisi 

The Bronze Star was recently awarded to Lieut. Col. Harri- 
son S. Collisi, formerly of Grand Rapids, Mich., "for meritorious 
service in connection with military operations, as commanding 
officer, 197th General Hospital, European Theater of Opera- 
tions, from Dec. 29, 1944 to May 8, 1945.” Continued the cita- 
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tion accompanying the award, “Lieutenant Colonel Collisi 
displayed exceptional ability in organizing and operating tlie 
unit hospital at Saint Quentin, France, for the receiving and 
treatment of^ troops wounded in combat on the continent He 
nas responsible for efficiently solving the numerous technical 
problems which arose in setting up and the operation of this 
hospital during this period. By his superior organizational 
abihty, untiring efforts and keen foresight in planning, Lieuten- 
ant Colonel Collisi established a general hospital which dis- 
played a high degree of perfection and reflects high credit on 
himself and the armed forces of the United States.” Dr. Collisi 
graduated from the University of Alichigan Medical School, 
Ann Arbor, in 1912 and entered the service May 18, 1942. 

Major Duncan A. Cameron 
The Bronze Star was recently awarded to Major Duncan 
A. Cameron, formerly of Brighton, Mich., “for meritorious 
service in connection with military operations against the enemy 
as general surgeon, 3d Au.xiiliary Surgical Group, from June 6, 
1944 to Nov. 15, 1944 in France, Belgium and Germany. Since 
landing on the European continent on D day, Afajor Cameron 
displayed marked professional skill and great personal vigor in 
the performance of innumerable surgical operations. He often 
continued his .medical duties for e-xtremely long periods of 
time in order to perform immediate life-saving operations 
on battle casualties. By his sound medical knowledge and 
unswerving devotion to duty Afajor Cameron reflected credit 
on himself and the military service.” Dr. Cameron graduated 
from Wayne University College of Aledicine, Detroit, in 1933 
and entered the service Oct. 2, 1942. 


Lieutenant Colonel Robert W. Lloyd 

awarded to Lieut. Col. Robert 
W. Lloyd, _ formerly of Portland, 'Ore., for services during the 
hard fighting with the 10th Momtain Unit in the Apennines 
of Italy last winter. _ His superlative performance during the 
period was characterized by a conscientious devotion to duty 
with meticulous attention to the sick and wounded. . . . He 
maintained a high state of discipline '^and morale among the 
men under his command, many of whom were frequently 
required to work long hours without rest under distressing 
conditions. He played a major role in providing efficient medi- 
cal support to the combat troops within the division, bringing 
him much praise and commendation.” Dr. Lloyd graduated 
from the University of Oregon Medical School, Portland, in 
1934 and entered the service Dec. 1, 1938. 


Captain Blaine Carey 

The Bronze Star was recently awarded to Capt. Blaine Carey, 
formerly of Nebraska City, Neb., for “meritorious service with 
the 26tli Infantry Division." Dr. Carey graduated from the 
University of Nebraska College of Aledicine, Omaha, in 1943 
and entered the service Jan. 20, 1944. 


Captain Herbert F. Staubitz 
Capt. Herbert F. Staubitz, formerly of Omaha, ivas recently 
awarded the Bronze Star for performance of duties as receiving 
officer of the 128th Evacuation Hospital in Germany. Dr. 
Staubitz graduated from the University of Nebraska College of 
Aledicine. Omaha, in 1932 and entered the service Sept. 7, 1943. 


MISCELLANEOUS 


AMERICAN RED CROSS HEALTH 
SERVICES ADVISORY BOARD 


MEDICAL AND SURGICAL RELIEF COM- 
MITTEE OF AMERICA, INC. 


Basil O’Connor, national Red Cross chairman, recently 
announced the appointment of an Advisory Board on Health 
Services to coordinate activities of the American Red Cross in 
the health field. Dr. Lewis H. Weed, Baltimore, was named 
board chairman; he is also chairman of the medical sciences 
dh'isron of the National Research Council and director of Johns 
Hopkins University School of Aledicine, Baltimore. The com- 
mittee consists of 109 men and women from twenty-five states 
and the District of Columbia and includes not only physicians 
but nurses, dentists, health educators, medical and psychiatric 
social workers, hospital administrators and others. The three 
members of the board who will serve as vice chairmen are 
Dr, Roger I. Lee, Boston; Dr. John D. Lyttle, Los Angeles, 
md Dr. John Romano, Cincinnati. The ex-ecutive committee 
mcliides as vice chairmen George Baehr, New Y'ork, and Kenneth 
I. Afaxey, Baltimore, and as secretary Henry R. A^iets, Boston. 
The members are Amos Christie, Nashville; Aliss Ruth Emer- 
son, Chicago; Evarts A. Graham, St. Louis; Alorris Fishbein, 
Chicago-; Ira Hiscock, New Haven, Conn.; CliaVles C. King, 
New York; Basil AtacLean, Rochester, N. Y.; Walter Scherer, 
Houston, Texas; Aliss Mirian W. Sheahan, Albany, N. Y.; 
Ernest L. Stebbins, New York; Edward A. Strecker, Phila- 
delphia, and Abel Wolraan, Baltimore. The first meeting of the 
board’s executive committee will be held in Mffishington, Decem- 
ber 15. The entire board will meet at least once a year. Major 
Gen. Norman T. Kirk, surgeon general of the Army, Vice 
Admiral Ross T. Alclntire, surgeon general of the Nav-j-, and 
Thomas Parran, surgeon general, U. S. Public Health Service, 
were named ex officio members of the general board. 


fellowships OFFERED IN 
NEUROPSYCHIATRY 

The Austin Riggs Foundation, Stock-bridge, Afass., recently 
nnounced that fellowships for three years’ training in neuro- 
isychiatrj- are now open. Army personnel who wish to go into 
he field of neuropsychiatrj- may apply to Dr Charles H. 
liraberly, Medical Director, Austin Riggs Foundation, Stock 
iridge, Afass. 


The Afedical and Surgical Relief Committee of America, Inc. 
(420 Lexington Avenue, New York 17), recently sent a station- 
ary x-ray machine and accessories, donated by Brig. Gen, 
Theodore Roosevelt, to France for the use of returned soldiers. 
The x-ray bears a bronze plaque including the names of the 
French troops with whom General Roosevelt served in both 
World War I and 11, together with dates of his service and a 
list of his decorations. 


NURSES NATIONAL MEMORIAL TO BE 
ERECTED IN WASHINGTON 
A §2,000,000 Nurses National Afemorial is to be erected in 
Washington, D. C., in tribute to the devotion and sacrifice of 
the war nurses and medical women of World War II. The 
Afemorial Committee, with headquarters at 825 Woodward 
Building, Washington, D. C., announced that the proposal to 
honor the heroic nurses with a living, practical memorial has 
struck a responsive note from people in all walks of lift Mrs. 
Norman T. Kirk, wife of Alajor General Kirk, Surgeon General 
of the United States Army, who conceived the project, and who 
herself served as an army nurse in World War I, said : 

“When the proposal to build and endow a Nurses National 
Memorial in Washington to help the war nurses throughout 
the years is fully understood, we hope the funds will be forth- 
coming. . 

“The memorial will be a centei for war nurses. It will he 
their ‘home’ when they are in the capital city. 'Those who 
need a rest period from their nen-e and body racking work 
in war and in peace will find it here. 

“Those who seek educational work and who come licre 
for special courses will make the memorial their center of 

activities. ■ , , 

“Such a building is urgently needed. It will provide these 
facilities for the medical women at very low cost of the food 
served. This is a purely volunteer effort but we will find the 
way to make it a reality. 

Arrangements are being made by the executive committee for 
a luncheon early in December, when detailed plans for speeding 
the campaign will be formulated. 
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MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION. HELD IN CHICAGO, DECEMBER 3-5, 1945 


HOUSE OF DELEGATES 


First Meeting — Mondag Morning, December 3 

The House of Delegates convened in the Red Lacquer Room 
of the Palmer House and was called to order at 10 : IS a. m. 
by the Speaker, Dr. H. H. Shoulders. 

Preliminary Report of the Reference Committee 
on Credentials 

Dr. G. Henry Mundt, Chairman, stated that 160 delegates 
were registered at this time. Dr. Jilundt requested that officers 
and members of official bodies of constituent state and territorial 
medical associations be registered in attendance. The Speaker 
stated that no official registration was required of them since 
they could listen in and have their say at any reference com- 
mittee meeting. The Secretary announced that he would try to 
make arrangements for such registration. 

Roll Call 

The Secretary called the roll and announced that a quorum 
was present. 

Distinguished Service Award 

Dr. James R. Bloss, Chairman of the Board of Trustees, 
presented a report of the Board, as follows; 

The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the 
Board of Trustees. 

Ill accordance with chapter VI, section S, of the By-Laws, 
the Board has selected by ballot the following names for 
presentation to the House of Delegates in alphabetical order: 
Dr. Isaac A. Abt, Chicago; Dr, A. J. Carlson, Chicago; Dr. 
George R. Minot, Boston. 

The Speaker appointed as tellers Drs. Thomas A. Burcham, 
Chairman, Iowa ; Dr. Frank R. Mount, Oregon ; Dr. Lee O. 
Freeh, Illinois; Dr. Walter P. Anderton, New York, and Dr. 
Ale.\ M. Burgess, Rhode Island. 

The tellers spread the ballot, and the Secretary announced 
that one hundred and fifty-six votes had been cast, of which 
Dr. Abt received forty-nine. Dr. Carlson forty-five and Dr. 
Minot sixty-two. 

The Speaker announced that, ■’since no one nominee bad 
received the majority of the votes cast, the name of the one 
receiving the lowest number of votes would be dropped and 
ballots prepared for Drs. Abt and Minot. 

The Secretary stated that one hundred and fifty-two votes 
had been cast, of which Dr. Abt received fifty-six and Dr. Minot 
ninety-six. 

The Speaker declared Dr. George R. ^linot, who had received 
the niajority of the votes cast, to be elected bj' the House of 
Delegates to receive the Distinguished Service Award of the 
American Medical Association. 

Adoption of Proceedings of Chicago Session in 1944 

On motion of Dr. Thomas S. Cullen, Maryland, duly seconded 
anl rarried, the proceedings of the Chicago Session of the 
House of Delegates held in 1944 were adopted as printed. 

Address of Speaker, Dr, H. H. Shoulders 

The Vice SpC.akcr, Dr. R. .W. Fonts, Nebraska, presided 
while the Spe.akcr read his address, which was referred to the 
Reference Committee on Reports of Officers: 


Mr. St’rakcr, Members of the House of Delegates and Guests: 

Without a doubt the physicians of this country now have 
the confidence and respect of the general public to a higher 
degree than has been the case for a long time, if not for all 
time. This is desirable from the point of view of the public 
interest as well as from that of the medical profession. Organ- 
ized medicine still has its critics, of course, and no doubt always 
will have them as long as it refuses to bend its knees to those 
who would rule it from without. These critics, however, are 
less numerous and certainly less potent than they -ivere not so 
long ago. I mention this fact not merely to point with pride, 
but rather to consider briefly the influences and factors that 
have played an important part in achieving for medicine this 
publie esteem. 

It would be difficult, if not impossible, to identify all the 
factors that have played some part in producing this esteem, 
and still more difficult to appraise accurately the importance of 
each. Here are a few of the factors that I believe are of the 
greatest importance: 

1. Better public relations. Excellent work in the field of 
public relations has been done by individual members and by 
official agencies of the Association, with beneficial results. 

2. The education of the public. Programs designed to 
acquaint the public with the meaning and value of good medical 
care and as to what constitutes good medical care have been 
fruitful of good results. 

3. Progress in the science and art of medicine. Great prog- 
ress has been made in the science of medicine and in the art 
of applying it to tlie needs of humanity. We doctors are now 
in a position to render seredees we could not render a few 
years ago. Our services are more effective and beneficial than 
they have ever been previously. 

4. The factor of paramount importance, one which in all 
justice and propriety may be called the soul of medicine. 

I would not attempt a specific definition of the word “soul”. 
No one has ever supplied a precise and generally accepted 
definition; yet we all recognize its existence in the human 
being and the possibility of its existence in a human organi- 
zation. No one has been able to determine the place of the 
soul in the mechanism of the body. I certainly would not 
attempt to designate its location or even its possible location in 
this organization. In fact its attributes arc so apparent through- 
out the organization that it would be follj’ to attempt to assign 
to it a specific location. The presence of a soul in an individual 
or organization is recognized by its humane attributes, such as 
charity, courage, lofty ideals and loyalty to them, and a genuine 
interest in the welfare of fellow human beings. The soul of 
medicine is not of recent conception. It appeared when medicine 
began as a profession. The ideals and principles to which 
young physicians dedicated themselves in the time of Hipi)OC- 
rates and the original code of ethics could have had no other 
origin. 

The ideals and purposes set forth in the constitution of this 
Association furnish adequate proof that the soul of medicine 
has lived through the centuries. There is ample proof that it 
has sundved to this day. In the last fifteen years our nation 
has passed through many crises, including the worst depres- 
sion within the memorj' of men now living and the most 
gigantic war in all history. There have been many times that 
have “tried men’s souls." The soul of medicine has been 
tried also and not found wanting. Medicine has never been 
willing to sell its soul for a mess of pottage. 

To recite but a few of the acts of heroism, sacrifice and 
cliarity b.v members of the medical profession in this period 
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would consume many hours ; I shall not mention resistance to 
temptations to which many another have succumbed. The 
lamented Ernie Pyle through his touching record of this war 
gave the public a fleeting glimpse of the devotion and sacrifice 
of doctors in the military service and what that devotion and 
sacrifice meant to soldiers on the battle fronts. We know 
something of those who rendered their services in the less 
glamorous atmosphere of the home front. They too served 
beyond the call of duty and many beyond the limits of endur- 
ance. In times of depression more than any other time the 
soul of medicine has opportunities and occasions to find 
e-xpression. In many different ways it speaks to the people 
who grasp something of its significance in the delivery of the 
services we call medical care. In literature, both sacred and 
profane, we read that a soul may be lost or sold— that a soul 
may vary in its dimensions. To the preservation of the soul 
of medicine and the great dimensions that it has achieved we 
dedicate ourselves ever anew. 

As I view the future I see that the soul of medicine will 
still be tried. Possibly the attention of physicians for the 
moment may become so sharply focused on some economic 
issue or proposal of political e.-cpediency that the soul may 
be lost to sight. This would be a tragedy of the first magni- 
tude. 

Sociologists, economists and political scientists have made 
strenuous attempts to bring medicine under the domination of 
one or all of these groups through the mechanism of legislative 
enactment. Their efforts have failed. Their lack of success, 
in my opinion, is due not so much to the fact that their pro- 
posals were untried and unpractical as to their failure to 
recognize and take into account the soul of medicine. 

The responsibility for the continued preservation of the best 
in American medicine still rests largely in the hands of this 
House of Delegates. Let us again, now as in the past, concern 
ourselves, with advancing the science of medicine, with main- 
taining the standards of medical education and with delivering 
a higher quality of medical service, ever mindful that science 
without a soul may be cruel and inhumane, whereas science 
possessed of a soul is the very highest achievement — the apo- 
theosis of humanity. 

In Memorian 

The Speaker resumed the chair and requested the Vice 
Speaker to read the list of names of members of the House of 
Delegates and/or officers of the American Medical Association 
notice of whose death had been received since the 1944 Chicago 
session. 

The Vice Speaker read the list of names as follows: 


John Leeming, Chicago, Second Vice President, 1916-1917 
Michael M. Lucid, New YorL, 1915. 

Charles MacLachlan, North Dakota, 1916: 1918: 1929-1910 
Van Newhail Marsh, Ohio, 1938, 

Joseph McFarland, Philadelphia, Section on Pathology and Physiology, 

Frederick W. Meyer, Philippines, 1937*1938. 

Douglas C. Moriarta, New York, 1907-3909. 

William A. Mulherin, Georgia, 1942 1944. 

John Q. Mjers, North Carolina, 1920*1921; 1937*1939. 

Edwin M. Neher, Utah, 1922; 1924; 1926 1928. 

J. Mark O’Farrell, Texas, 1920. 

Richard F. O’Neil, Boston, Section on Genito-TJrinary Diseases, 1912. 
Edward M. Pallette Sr., California, 1933; 1935-1936; 1938*1942. Mem- 
ber Board of Trustees, 1942*1944. 

Edward C. Fodvin, New York, 3943*3943. 

Leonard G. Redding, Pennsylvania, 1940*1943% 

Charles M% Rosser, Texas, 1929; 1931. 

Charles J. Smith, Oregon, 2905; 1910-1911. 

Alexander H. Stewart, Pennsylvania, 1942-1944. 

Samuel W. S. Toms, New York, 1911; 1913*1914. 

George E. Tooley, Kansas, 1908. 

Philemon E. Truesdale, Massachusetts, 1929. 

James B. Vaughn, South Dakota, 1922*1923, 

John A% Walker, Oklahoma, 1930. 

James T. Wayson, Hawaii, 1905 
William K. West, Michigan, 1905, 

Sidney J. Wolfermann, Arkansas, 1944. 

DaMd I. Wolfstein, Cincinnati, Section on Nervous and Mental Diseases, 
3905. 

Hugh Young, Maryland, 1910; 1914; 1926. 

On request of the Speaker, the House stood in silent tribute 
to the memory of those of its members and of officers of the 
Association who Iiad died since the Chicago session of tlie 
House in 1944. 

Reference Committees 

The Vice Speaker resumed the chair and requested the 
Speaker to proceed w'itli the appointment of bis reference com- 
mittees. 

The Speaker read the list of appointments and requested per- 
mission to appoint four additional reference committees, as 
follows: Reference Committee on Executive Session, Refer- 
ence Committee on Postwar Planning, Reference Committee on 
Medical Care of Veterans and Reference Committee on Indus- 
trial Hcaltli. 

It w’as moved by Dr. E. S. Hamilton, Illinois, seconded by 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and earned, that the House approve the appoint- 
ment of the four additional reference committees requested by 
the Speaker. 

The personnel of all reference committees as appointed by the 
Speaker was as follows: 

SECTIONS AND SECTION WORK 
William Weston, Chairman, Section on Pediatrics 
James Beebe, Dehware Warren L. Allee, Missouri 

Hugh P Smith, South Carolina 01m H, Weaver, Georgia 


(The dates following the names indicate years of serMCe in the House or 
as officers of the Association ) 

Benjamin F. Bailey, Nebraska, 1930 1937 
Samuel C Baldwin, Utah, 1904 1905; 1908. 

Edgar G. Ballenger, Georgia, 1912. 

Philip F. Barbour, Kentucky, 1936 
Eben H. Bennett, JIaine, 1912-1913. 

Hugh Cabot, Massachusetts 1911 1915. 

Byron M Caples, Wisconsin, 1905 1908, 1911. 

alt P Conaway, New Jersey, 193M93S First Vice President, 1913 1914. 
James H. Corwin, Penns\l\ ania, 1934, 1942 1943. 

James JE Dmnen, Indiana, 1913 3914, 

Edwin D. Ebright, Kansas, 1926. 

Da\id L. Edsall, Boston, First Vice President, 1919 1920 
John W Fhnn, Arizona, 1920, 1922. 

George Ed: ard FoIIansbee. Ohio, 1919 1922. 1924 1930. Member Jnd.cml 
Council, 1925 1945; Chairman, 1928 194o 
Oscar M Gilbert, Colorado, 1928 1929 
William A Groat, New York, 1939 1940, 1942. 

John T Herron, Tennessee, 2904 1905. 

Michael Hoke, Georgia, 190S 
Lanrence C Ingram, Florida, 1932. 

Veter Irting, New York, 1938 1940. 

John L Jclks, Tennessee, 1911. 

Hmer\.^Ken>ra, Chica'go, Section on Lanngaloga, Olologj and.Rhmol- 

J Rmharl Ketin. New York. 1920-1925; 1927 1931 , 1935 1936 
William A Kricger. Nen lork, 1942. 


RULES AND ORDER OF BUSINESS 
Francis E. Borzell, Chairman, Pcnnsjlvania 
E G Wood Tennessee Samuel J. McClendon. California 

r. S Crockc’tt. Indiana Lucius F. Donohoe, New Jersey 


MEDICAL EDUCATION 

Fred M. Smith, Chairman. Section on Practice of Medicine 
Thomas S CuUen, MarjIanJ Leon J, Mcnvillc, Louisiana 

George W. Kosraak. New York A. \V. Adson, Minnesota 


LEGISLATION AND PUBLIC RELATIONS 
Edwin S. Hamilton, Chairman, Illinois 


lo'cl Noland, Alabama 
u..% T York 


Edward L. Bortz, Pennsylvania 


hygiene and public health 

Fehx J. Underwood, Chairman, Mississippi 
Warren V Draper, U. S. Public Walter E. Vest, W'est Virginia 
Health SerMce Creighton Barker, Connecticut 

D F Cameron, Indiana 


\MEND.ME.NTS TO THE CONSTITUTION A.ND BY-LAWS 
Carl R. SleinJc, Chairman, Ohio 

arl S J Hohlen, Ncbradm 2'"®' Wjoming _ 




REPOinS or OFFICERS 
Floyd S Wmslow, Chairman, New York 
Thomas K Lewis New Jersey Harold W Smith, U S Navy 

Dcering G Smith, New Hampshire George H Cnrfman, Colorado 
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reports of board of trustees and secretary 

Thomas A, McGoMrick, Chairman, New York 
William A. Coventry, Slinnesola Dwight O'Hara, Massachusetts 
J. li, Lukins, Kentucky Thomas F, Thornton, Iowa 

CREDENTIALS 

Gr Henry Mundt, Chairman, Illinois 
H. B. Everett, Tennessee Howard R. Dudgeon, Texas 

Charles R. Rountree, Oklahoma Edward N. Roberts, Idaho 

MISCELLANEOUS BUSINESS 
James R. Rculing Jr.. Chairman, New York 
Stephen E. Gavin, Wisconsin Leonard W. Larson, Section on 

Henry A. Luce, Michigan Pathology and Physiology 

William Bates, Pennsylvania 

EXECUTIVE SESSION 
Walter F. Donaldson. Chairman. Pennsylvania 
Edward Jelks, Florida Thomas P. Murdock, Connecticut 

James R. MeVay, Missouri Clark Bailey, Kentucky' 

William R. Brooksher, Arkansas Alien H. Bunce, Georgia 

POSTWAR PLANNING 

Charles H. Phifer, Chairman, Illinois 
J. Stanley Kenney. New York Harry V. Paryaek, Ohio 
Leo G. Christian, Jlichigan B. R. Kirklin, Section on Radiology 

F. J. L. Blasingarae, Texas J. Morrison Hutcheson, Virginia 

MEDICAL CARE OF VETERANS 
• Walter G. Phippen, Chairman, Massachusetts 
Forrest L. Loveland, Kansas Lcland S. McKittrick. Massachusetts 

James C. Sargent, Wisconsin Parke G. Smith, Ohio 

Henry R. Viets, Section on Ner- Britton E. Pickett Sr., Texas 
VQUS and Mental Diseases 

INDUSTRIAL HEALTH 
William L. Estes Jr., Chairman, Pennsylvania 
Oliver W. H. Mitchell, New York- Dwight H. Murray, California 
Stanley H. Osborn, Section on Pre* James Q. Graves, Louisiana 
ventive and Industrial Jtedicine James P. Kerby, Utah 
and Public Health Barney J. Hein, Ohio 

TELLERS 

Thomas A. Burcham, Chairman, Iowa 
Frank R. Jlount, Oregon Walter P. Anderton, New York 

Lee 0. Freeh, Illinois Alex M. Burgess, Rhode Island 

SERGEANTS-AT-ARMS 
Frank E. Reeder, Chief, Michigan 
A. P, Nachtwey, Assistant, J. D. Hamer, Assistant, 

North Dakota Arizona 

Address of the President, Dr. Herman L. Kretschmer 
Tlie Speaker resumed the chair and presented the President, 
Dr. Herman L. Kretschmer, tvho delivered the following 
address, which was referred to the Reference Committee on 
Reports of Officer.? ; 

Mr. Speaker and Members of the Haase of Delegates: 

The realization that my term of office is about to come to a 
close and that this is my last opportunity to address the House 
of Delegates naturally creates a feeling of sadness. However, 
the lionor and privilege to serve you during tlic past two years 
have given me joy and satisfaction and more than compensates. 

May I take this opportunity to praise those members of our 
profession who have been ever willing to do the “leg work’’ 
for American medicine and who at a great sacrifice of time 
and comfort do the many chores requested of them. - These 
physicians many times perform an indispensable function. By 
the nature of their tasks, their activities arc little known to 
the profession at large; yet they render outstanding service 
to you and to me and tiicir praises arc rarely sung. 

I should like also to commend those who serve on special 
committees and tliosc who tour the nation speaking to medical 
societies and lay aqdicnccs, often at a grertt sacrifice of time 
from their practices. 

I view with alarm the gross indifference of so many of our 
members, eminent and successful practitioners, specialists and 
those who hold responsible teaching and other positions who 
do not manifest any interest in the work of their countv or 
shate^ society, much less in tiic activities of the American 
Mcdic.al .'\ssociation. It seems to me that it is high time for 
them to take aii active interest in the affairs of American medi- 
cine. Tl'.cy should ask themselves the qu-cstion Wltat can I 


do for American medicine? instead of \\’hat can American 
medicine 'do for me? I would- urge the younger men espe- 
cially to take an active interest in their county and state 
societies and so gradually work into the affairs of the American 
Medical Association. It is they who must guide the destinies of 
American medicine in the years to come. 

REGIJIEXT.-WION OF THE FRACTICE OF MEDICINE 

The tendency in this country to enact legislation toward 
regimentation of the patient and the physician is of the greatest 
importance to every -man, woman and child. This taidency is 
equally important to the medical profession, to business, _ to 
industry and to labor. It should be perfectly clear to every 
one that regimentation always leads to totalitarianism, and it 
always begins under one guise or another with medical prac- 
tice. It is insidious in onset and progressive in its course, and 
the fatal result is regimentation of labor and business as well 
as of the practice of medicine. 

Those most vociferous in favor of regimented medicine for- 
merly pointed with pride to Germany as a country which was 
the furthest along with social legislation. Since it lids led to 
totalitarianism and the complete collapse of Germanj-, they no 
longer hold her up as an example of regimentation of medical 
practice. 

One might rightly ask Since when have the American people 
suddenly become so sick and so, incapable of taking care of 
themselves? Since when have our people become so dependent 
as to need security from the cradle to the grave? I don't 
think tliey have. I believe the pioneer spirit of our people is 
not gone. I feel that the average American wants to establish 
his own security and select- his own physician. If you don’t 
believe that, talk to the returning G. I’s. 

The American Medical Association, since its founding nearly 
one hundred years ago, has always been interested in raising 
the health standards of our people. We as physicians know 
better than any one else that a healthy nation is a happy and 
a strong nation. With the objective of improving the health 
standards of the people we have no disagreement with any 
one. We, however, disagree wholeheartedly with tlie technic 
at present advocated to attain this end. When will the legis- 
lator, the “do gooder” and others learn that disease cannot 
be cured by the passage of laws? 

It rs interesting to note that the strongest pressure to upset 
the present-day system of practice comes from areas with the 
largest number of doctors, hospitals and medical schools. 

How then can the problem be met? Not by upsetting the 
system that has made the people of this country the healthiest 
in the world. The solution is not in the passing of laws and 
the institution of a system that will lower the quality of care ; 
it is by doing exactly what is done with the sick patient — 
namely, to make a careful examination of the patient to locate 
and determine the cause of his illness and to institute the 
correct treatment. Exactly the same technic can be applied 
to this problem. When an epidemic arises in a town we don’t 
burn down the town. When a factory falls off in production 
and cfficiencj', the causes are determined and corrected. The 
manufacturer does not tear down the factory and build a new 
one. 

And so the solution of this problem is to determine the site 
and causes and to institute corrective measures, going about it 
in an “honest,”, efficient way. The American Medical Asso- 
ciation through its Council on Medical Service and Public 
Relations has taken a long step forward. The various state 
medical societies likewise are on the move. I believe that 
this House of Delegates should make our position very clear. 
I believe that the House of Delegates, speaking for more than 
125,000 physicians of this country, should make it perfectly 
dear that the physicians are the ones who render medical 
care, that tlie physicians of this country will not he regimented 
and that when cliaos in medical care arises the people will 
have had ample warning of what lies a’nead. Let our position 
be clearly defined. 

I I^h’eve that your Council on Medical Service and Public 
Relations, in cooperation with oilier groups, can find the 
answers to tliesc problems if they arc given tbc opportunity 
to do so. 
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ClIAy:(3KS IN THE PHOCRAMS OF THE COVKTY 
MEDICAL SOCIETY 

The county medical society must alu-ays remain the basic 
unit in our medical organization. For many years there has 
been little change in the program and activities of county 
medical societies. With the changing trends in medical prac- 
tice, tills is a good time to take inventory and to make what- 
ever changes are necessary in the work of the county medical 
society to make its work more efficient : 

1. The scientific program might with great advantage be 
enlarged or expanded. Instead of having each county medical 
society conduct a scientific program once a month, it might 
be better to have scientific meetings of six or eight or ten 
adjoining counties. Then the program could be arranged as 
an all day and evening scientific program. This would ensure 
a large gathering, better speakers and a better coordinated pro- 
gram, Such a program could be planned to cover many topics, 
and the subjects could be presented from a postgraduate point 
of view. 

2. The regular organizational meetings of the county medi- 
cal society could then be devoted wholly to such problems as 
are ethics, economics and organization. 

3. With this rearrangement of the workings of the county 
medical society, meetings should be devoted to the interests of 
the public at which timely educational topics could be pre- 
sented to a lay audience, kloreovcr, meetings could be held 
in association with the social service, relief, political, public 
health and similar groups. Here the position of the medical 
profession on many of the present-day controversial problems 
could be presented to the laity on an educational basis. 

THE X-RAY FILM QUESTION 

During the course of the year I see many patients who 
have had elsewhere recent x-ray films, including intravenous 
pyeiograms. Instead of repeating these studies, I suggest that 
the patient bring in his films, so that, if they are satisfactory, 
expensive repetition may be avoided. t^e patient tries 

to obtain his films, some physicians, hospitals and roentgen- 
ologists refuse to release them. The result is that the patient 
is irked, an expensive procedure must be repeated and enemies 
are made for the medical profession. 

These attitudes are leading to a great deal of dissatisfaction 
on the part of both patients and physicians and indirectly 
encourage those who would regiment medical care. 

There must be some solution to this problem. The House 
of Delegates should clarify the issue. 1 am sure you will agree 
with me that this situation needs correction. 

THE HORMONE SITUATION 

Among the problems demanding prompt consideration by 
official bodies in American medicine is the present confused 
hormone situation. I have only the greatest admiration for 
the workers in this fieid — the biochemist, the physiologist, the 
pharmacologist and some of the clinicians, all of whom have 
made wonderful contributions to our knowledge and under- 
standing of the entire subject of endocrinology. 

Associated with this great achievement many situations have 
arisen that need correction because they are leading to gross 
abuses, ifcdicine is, as we all know, subject to fads, tlnfor- 
tunately tliere is now a tendency to consider every obscure 
complaint as being of endocrine origin, if it is not psychoso- 
matic or neuropsychiatric or even due to a deficiency of vita- 
mins. Many physicians and laymen seem to believe that 
anytlnng that is immediately unexplainable must be of endo- 
crine origin and requires hormone therapy. 

The medical profession and the public hear_ much of the 
"male climacterium,” a term which in my opinion sen'es too 
frequently as a catchall for anything and everything that hap- 
pens to a middle aged man that is in the least bit obscure. 
When one reviews the long list of symptoms ascribed to this 
condition, one finds nearly all the symptoms listed in the text- 
books except housemaid's knee, and 1 don t know why it is 
not included. 

I have seen patients with obscure lesions of the prostate 
given long courses of hormone injections. I have seen patients 
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with mental problems, with family incompatibility, with fear 
complexes and with impotence, both psychic and prostatic in 
origin, for whom diagnoses of male climacterium were made 
and who tvere advised to take long courses of hormone therapy. 
Castrated patients witiiout any subjective s^'mptoms have been 
advised to Iiave hormones so as to make tliem fertile. The 
injection of hormones for undescended testis has also been sub- 
jected to misuse. Such use has been tragic in many instances. 

Why is it that we must s'ee so frequently the advancement 
of new ideas and technics subjected to abuse? When will we 
learn to differentiate between e.\-perimental and established 
treatment, between advertising puffery and established facts? 
When will we learn to look on the patient as an individual 
and not as a catchall for shotgun treatment? Hormones have 
great possibilities, but let us not help to turn their use into 
another vitamin-like fiasco. 

People have become hormone conscious and request hormone 
injections for any and all complaints. Not only docs the 
medical profession have a serious obligation to correct these 
abuses in their practices, but the editors of health cohmins, 
scientific writers in lay periodicals and the purveyors of these 
products have an obligation in the prevention of the dissemi- 
nation of wrong information. The "elixir of life” iias not yet 
been found. If those who educate do not meet their respon- 
sibility, they must shoulder the blame when harm is done. 


ANIMAL EXPERIMENTATION 

One of the subjects wliicli I believe should receive your 
earnest consideration is the need to educate our people on the 
subject of animal experimentation. You are just as familiar 
as I am with the recurring attacks against animal experimen- 
tation. The prevention of these recurring attacks must be a con- 
tinuing program of education. 1 am sure that, once the public 
has realized the value and the far-reaching results of animal 
experimentation, wc will gain their confidence and support. 
Such an educational program must be far-reaching and not 
sporadic. It should be projected for many years, not just 
when the need arises. The public should be told that the 
antiVfvisecfiouists throitie research by playing on the eniotjons 
of the people. As a result of the sentimental activities oi 
the antivivisectionists, the public has not been informed as to 
the true facts of animal experimentation, particularly that both 
man and animals are tiie benciactors. 

I believe that the county medical society should take the lead 
anJ cooperate with the state medical society. Unless a definite, 
long range program is carried out, medical science will be 
stifled to the detriment of the patient. The use of the radio, 
newspapers and motion pictures favorable to animal experi- 
mentation should be e-xtended. Perhaps the time has come 
when medicine should take the offensive and obtain enabling 
legislation rather tlian to remain ever on the defensive. 


the marihuana frodlem 

Acutely before the nation today is the problem of marihuana. 
As guardians oi the public health and as purveyors of infor- 
mation to those seeking it, the American Medial Association 
should take the leadership _m securing the scientific sfticfics 
necessary to positive coticlusions. ^ . . 

There is a good deaf of confusion and difference of opinion 
on this subject. Some glibly dismiss the harmful effects from 
marihuana. Others are firm in their convictions that the use 
of marihuana is dangerous. We as physicians 'vho arc inter- 
ested in safeguarding the health of the people of ffiis countiy 
should be deeply concerned. Law enforcement officers, legis- 
lators judges of the courts, lawyers and social workers arc 
equally interested. They naturally look to the medical pro- 
fcsion for guidance. The reports on the rapidly incras.ng 
spread of the use of marihuana are conflicting. \V hat is the 
layman to do in seeking an answer to this problem whw 
diametrically opposing statements arc made? Where should 
law enforcement officials turn for proper guidance? I believe 
that this problem with its far-reaching implications is deserv- 
ing of your earnest consideration. To whom if not to the 
American kfcdical Association shall those interested in this 
problem turn for authoritative information? I myself believe 
that the marifiuana habit is not harmless. Evidence has been 
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presented to show that the use of marihuana has resulted in 
the sudden unbalance of the mind and with it the commission 
of a crime. Let us take an active interest in this subject 
and establish data through the American Medical Association 
that will be authoritative and available to all interested. 

THE DEFERMENT OF MEDICitL STUDENTS 

The Council on Jifedical Education and Hospitals and the 
House of Delegates must. take great pride in the results of 
the establishment of the certifying boards. By this accom- 
plishment there were made available for the armed forces lists 
of certified specialists, so that our military officials were able 
to render the best possible medical and surgical care to the 
men and women of our armed forces. The Board of Trustees 
rendered an outstanding service when it undertook to classify 
all physicians of this 'country and so was ready to supply the 
armed forces with available medical personnel. Contrast these 
achievements with the haphazard procedures followed in the 
handling of premedical and medical students. These procedures 
have led to confusion and chaos, and as a result there wdll be 
a great shortage of physicians in the postwar era. 

I would urge this House of Delegates to take positive action 
and to demand that a similar situation be not permitted to 
arise again. We will find in this action the complete support 
of engineers, chemists, physicists, mathematicians and, in fact, 
the members of every scientific profession, since all branches 
of science have suffered and are still suffering from this amaz- 
ing stupidity of our governmental leaders. 

THE PROBLEM OF CHRONIC ILLNESS 

The care of the patient with chronic illness is not a new 
problem, as many would have us believe. Kevcrthelcss the 
ever increasing number of persons who reach the time of life 
when many of these diseases begin to manifest themselves puts 
new emphasis on this situation. The great advances of medi- 
cine, which have increased the span of life from A2.5 years in 
1900 to G4.S in 1942, have multiplied tremendously the dis- 
eases of advanced years seen by physidans. As the span of 
life will continue to increase, so will the number of patients 
who suffer from the degenerative diseases increase. The 
medical profession has given much study to these problems 
and as a result geriatrics, a new branch of medicine, was born. 

Chronic illness carries with it serious social and economic, 
as well as medical, problems. 

We as physicians are vitally interested in this problem. T 
believe that this House of Delegates should give serious study 
to the demands created in the field of geriatrics. What con- 
stitutes chronic illness? What is the difference between illness 
that is chronic and incapacitating and that which, while chronic, 
docs not necessarily prevent the patient from earning a liveli- 
hood? What should be the obligation of the family, of indus- 
try and of the state in this problem? 

THE RETURNING MEDICAL OFI'ICERS 

Although the Association has given serious study to the 
problems of the returning medical officers, some problems have 
arisen that it could not foresee. The study and e.vpansion of 
postgraduate facilities and the establishment of the Bureau of 
Information have been vciy helpful to the returning officers. 
There arc several problems that are deserving of your earnest 
consideration. I refer to tlic diffiailty on the part of these 
men to obtain suitable office stiace and suitable hospital appoint- 
ments. These men have served in the armed forces at a great 
sacrifice. They have performed a great patriotic service and 
should be given ail the help possible. The question of rear- 
ranging one’s office hours should be simple. The difficulties 
often placed in the way of these men in obtaining hospital 
appointments is something that deserves your earnest consid- 
eration. In many hospitals the privilege of bcin.g a member 
of the staff or the privilege of bringing patients to the hospital 
is contingent on mentbership in the county medical society. 
In some places returning medical officers have been placed on 
probation for one or two years. This practically closes to them 
the doors of the hospitals. Tlic procedure is unwarranted, 
unfair and un-.’\mcrican. 


For a quarter of a century I have been officially connected 
with the American Medical Association through positions held 
in the county, state and national societies. In this period prob- 
lems that seemed wellnigh insuperable Iiave arisen and have 
been considered by the House of Delegates. :Many of the 
situations which confront us today were being viewed with 
alarm and .despair in 1918 and 1919, when my first official 
relationships were made. As I view the years that Iiave passed, 
we have not given an inch of ground to the opposition but 
have gone steadily forward, advancing medical science, extend- 
ing medical service and gaining leadership in all the world for 
American medicine. . This is no time for retreat. Let us go 
forw-ard in the firm belief that we are waging a battle for 
the right, for tlie ideals on which medicine must stand or 
•fall, for the advancement of the science of medicine and for 
the elimination of unnecessary suffering and disease. 

Address of the President-Elect, Dr. Roger I. Lee 

The Speaker presented the President-Elect, Dr. Roger I. Lee, 
Boston,'vvho delivered the following address, which was referred 
to tlie Reference Committee on Reports of Officers; 

Mr. Speaker and Members oj the House of Delegates: 

Your President-Elect would indeed be an ingratc if he did 
not express formally on this occasion his deep and abiding 
acknowledgment of the very great honor that you have con- 
ferred on him. This House of Delegates is the duly accredited 
body representing the greatek and most important as W’ell as 
the largest medical association in the world. I believe that the 
medical profession is the noblest of all the professions. I know', 
as all men know, that American medicine is at this day and 
date incomparably superior to medicine elsewhere. To be 
selected as President-Elect of the American Medical Association 
is at once flattering and brings a glow to one’s pride, but it is 
also sobering and awesome. Some better man has said that 
great institutions has-e the potentiality of permanent life. Tliey 
are rarely killed, they rarely commit suicide, but if they die 
they usually die of dry rot. And dry rot does not ocair in an 
organism or organization that is healthy, growing, active and 
purposeful. In my long and intimate connection with this 
Association, vigorous growth and tremendous expansion have 
been its outstanding characteristics. 

It is not my intent to pursue further this vein of thought. 
It is rather to beg your indulgence and embark on a discussion 
which may seem presumptuous on my part. I have been 
interested in and concerned with the improvements in and for 
the medical profession all my medical life. I early came to the 
conviction that, by and large, high standards of professional 
actirit>', like high standards of personal conduct, actually come 
from within. Hence began my interest in doctors as a group. 
It is a commonplace too olten forgotten tliat professionals 
and experts are the only ones qualified to set up professional 
and c.xpcrt standards. Obviously at tliosc points where the 
professions touch the public or the laity, such public contacts 
and relations are not exclusively the concern of the professionals, 
but tlic technical standards within the profession belong to the 
profession. 

It may be of little interest to you, but I first sat in this 
House of Delegates in 1910. It was, however, a number of 
years later that I became, as it ' were, a regular member of 
the House of Delegates. For the last ten years, by your 
election, 1 have scr\-ed on the Board of Trustees. Over these 
years I have observed many things, and some of these 
reflections I want to give to you. 

I have been through tlie well known phases so well 
dcscrilied by a late member of Congress. At first be wonderctl 
why he was there, in such an august body, then he wondered 

why in these other fellows were there and finall 3 ’ came to 

the conclusion Uiat it was a good thing that all men (including 
Congressmen) were not made in the same mold and tliat there 
were good reasons for all of them being there, ci'cn if in a 
very few instances the reasons seemed somewhat obscure. 

There can be no doubt, I think, that the House of Delegates 
of the American iledical Association is a truly democratic 
bod\' and functions in a truly democratic fashion. For mj-scif 
1 believe that the Delegates arc elected in the spirit of 
dcmocrac}-. Even if it were not so, the remedy lies elsewhere. 
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Perhaps the most common adverse comment on the House of 
Delegates and indeed on the American Medical Association 
relates to what is called insufficient infusion of younger men, 
of young blood into the House of Delegates. As I have said) 
the remedy does not lie in this House of Delegates but else- 
where, namely in the constituent associations. This may be an 
appropriate time to discuss this problem, because with many 
of the younger Fellows not yet released from the armed forces 
considerable changes can hardly be put into operation at this 
moment. But certainly with the return of those Fellows who 
were fortunate enough to be allowed to put on the uniform, 
prompt recognition of these younger men should be made by 
placing them on the councils and committees of the Association. 

As to the House of Delegates, the question of rapid change 
in the personnel may well be debatable. There are advantages 
of continuity of service beyond doubt, but there are advantages 
too of steady, even if not rapid, changes in the personnel of 
the House. Personally, I am a believer in the general policy 
of steady change. I regard it as a particularly wise provision 
that the Trustees of the Association are permitted by the 
Constitution to serve only two consecutive terms. Since human 
nature is as it is, too often the replacement of an older man 
by a younger man is too often regarded as a deliberate insult 
even when perhaps only membership on a not very important 
committee is involved. But it is wise and desirable that as 
many Fellows of the Association as feasible be encouraged to 
participate in the affairs of the Association. Even as I look 
over this distinguished House of Delegates, I have to blush 
on account of my own antiquity of service. And while I may 
have some company and 1 am sure it is very select, it is 
hardly a corporal’s guard. 

It is a pet phrase of many that a democracy is of necessity 
inept, cumbersome and slow. That certainly has not been my 
observation in the case of the House of Delegates of the 
American Medical Association. It turns out a vast amount of 
business in an astonishingly short time. To be sure, like all 
democracies it is not given to hairtrigger decisions. Yet a 
study of its decisions leads, I believe, to the inescapable con' 
elusion that they are sound and that the decisions are in step 
with the times and generally carefully evolutionary rather 
than recklessly revolutionary. There is less of the mob 
psychology in the actions of the House of Delegates than in 
most democratic bodies, including university faculties with 
which I am familiar. It is, I think, sound democratic dogma 
that the approval of the representative body, i. e. the House 
of Delegates, is, by chapter XVII of the By-Laws required for 
“the issuance of any memorial, resolution or opinion of any 
character whatever” in the name of the American Medical 
Association. 

I have found that few of the profession and almost none 
of the laity seem to grasp the infie.xible but democratic prin- 
ciple stated in chapter XVII of the By-Laws. Although it 
has been stated and restated to the point of monotonous 
reiteration, it is often regarded even by those who should know 
as a subterfuge. This democratic principle rightly applies to 
all, whether officer or Fellow, whether President (or President- 
Elect) or a paid employee of the Association, whether Trustee, 
member of a council or Editor. It may be at times painful or 
pride-pricking for some to admit and e.xplain that the House of 
Delegates establishes the policies of the Association and not 
individuals, even presidents, not the Board of Trustees and not 
any council or committee. -A.nd it is sound democratic doctrine. 

Since regular sessions of the House of Delegates are held 
only annually in normal times, the suggestion is often heard 
that an additional and presumably a midwinter meeting of the 
House be held. As I see it, the chief advantage would be in 
timlns' For example, the meetings of some state medical 
societies mav be held just before, or just after, or even during 
the annual meeting of the House of Delegates of the American 
Medical .-Association. Under those conditions, any business 
proposed by a state medical society for action by the House 
oi Delegates of the American ifedical Association of necessity 
lies over for a rear. I am inclined to think a midwinter 
session of the House would help relationship with the con- 
stituent associations and would perhaps permit prcrious publi- 
^tiou of business and opportiinitr- for more careful study. 


There are occasions when the same policy recently reaffirmed 
seems to carry more iveight than when quoted as adopted a 
year before. I myself am somewhat skeptical of any great actual 
and tangible advantages of two meetings a year; but I believe 
that relations with the constituent associations and with the 
public would probably be benefited. 

While it has been my observation that the House of Delegates 
conducts all its necessari' business in one annual meeting, there 
are certain facts that may have weight. The growth of the 
Association has been phenomenal.’ While the Constitution 
requires the Board of Trustees to meet only twice a year, at 
the time^ of the annual session and in February, the Board 
customarily meets in addition in September and November, and 
its executive committee meets nearly monthly. A mass of detail 
is finally in somewhat abbreviated form passed on to the House 
of Delegates for its information and action. One wonders if a 
divided dose might not be easier for the House of Delegates. 

It may or may not be pertinent, because the analogy is not at 
all close, to remark that the legislatures of forty-four stales 
now meet only once in two years, whereas not very long ago 
annual sessions of state legislatures were decidedly the rule. 
Of course, there are trends in all such matters and these trends 
change, sometimes like a pendulum. 

With the rapid growth of the Association there has been a 
tremendous e,vpansion of councils, standing committees and 
bureaus, all of which were duly authorized by the House of 
Delegates. All report to the House of Delegates, some directly 
and some indirectly through the Board of Trustees. In actual 
practice there seems very little difference. 

The work of the various councils, standing committees and 
bureaus is generally of very high standard. The Council on 
Pharmacy and Chemistr 3 ' and the Council on Medical Educa- 
tion and Hospitals have done very notable even if quiet service 
for the Association for years. It is perhaps invidious to single 
out these two councils, but they are taken as illustrations. 
At the present time some of the councils, committees and 
bureaus are grievously handicapped by the inability to secure 
competent personnel, owing to, wartime conditions. 

Despite the most strenuous efforts • of the Secretary and 
General Manager, these problems are still acute. It is to be 
hoped that the cessation of hostilities will enable for example 
the reconstruction of the Bureau of Medical Economics. Then 
too it should shortly be possible to carry out the wishes of fiie 
House of Delegates in regard to field agents. This will help 
the relations with the constituent associations. 

- It is a source of profound regret that every Fellow of the 
Association is not familiar with the many and varied activities 
that go on at S35 North Dearborn Street, Ciiicago, the bead- 
quarters offices. And I refer to the activities there, not the 
building that houses the activities. 

The publications of the Association need no word of praise 
from me, since they are admittedly the best in the given fields. 

All of us know some parts of The Journal of the AirEKicAtr 
Mepical Association, admittedly the greatest medical journal 
in the world. If controversy is any indicator, a greater pro-| 
portion of readers read the editorials in The Journal than thej 
editorials of any newspaper that 1 know. But some readers’ 
are addicts of the section on abstracts, while others are addicts 
of Tonics and Sedatives. I hope most of ns knew_ War ^ 
Medicine, which, having served a very valuable service, is 
passing off the scene. All of us should know the rehabilitated 
Hvceia, The special journals seemingly meet a demand. The 
Directory and the QuARTERty Cumulative Index Medicos 
and some other publications are undertaken as a dutiful obli- 
gation to the profession. 

The annual assembly is a great scientific event. As the 
Association has grown, some of the sections have become veryi 
large and apparently unwieldy. Some of the smaller sections 
have readily accommodated themselves to moderately increased, 
audiences. The Council on Scientific Assembly has already, 
made some interesting e.xperiments, for e.xample, with general, 
meetings and panels. The AA'artime Graduate ilcdical Jlcet- 
ings, carried out as a joint enterprise of the American Medical 
Association, the .American College of Surgeons and the 
American College of Physicians, have done a tremendously 
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valuable service in meeting the needs of special conditions.^ This 
experience will doubtless be helpful to the Council on Scientific 
Assembly and may be translated into some modification of rhe 
meetings' at the -annual sessions. It must be remembered that 
large medical meetings are the fashion or the trend, if you 
will, of the day. Some of these meetings are now in a sense 
in competition with those of the American Medical Association. 

At the moment the Scientific Exhibit is a conspicuous and 
popular feature of the annual sessions. This may be tem- 
porary or it may have suggestion for the sections, which often 
work in cooperation with the Scientific Exhibit. 

With our changing world, one hears at times the query 
Does the Principles of Ethics, which the House of Delegates 
has adopted, apply satisfactorily to modern conditions in which 
economics is such an activating force? Aledical practice today 
has many angles, many contacts,, many relationships that did 
not previously exist Moreover, there seems to be a relativity 
about ethics and virtues which make the Principles of Ethics 
difficult to define in exact terms. To be sure, while life 
generally certainly becomes more complex and complicated, 
honor and honesty do not fundamentally change. I have myself 
posed a few queries and problems to the Judicial Council in 
regard to certain procedures that seemed to me to involve 
medical ethics. I have argued somewhat strenuousfy at times, 
I fear. But the thoughtful thoroughness of the Judicial Council 
has convinced me that the code represents the general philosophy 
of medical ethics and that when and if revision is indicated the 
Judicial Council will present it to this House. 

The American Medical Association belongs to the medical 
profession of the United States of America. It is a pleasure 
to report to all Fellows through the House of Delegates that 
it is my considered opinion that the House of the Association 
is in good order. I. can certify that the funds of the Association 
are sedulously guarded, that e,xpenditures are made carefully. 
Although the Association seems prosperous to the point of 
affluence, that 1 fear is more apparent tlian real. With the 
termination of the war and the resumption of normal programs 
which have an inevitable tendency to expand, the seeming pros- 
perity may not be very real. In any event up to the present no 
money has been spent which the Association didn’t have and 
no money has been spent just because the Association had it. 

It is always amazing that so many Fellows of the Association 
give so freely of their time and energy to the Associatioa 
Most of them are the unsung privates in the infantry. But it 
is that loj-alty and that devotion which makes the American 
Medical Association the great organization that it is today, 
and it is my belief that it will be even greater tomorrow. 

(To be contituted) 


Washington Letter 

(Prom a Sf'ccial Corrcsf’oridcufJ 

Dec. 10, 19-15. 

Director of Veteran Hospital Planning 
Major Gen. Paul R. Hawley, acting surgeon general of the 
Veterans Administration, announced tlie appointment of Lieut. 
Col. Harry E. Brown of Minneapolis to be acting director of 
tlie Hospital Planning and Operation Service of the Veterans 
Administration. Major responsibility will be the administering 
of tlie Veterans Administration’s ninety-seven hospitals under 
tlie new plan of separating administration from medical service. 
He also will be in charge of planning new hospital sites, acquisi- 
tion of army and navy hospitals declared surplus and enlarge- 
ment of existing hospitals. 

The Proposed Washington Medical Center 
Expansion of Washington’s privately owned hospital system 
tlirough mention of a large Iiospital center in tlie national 
capital, with district hospitals donating one third of the expense, 
is being investigated furtlicr by the House District Committee 
and Scn.ntor Millard Gydings, Democrat of Maryland, Major 
General Fleming, Federal Works Administrator, Representative 
Sol Bloom, Democrat of New York. Dr. Hugh Cummings, 
director of Columbia Hospital, Charles .•\. Garrett and Samuel 


H. Kauffman, members of the Emergency Hospital board, 
William R. Castle of the Garfield Hospital board and Dr. 
William A. Morgan and Rev. Charles Warner. Veterans 
officials reveal that a proposed new veterans’ hospital for the 
capital will be built near Walter Reed Medical Center. 

Influenza Cases Top Five Year Average 
Incidence of influenza tliroughout the United States is higher 
than tlie average of the last five years, boosted by an unusually 
large number of cases in six states, Texas, South Carolina, 
Virginia, Colorado, Indiana and Utah. Brock C, Hampton of 
the United States Public Health Service explained that there 
were “no reports of any explosive outbreaks of epidemic pro- 
portion.” The United States Public Health Service is watching 
with interest the effects of the Army’s program to use a new 
vaccine on 7,000,000 men. 


Official Notes 


THE SCIENTIFIC EXHIBIT, SAN 
FRANCISCO SESSION 

The Committee on Scientific Exhibit of the Board of Trus- 
tees has completed preliminary arrangements for the Scientific 
Exhibit to be held in connection with the San Francisco session, 
July 1 to 5, 1946. Prospective exhibitors should start making 
their plans as early as possible for tlie meeting. 

Application blanks for space in the Scientific Exhibit may be 
obtained from the Director, Scientific Exhibit, American Medi- 
cal Association, 535 North Dearborn Street, Chicago 10. 


MENTAL HYGIENE TRANSCRIPTIONS 
READY DECEMBER 15 

The Bureau of Health Education announces a new series 
of electrically transcribed radio health programs on the sub- 
ject of mental hygiene entitled “Why Do You Worry?” avail- 
able December 15. 

This series of programs is in dramatized form. There are 
thirteen episodes each dealing with a common everyday adjust- 
ment to healthful living. Each program is summarized by a 
psychiatrist who was originally requested to furnish the basic 
material for tlie program and to check the script before it 
was recorded. The series was prepared under the general 
supm-ision of the Bureau of Health Education with tlie coop- 
eration of Dr. Jules H. Masserman, Department of Psychiatry, 
University of Chicago, who acted as general consultant and 
also summarized two of tlie programs. Scripts were written 
by William J. Murphy and the dramatizations were produced 
by Norman Felton; Messrs. Murphy and Felton arc respec- 
tively script writer and producer for tlie A. M. A.-N. B. C. 
network programs Doctors Look Ahead and the forthcoming 
series Doctors at Home. Music for tlie transcriptions is by 
Hammond organ, with Elwyn Owen the organist. Actors and 
sound effects and recordings are by' tlie National Broadcasting 
Company ; narration is by Dr. W. W. Bauer. 

Following are the lists of program topics, titles and sum- 
marizing physicians: 

1. Infant, Bnnffini; Up Baby, Dr. C. AnJerson Aldricli. 

2. Prcschco!, Toddlers Learn Fast, Dr. Gcorce Jlohr. 

3. In School, First Days of Selwol, Dr. Adrian Vandcr Veer. 

A. .'Vdolcscence. Threshold of Life, Dr. Maxwell Gitclson. 

5. Mental Health of the Adult, The Bead Ahead, Dr. Krana Alexander. 

6. Marriage Adjustment. Early Adjastmcr.ts in y.arriaye. Dr. George 
Stevenson. 

7. Finding a Jcb, Finding the Bight Job, Dr. David Slight. 

I'lt) Adjustment, The Job Aheal Dr, Burleigh Gardner. 

9. -Mcoholis.m, Paying the Piper, Dr. Hindu all. 

10. Selecting a Life Partner, Selecting a Life Partner, Dr. E, \V. 
Burscss. 

11. Making Marriage Work, Making Marriage V.’erh, Dr. Jules IL 
Masserman. 

12. Depressions, Trouble in Middle Life, Dr. Francis G-rty. 

13. People We Dislike, People ll'e Dis'.ibe, Dr. Jules It. Mas'er.-nan. 

These transcriptions will be lent in the same manner as other 
traiiscrilied material made available by tlie Bureau. Full infor- 
mation on request. 
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(PlIVSICIAKS WILL CONFER A FAVOR RV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION .AND FUBLIC HEALTH.) 


CALIFORNIA 

Von Urban Loses Reappointment as County Psychol- 
ogist. — Dr. Rudolph Von Urban, “adviser on sexual prob- 
lems” for forty-eight years, lost his job as psychologist of 
Monterey County in September, when members of the board 
of supervisors failed to reappoint him. Newspapers reported 
that members of the board declared that they were "frantic” 
from complaints by taxpayers who resent Von Urban’s se-x 
talks before service clubs. In 1944 Von Urban was acquitted 
of charges that be had practiced medicine without a license. 
He had been brought into court on a complaint of an investi- 
gator for the state board of medical examiners, the state con- 
tending that he had been trained as a phj'sician in his native 
Vienna, had practiced medicine there for many years and 
therefore was acting as a doctor when he set out to advise 
Monterey County women. In his defense, Von Urban is said 
to have defined “sexology” as the “science of occurrence in 
the soul which teaches people to understand sex instincts” 
(The Journal, June 10, 1944, p. 439). 

Research Study Club. — The fifteenth annual midwinter 
postgraduate clinical assembly in ophthalmology and otolaryn- 
gology will be conducted fay the Research Study Clufa of Los 
Angeles, January 21-February 1. Special courses in applied 
anatonvy and cadaver surgery of the head and neck will be 
conducted February 1-5. Guest speakers will include: 

Dr. Oliver E. Van Alyea, Chicago, Clinical Aspects of Otolaryngology. 

Dr. Meyer Wiener, St. Louis, Surgery of tlio Eye. 

Dr. Frederick C. Cordes, San Francisco, More Recent Advances in 
Ophthaimology. 

Irving B. Lueck, B.S., Rochester, N, Y., Analysis of Various Optical 
Protiienis, with Special Reference to Lenses. 

Dr. Herbert At. Evans, Berkeley, Calif., Recent Advances in Hntri- * 
tion in Relation to Eye, Ear, Nose and Throat Problems and in Ref- 
erence to Nicotinic Acid and Riboflavin Deficiencies in Man. 

Dr. Winiant J. Kerr, San Francisco, Care of the Common Cold. 

Dr. Richard Waldapfel, Grand Junction, Colo., The Adv.incenient of 
Otolaryngology. 

Dr. Samuel Salinger,. Chicago. Pathology of the Nasal Sinuses and 
Procedures for Facial and Nasal Reconstruction. 

Dr. Samuel Fomon, New York, Plastic Surgery, with Special Emphasis 
on Physiology of the Nose. 

Dr. Charles E. Kinney, Cleveland, Recent Advances in Surgery for the 
Hard of Hearing. 

Vern O. Knudsen, Ph.D., Los Angeles, Studies in the Field of Hearing 
and Hearing Impairment. 

The American Board of Ophthalmology will conduct an 
e.xamiuation in Los Angeles January 28-February 1. The 
address of the research dub is 635 Soutii Westlake Avenue, 
Los Angeles 5. 

DELAWARE 

Society News.- — The New Castle County Medical Society 
was addressed November 20 by Drs. Victor H. Vogel, Wash- 
ington, on “Vocational Rehabilitation and the Medical Pro- 
fession,” and Robert F. Welty, Philadelphia, "Recent Advances 
in the Treatment of Intestinal Obstruction.” Senator James 
Jtl. Tunnel!, Georgetown, addressed the society recently on 
“Wartime Health and Education and Its Significance in 
Peacetime iledical Care.” Dr. William F. Rienhoff, associate 
professor of surgery, Johns Hopkins University School of 
kledicine, Baltimore, addressed the society October 16 on ‘‘The 
Present Status of the Surgical Treatment of Disease in the 
Thyroid Gland.” 

GEORGIA 

New Gastrointestinal Clinic. — A state gastrointestinal 
clinic lias been opened in the outpatient department, of the 
University Hospital, University of Georgia School of Medi- 
cine, Augusta. The new unit, will be a division of the cancer 
clinic of the University Hospital, designed primarily as a 
diagnostic gastrointestinal clinic with the main objective being 
the early diagnosis of cancer of the gastrointestinal tract. The 
clinic will be available to every one. -Any one with gastro- 
intestinal symptoms will receive an adequate e-xamination with- 
out any fee. It has been noted tliat a very large percentage 
of the patients who arrive at tire University Hospital wiut 
gastrointestinal disease are in a very' adranced stage of the 
disease, many arriving too late for any hope of cur^ Because 
one of the arguments of both patient and physician is that 
-patients with comparatn'cly minor complaiuts feel thej' cannot 
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e.\-pense of a thorough e.xamiuation, it is hoped 
that the iito' dime will serve to bring tliis group to early 
attention. The Journal of the Medical Association of Georgia 
states that it is not generally known that from 25 to 30 per 
cent of ail carcinomas are primarily in the stomach. The fact 
that probably only S to 8 per cent of these cancers are 
curable and that 38,000 people die of cancer of the stomach 
each year is largely due to a delay in diagnosis. The Journal 
states that until_ the public has been educated to the importance 
of seeking medical attention when tliey have had any gastro- 
intestinal symptom, no matter how minor, for two weeks 
Without any apparent cause, and until the medical profession 
as a whole feels tliat these patients are candidates for thor- 
ough e.xaminations with the possible diagnosis of cancer con- 
sidered, until proved otherwise, cancer of the gastrointestinal 
tract will continue to fake a high toll of human life. Addi- 
tional information concerning the new clinic may be obtained 
from the University of Georgia School of Medicine, Augusta. 

ILLINOIS 

Southern Illinois Election.— Dr. Charles D. Nobles, Anna, 
tvas elected president of the Southern Illinois Medical Associa- 
tion at its recent meeting in Mount Vernon, Other officers ar.e 
Drs. Willis 1. Lewis, Herrin, vice president and Thomas B. 
Wittiamson, Mount Vernon, secretary-treasurer. The next 
annual meeting of the association will be held in Anna. 

Chicago 

Personal. — Dr. Herman L. Kretschmer, Past President o£ 
the American jtfediea! Association, was recently elected chair- 
man of the board of editors of the Journal of Urology. Dr. 

William H. Cassels has been promoted from associate professor 
of anesthesia to professor oi anesthesia at the University of 
Illinois College of Medicine. 

The McArthur Lecture. — The twenty-second Lewis Linn 
McArthur Lecture of the Frank Billings Foundation will bo 
delivered at the Palmer House, February 22, by Dr. Armand J. 
Quick, professor and director of the department of biocliemistry, 
Marquette University School of Medicine, Milwaukee. His 
subject will be “The Coagulation of the Blood ; Theoretical and 
Practical Aspects.” • . 

Administrative Director of Hektoen Institute Named. 
—At the recent annual meeting of the board of trustees of 
the Hektoen Institute for Medical Research of the Cook_ County 
Hospital, Dr. Samuel J. Hoffman ivas apjiointed administrative 
director ’of the institute. Dr. Karl A. Meyer is president of 
the board. Dr. Steven O. Schwartz, hematologist for Cook 
County Hospital, Tvas appointed hematologist to the Hektoen 

Institute. „ 

LOUISIANA 

Million for Tropical Medicine. — Tulane University of 
Louisiana School of Medicine. New Orleans, lias received a 
bequest from Miss Sarah Henderson of §1,075,000 for endow- 
ment of the chair of tropical medicine and for the improve- 
ment and changes in the department. 

Appointments at Tnlane. — William B. Wendd, Ph.D., 
associate professor of chemistry at ‘he University of Tennessee 
College of Medicine and School of Biological Sciences, has 
been appointed professor and head of the ^P^rfment of bio- 
chemistry at Tulane University of Louisiana School of Medi- 
cine, New Orleans. Dr. Champ Lyons, formerly a member 
of the staff of Harvard Jfedical School and recently coiisuUant 
to the secretary of war. Hemolytic Streptococcus Commission, 
has been appointed associate professor of surgerj at lulane. 

MARYLAND 

The Seton Institute.— Mount Hope Retreat, Baltimore, is 
underrroins; a reorganization that includes a change in name 
and an e-xtension oiservice for mental care. The name Mount 
Hope Retreat will be discontinued and henceforth the orpm- 
zatFon will be known as the Seton Institute. As part of the 
reorganization plan there is to be established an entirely new 
section in the institution as an “aente service. This section wil 
be set up for the care and treatment of the milder emotional 
disorders It wiii consist of four separate units of about 20 
beds each most of which are to be m private rooms, some 
with private batlis. Each unit will be under the supervision 
of a competent psycliiatn'st with an adequate staff of graduate 
nurses, occupational therapists, physical therapists, recreational 
technicians and trained attendants. The plans of the Seton 
Institute -include what is said to he unprecedented policy 
in the ps 3 ’diiatric field. An active staff is to he created similar 
to such staffs in general hospitals. Psychiatrists elected to 
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the active staff will have the privilege of admitting their pri- 
vate patients to the Seton Institute and to treat them personally 
according to the privileges and advantages now enjoyed by 
the general practitioner, the internist and the surgeon in the 
general hospital. It is the intent of the governing authorities 
and the medical advisory board to set up, as rapidly as pos- 
sible, the professional and personnel standards of the entire 
institution so as to equal those of the highest psychiatric 
requirements. It plans to provide facilities for the 'training 
of psychiatric interns and for the three years of postgraduate 
service required of the specialists certified by the American 
Board of Psychiatry and Neurology. A medical advisory 
board consists of Dr. Wendell S. Muncie, Baltimore, chair- 
man; Dr. Horace K. Richardson, Baltimore, secretary; Dr. 
Lewis B. Hill, Baltimore; Dr. Arthur J. Lomas, Lutherville; 
Dr. Ralph C. P, Truitt, Baltimore, and Dr. Esther L. Rich- 
ards, Baltimore. A clinical director is to be appointed, and 
applications from candidates for this position are now invited. 
Applications may be forwarded to Dr. Richardson, secretary, 
11 East Chase Street, Baltimore 2. 

MICHIGAN 

Seeks Oldest Physician in State.- — The Michigan State 
Medical Society has recently issued a questionnaire to local 
secretaries in an effort to locate the oldest doctor of medicine 
in the state, whether a member of the society or not. The 
society plans a feature article on the oldest practitioner in a 
forthcoming issue of its state journal. 

Personal. — Dr. Walter J; Cree, Detroit, who holds emeritus 
membership in the Michigan State iMedical Society and the 
Detroit Academy of Medicine, was guest of honor at a luncheon 
held in conjunction with the Seniors Meeting of the Wayne 

County Medical Society, Detroit, October 17. Dr. and Mrs. 

Holton M. Lowe, Battle Creek, celebrated their fiftieth wed- 
ding anniversary August 14. 

Diagnostic Centers for Rheumatic Fever. — Nine diag- 
nostic centers for rheumatic fever control are being organized 
in the cities of Ann Arbor, Bay City, Flint, Grand Rapids, 
Jackson, Kalamazoo, Lansing, Marquette and Traverse City 
under the auspices of the Michigan State Medical Society 
and the county medical society in whose area the project will 
be located. These are in addition to the cardiac centers main- 
tained in Detroit. The work is to be limited to consultation 
and diagnostic service. No treatment will be permitted. No 
charge will be made to indigents for consultation service, the 
klichigan Crippled Children Commission assuming the cost 
of these fees. Private patients will be charged. All cases 
are to be reported to the Michigan Department of Health, 
and accurate records and follow-up reports arc to be kept. 
All treatment services are to be given by the family practitioner. 

NEBRASKA 

New Director of Venereal Disease Control. — Dr. Walter 
B. Quisenberry, who recently completed a course at the Johns 
Hopkins School of Hygiene and Public Health, Baltimore, has 
been appointed director of the state division of venereal disease 
control, succeeding Dr. Reginald A. Frary, Lincoln, who 
resigned in November 1944 (The Journal, Dec. 23, 1944, 
p. 1095) to enter private practice in Monroe, Llich. Dr. 
Quisenberry graduated at the College of Medical Evangelists, 
Loma Linda-Los Angeles, in 1941. 

Personal. — Dr. John R. Schenken, formerly professor and 
head of the department of pathology and bacteriology, Loui- 
siana State University School of Medicine, New Orleans, has 
been appointed director of laboratories at the Nebraska Meth- 
odist Hospital, Omaha.—; — ^Rev. Emil G. Chinlund, for more 
than twenty-five years director of Immanuel Deaconess Insti- 
tute, Omaha, has resigned but will remain in office for the 

remainder of the current year. Dr. William E. Holmes, 

Omaha, has been named director of the Scotts Bluff Countv 
Health Department. 

NEW YORK 

Drive Against Antivivisectionists. — The Medical Society 
of the State of New York, at the recent meeting of its house 
of delegates, urged the appointment of a special committee to 
determine and formulate on a statewide basis an effective 
educational and defensive program to combat the growing 
antivivisection threat. The action was the result of a resolu- 
tion introduced by the Medical Society of the County of Erie, 
which has a newly created committee for tlic defense of medi- 
cal research. The resolution recommended that every county 
medical society in the state establish without delay a similar 
cnuiuiittce. It has pointed out that the preserAation of animal- 


experimentation may well be maintained through tlie agency of 
a statetvide network of county defense committees working in 
unison and efficiency under ffie guidance of an overall state 
society' group. 

Fellowships in Public Health. — The New York State 
Department of Health has available a limited number of fel- 
lowships for physicians returning from service who wish to 
equip themselves with the necessary field and academic experi- 
ence for the practice of civilian public health on a full time 
basis. Si.x to twelve months of orientation and field work 
are provided under the guidance of e.xperienced district state 
health officers, followed by an academic year at a postgraduate 
school of public health where the master’s degree in public 
health is earned. Fellowship provisions are generous and 
include tuition. Those completing the training are profes- 
sionally qualified for appointment on the staff of most local 
and state health departments. Additional information concern- 
ing necessary requirements may’ be obtained from the New 
York State Department of Health, Albany 1. 

New York City 

The Harvey Society Lecture. — George Wald, Ph.D., asso- 
ciate professor of biology. Harvard Medical School, Boston, 
will deliver the third Harvey Society Lecture of the current 
series at the New York Academy of Medicine on December 20. 
Dr. Wald will speak on “The Chemical Evolution of Vision.” 

Deaths from Carbon Monoxide. — More than six hundred 
accidents resulting from escaping gas containing carbon mon- 
oxide were reported to the New York State Department of 
Health in 1944. Of these, 314 terminated fatally. During 
the first nine months of 1945 preliminary totals show that 
225 persons were killed by poisonous gases. 

Faculty Changes at Long Island. — Dr. Phillips F. Greene, 
clinical professor of surgery. Long Island College of Medicine, 
has been appointed associate dean in charge of the administra- 
tive office of 'the college division at Kings County Hospital. 
Dr. Greene was formerly professor of surgery and dean of 
the Ya!e-in-China National Huing Ya Medical College in 
Changsha, China. Dr. Duncan W. Clark, Brookly'n, was also 
named associate dean, according to the Biillcdn of the Long 
Island College of Medicine. 

Friday Afternoon Lecture Series. — The twentieth series 
of Friday Afternoon Lectures of the New York Academy of 
Medicine, which began November 2 (The Journal, Septem- 
ber 29, p. 371), continues as follows: 

Dr. Richard H. Freyberg, Current Views of Rlicumatic Diseases and 
Tlieir Alanagement, January 4. 

Dr. Fordyce Barker St. John, Cancer of the Stomach — Surgical 
Aspects and Means for Early Diagnosis (the L. Duncan Bulklcy 
Lecture), January 1). 

Capt. Arthur M.- Master (MC), .Apical Systolic Murmurs in Incipient 
Kiieumatic Heart Disease, January 18, 

Dr. Samuel Silbert, Medical Treatment of Peripheral Vascular Dis' 
ease, January 25. 

Dr. Williams Andrus, Present Concepts of Treatment of Burns, 
February 1. 

Dr. Solomon Fineman, Roentgenologic Aspects of Diseases of the 
Heart and Lungs of Importance to the General Practitioner, Febru* 
arj’ S. 

Dr. Henry E. Meleney, Diagnosis and Treatment of Malaria, Febru- 
ary 15. 

Dr. Robert H. E. Elliott Jr,, Disorders of the Spleen, with Special 
Reference to Those Amenable to Surgical Therapy, March 1 . 

Dr. James William Hinton, The Indications for Surgery in the Treat- 
ment of Gastric and Duodenal Ulcers, Islarch 8. 

Dr. Lawrence S. Kubie, Rehabilitation of the Psjchiatric Convalescent, 
March 25. 

Dr. Henry L, JafTe, Fibrous Dysplasia of Bone, March 22. 

Dr. Dana W. Atchley, Tre.-itmenl of Neuroses by the Intcrni'it, 
March 29. 

Dr. Ephraim Shorr, 'Metabolic Aspects of Renal Slone Formation, 
April 5. 

OHIO 

Payment to Physicians for Furnishing Affidavits to 
Industrial Commission Rescinded. — When the Ohio Indus- 
trial Commission adopted a revised medical and surgical fee 
schedule, effective last May 1, it provided for a ice of «3 for 
“affidavits furnished by physicians upon request of the com- 
mission containing information used as a basis for adjudica- 
tion of the claim.” This was done on recommendation of the 
Ohio^ State Medical Association (The Joup.s.m, June 2.1, 
p. 005). This provision was rescinded by action of the com- 
mission on October 15 and such revocation took effect on 
October 28. All fee bills for furnishing such affidavits at the 
request of the commission received and approved by the com- 
mission prior to the rescinding of that section of the fee 
schedule will be paid, but bills received after that date will 
be rejected. According to members of the commission, tlii.s 
action was necessary because of a combination of circum- 
stances which left the commission without resources to meet 
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sucli payments It had been anticipated that such fees would 
oe paid out of the funds from which compensation and medi- 
cal, hospital and nursing expenses are paid, namely tlie state 
insurance fund, consisting of premiums paid by employers. 
Howw’er, the attorney general on July 19 ruled that a fee 
tor affidavits could not be legally charged against the insur- 
ai.-e fund but must be considered a part of administrative 
e.xpenses. 

OKLAHOMA 

Kichard Graham Returns as Executive Secretary. 

Kicbard H. Graham, who recently was relieved from military 
service, has resumed his activities as executive secretary of 
the Oklahoma State Aledical Association. 

Bert Caldwell Makes Hospital Surveys. — Dr, Bert W. 
Caldwell, Chicago, fomier executive secretary of the Ameri' 
can Hospital Association, has been engaged to make a survey 
lor the state board of health of the hospital facilities of 
Oklahoma. 

PENNSYLVANIA 

Personal. — Dr. William Ford, member of the medical staff 
at the Lewisburg Federal Penitentiary since 1938, has been 
appointed chief medical officer, to succeed Dr. Edward C - 
Rinck. 

Philadelphia 

Faculty Changes at Woman’s Medical College.— Among 
recent changes in the faculty at Woman’s Itledical College of 
Pennsylvania are the following; 

, Br. Margaret DeRonde, Norristown, Pa., to clinical associate professor 
m psychiatry. 

Dr. Mary R. Curcio to clinical assistant professor of medicine. 

Dr. Mildred C. J. Pfeiffer to clinical assistant professor of medicine. 

Maria Wiener, Ph.D., to assistant professor of bacteriology. 

Dr. F. Marin Williams to clinical assistant professor of gynecology. 

Philip White Joins Research Institute,— Philip R. White, 
Ph.D., since 1938 associate in the department of animal plant 
pathology, Rockefeller Institute, Princeton, N. J., has resigned 
to become a member of the staff of the Institute for Cancer 
Research at Lankenau Hospital Research Institute, according 
to Science. Dr. White, who was to take up his new work 
December 1, will organize and direct a division of general 
physiology and tissue culture dealing with problems in tumor 
growth. 

Bequest for Medical Care.—The University of Pennsyl- 
vania Hospital and Dr. John Diven, Philadelphia, are each 
bequeathed $50,000 for free hospital care and medical atten- 
tion to indigent persons in the will of Mrs. John Scanlin 
Scott, a widow, formerly of Philadelphia, who died recently 
in New Philadelphia, Ohio. Mrs. Scott wrote “I make the 
bequest to Dr. Diveii so that he may carry out plans which 
he and I Iiave discussed for the benefit of poor children who 
are in need of medical or other care and attention." The 
university’s trustees are to administer the hospital’s gift trust 
fund, the income of which will provide full maintenance of 
two beds everj' day in the year. 

Personal. — Lieut. Col. Pascal F. Lucchesi, who for the past 
twenty-two months has been in Uruguay as chief of a health 
and sanitation mission for the Commission of Inter-American 
Affairs, has been released by the army and has resumed his 
duties as superintendent and medical director of the Philadel- 
phia Hospital for Contagious Diseases. William L. Hughes, 

Ph.D., professor of physical education. Teachers College, 
Columbia University, New York, and president of the Ameri- 
can Association for Health, Physical Education and Recrea- 
tion, has been appointed director of the health and physical 
education department of Temple University. Among other 
activities he has been a consultant for the postwar health and 
athletic facilities planning committee of the Philadelphia public 

schools. Dr, Harvey Bartle, formerly medical director 

Pennsylvania Railroad System, has been named medical direc- 
tor at the Cramp Shipbuilding Company. He will succeed 
Dr Kenneth A. Koerber, who resigned to become medical 

director at the Electric Storage Battery Company. Dr. 

Mario A. Castallo, associate professor of obstetrics, Jefferson 
Jiledical College, on October 28 received an honorarj- degree 
of doctor of science from Holy Cross College, Worcester, 

2 ,[a 5 s Dr. John A- Bertolet, treasurer of the Philadelphia 

County Medical Society, was elected coroner of Philadelphia 
County recently. Dr, Bertolet has been filling this office by 
appointment from the governor since the death of his prede- 
cessor, Dr. Herbert lil. Goddard. 
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TENNESSEE 

Personal. -Dr. Walter J. Johnson, Pulaski, has been 
appointed a member of the Tennessee State Board of Medical 
Examiners, succeeding Dr. James H. Keeling, Knoxville, who 

died September 1. ^Dr. Marion G. Fisher, Jonesboro, lias 

resigned as director of the Washington Connty-Jolinson City 
health department to accept a similar position of the Lorraine 
County (Ohio) health department with headquarters in Oberjin 
It IS reported. ' ’ 

Cancer Clinic Open — The ^Memphis Cancer Clinic was 
^eniffi for patients October 1. It is under the direction of 
Dr. Douglas H. Sprunt, professor and head of the depart- 
ment of pathology, University of Tennessee College of Jfedi- 
cine, Memphis. It will be operated jointly by the Field Army, 
University of Tennessee, John Gaston Hospital and Shelby 
County Medical Society. Facilities will be at Gailor Clinic 
for diagnosis and recommendation for treatment. 

Resolutions Honor Service to Medical School ^Reso- 

lutions paying tribute to Dr. Waller S. Leathers and Dr. 
Lucius E. Burch for their long service to the Vanderbilt Uni- 
versity School of Afedicine, Nashville, were adopted October 
31 at the first fall meeting of the school faculty. Dr. Leathers, 

• who retired in July, had been dean of the medical school and 
bead of the department of preventive medicine and public 
health since 1928 (The Journal, June 23, p. 606). Dr. Burch, 
who also retired June I (The Journal, July IS, p. 820), grad- 
uated at A^'anderbilt in 1896, joined the faculty in 1902 as 
professor of gynecology and was dean of the school from 
1914 until 1925, when lie resigned as dean to continue as head 
of the department of obstetrics and gynecology. 

TEXAS 

Hospital Receives Bequest for Pathologic Research. — 
The Hermann Hospital, Houston, will receive an income from 
Houston real estate valued at more than $200,000 under a 
bequest by the late Dr. Oscar L. Norswortby, first chief of 
staff at the hospital,^ wlio died Jan. S, 1935. The fund will 
be used for pathologic research. 

^ Seminar on Carcinogenesis.— Edmund V. Cowdry, Ph.D., 
professor of anatomy, Washington University School of Medi- 
cine, St. Louis, and director of research of the Barnard Free 
Skin and Cancer Hospital, will hold a special seminar on car- 
cinogenesis at the Tumor Clinic of the University of Te.xas 
Medical Branch, Galveston, December 21. 

Southwestern Medical Foundation Seeks Operating 

Pund. The Southwestern Medical Foundation has opened a 

drive ' to secure $1,300,000 for a five year operating fund. 
This fund is entirely separate from the building fund, for 
which $1,000,000 was raised in 1943 to build a medical college 
in Dallas adjacent to the city-county hospital. An enlarged 
medical program in the city and county has necessitated the 
establishment of an operating fund. The medical college has 
not made demands on the city-county hospital which would 
increase the budget and has received no money Rom tax sup- 
norted budgets. Instead, the school has contributed to the 
care of the sick by paying for the f rvtces of physiciMs who 
render service to indigent patients of Dallas County. E.vpcnse 
for this purpose amounts to $50,000 a year, which is defrayed 
by the foundation. In addition it carries on research programs 
which are available to the city-county hospital. 

WISCONSIN 

Personal —Dr and Mrs. Ulysses S. Grant Keller, Madison, 

observed their fiftieth wedding anniversary September 10. 

Dr. James J. Fitzgerald recently completed fifty years of scr- 
vice in Eagle. 

District Society Honors William Middleton/— The 
Third Councilor District hlcdical Society devoted a recent meet- 
ing to honoring Lieut. Col, WilUam 5. Middleton, dean of the 
-University of Wisconsin Jfedical School, Madison, who had 
just returned from military service. Dr. Middleton served as 
chief consultant in medicine for the European Theater of 
Operations, for vhich service he was awarded the Croix dc 
guerre for ‘•exceptional service during tlie liberation of France.” 

Dr. Middleton spoke on bis activities in Europe. 

Annual Dearholt Day — The si.xth annual “Dcarholt Day" 
was observed in Madison November 19 under the auspiccs of 
the Wisconsin Anti-Tuberculosis Association in collaboration 
with the University of Wisconsin Medical School, Madison, 
and the Dane County i\fedical Society. The speakers included 
Drs. Carl N. Ncupert, Madison, assistant state health officer, 
Horton C. Hinshaw, Rochester, Minn., who discussed ‘‘Clicnio- 
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therapy in Tuberculosis,” and Leo G. Rigler, lilinneapohs, 
“Emphysema and Atelectasis in the Diagnosis of Pulmonars’ 
Diseases.” The observance honors the late Dr. Hoyt Dear- 
holt, who is credited with founding the Wisconsin Antt- 
Tuberculosis Association. In llihvaukee, November 20, the 
observance was sponsored by the lifarquette University School 
of Medicine, Milwaukee, and the Milwaukee Academy of 
Medicine. The same program was presented. The Wisconsin 
Trudeau Societj' cooperated in both events. 

State Medical Election. — Dr. Charles A. Dawson, River 
Falls was chosen president-elect of the Wisconsin State Medi- 
cal Society at the annual meeting of the house of delegates of 
the Wisconsin State Medical Society in Milwaukee, October 
20-21, and Dr. Patrick R. Jlinahan, Green Bay, was installed 
as president. Dr. William D. Stovall, Madison, is delegate 
to the American Medical Association. The 1946 annual meet- 
ing will be held in Itlilwaukee October 6-9. The society went 
on record as favoring a comprehensive surgical, obstetric and 
hospitalization insurance plan, which, it is estimated, will serve 
as full coverage for a major percentage of the workers and 
their families in Wisconsin. It is expected that the plan will 
be put into effect shortly after the first of the year. The plan 
will grant complete surgical coverage to emplo 3 -ees, with 
dependents, having an income of less than ?2,6QQ a year and 
to single employees having an income of less than S2,OSO a 
year. For those having higher incomes the same benefits will 
applj', although the physicians do not guarantee that such 
payments constitute payment in full. 

GENERAL 

The March of Dimes. — January 14-31 has been designated 
as the annual March of Dimes of the National Foundation for 
Infantile Paralysis. Local chapters of the National Founda- 
tion have disbursed close to .^5,000,000 this year to cope -with 
widespread epidemics that have claimed nearly 13,000 victims 
this year to date, making 1945 the fourth worst poliomyelitis 
period in the recorded history of the disease in this country. 

Dr. Gumming Observes Anniversary with Sanitary 
Bureau. — On December 20 Dr. Hugh S. Gumming, formerly 
Surgeon General of the U. S. Public Health Service, will com- 
plete his twenty-fifth year as director of the Pan .A.merican 
Sanitary Bureau. Dr. Gumming, when he retired as surgeon 
general in 1936, had completed sixteen years in this position and 
forty-two years as a mcniber of the U. S. Public Health Service. 
On his retirement from the service. Dr. Gumming devoted his 
full time to the directorship of the Pan American Sanitary 
Bureau. To mark his twenty-fifth anniversary, the republic of 
Guatemala has just granted him a gold medal. 

Reprints for the Devastated Medical Libraries of 
Manila. — In connection with its campaign to help rebuild the 
medical libraries of Manila which were destrox'cd during the 
Japanese occupation, the Academx’-Intcrnational of Medicine 
requests that medical authors contribute eight or ten reprints 
of each of their articles which have been published since 1941. 
They may be sent at the regular parcel post rate of 16 cents 
for the first pound and 11 cents for each additional pound, 
in care of Dr. Agcrico B. M. Sison, Philippine General Hos- 
pit.al, Manila, P. 1. Dr. Natlian S. Davis, Ghicago, is presi- 
dent of the Academy-International of Medicine and Dentistry, 
which has offices in Suite 101, Liberty Building, Topeka, Kan. 

Prepayment Medical Care Organizations. — The Federal 
Security Agency has just made available as Bureau Memo- 
randum number 55 the third edition of its work entitled "Pre- 
payincnt Medical Garc Organizations.” The pamphlet may be 
secured from the United States Government Printing Office 
at 25 cents a copy. It contains a complete survey of all pre- 
pa\-mcnt medical care organizations which made information 
available to the Social Security Board up to March and 
April 1945. A statistical summarj’ provides information con- 
cerning each st.ate, the tx-pe of plan, the number of persons 
eligible for serx’ice, the number of phj'sicians and nurses asso- 
ciated xvith the plan and the types of service provided. 

Warning of Forger. — M'illiam B. Pierce is xvanted by the 
police for larceny, ■ fraudulent conx'ersion and forgery at the 
Philadelphia General Hospital. According to a xxarrant issued 
by the police department. Pierce is said to have qualifications 
to fill .almost any position in a hospital. He is a good artist 
and can operate cardiographic equipment xvith case. He is 
a fonner convict, having served time for the charges of for- 
gery and larceny of government property, and at present is 


a parole violator. Since he is knoxx-n to hax-e worked in large 
hospitals in major cities, staff members and employers of 
hospitals are asked to be on the lookout for him. Should he 
make his appearance, persons are requested to notify the local 
police department, post office inspectors or the F. B. I. 

Nutrition Grants. — New grants of $120,565 xvere announced 
by the Nutrition Foundation at a meeting of the board of 
trustees at the Waldorf Astoria, New York, November 8. 
The new grants bring the total for fundamental research Jor 
science of nutrition made by the foundation up to §1,041,755. 
Included among the new grants are the folloxving: 

Stanford Unix-ersity receix'ed $5,000_ for a two year study of the dis- 
tribution of body protein under changing conditions. 

Yale University received $5,000 for a two year study of the chromato- 
graphic adsorption analysis of fatty acids and carbohydrates. 

The University of Wisconsin received $10,500 for a three year study 
of the effect of dietary components on the reduirement of amino acids. 

The University of Toronto received $S,000 for a two year study of 
the relation of carboh 3 'drates to inositols. 

Tulane University received $4,250 to study nutritional anemia m man. 

The University of California received S2,'400 for a two year study of 
the metabolism of smino acids in the chick. 

Pennsj'lvania State College^ received _ $10,000 for a two_ year study of 
spectrographic methods of estimating vitamin A and provitamin A, 

Cornell University received $7,000 for a t'vo j’ear study of the func* 
tion of essential nutrients. 

Duke University received $4,000 for a two year study of fatty livers 
and choline deficiency in the guinea pig. 

Northwestern University received $12,000 for a two year study of the 
human requirements of niacin and related nutrients. 

Growth Committee Has Central Office.-— The Committee 
on Growth, recenti}' formed within the Division of Medical 
Sciences of the National Research Council as a result of 
action hi' tlie American Cancer Society, has established a 
central office in the Washington headquarters of the council 
where information on all phases of cancer rescarcli will be 
assembled and from xvbich reports maj' be distributed to inter- 
ested investigators. The Committee on Groxvth xvishes to call 
the attention of interested investigators to the following major 
principles by which it xvill be guided as far as possible in its 
sponsorsliip of research and training programs ; 

Desirability of long-term grants to projects of major importance. 

Grants, where possible, of such magnitude as to permit individual 
investigators to appoint associates for long-term tr.iining periods. 

Granting of fellowships to institutions for training of uorkers to acquire 
new technics and wider experience. 

Maintenance of continuing individual contact with workers in the field. 

Provision, on a participating basis, for continuing economic security for 
professional workers. 

Liberal attitude toward the investigator's work, his publication and 
reports. 

Formation of tlie committee on growth and its officers were 
reported in The Joubxal, June 23, page 607. The Committee 
on Growth may be reached through the Division of Medical 
Sciences, National Research Council, 2101 Constitution Avenue, 
Washington 25, D. C. 

Production of Penicillin. — Although production of peni- 
cillin dropped in September, production in October increased, 
members of the Penicillin Producers Industry Advisory Com- 
mittee reported to tbe War Production Board October 31. 
Actual production of penicillin in the third quarter (in billions 
of units) was 688.98 in Julj-, 636.51 in August and 586.37 
in September. Estimated production in the fourth quarter is 
61.47 in October, 657.96 in November and 698.10 in December. 
The decreased production in September resulted from the poor 
quality of corn steep liquor received bj' the penicillin producers. 
Tlie poor qualitj- was caused bj' the fact that tlie only corn 
axailablc xyas of an inferior grade.' Although tbe industo’ lias 
made provision for furtlicr purification of the com steep liquor at 
tile plant, the War Production Board is taking steps to arrange 
ior the production ot a higher grade of corn steep liquor. 
WPB officials suggested that e.xpcrt controls on penicillin 
should be restored to enable records to be kept of the quantities 
of penicillin leaving the countrj'. The department of com- 
merce and members of tlie committee concurred in tiiis sug- 
gestion. So that hospital requirements ‘for penicillin in all 
forms maj’ be met in full, WPB officials and the committee 
agreed that an order or directive should be issued giving hos- 
pitals first call on penicillin production. 


CORRECTION 

Frederick Eugene Porter Not Dead. — The Jourx.xl, 
December 1, page 978, inadvertentlx' reported the death of 
Capt. Frederick Eugene Porter (MC), U. S. Naxy (ret.). The 
report of death xxas confused witli that of a person having a 
Mmilar name but who is not licensed to practice in California. 
Dr. Porter is commanding the U. S. Naval Special Hospital, 
Santa Cruz. 
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LONDON 

(From Our Regular Correspondent) 

Nov. 10, 1945. 

The Coordinating: of Research on Rheumatic Fever 
and Heart Disease 

The annual Harveian Oration, founded by Harvey in 1656, 
was delivered at the Royal College of Physicians by Dr, John 
Parkinson, cardiologist, who spoke on rheumatic heart disease. 
Rheumatic fever in childhood is the main source of heart dis- 
ease up to the age of 40. The damage occurs between the ages 
of 5 and 15 years and exceeds tuberculosis as a cause of death 
up to the age of 20. It is estimated that almost one tenth of 
all rejections for war service were due to heart disease. The 
economic loss can be judged by the fact that the duration of 
economic activity of affected men is no more than ten years 
on an average. It is agreed that poverty and overcrowding are 
basic causes; rheumatic fever is rare in the children of the 
well-to-do. There is almost unanimous opinion that compulsory 
notification of rheumatic fever is essential to progress, for it 
permits early diagnosis before heart disease has occurred. The 
e.xcellent scheme now in operation by the London County Coun- 
cil is regarded in the United States 'and elsewhere as the most 
comprehensive in existence. But institutional treatment from 
the outset and subsequent supervision have to be extended to 
every case of rheumatic fever. There should be created a rheu- 
matic fever committee to coordinate research and plan for the 
future. Dr, Parkinson believes that the Royal College of PJiy- 
sicians is prepared to assume leadership in this organization. 
The objective should include one main county hospital for 
research and hospitals and clinics to serve all densely popu- 
lated areas. Ultimately it will be found necessary, as it has 
been in the United States, to create a national council for 
rheumatic fever and heart disease. 

“Acroparesthesia” of the Hands 

Dr. F. M. R. Walshe, a neurologist, has shown that the 
“acroparesthesia" of the hands and arms in women, which is 
generally diagnosed as “neuritis," has a simple mechanical 
explanation (Brit. ill. J. 2:596 [Nov. 3] 1945). During the 
war he lias seen an unusual number of such cases. The largest 
group consists of middle aged or elderly women normally unac- 
customed to full house work hut obliged to undertake it during 
the war. The other group consists of younger women who, in 
addition to their house ivork, have done part time work in 
industry or have had the burden of child care. There was a 
gradual onset of intense numbness and tingling in the bands 
and fingers, which was greatest on waking in the morning, 
when the fingers were clumsy and weak. By the time the 
patient had dressed, the symptoms had diminished but the 
fingers remained uncomfortable and less nimble than normal. 
At the end of the day the symptoms increased again. During 
the night burning pain and paresthesia in the fingers might 
awaken the patient. - In other cases night brought relief. 
Treatment which consisted of the administration of vitamins 
or physical therapy was not satisfactory. 

On physical e.xamination these patients showed general indi- 
cations of chronic fatigue. The musculature was atonic and 
often the shoulder girdles were remarkably low. kfnstular 
wasting was not present, but also always there was tenderness 
of the extensor muscles in tlie forearm and sometimes of the 
thenar and adductor muscles of the thumb. Objective sensory 
loss was e.vceptional; there might be some dulling of sensi- 
bility of the fingers. Occasionally there was cyanosis or 
pallor of the fingers. 


This condition is a rib pressure syndrome but is not due 
to a rudimentary seventh cervical or first thoracic rib but to 
a normal first rib. Atony of the muscles leads to lowering 
of the shoulder girdle with traction and compression of the 
lower trunk of the brachial plexus, which may be caught as 
m a vise. Whereas the pressure syndromes due to a rudimen- 
tary cervical or first thoracic rib are usually unilateral because 
the thoracic outlet is commonly asymmetrical, the normal first 
rib syndromes are bilateral because the thoracic outlet is sym- 
metrical and the sagging of the shoulder girdles— dependent 
on general loss of muscular tone— is also bilateral. If the 
symptoms are more apparent on one side, it is usually the 
right, because the right hand is more heavily used than the 
left. Rest in bed or simple cessation of mechanical work 
gives immediate relief. This view of the etiology of acro- 
paresthesia is not new and has been presented by other writers 
in the past, notably by Wartenberg (1936, 1944). It has been 
overlooked by clinicians, and failure to understand the cause 
of the paresthesia leads to futile treatment. However, the 
connection of the paresthesia with fatiguing work of women 
during the war appears to be quite new. 

BELGIUM 

('From ft CorrcsffonrfentJ 

Nov. 3, 1945. 

Therapy of Arteritis of the Lower Extremities 

In the discussion on endarteritis obliterans before the Belgian 
Society of Physical Therapy IFilliams pointed out that spasm 
is an important factor. The therapy of the condition has three 
objects: to counteract infection, to establish a sufficient col- 
latjrai circulation and to remove or attenuate pain. The physi- 
cal therapeutic methods employed are irradiation and diathermy, 
which are especially indicated in spasm. However, diathermy 
may aggravate the pain. Infra-red rays, light baths and dry 
warm air are especially effective in endarteritis obliterans. The 
collateral circulation can be favorably influenced by an appa- 
ratus which exerts rhythmic pressure variations on the involved 
member. Pressures between 20 and 80 mm. of mercury are 
e.xertcd, depending on the nature of the case. This procedure 
leads to permanent dilatation of the collateral arterioles and 
it aids in the reestablishment of the normal circulation of the 
skin. In cases of permanent spasm it is advisable to combine 
this method with lumbar sympathectomy. 

The Medullary Route in Metallic Osteosynthesis 
At a meeting of the Belgian Society of Surgery, Soeur pre- 
sented ICuntscher’s technic of nailing by the intramedullary 
route. He demonstrated the instruments employed and showed 
twelve old fractures of the extremities that had been treated 
between 1943 and 1945. There were four fractures of, the bones 
of the forearm, two of the humerus, three of the tibia and three 
of the femur; all were diaphysial. Soeur stressed the sim- 
plicity of the technic and the excellent results. The essential 
points of the method arc good reduction, perfect maintenance 
and early mobilization. The nails are removed three to six 
months after their introduction. 

Reunion of English, French and Belgian Surgeons 
At a meeting of the Association of Surgeons of Great Britain 
and Ireland several Belgian surgeons extended to our French 
and British friends an invitation to renew associations after the 
cruel years of separation caused by the German occupation of 
the major part of Europe. This reunion took place in Liege 
on July 6 at the Hopital de Baviere in the services of Professors 
Albert and Orban- and on July 7 in the new surgical unit of 
the Hopiu! d’Etterbcek, where Professor Lericlie performed a 
resection of the lumbar sympathetic nerves. 
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Technic of Secondary Partial Gastrectomy 
Dcloyers and Govaerts reported before the Surgical Society 
of Belgium results obtained in 27 cases of secondary partial 
gastrectomy. In greatly debilitated patients it is advantageous 
to perform the operation in two stages; the gastrectomy is not 
done until three months after the first stage, which involves 
restoring the continuity of the jejunum by end to end anasto- 
mosis. In 19 cases the secondary partial gastrectomy was 
accomplished in one stage; 4 of these patients died of the usual 
postoperative complications. The mortality rate is much like 
that of von Haberer (15 per cent). 

Dcloyers and Govaerts advocate the e.xtensive removal of the 
olfli stoma, gastric as well as jejunal, and insist that the new 
jejunal stoma be placed below the sutures of the old e-xcision. 
The technic employed is the Reichel-Polya type ; it gives entirely 
satisfactory results, because it effects e.xcellent emptying but 
completely eliminates the secretory area of the stomach. 

GERMANY 

The following medical news has been obtained through the 
Department of Commerce, Washington, D. C. — Editor. 

University of Freiburg Department of Pathology 

Prof. Franz Biichner, the director of the department of 
pathology of the University of Freiburg, was visited on May 27 
at his home, Holbeinstrasse 32, Freiburg ira Breisgau. He gave 
an account of the work of his department in considerable detail. 
The work he had done during the war was really an extension 
of his interests on the effects of oxygen deficiency on the heart 
muscle. In 1939 he had published a book on coronary insuffi- 
ciency, Die Koronarinsuffizienz (Dresden and Leipzig, Theodor 
Steinkopf). He observed that severe suffocation, carbon mon- 
oxide poisoning, severe anemia and exposure to low levels of 
oxygen pressure were followed by a punctate necrosis in the 
cardiac muscle and that this was accompanied by a deformation 
of the ST comple.x of the electrocardiogram. He extended these 
experiments and showed that guinea pigs exposed to low oxygen 
pressure which finally proved fatal showed varying degrees of 
ganglion cell necrosis in the central nervous system, especially 
the medulla oblongata. In 1942 Altman and Schubothe in an 
article entitled “Funktionelle und organische Schadigungen dcs 
Zentralnervcnsystcms der Katze im Unterdruckexperiment” 
(Bcilr. r. Anal. u. z. a!lg. Path. 107:1, 1942) showed that 
in cats the areas of the brain which were "sensitive to oxygen 
lack, as shown by microscopic c.xaniination, were those areas 
which showed electroencephalographic changes under the same 
conditions. 

Professor Buchner also remarked that in advanced cases of 
blood loss similar microscopic changes were found post mortem. 
In reply to a question as to whether Periston had been used to 
any consHerable extent in cases of severe hemorrhage, he said 
that as a result of his experiments Professor Lang, the head 
of the Phj'siologisch-Qiemisches Institut der Militiirarztlichen 
Akademie in Berlin had recommended the use of serum and 
apparently had also organized this. Another subject which 
interested his department was the effect of chilling and low 
temperature in relation to the body glj'cogcn. Prolonged expo- 
sure to cold causes the disappearance of the cardiac gb-cogen. 
The effects of cold and other noxious agents on the lipoid con- 
tent of the adrenals have also beat investigated. The lipoid 
content of the adrenal is most sensitive to attack. A consider- 
able amount of work on infectious hepatitis has likewise been 
done and a manuscript by Kuhn, one of his assistants, is await- 
ing publication. The manuscript appears to be well illustrated. 
Although it uas not possible to go through it in any detail, 
mention is made here of its existence in case it may be of 
interest. Buchner mentioned that he had come across a very 
rare sequela to infectious hepatitis, namely, cirrhosis. 
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ORG.tXrZATIOK OF THE LABORATORY 

Professor Buchner stated that most of his staff had already 
been with him before the war, but a pathologic section was 
formed in his laboratory by the Air Alinistry, and by this means 
he was able to keep his staff together during the war. Thus, 
he had four assistants for the .Air Jtlinistrj' section of his work 
and onlj' .one so-called civilian assistant. The work carried on 
under the auspices of the Air Ministry was mainl}- a continua- 
tion of his general type of research. The following list of his 
present staff was obtained: Dozent Dr. G. Liebegott; Dr. 
G. Yeitly (army pathologist in Italy) ; Dr. H. W. Altmann, 
Dr. H. A. Kiihn and Dozent Dr. G. Peters, located in St. 
Blassien since the laboratorj' was destroyed, and D. J. Pidrotka 
(Brannenburg on Inn). 

CHEMICAL SECTIOX 

After the raid of Novc 27, 1944 a part of the laboratory which 
was under the direction of Dr. H. J. Staudinger (in Freiburg) 
was left, but the chemical section was completely destroyed. 
Nevertheless it had been possible to rescue most of tbe books 
and apparatus from the cellars, where they had been put for 
safety. 

During the interrogation. Professor Buchner stated that Prof. 
Dr. S. Janssen, professor of pharmacology, Freiburg, Sonn- 
halde 14, had continued his work on the various fractions of the 
pituitary but had had few assistants during the war and had 
done no pharmacologic work for the German government. 

Hygiene Institute, University of Tubingen 

Prof. Otto Stickl is tlie director of tlie Hygienisches Institut 
of the University of Tiibingcn. This institute is concerned with 
academic teaching and research and does the routine bacterio- 
logic testing for the Wiirttemberg area. As many as seventy 
to eighty thousand tests are performed annuallj'. The institute 
appeared to be well equipped, but Professor Stickl reported that 
some ten days previously the French authorities had removed 
his electron microscope, some photographic apparatus and his 
e,xperimental protocols. Other apparatus, including an ultra- 
centrifuge, still remained. Professor Stickl’s main interests 
have been the sulfonamides, epidemic hepatitis and dibronio- 
salicyl. He had been examining in mice the effects of the 
sulfonamides on intestinal and dysentery organisms, particularly 
with regard to the distribution of the drugs in the various body 
fluids, and the nature of their action on the bacteria. No out- 
standing results were reported. It was interesting that while 
he had examined Globucid, Pyrimal, Albucid and sulfapyridinc, 
he had not examined sulfanilylguanidine or Marfanil. He con- 
sidered that Globucid and Pyrimal were about equally effective 
(no work on penicillin had been done). 

Professor Stickl had investigated a number of cases of epi- 
demic hepatitis, which had come mainly from the eastern front, 
especially from Stalingrad, in 1942. In reply to a question, he 
stated that he had no e.xperience with hepatitis occurring after 
injection of serum. Detailed protocols were not in Professor 
Stickl's possession. 

A sample of 3 ; ff'-dibromosalicil had been supplied to Pro- 
fessor Stickl by Prof. R. Kuhn of Heidelberg. The toxicity 
and chemotherapeutic activity of this substance against a fatal 
staphylococcic infection in mice had been investigated by one 
of Stickl’s students (H. Cienger) in a doctor’s dissertation. 
Whereas Kuhn claimed that SO mg. daily, either by mouth or 
intraperitoncally, was tolerated by a 20 Gm. rat, Cienger found 
that a 20 Gm. mouse died almost immediately after administra- 
tion of S mg. by intraperitoneal injection. Lower doses occa- 
sionally lengthened or saved the life of an infected mou.se, but 
dibromosalicil was less effective than Globucid. In the mouse 
it was three times as toxic as Globucid. Professor Stickl saw 
no future in this compound for staphylococcic infections. The 
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compound used in these tests was not dibromosalicil alone but 
the boric acid complex made for purposes of solubilization. 

Professor Stickl’s department has done no work on fetra- 
chlorosalicil. 

Biologic-Chemical Research Laboratory 
The Biologisch-Chemisches Torscliungslaboratorium, F. E. 
Freitag, director, is in two buildings in the village of Freuden- 
tal, near Konstanz. ' It is a private institution with funds derived 
from several sources, namely (a) royalties on Freitag patents, 
(b) grants from the firm of Lomberg G.m.G.H., the bolding 
company of Bykopharm, Frankfort-on-main and (c) private 
contributions. The amount spent in 1914 was between 70,000 
and 50,000 marks. Freitag had five qualified assistants and in 
addition about a dozen laboratory assistants. His present work 
is in the field of biologic chemistry. He claims to have evolved 
a purely physical, in vitro method for the measurement of anti- 
coagulant activity, using the gelling of a synthetic sol as an 
indicator. In attempts to find a satisfactory anticoagulent he 
e.xaniitied the sulfuric acid esters of cellulose, chitin, denatured 
collagen and a carbohydrate fraction from Chondrus crispus 
(Iceland moss). No completely satisfactory substance has been 
found. He studied under Jorpes in Stockholm for three weeks 
in March 1944 and at present, with Dr. Frank of Neustadt in 
the Black Forest, he is trying to evaluate heparin in the pre- 
vention oi thrombosis. 

State Hygiene Institute 

The State Hygiene Institute was badly damaged. Prof. 
K. Kisskalt, the director, explained the method that had been 
started in an attempt to avoid using agar with Petri dish cul- 
tures. Use was made of the sheets of filter paper soaked in 
bouillon stained with fuchsin, covered with a disk of cellophane 
and then steviUied. This method was used in the e.xamination 
of fecal samples. Work had also been started with Penicillium 
notatum but had not got very far. They had a considerable 
number of cultures giving varying yields and had worked with 
a company named ilack in Illertissen. 

MEXICO 

(Frotn Ocir Regular Carrcsf'onrlcnt } 

Oct. 29, 1945. 

Quackery, Tuberculosis and Newspapers 
Recently some of the leading newspapers in Me,xico City have 
given extenswe publicity to two notorious nostrums for the 
treatment of tuberculosis. i\Iucelydina, the first one, is a sup- 
posed sodium salt of an acid which, if is said, is obtained from 
cultures of a fungus of the family of JIucedinaceac. The other 
so-called specific is called Diasonc. It consists of plain ozone, 
which is applied to pleural cavities and it is claimed that with 
such a treatment a!! bacilli arc almost instantly killed in a 
consumptive patient. In both cases the inventors are an engineer 
or a chemist without any knowledge of medicine, supported by 
a physician with unknown scientific background and sponsored 
bs a newspaperman in charge of the propaganda. Up to the 
present time the authors have not revealed either the species 
of the fungus used to prepared klucelydina or the chemical 
composition and method of preparation of the product and have 
not presented any evidence or data concerning e-xperiments made 
in the laboratory; nor have scientific data on the preparation 
and the method of action of Diasone been revealed. 

At the beginning Drs. Donato G. Alarcon, Ismael Cosslo 
ATllcgas and'bliguel Jimenez, well known specialistas on taber- 
culosTs with tlie cooperation of the National Tuberculosis Asso- 
ciation and some laboratory workers, made a study of the 
nostrums and reported that the experiments made m vtUo, m 
animals and even in 30 patiertts were absolutely negative. The 
two alleged specifics did not change the status of the tuberculous 



lesions either in laboratory animals or in human patients, and 
did not reduce either the number of bacilli in the sputum or 
have any influence on the temperature, the blood picture or the 
weight of the patients. On the contrary, it was found 'that 
Mucelydina caused congestion of the lesions in the lungs and 
hemoptysis. Similar studies made in the "Sanatorio Esperanza” 
in Havana, Cuba, confirmed these findings and Dr. Francisco 
Wuiiez Llanes, director of the institution, stated in his report 
that . . we were unable to observe even the slight improve- 
ment obtained with the regular treatment of the ailment. . . 

Second Mexican Congress on Social Sciences 
On October 12 President Manuel Avila Camacho presided 
over the inauguration session of the second Afe.xican Congress 
on Social Sciences, organized by the Mexican Geographic and 
Statistical Society of Alexico (Sociedad klexicana de Geografia 
y Estadistica), which is one of the oldest on the continent. On 
the organizing committee were Sefiores J. Jesus Silva Herzog, 
undersecretary of public finances, Gilberto Loyo, economist and 
statistician, and Agustin Aragon, engineer, who acted as vice 
presidents, and Senores Jorge L. Tamayo, engineer, and Fran- 
cisco de -A. Benavides, lawyer, acting as secretaries. 

The congress was organized in round table discu.ssions and 
sessions of the different sections. Important and interesting' 
sections were tlie ones on Sociology, Education, Social Medi- 
cine, Statistics, .Anthropology and the round table discussions on 
"Human War Problems," "Natural Resources of Me.xico,” 
"Problems of Population,” “Postwar Social Problems" and 
“Social Medicine,” which were attended by large audiences. 

Course cm Tropical Dermatology 
As announced in The Jourxxv, a short course on tropical 
dermatology for North American physicians, which was organ- 
ized at the special request of Dr. Howard Fox, New York, 
and Leon Goldman, Cmtmnatl, was conducted by the Derma- 
tology Society of Mexico and the National Faculty of Medicine, 
with the cooperation of the Secretariat of Public Health and 
Welfare. The topics considered were Tropical Characteristics 
of Uermatolog)' in kfexico, by Dr, Jesus Gonzalez Uruena, 
Pinto Disease, by Dr. Salvador Gonzalez Herrejon, Oncho- 
cerciasis, by Dr. Manuel klaitinez Baez, Syphilis, by Dr. Julio 
Bejaraiio, Leprosy, by Dr. Eugenio Latapi, Mycosis, by Dr, 
Antonio Gonzalez Ochoa, Leishmaniasis, by Dr. Jorge Millan 
Gutierrez, and Lymphogranuloma venereum, by Dr. Oswatdo S. 
Arias. For each subject a syllabus was prepared and each lec- 
ture was followed by clinics or demonstration in the laboratory. 
The course lasted two weeks and was attended by fifty physi- 
cians. most of them North Americans, who also visited the 
special wards for dermatology patients in the dty hospitals, the 
Institute of Health and Tropical Diseases, tlie School of Public 
Health and Hygiene, the National Leprosarium m Zoqmapam, 
Me.xico, the Lepers Clinic and the state of Guerrero, where the 
pinto disease prevails in certain zones. A certificate was given 
all students who attended the sessions regularly. 


IVJarriBges 


Fraxklix Hensy Ecus Jh., Princeton N. J to Lieut. 
lUzabetli Dunston Watson of Great Neck, L. I., b^vember 17. 

WiLLiAXt Townsend Davison, Durham, N. C., to Miss 
lildred ifeCarthy of Fairhaven, Mass., November 14, 

Edward B. Benedict to Dr. Patricia Hatfield Smith, both 
f Boston, in Old Greenwich, Conn., October 2. 

Robert Hugh Dion, Glendive, Mont, to Miss Nlary Kathleen 
llccklcy of North Augusta, S. C., June 24. 

Olin a. Divelv, Blandinsville, HI., to kfrs. Mary Kathryn 
ames of Macomb in October. 
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Bcnjaniin "Warren Black ® Oakland, Calif.; Medico- 
Chirurgical College of Philadelphia, 1916 ; fellow of the Ameri- 
can College of Hospital Administrators, of which he had been 
vice president, American College of Physicians and the Ameri- 
can Psychiatric Association ; member of the American Associa- 
tion for the Advancement of Science, Association of hlilitary 
Surgeons of the United States, California Academy of kledicine 
and the American Hospital Association, of which he had been 
president and trustee; served as regimental surgeon with rank 
of major with lS7th Infantry during World War I; lieutenant 
colonel, medical reserve corps, U. S. Army, not on active duty; 
held a commission in the reserve corps of the U. S. Public 
Health Service from 1920 to 192-1; executive officer of the 
U. S. Veterans Bureau from 1924 to 1926 and medical director 
from 1926 to 1928: administrator of the Alameda County hos- 
pitals;' died December 1, aged 58, of nephritis. 

Raymond Edward Watkins ® Portland, Ore. ; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909; professor and head of the depart- 
ment of obstetrics and CTnecology at the University of Oregon 
Medical School ; specialist certified by the American Board of 
Obstetrics and Gynecology, Inc.; member of the Pacific Coast 
Society of Obstetrics and Cjmecology, of which he had served 
as president, Portland Academy of Medicine, the American 
Gynecological Society, International College of Surgeons and the 
Pacific Coast Surgical Association; past president of the Port- 
ban I Society of Obstetrics and Gynecology; served duting 
World War I ; on the editorial board of the IVcsicrn Journal 
of Surgery, Obstetrics and Gynecology; chief of the gynecologic 
and obstetric service at the Multnomah County Hospital ; on 
the attending staff of the Emmanuel Hospital, rshere he died 
.•Xugusi- 7, aged 63, of septicemia. 

Hugh Carter Henry $ Richmond, Va. ; Medical College 
of Virginia, Richmond, 1896; specialist certified by the American 
Board of Psychiatry and Neurology, Inc. ; commissioner of the 
state department of mental hygiene and hospitals, a newly 
created position provided in the state government reorganiza- 
tion act. effective July 1, 1942; formerly assistant physician 
at the Central State Hospital in Petersburg, where he had 
been superintendent for many years ; served as director of state 
hospitals since July 1, 1938, when the post was created; member 
of the Virginia Neuropsychiatric Society, of which he served 
as president. Southern Psychiatric Association, American Psy- 
chiatric Association and the Tri-State Medical Association; 
died October 14, aged 69, of carcinoma of the mediastinum. 

Roger C. Swint ® Atlanta, Ga.; University of Georgia 
Medical Department, Augusta, 1898; an Affiliate Fellow of the 
.‘\mcric.an Medical Association; past president of the Baldwin 
County Medical Society and the Tenth District Medical Society; 
member of the .American Psychiatric Association, serving as a 
member of the council ; formerly assistant physician and clinical 
director of the Milledgcvillc (Ga.) State Hospital, where he 
had been superintendent from 1923 to 1935, when he resigned; 
as a token of the respect the hospital and community held for 
him, the principal road leading to the hospital grounds is known 
as Swint Avenue; consulting psychiatrist at the Veterans 
.Administration Facility; died August 8, aged 69, of coronary 
occlusion. 

Albert Dalbey Frost ® Columbus, Ohio; University of 
Pittsburgh School of ilcdicinc, 1919; professor and since 1929 
^ he.id of the department of ophthalmology at the Ohio State 
University College of Medicine; specialist certified by the 
.American Board of Ophthalmologj'; member of the American 
.•\cadcmy of Ophthalmology and Oto-Laryngology, American 
Ophthalmological Society and the Association for Research in 
Ophthalmology, Inc.; on the staffs of the University, Children’s, 
Grant, Mount Carmel and White Cross hospitals; scr%-cd as 
pr''sidcnt of_ the Ohio Commission for tlic Blind ; died near 
Monterey, \’a., November 15, aged 56, of injuries received in 
au automobile accident. 

Francis Fenwick Young ® Covington, La.; Medical 
pepartment of Tulanc University of Louisiana, New Orleans, 
1SS4; member of the SLxth District Afcdical Society, Southcni 
Mcdiral Society, _ Louisiana Hospital Association, American 
Hospital .Association and the National Association of Priratc 
P.s\chiatric Hospitals; first vice president and member of the 
lioard of directors of the Commercial Bank and Trust Company 
of Covington; founder, director and psychiatrist in cliicf of llic 
Fenwick Sanitarium, first located in Abbeville and from 1912 
m Covington ; died September 26. ageel . 82. of cardios'ascular 
unal flFcasc and undnlant feser. 


James T. M. Allan ® Los Angeles; University of Southcni 
California College of Medicine, Los Angeles, 1903 ; on tlie staff 
of the California Hospital, where he died August 25, aged /a, 
of subacute bacterial endocarditis. 

Nim Lou Barker, Broken Bow, Okla.; University of 
Arkansas School of Medicine, Little Rock, 1915; member of 
the American Medical Association; sen'ed during World War 
I ; medical examiner for the Selective Service ; died August 19, 
aged 60, of coronary’ occlusion. 

Edward Hooker Baxter, Boston; University of Vermont 
College of kledicinc, Burlington, 1882; member of the American 
Medical Association; died July 30, aged 93, of coronary scle- 
rosis. 

Nicholas William Bonelli, Baltimore ; University of Mary- 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1928 ; member of the American Medical Association ; 
served as police surgeon ; died in the West Baltimore General 
Hospital August 14. aged 43, of meningococcemia. 

William Celsor, Hartsville, Tenn. ; Eclectic Aledical Insti- 
tute, Cincinnati, 1884; died August 25, aged 85. 

Ira D. Clark, Fargo, N. D. ; Chicago Homeopathic kledical 
College, 1895; served on the staff of the Grafton (N. D.) State 
School; formerly member of the school board; died July 23, 
aged 76, of coronary heart disease. 

Jeremiah Joseph Donohue, Worcester, Mass.; College of 
Physicians and Surgeons, Baltimore, 1907; formerly city'physi- 
cian; served one term as a member of the school cornmittee; 
died in Princeton August 4, aged 72, of chronic diffuse myo- 
carditis. 

Shepherd Drain, Baltimore; Maryland Medical College, 
Baltimore, 1906; Southern Homeopathic Medical College, Balti- 
more, 1907; member of the American Medical Association; died 
August 6, aged 68, of carcinoma of the bowel. 

Mortimer Sharpe Faulkner, East Orange, N. J. ; University 
of Oklahoma School of Medicine, Oklahoma City, 1942; served 
an internship, a residency and was a member of the staff of 
the Orange Memorial Hospital in Orange, where he died 
August 8, aged 31, of angioblastoma. 

Lewis Michael Fox, Asheboro, N. C. (licensed in North 
Carolina in 1885) ; died in the Barnes-Griffin Clinic August 21, 
aged 86, of pneumonia. 

Albrecht Eugene Fuld ® Port Washington, N. Y.; 
Friedrich-Wilhelms-Universitat Mcdizinische Fakultat, Berlin, 
Prussia, Germany, 1932; specialist certified by the American 
Board of Radiology, Inc.; interned at the Auburn City Hos- 
pital in Auburn; served a residency at the Montefiore Hospital 
for Chronic Diseases in New York and the Methodist Hospital 
in Brooklyn; died July 3, aged 37. 

John W. Groff ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1888; past president of the Montgomery County- 
Medical Society; died August 6, aged 81, of cerebral arterio- 
sclerosis. 

Nelson Kingsley Hopkins ® Arlington, S. D. ; North- 
western University Medical School, Chicago, 1907 ; served as 
president of the South Dakota State Medical Association,, of 
which he had been an honorary member; died July 25, aged 63. 

Jackson Cleveland Loveless, Grayson, Ga. ; Georgia Col- 
lege of Eclectic Medicine and Surgery, Atlanta, 1913; member 
of the American Medical Association; died in Atlanta August 4. 
aged 55. 

Horatio Devol Luse, Cuernavaca, Morelos, Mexico; the 
Hahnemann ^ledipl College and Hospital, Chicago, 1911; for- 
merly affiliated with the U. S. Public Health Service Rescn-c 
and \-arious ^^ctcrans Administration facilities; died July- 22, 
aged 71. 

Francis Henry McCaffrey, Providence, R. L; St. Louis 
University School of Medicine, 1940; member of the American 
Medical Association ; diplomate of the National Board of Medi- 
cal Examiners; served a residency in anesthesia at the Lahcy 
Clinic in Boston; on the staffs of the Homeopathic and Charles 
V. Qiapin hospitals; on the staff of St. Joseph's Hospital, 
where he had interned and where he died July 21, aged 32. 

Earnest Otis McCleary, Ordway, Colo.; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1909; 
served as county coroner, city health officer and county physi- 
cian; died in the Mennonite Hospital and Sanitarium, La Junta, 
August 18, aged 60, of acute myocarditis. 

James B. McWilliams, Ada, Ohio; Univcr.sity of Louis- 
villc (Ky.) Medical Department, 1884; died July 24. aged 84. 
of cerebral hemorrhage. 

David McDill Morrison, Lciner; College of Physician-. 
and Surgeons. Chicago. 18.84; died July 17, aged 91. 



1120 


DEATHS 


l A. M. A 
Occ. IS, J94^ 


William Henry Musgrove $ Wlieeling, ^lo.; Marton-Sinis 
College of iledicinc. St. Louis, 1899; died in Eversonville 
August 22, aged 74, of cerebral thrombosis. 

Ernst Valentine Neumann ® Los Angeles; John A. 
Creighton Medical College, Omaha, 1913; on the staffs of the 
Queen of Angels, Cedars of Lebanon and the Presbyterian 
Hospital-Olmsted Memorial, where he died August 14, aged 65, 
of pulmonary embolism. 

Charles Henry Patterson, Fargo, N. D.; Minneapolis Col- 
lege of Physicians and Surgeons, the medical department of 
Hainline University, 1908; affiliated with the Veterans Adminis- 
tration Facility, tthere he died August 8, aged 60, of coronary 
arteriosclerosis, 

Edward Herman Pond, Pittsburgh; University of Michi- 
gan Homeopathic School, Ann Arbor, 1886 ; died in the Shadj'- 
side Hospital July 7, aged 83, of jjephrosclerosis and rheumatoid 
arthritis. 

Luke William Price, Graham, Te.'cas; Memphis (Tenn.) 
Hospital Medical College, 1894; past president of the Young- 
Jack- Archer Counties iledical Society ; served as city and 
county health officer; worked with the Selective Service Board 
of Young County during World War 11 ; on the staff of the 
Graham Hospital; died July 28. aged 71, of arteriosclerosis. 

Mabel E. Rouse, Spring House, Pa.; College of Medicine 
and Surgery (Physio-Medical), Chicago, 1902; died August 31, 
aged 6r, of coronarj’ occlusion. 


Hester Beck Searle, Denver; University of Colorado School 
of Medicjne, Denver, 1930; member of the American Medical 
Association; interned at the George V^ashington University 
Hospital in AVashington. D. C.; served on the teaching staffs 
of the Denver General and the Presbyterian hospitals in Denver- 
died in the Bellevue Hospital, New York, August 5, aged 38 
of acute toxjc hepatitis. ’ 

_ Robert Sidney Sloan, Cohtmhus, Ohio; Ohio State Univer- 
sity College of Medicine, Columbus, 192); served as assistant 
physician at the Ohio Penitentiary,- died in the Mount Carmel 
Hospital August 30, aged 49, of diabetes mellitus and nenhro- 
sclerosis. 

Joseph Allen Smith ® Minot, N. D. ; George Wasliington 
University School of Medicine, IFashmgton, D. C„ 1907; on 
the staff of the Trinity Hospital; died August 13, aged 61, of 
coronary thrombosis. 

B. C. H. Spencer, Rochester, ifidi.; lilichigan College of 
Medicine, Detroit, 1881; formerly mayor of the village and 
member of the board of education; died August 25, aged 85, 
of cerebral thrombosis. 

Joseph McArthur Spinks, Oak Hill, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1912; died in the Massa- 
chusetts General Hospital, Boston, August 17, aged 58, of epi- 
dcimoid carcinoma of the esophagus. 

Millard P. Stever, Thompsonville, Mich, (licensed in 
Michigan in 1900) ; died August 7, aged 88, of heart disease. 



Lieut. Cou. Dwight Mfier Deter 
JL C, A. U. S., 1903-1944 


Capt. John Wistck Haines 
M. C. A. U. S.. 1912-1944 


Major Jav Eugene Tremaine 
.M. C.. A, U. S , 1902-1944 


Helen Jean Baird Schneider, Detroit; University of Cali- 
fornia kledical School. San Francisco. 1943; interned at the 
University of California Hospital in San Francisco; resident 
at the Henry Ford Hospital ; died August 23, in Stratliy, Dis- 
trict of Nipissing. Out.. Canada, aged 28. from drow ning. 


Clarke Enoch Ste-svart^ kmeeiwts, 
if lilcdicine, Louisville, 189/ ; member of the Am^'can Medical 
kssociatfon; served during World W^r I; on the staff of the 
food Samaritan Hospital, where he died August 8, aged 6^ of 
ajiirics received in an automobile accident last Christmas tic 


KILLED IN ACTION 


Dwight Meyer Deter, Austin, Texas; Baylor Uni- 
versitv College of Medicine, Dallas, 1929; served as resi- 
dent physician at the North Louisiana Sanitarium in 
Shreveport; entered the medical reserve corps of the U. S. 
Armv as a’first lieutenant on July 16, 1929; began active 
duty 'as a captain on Dec. 1, 1939; promoted to major and 
lieutenLit cXnel; died in South China Sea Oct. 24, 1944, 
aged 41, while on board a Japanese prison ship which was 

sunk. . - 

John Wister Haines, Philadelphia; State University' 
of Iowa College of .Medicine, Iowa City, 1937; interned 
and sen-ed a residency at the University Hospitals m 
Cleveland; sened a residency at the City Hospitol in Cleve- 
land- entered the medical resem-e corps of the U. S. Army 


as a 6rst lieutenant on June 7. 1937; began duty in 

the same grade on Nov. promoted t 

(lied in the South China Sea Oct. .-4, 1944, 
on board a Japanese prison ship uhich was st»i 

Jay Eugene Tremaine, Palos Verdes Estates, Calif., 
Rush Medical College, Chicago, 1930; interned and scried 
as resident physician at St. Luke s Hospi 
began active duty aS a first *l’« 

reserve corps of the U. S. Army on Apri A ’A-mv 
promoted to captain and mator m the medical corps Army 
of the United States; awarded the f ar os - 

humously; died in Mindanao, P. L, Sept /, 1944, aged 41. 
while on board a Japanese pricoii ship winch was .sunk. 
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Ira Farwell Thompson ® Donnellson, Iowa; Keokuk 
Medical College, College of Physicians and Surgeons, 1902; 
member of the American Medical Association; died in Mount 
Pleasant August 1, aged 71 , of thrombosis of the cerebral artery. 

Albert R. Touvelle, Firth, Neb.; Medical College of Ohio, 
Cincinnati, 1882; died in Lincoln August 21, aged 88, of hypo- 
static pneumonia. 

Friend Wilford Trader ® Columbiana, Ohio; University 
of Pittsburgh School of Medicine, 1923; president of the school 
hoard ; on the staff of the Salem City Hospital, Salem ; medical 
examiner for the Equitable Life Insurance Company; died 
.\ugust 30, aged 47, of coronary occlusion. 

James Wilson Wallace ® Aledo, III.; Northwestern Uni- 
versity ^Medical School, Chicago, 1906; died in the Moline (III.) 
Public Hospital August 26, aged 64, of a skull fracture received 
in a fall. 

Joseph H. Wallis, Rice Lake, Wis. ; l^Iilwaukee Itledical 
College, 1898; sen-ed as mayor of Rice Lake, Wis.; for many 
years connected with the Trinity Hospital in ^lilwaukee; at one 
time a captain in the medical corps of the state and the national 
guard; died in a hospital at St. Paul July 23, aged 71, of 
heart disease and bronchopneumonia. 

John Thomas Ward, Providence, R. L; Harvard Medical 
School, Bo.ston, 1900; visiting physician at the St. Joseph's Hos- 
pital : died in the Lovell General Hospital, Fort Devons. Mass., 
July 21, aged 71, of coronary thrombosis. 


Hospital; courtesy surgeon. Flower and Fifth _ Avenue Hos- 
pitals; died in the Le Roy Sanitarium August 17, aged 69. 

Elizabeth Fahnstock Lewis Whitaker, .\naheim, Calif.; 
New York Medical College and Hospital for Women, Homeo- 
pathic, New’ York, 1891 ; died in the Ncwhall Community Hos- 
pital, Newhall, July 30, aged 76. 

William Preston White ® Henderson, Te-xas; Jefferson 
Medical College of Philadelphia, 1886 ; past president and secre- 
tary of the Rusk County Medical Society; president of the 
First National Bank and the Federal Savings and Loan Asso- 
ciation; died July 3, aged 81, of heart disease. 

Henry Charles Whiting, Fairfield, Iowa; Chicago Medical 
College, 1888; formerly a medical missionary in Korea; died 
August 18, aged 80, of mesenteric thrombosis. 

Richard Edward Wilder, Whitefield, N. H, ; Bellevue Hos- 
pital Medical College, New 'V'ork, 1894 ; member of the Ameri- 
can Medical Association; councilor and past president of the 
Coos County Medical Society; for many years medical referee 
for Coos County; member of the draft board during World 
War I; served several terms on the local school committee; on 
the staff of the Morrison Hospital, where he died Au.gust 24. 
aged 75. 

Ernest Everett Wilson, Berkelej', Calif.; College of Phy- 
sicians and Surgeons of San Francispo, 1906; served in France 
during World War I ; died recently, aged 62. 

Charles Luther Wood, Lakewood, Ohio; University of 
Wooster Medical Department, Cleveland, 1898; a memher of 



C.XPT. Doxai.d L. Whiteiiouse 
M. C, A. U. S„ 1915-1945 



M.njor Alulkt Non. Tousigx.axt 
M. C, A. U. S., 1900-1944 


C.M’T. John RonriiT Pei'in 
M. C, A. U. .S., 1916-1944 



James Watt ® New York; Long Island College Hospital, 
Brooklyn, 1900; fellow of the American College of Surgeons; 
medical director for the New York offices of the Union Carbide 
& Carbon^ Coqioration and the General Foods Corporation ; 
served in France during 'World M'ar I ; surgeon to the Midtown 


the staff of the Lakewood Ilosijital, where he died July 19, 
aged 74. 

John G. Wynns, Sturgis, Ky. ; Hospital College of Medi- 
cine, Louisville, 1903; also a dentist; served as a member of 
the .school hoard; died August 18, aged 68, of heart disease. 


KILLED IN ACTION 


_ Donald Lynwood Whitehouse, M’akcficld, Mass.; 
1 lifts College Medical School, Bo-toii, 1941 ;Miplomatc of 
the National Board of Medical E-xaminers ; intcnied at 
the Lawrence General Hospital in Lawrence, Mass.; Ixigan 
active duty as a first lieutenant in the medical corps. Army 
of the United States, on July 1, 1942; promoted to captain"; 
awarded a prcsidcnti.al citation and the Purple Heart ; 
killed in action on Luzon, P, I., Fehniary 13, aged 29. 

Albert Noel Tousignant, Oconto. M'is. ; Maniuettc 
Lnivcrsity School of Medicine, Milw.aukcc, 1925; mcmljcr 
of the .\inerican Medical Association; interned at the 
Marquette University Hospital in Milwaukee; for four 
years held the position of medical director of the Civil 
Conservation Coqis camps in Wisconsin and upper Michi- 
gan: entered the medical re-erve corps of the U. S. .\nny 


as a first lieutenant on Jan. 28, 1925; began active duty as 
a captain on March 17, 1941; stationed in the Philippines 
as chief surgeon of the Steniberg Hospital, Manila ; after 
thc fall of Bataan and Corregidor, was listed as missing ; 
promoted to major in the medical corjis. Army of tlie 
Lnited States; died in the South China Sea Oct. 24, 1944, 
aged 43, while on board a Japanese prison ship which was 
sunk. 

John Robert Pepin, E-eanaha, Mich.; University of 
Michigan School of Medicine, Ann Arlxir, 1941 ; interned 
at the Columbia Hospital in Milwaukee; began active duty 
as a first lieutenant in the medical corps. Armj’ of the 
United States, on Oct. 12, 1942; promoted to captain on 
Inly 20, 1943; killed in action in the rviiropenn arun Ancr. 9. 
194-1. aged 27, 
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Correspondence 


“WHY TRADENAMES FOR ANTIBIOTICS?” 

To the Editor: — I wish to compliment you on the editorial 
comment “Why Tradenames for Antibiotics?” (The Journal, 
October 20). This could readily apply to many other phases 
of the pharmaceutic practices. We are obliged to phone the 
druggist taking the proper name of many preparations before 
prescribing. The rank and file of physicians, as I discover, are 
disgusted with this practice, and I believe we would gladly 
specify any firm that might put out its products under, the name 
that would indicate the real composition and use. I doubt if 
we really fall for the trick of trade names by different houses. 
I for one would select a firm in which I have confidence and 
prescribe accordingly. 

Charles A. Coffin, M.D., Kewanee, 111. 

To the Editor : — ^May I. take the liberty to say that your short 
editorial comment is but too justified. The trade names for 
the various barbituric, acids and the vitamins are already a heavy 
burden to the memory of the physicians. Yesterda}' it cost 
me quite a time to find out which firm manufactures cevitamic 
acid and whether the name was cevitamic or cevitaminic acid. 
There is no grammatical reason for one or the other way to 
write it. As I did not want to ask a drug store, I was com- 
pelled to look over quite a number of periodicals; finally I 
found out that it is manufactured by Abbott and is spelled 
cevitamic acid (for ascorbic acid). It would be much simpler 
and easier in case physicians could prescribe Ascorbic Acid, 
Squibb, or Ascorbic Acid, Abbott, or whatever other product 
they would prefer. In the same way it would be much easier 
to prescribe Barbituric Acid, Roche (called Allonal), or Bar- 
bituric Acid, Abbott (instead of Nembutal), and so forth. 

Robert Kuhn, M.D., 'Athens, Ga. 

Resident Physician, St. Mar}'’s Hospital. 


CREEPING ERUPTION 

To the Editor : — We wish to add the feature of remote skin 
response to the allergic picture of cutaneous helminthiasis (larva 
migrans, or creeping eruption) recently delineated in The Jour- 
nal (Wright, D. O., and Gold, E. M. : Loeffler’s Syndrome 
-Associated with Creeping Eruption [Cutaneous Helminthiasis], 
The Journal, August 11, p. 1082). 

On September 20 one of us (H. A. .A.) noted a triple infesta- 
tion of the sole of his right foot manifested by typical serpentine 
burrows of larva migrans. At the same time he became aware 
of pruritic skin lesions which successively but meagerly invaded 
various parts of his torso before appearing profusely on the 
inner aspect of each thigh about twenty-four hours later. The 
eruption consisted of discrete, dull erj'thematous plaques measur- 
ing about a centimeter in diameter. The itch was mild. As 
each lesion receded, its surface became somewhat crinkled. An 
occasional plaque then seemed to contain a superficial pinhead 
of clear fluid, which absorbed readily. None ruptured. All 
remote skin manifestations disappeared gradually during the 
nc.xt two and a half weeks and were gone a day or two before 
it was decided that the last of the culprit dog hook-ivorm larvae 
bad ceased its peregrinations and had apparently given up tlie 
ghost. 

Laboratory studies were not feasible, owing to the stand-by 
status of this station. 

We consider this rash to have been an. allergic cutaneous 
manifestation of Ancj’lostoina braziliense infection. 

Henrv a. Arkless, Captain, M. C., A. U. S. 

.Tosern H. Holmt=. Captain. At. C.. V. S. 


LUDWIG ASCHOFF ' 

To the Editor : — A nephew of mine who is a lieutenant in 
the United States Army saw in a book shop in Italy a book 
by Aschoff published in 1940 in Nazi Germany. The title of 
the book is “Rudolf Virchow: Wissenschaft und Weltgeltung,” 
published by Hoffmann und Campe, Hamburg. In the begin- 
ning chapters of this book Aschoff writes in a way that cnablcd, 
the book to pass the censorship. He states that he will deal 
only with the scientist ATrehow, not with the politician, with 
whose views he disagrees. In later chapters, however, which 
generally are not read by a censor, Aschoff deals freely with 
A^irchow’s liberalism. I have known Aschoff personally and I 
have heard him talk in political meetings and have always con- 
sidered him liberal. AAffien I last visited him (around 1920) I 
was impressed by his liberal views and by his interest in Ameri- 
can ideas and institutions. 

The book “Rudolf Virchow: AA'^isscnschaft und AVeltgeltung” 
(Hamburg, Hoffmann und Campe, 1940, 95 pages) by Ludwig 
Aschoff is a curiosity in the history of medicine and of bibli- 
ography. Brought out in 1940, during World War II, by the 
publishing house that once printed Heinrich Heine’s poems, it 
forms part of a series called “Spiritual Europe” (naturally under 
Nazi censorship). The keynote of the series is Franco-German 
understanding in science, philosophy, music and art. The aim 
and the failure of the undertaking do not concern us. Patholo- 
gists. however, arc interested in a book on A''irchow, the master 
pathologist and great liberal, written by Aschoff, a great 
pathologist about whose political attitude opinions have diffeicd. 
during his lifetime as well as afterward. 

The reader will be surprised by an array of quotations from 
ATrehow’s variegated writings. These, put together, form a 
neat little anti-Nazi catechism, which becomes even more con- 
cise and impressive by the use of italics: 

“My patriotism ... is not this dead love that arrogantly 
looks down on other people. . . .” 

“By recognizing and honoring each other we shall become 
accustomed to fight with logic, not with weapons. . . 
“Reconciliation . . . instead of hatred. ...” 

“The idea of a triic and really all embracing humanity. 

»> 

“Liberty to the largest c.vtent. . . . ’ 

“Science is human by nature, its form only is national" 
(reviewer’s translation). 

-Aschoff docs not even shrink from the taboo of race in writ- 
ing about ATrehow’s anthropologic work, including the Jewish 
question ; in this he cleverly camouflages himself by reporting 
a harmless controversy between AA'rchow and a Jewish writer. 
Through much of the book Aschoff lets Virchow have the floor 
and leaves the reader to form his own opinion and to guess 
that of the writer, as for instance in tlie ticklish question of 
naturopathy, whieh was looked on with favor by the N.azi 
government. On occasion Aschoff must have chuckled while 
thinking of the censor: he gives a list of famous Germans who 
have written letters to A'irchow, and the one letter he prints 
verbatim came from the author of Germany’s most popular 
farmer stories. Aschoff knew that this man had been a Jew 
and he could safely assume that the censor did not. 

The book is intended for lay people as well. Readers who are 
not familiar with the intricacies of medical and philosophic 
thinking between 1800 and 1850 may be misled by quotations 
and statements about A’irchow’s vitalistic ideas. These, how- 
ever are stimulating to the medical scientist when he considers 
the similarity between 1850 and today, namely the accumulation 
of many facts and the longing for synthesis. A''irchow fulfilled 
this longing. 

The book has a place in the history of pathology for .Aschoff’s 
sake as well as for A’irchow’s. 

.Alvrvw Plsvt. Af.D.. New A'ork. 
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. TREATMENT OF AGRANULOCYTOSIS 

To ■ the' 'Editor : — ^The report on the heed of penicillin in 
thiouracil induced agranulocytosis by Drs. H. H. Rothendler 
and.M. G. Vorhaus in the November 10 issue of The Journal 
raises the question of the proper treatment of agranulo- 
cytosis. 

, A review of the literature shows the occurrence of agranulo- 
cytosis in 31 of 1,985 persons, who received thiouracil; 10 
patients died. Agranulocytosis may occur at any period in the 
course of thiouracil treatment even when small maintenance 
doses are employed. Unfortunately it may occur suddenly and 
even one week, after the withdrawal of the drug therapy as 
it does following tlie use of sulfonamides and oxophenarsine 
hydrochloride (mapharsen). Several of the cases listed, such 
as the one of Rothendler and Vorhaus, have signs and symp- 
toms of angina witli elevated temperature, yet the blood picture 
shows only a severe granulocytopenia. I have had agranulo- 
cytosis occur in 2 of 35 patients who were treated with tliio- 
uracil. Both recovered. 

In the treatment of agranulocytosis the drug should be 
immediately stopped; if the patient is warned he can .do so 
himself. Penicillin should be given prophylactically as well 
as therapeutically for infection in adequate dosage, klainte- 
nahee of nutrition is urged. It is important to avoid too 
much handling of the patient and to segregate him from people 
with colds or other infections. Therapeutic endeavors, par- 
ticularly sternal punctures, arc contraindicated. In 1 case in 
the literature a sternal abscess was found post mortem. Iodine 
should be given to the patient avho has had thyrotoxicosis in 
order to sustain the improvement of the thyroid state and 
prevent the possibility of a tliyroid crisis. I gave my patients, 
empirically, crude liver extract. ' I do not expect too much 
from pentnucleotide, bone marrow concentrate, pyrido.xine or 
folic acid as a cure for agranulocytosis. Transfusions arc 
useful only in supplying nutriment to the body. The white 
blood cells arc not increased following transfusions alone. 
They arc too dangerous to use, since transfusion reactions 
have contributed to the death of several patients. Agranulo- 
cytosis may persist for seven to eight days. After this period 
one is usually rewarded by the slow recovery of the patient 
if an infection is not penicillin resistant. 

Bernard Seeicman, M.D., Brooklyn. 


HEAT DISEASE 

To the Editor:— The article “Statistical Study of 265 Cases 
of Heat Disease” by Borden, Wadill and Grier (The Journal, 
.August 25, p. 1200) was read with considerable interest. To 
those of us stationed in the southern part of Iran, where some 
of the highest known environmental temperatures have been 
recorded, the problem of heat disease has been of considerable 
importance. During this last summer we have encountered drj' 
bulb shade temperatures up to 122 F. and humidity as high as 
61 per cent. 

I he general principles of treatment as outlined in the article 
arc sound. In the management of heat stroke, however, there 
is, in my opinion, a considerable misdirection of emphasis. 
Much attention is rlevotcd to the "rapid restoration of circulat- 
ing fluid volume”; the urgency of rapidly reducing the hyper- 
thermia is inadequately stressed. 

True heat stroke results from a breakdown of the central 
temperature regulating mechanism. In this condition I have 
encountered rectal temperatures of over 110 F. It is well 
known that irreparable brain damage can result from severe 
hyperthennia if it is permitted to persist lor any length of time. 
I have seen 2 patients with heat stroke who were left with 
serious residual ncuropsychiatric sequelae: 1 manifested definite 
mental impairment and the second was left with a liciniplegia 


and motor aphasia. The primary consideration is rapid lower- 
ing of the body - temperature to a safe level of about 102 F. 
The use of a water spray with electric fans, as described by 
Bic authors, is adequate for this purpose. , After the tcnipera- 
turc is lowered, these patients must be carefully watched, since 
the hyperthermia may recur. 

The process of brain damage in scere heat stroke is rapid 
and every minute counts. Consequently I cannot agree when 
the authors state tliat “intermediary treatmejit in the hospital 
or field is discouraged.” Medical aid men readily leant the 
danger of severe hypcrtliermia and the necessity of ■ immediate 
treatment. Treatment directed toward lowering the' body tem- 
perature can aiid should be started whenever the patient is found. 
It is often dangerous to transport these patients for some dis- 
tance to a hospital during the heat of the day. Every dispensary' 
in tliis area is equipped with a heat stroke room so that imme- 
diate treatment can be instituted. 

In our cases of heat stroke, circulatory' collapse has not been 
a significant factor. The pulse is full and bounding and the 
blood pressure maintained. The use of plasma would appear to 
serve no purpose. It is true that these patients have lost con- 
siderable body salt, and a slow intravenous drip' of isotonic 
solution of sodium chloride appears to be of some value.- - The 
dangers of pulmonary edema must be considered. 

While heat exhaustion and heat stroke often merge, it is 
extremely important to distinguish clearly the cases of severe 
hyperthermia. These are the patients in whom death or serious 
sequelae can be avoided by immediate treatment. 

Herman R. Naver, Captain, ^I. C., A. U. S. 


USE OF SALICYLATES IN RHEUMATIC 
FEVER— MIXTURE OF ASPIRIN AND' 

. VITAMIN K UNWARRANTED 

To the Editor : — Since Link and his associates demonstrated 
a hypoprothrombinemic efltect of salicylates in rats using 12.5 
per cent plasma, the clinical significance iit man of this finding 
has been in question. Despite the fact that unequivocal reports 
of actual hemorrhagic complications developing during salicylate 
therapy arc rare. The Journ.vl saw fit to call attention to 
the potential dangers in an editorial (Hazards in the Sali- 
cylate Treatment of Rheumatic Fever, Feb. 24, 1945, p, 460). 

A great opportunity to throw light on this question has arisen 
with the large number of rheumatic fever cases seen in the 
armed forces which have been treated with large dose's of sali- 
cylates, reports of which are now ajjpearing. With doses a-- 
large as 10 to 15 Gm. daily continued over long jieriods, sali- 
cylate levels as high as 30 to 60 mg. per hundred cubic centi- 
meters have commonly been attained with some increase in 
prothrombin time but with no evidence of hemorrhage. Lieu- 
tenant Butt and his associates (The Journal, .•\ugust 25. 
p. 1195) have recently reported their e.\pcricnce with treatment 
of 51 cases of rheumatic fever with salicylates in the Na\y. 
They found slight elevation of prothrombin time hut no'evidcnce 
of hemorrhage. 

Based on our experience at this hospital. Lieutenant Colonel 
-A\arrcn reported a series of 98 cases of rheumatic fever (Cen- 
tr.il Society for Clinical Research, Chicago, November 2) treated 
with 10 to 20 Gm. of salicylates daily with no evidence of 
hemorrhage. Major Coombs reported (American Federation for 
Clinical Research, Chicago, Novcmljcr 1) that rheumatic fever 
patients receiving 10 or more grams of salicylate show- an 
increase in prothrombin time only up to 20 seconds (tiormal 
14 seconds). This is not a dangerous di.slurhance, according to 
Quick. Cix>mbs further pointed out that doses of 6 Gm. or less 
per day cause no disturbance of the in-othromhin time. 

Two recently printed items make this more than an academic 
problem ami stimulated this ennnnnnieation. One was the titdo 
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hshing in Tue Ottobcr 20, of an afjstract oi .in 

uncritical article on the subject by Capt. Rudolf Singer {Arch. 
Otolarywj. 42:19 [July] 1945) which might be accepted for 
more tiian it is worth by readers not acquainted with the 
subject Singer stated in essence that since post-tonsillccfoiny 
iicinorrhages arc more common in tins country titan in 'E-wopc, 
and aspirin is given more commonly postoperatively in tliis 
country than in Europe, the explanation niiist be the adminis- 
tration of salicylates. The flairs of such reasoning should be 
obvious to .all. 

The second was an announcement in the Aladison Jl’Iscoitsiii 
State Joitrnal of October 8 that a patent had been assigned to 
the Wisconsin Alamni Research Foundation for a combination 
oi aspirin and .synthetic vitamin K, which presumably would be 
put on the market for public e.vploitation on the basis that .such 
a combination would be superior to plain aspirin. 

It is my belief that the present evidence shows that while 
-salicylates do cause a slight prolongation of the protliromhin 
time, this is not clinically significant in doses up to 150 ucains 
(10 Gm.) daily and hence the routine addition of vitamin K to 
aspirin is unwarranted. 

Cu.\uLp.s S. Hiclev, Lieutenant Colonel, Af. C. A. U. S. 
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Libel: Letter by Attending Physician to Successor 
Regarding Treatment Given Patient Not Libelous. — ^Tlie 
plaintiff operated a “beauty parior” in Fort Worth, Tarrant 
County, Tc-vas. Being • required by a Texas statute to obtain 
a “health certificate" to continue in business, slic submitted to 
an examination by the physician defendant in Fort Worth. He 
advised her that she was “diseased” and administered “tiiree 
shots of bismuth and three shots of Nco” within the next tlircc 
weeks. These injections "caused first an itching sensation and 
later pain'and suffering.” After the si.xth injection licr suffer- 
ing became so intense that she refused further treatment and 
closed her business in Fort Worth. She then returned to her 
former borne in Greenville, Hunt County, Tc.vas. Her suffer- 
ing increased in intensity. Her hands and feet became swollen, 
her skin peeled off and she was confined to her room for several 
months, all the result, so she claimed, of "an overdose of arsenic 
administered by the physician.” Before leaving Forth Worth 
the patient had informed the physician oi her plans and be 
advised ber that tbe injections must be continued. In response 
to ber inquiry as to wliat the injections were, be told her that 
he would write her physician in Greenville concerning his treat- 
ment and, acting apparently in response to his patient’s request, 
be wrote the following letter to his patient: 

My de.Tr Miss- — : ^Vc «vc 


Scptcinlier 25, 1942. 


giving YOU tlie followins ii'foTmation so thaC you may pass it 
doctor. ' \Vc iHtve given yoit, since September 1 , three shots 
and -three shots of Nco. Very truly jours, ^ 


on to your 
of bisnnitb 
M.D. 


The patient kept this letter in her possession until Oct. 26, 1942, 
when she banded it to her physician in Greenville. Apparently^ 
though this fact is not made dear from tlie reported case, to 
justify at all the litigation that ensued, there must have bccir 
some variance in the diagnoses of the two physicians. 

Subsequently the patient sued the physician defendant in Hunt 
County, alleging, as grounds for recovery of damages, (1) that 
the letter quoted was a libel in that its effect was to charge 
that she was suffering from and had been treated for a con- 
tagious or infectious disease and (2) that the physician had been 
crossly negligent in bis diagnosis and treatment. The physi- 
cian defended by pleading privilege, in effect, that the smt 
against him should have been instituted in Tarrant Coimty, m 
iriiich Fort Worth was located. The patient filed a controvcrt- 
iiv' anidavit, alleging (1) that the lihelon.s letter u-as piiMished 
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ill Hunt County, where slic resided at tlie time of the aecnial 
of the cause of action and (2) that in treating her the defencl.iaf 
wiiimittcd a continuing trespass, having its inception in Tarraiil 
County and its completion in Hunt County, in ivliich she suffered 
her major injuries. Tbe trial court overruled the physician's 
plea of privilege and he ajipealed to the court of c-ivi! appeals 
of Texas, udncli, certified certain questions of law to the Supreme 
Court of Texas for determination. 

Two of the certified questions of law were as follows; 

_ Second.^ W.-1S delivery I,y .nppclice C))at!entJ so Dr. Kennedy tile Green- 
iille physia.in] of the letter given tier Ijy tlic .ippellant for the purpose 
.111(1 under the circumst.inccs nieulioned, icllee hnoiving at the lime its 
maJter'® t'orpose, a puWicdjion hy her of the .-lilegcd def3m,atory 

Third. Uiictcr the facts heretofore .staled, did appellee'.s alleged caiis< 
of action for libel ag.iinst the .appcll.-int, if .a cause of action e.vistcd, 
accrue in Hunt County? 

The effect of the fiting by the physician of the pica oi privilege, 
said the Snprcnic Court, and tbe controverting affidavit filed by 
the patient was to impose on the patient the burden of proving 
that a cause of action far libel in fact accrued in her favor. 
There is no libel unless there is a publicatioii, for the gist of 
ail action for libel is injury to tbe plaintiff's reputation. Under 
tbe facts, the controlling question, so far as the right of the 
patient to sue in Hunt County is concerned, is: Was there a 
publication by the patient of a libel ? That the patient requested 
the physician to write a letter to be shmvn her Greenville physi- 
cian and that she bersclf, after placing hcrscli under the treat- 
ment of her physician in Greenville, sboived liini the letter is 
clear. Her claim for damages for libel is on tbe theory tlwl 
the letter was defamatory, meaning by necessary implication and 
wulcrstood hy any pliysician to mean that slic was unchaste 
and had a loathsome disease, and that the jiliysician defendant 
had been treating her. Tiic letter was written in response to 
her request so that her Greenville physician would know wliat 
treatment had been given. The patient, however, was free to 
make use of the letter or not to use it as she saw fit. There 
is no suggestion that the physician defendant misled her as to 
the meaning of the conlents of the letter. 'We e.vpress no 
opiuion as to questions other than that of publication and, _ in 
our opinion, if the publication of which the plaintiff complains 
was consented to, authorized, invited or procured by tbe plain- 
tiff, she cannot recover for injuries sustained by reason ol the 
publication. Therefore tiic ansivcr to these two certified ques- 
tions of law is as follows: The delivery of the letter by the 
patient to her Greenville physician for the purposes and under 
the circumstances shown in this case was the publication of the 
libelous matter, if any, hy the patient, and not by the physician, 
and a cause of action for libel did not accrue in favor of the 
patient. _ 

The final question of law certified to tlie Siqircnic Court was 

as follows: 

tVas tlic trespass vovnl''ii'’v:'t “C llwt is, tlic alleged negligent dcig- 
nosis anil treatment of appellee by Hit- ajipellant c.nising ber stmermg 
.ami damages in both Tarrant and Itiint counties, a conlinurng trc.<taM 
.aiulioriainp suit in ehimr county within the meaning of subdivision J, 
Article 1995 ? fRcviscd Civil Statutes, Texas, 1925 .] 

Tlie section referred to in that que.stion reads as follows : 

A suit based upon a etinie, offense or trc-siCTSs may be bniiiglit in tlic 
county where such crime, offense or trespass was coininillcd, or in 
the county where tlic defendant has liis domicile. 

The p.nticnt, said the Supreme Court, relying for vvmie in Hum 
County on the provision of tbe statute just tpiotwl, bad the 
burden of pleading and jiroving that a trespass was in fact 
committed in Htmt County. As shown by the facts, howeyer, 
all the treatments, the injection of drugs winch were alleged to 
have caused injury to the patient, were administered by the 
physician in Tarrant County. Tiic injuries from the treatments 
were first suffered in Tarrant County and after the patient bad 
left that county and returned to Hunt County her suffering 
from the treatments in Tarrant County conlitiucd and increased 
in intensity. The patient contended that the pby.sician, by the 
injection of drugs in her veins in Tarrant County, set in motion 
an agency whicli he knew would inflict physical injury niany 
days in the future, that the agency thus .set in motion inllicted 
serious injury on her in Hunt County, and tli.at thus the physi- 
cian hv the agency adopted difi commit a tresspass in Himl 
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Count}-. In our opinion, answered the court, tliis claim confuses 
injury caused by the trespass with the trespass itself. The mis- 
feasance or the wrongful act is the trespass. Trespass is defined 
in 2 Bouvier’s Law Dictionars’, Rawle’s Third Revision, page 
3316, as: 

itn unlawful act committed with violence, actual or implied, causing 
injury to the person, property, or relative rights of another. 

Frequently the word “injury” is used in its secondary meaning 
as having reference to an act which damages, harms or hurts, 
l)Ut ordinarily and primarily the word means the damage or 
hurt done to or suffered by a person or thing. 21 \\'ords and 
Phrases, Permanent Edition, pages 414-443. While it is true 
that an action for compensator}- damages may not be maintained 
unless the trespass has caused injur}-, the trespass is the mis- 
feasance or wrongful ait, and the injur}- is the result of the 
trespass rather than a part of it. The statute under considera- 
tion uses the words "in the county where such crime, offense or 
Ircsiyass was committed.” The physician’s acts of which the 
patient complains were committed in Tarrant County. The 
resulting injuries were in part suffered in Hunt County. Previ- 
ous decisions of this court support the conclusion that tlic 
wrongdoer’s act is the gist of the trespass and hold tliat the 
svord trespass as used in the statute under consideration here 
embraces only wrongful acts, wilfully or negligently committed, 
and not to mere omissions to do wliat should have been done. 
Furthermore, decisions of the court of criminal appeals of Texas 
as to the venue for prosecution of the crime of abortion are in 
point. The general venue statute which is applicable to that 
offense provides that the proper county for the prosecution of 
the offense is that “in which the offense was committed.” 
Article 211, Code of Criminal Procedure. It has been held that 
if the means or medicine which procures the abortion is used 
or administered in one county and the abortion occurs in another 
county, venue lies in the first county. These decisions hold that, 
although the final consummation of the offense occurred in the 
second county, the sole cause of it was^set in motion in the first 
county and that because the defendant put in operation a force 
in one county, which produced its results in another county, the 
accused is responsible in the forum in which he performed the 
acts which resulted in the abortion. Moore v. State, 37 Texas 
Cr. R. S52, 40 S. W. 287 ; Humphries v. State, 93 Tc.xas Cr. 
399, 248 S. W. 374. 

As determinative of the last question of law certified the 
court referred to U'icse v. Seeker, Texas Civ. App., 294 S. W. 
991. There a physician was sued for injuries suffered by his 
patient as the result of the negligent setting and bandaging of 
a broken arm. The patient in that case b}‘ a controverting 
affidavit alleged that the physician negligently set and bandaged 
the arm in Washington County and directed his patient to 
return to her home in Austin County, where she suffered intense 
pain and where, by reason of the unskilful setting and bandag- 
ing of the arm, the bones became incorrectly set, some of the 
ligaments were severed by the bandage and the arm was turned 
and twisted, resulting in loss of use. There the court held that 
the suit could not be brought in Austin County because there 
were no allegations of an affirmative act constituting a trespass 
committed by the physician in that county, the allegations show- 
ing on the contrary that everything tlic defendant did took 
place, not in .-Vustin County in which the snjt was brought, but 
m W’ashington County. In answer to the contention that there 
was a continuing trespass the court said : 

In onlrr to coiwtitntc .v "coiitimiinK trc 5 p.TP=." livpun in one county 
and coiicludcd m anotlier, there nni«t he 5omc afilnnativc act consiitutinK 
a tre^pas*; committed in each covmty. The nepllRent or un«kiltiil scUinK 
and handagiiiK of appellant’s broken arm Washington County, from 
which her injury suhvcquently resulted in Austin County, did not con- 
i-litutc a ‘*trc<pa'‘s ’ in the latter countv, as that term is used in our 
venue statute. 

Accordiugly, the court atiswcrcd the last question certified to 
the effect that the trespass complained of by the patient was not 
.^continuing trespass authorizing suit in cither Tarrant or Hunt 
Comity but was a trespass committed in Tarrant County, in 
uhich jiiri.sdiction the suit should have been brought. 

Tlic net effect of the answers given by tbc Supreme Court to 
the certified questions was to result in tbc ilisniiseal of tlic 
IK-itient’s suit .-igainst tlic pbvsiciaii.— Lv/r t-. IForfd/,- ISS S IF 
{2,1) rro iTe.ras. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examination of the National Board of Medical Examiners and the 
Examining Board in . Specialties were published in The Journal, 
Dec, S, page 1045. 

BOARDS OF MEDICAL EXAMINERS 

Alabama; Mar. 19-21. See. Dr. B. F. Austin, 519 Dexter Ave.. 
Montgomery 4. 

Arizona: * Phoenix, Jan. 4-5. See,, Dr. J. H. Patterson, S26 Security 
Bldg., Phoenix. . 

California: irriffcit. Los Angeles, March 11-14. Sec., Dr. 

Frederick N. Scatena, 1020 N St. Sacramento 14. 

Colorado: * Denver, Jan. 1-5. Final date for filing application is 
Dec. 17. See., Dr. J. B. Davis, 831 Republic Bldg., Denver. 

Deiaware: B/idorscmcnt. Dover, Dec. 19. Sec., Medical Council 
of Delaware, Dr. J. S. McDaniel, 229 S. State St., Dover. 

Idaho: Boise, Jan. 15. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, Jan. S-10. Supt. of Registration, Department 
of Registration & Education, Mr. Philtp Harman, Springfield. 

Indiana: Indianapolis, April 25-27. Sec., Board of Medical Regis- 
tration S: Examination, Dr. W. C. Moore, 301 State House, Indian- 
apolis 4. 

Kektuckv: Louisville, Jlarch 25-27. Sec., State Board of Health. 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. 

Maine: Jan. 23*25. Sec., Board of Registration of Medicine, Dr. A. P. 
Leighton, 192 State St.. Portland, 

Michigan:* Detroit, March 26-2S. Sec., Board of Registration in 
Medicine. Dr J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Montana: Helena, April 1-3. Sec., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Feb. 4. Sec., Dr. G. H- Ross, 315 X. Car- 
son St., Carson City. 

New Jersey: Trenton, June IS-19. Sec., Dr. E. S. Hallingcr, 28 W, 
State St., Trenton. 

New Mexico: * Santa Fc, April 8*9. Sec., Dr, LcGrand Ward, 141 
Palace Ave., Santa Fc. 

New York: Jan. 28-31. See.,. Dr, Jacob L, Lochner, Education Bldg., 
Albany. 

North Carolina: Rcctfrocify* Raleigli, Dec. 29. Final d.ttc for 
filing application is Dec. 19. Sec., Dr, Ivan Proctor, Raleigh. 

North Dakota: Grand Forks, Jan. 1. Sec., Dr. G. M. Williamson. 
434 S. Third St., Grand Forks. 

Omo: Eudorsemettt, ’Columbus, Jan. 8. F.ramHm/ion. Columbus, 
March 19-22. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma:* Oklahoma City, March 23. Sec., Dr. J. D. Osborn Jr., 
Frederick. 

Oregon: * Jan. 23*26. Excc. Sec., Miss L. M. ConKc, 60S Failing 
Bldg.. Portland 4. 

Pennsylvania: Harrisburg, January’. Act. Sec., Bureau of Professional 
Licensing, Department of Public Instruction, Mrs, M. G. Steiner, 351 Edu- 
cation Bldg., Harrisburg. 

Rhode Island; * Providence, Jan. 3-4. Chief. Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

South Dakota: * Pierre, Jan, 15-16. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Coltam, Capitol Bldg., Pierre, 

Tennessee:* Memphis, Dec. 19-21. Sec., Dr. II. W. Qualls, I3i> 
Madison Ave.. Memphis 3. 

Texas; Austin, March 27-29. Sec., Dr. T. J. Crowe, 918-20 Texas 
Bank Bldg., Dallas 2. 

Vermont; Burlington, March or April 1946. See., Dr. F. J. LawHss. 
Richford. 

Washington:* Seattle, jjau. 14-16, Dir., Department of Licenses, 
Mr. Harry C. IIusc, Olympia. 

West Virginia: Charleston, Jan, 7-9. Commissioner. Public Health 
Council, Dr John E. OfTner, State Capitol, Charleston 5. 

Wisconsin: * Madison, Jan. 8-10. Sec., Dr. C. A. Dawson, Treraont 
Bldg., River Falls. 

Wyoming; Cheyenne, Feb. 4. See., Dr. G. M. Anderson, Capitol Bldg., 
Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Iowa: Dcs Moinc.*^. Jan. S. Dir., Division of Licensure & Registration. 
Mr, 11, W Grcfc, Capitol Bldg., Dcs Moines. 

Michigan: Ann Arbor and Detroit, Jan. 11-12. See., Miss Eloi«c 
LcBcau, 101 N. Walnut St., Lansing. 

Jan. 2-3. Dr. J. C. McKinley, 120 

Millard Jiall, Lnivcrsity of Minnesota, Minneapolis 14, 

5}f^3ha, Jan. 8-9. Dir.. Bureau of Examining Board*. 
Mr. Oscar 1-. Humble. 1009 State Capitol Bldg., Lincoln 9. 

OKLAnoMA: Oklahoma City, Jan. 21. Sec,, Dr. J. D. Osborn Jr. 

1 rcdcrick. 


_ Portkind, March 2. Sec.. Board of Higher Education, ^^r. 

C, I). Bymc, Lnncrsity of OrcgCTi, Eugene. 

South Dakot.\: December. Sec., Dr, J. D. Alv.'aj’, Aberdeen, 
Tknne«ee: Memphis and Nashville. Dec. 17-18.* Sec.. Dr. O \V 
Ilymni,, .v,4 I tun:: Ave.. Mcmidit-, 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 

p/rindv^?'^ m journals may be borrowed at a time, 

Periodicals aie available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and c.an be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
30:215-320 (Sept.) 1945 

’Ef^ct of Theophylline with Ethjlenediamine (Aminophjlline) and of 
Papaverine Hydrochloride on Experimental Myocardi.il Infarction in 
Dog. R. Mokotoff and L. N. Katz. — p. 215. 

•Primary Tumor of Left Auricle Simulating Mitral Stenosis. Miriam 
Hirschfeldt Field, M. A. Donovan and H. Simon.— p. 230. 
Paroxysmal Complete Heart Block. Produced by Ischemia of Auriculo- 
ventricular Node, A. Ross. — p. 238. 


organized thrombi. Ewmg states that separation of mi-xomas 
from organized thrombi may be based on the highly nun.: icis 
ciiaracter of the stroma and on the presence of ord^ly. radiat- 
ng blood vessels and elastic fibers. In the reported ca” the 
formation attachment, the absence of layer 

sta I 5 expected in a thrombus), the healthy 

that the tumor represents a true neoplasm. The 
pathologic aspects suggest that the use of digitalis in this con- 
dition may have caused early death of the patienl! 

American J. Digestive Diseases, Fort ■Wayne, Ind. 
12:281-322 (Sept.) 1945 

High Dosage Vitamin C in Allergy. S. L. Suskin-h 'iRl 
Gl^in InsMin: Clinical Study. !(. Trasoff, C Xrdfil.l.'-S. Mintz. 

Pj^enm ^Infections of Perineum and Buttock Skin. C. j. Drueck. 

American Journal of Physiology, Baltimore 
144:331-476 (Aug.) 1945 

HyPTrirnsion i" Emotional Gray Norway Eats After 


Treatment of Auricular Fibrillation Occurring with Myocardi.al Infarc- 
tion. J. M. Askey and O. Neurath. — p. 253. 

Value of Lead IVF in Cardiac Infarction. C. R. Burton.. — p. 259. 

Observations on 2 Patients with Paroxysmal Ventricular Tachycardia 
Treated by Intravenous Administration of Quinidine Lactate. D. W. 
Chapman. — p. 276. 

Premature Beats of Sinus Origin: Electrocardiographic Demonstration 
of Clinical Case. A. J. Geiger and J. R. Goerner. — p. 284. 

Incomplete Heart Block Produced by Changes in Posture. J. H. Holmes 
and D. R. Weill Jr.— p, 291. 

Aminaphylline and Papaverine Hydrochloride in Myo- 
cardial Infarction of Dog. — Mokotoff and Katz studied the 
size of the myocardial infarcts eight weeks after ligation of 
the left anterior descending coronary artery in untreated dogs 
and dogs treated during this period with either- aminophyllinc 
or papaverine. They found that papaverine and aminophjdline, 
when given for a period of eight weeks in amounts comparable 
to therapeutic and nontoxic doses in man, reduce the size of 
experimental myocardial infarcts in dogs. Papaverine is more 
effective than aminophylline in this respect. There is an ana- 
tomic increase in the size and number of anastomotic channels 
in infarcted hearts with occlusion of a main coronary artery as 
compared with normal hearts. This was demonstrated by injec- 
tion technic. No difference in the stage of healing was seen 
microscopically between tlie treated and the untreated dogs at 
the end of eight weeks. The difference in infarct size between 
the treated and the untreated dogs was not associated with any 
anatomic difference in the postmortem demonstration of the 
e.xtent of the anastomoses. The difference in infarct size was 
due to a larger caliber of these anastomotic channels during life 
in the drug-treated dogs because of coronary vasodilatation and 
probably also of a more rapid early development. In these two 
ways the marginal area of the ischemic region was rendered 
sufficiently less ischemic and did not become necrotic. The 
rationale of early vasodilator therapy in recent myocardial 
infarction has been demonstrated, and both aminophylline and 
papaverine, especially the latter, have been shown to be effective. 

Tumor of Left Auricle Simulating Mitral Stenosis. — 


Oxidation of Pyruv.ate and Glucose in Brain Suspensions Irora Ani- 
mals Subjected fo Irreversible Hemorrhagic Shock, Carbon Mon- 
mode Poisoning or Temporary Arrest of Circulation: Study of 
Effects of Anoxia. 0. Rosenthal, H. Shenkin and D. L. Drabkin, 
— p. 3a4. 

Crystalline Vitamin Be in Relation to Cellular Elements of . Chick 
a'®??' I- Campbell, Margaret M. McCabe, R. A. Brown and 
A. D. Emmett. — p. 348. 

Osmotic Activity of Gastrbintestinal Fluids After Water Ingestion 
in Rat. Robert Follansbee.— p. 355. 

Effect of Estrone and Diethylstilbestrol on Growth Rate of Rats 
and on Iodine Content of Thjroids. V. L. Koenig, F. X. Cassner 
and R. G. Gustavson.— p. 363. 

Xitrogen Balance and Plasma Protein Regeneration in H> poproteinemic 
Dogs. R. D. Seefey.— p. 369. , 

' Thresholds as Index of Modification of Effects of Anoxia by 
— McFarland, M. H. Halperin and J. I. Niven. 

Further Afferent Connections to Acoustic Cortex cf Dos. A. R. 
Tuntuii. — p. 38J>, 

Changes in Renal Clearance Following Complete rscliemia of Kidney. 
E. E. SeJ;,wrt.--p. 39S. 

Electrocardiogram in Chronic Thiamine Deficiency in Rats. J. M. 

Hundley, L. L. Ashburn and W, H. Sebrell. — p. 404. 

Effect of Destroying Three Localized Cerebral- Cortical Areas for 
Sound on Correct Conditioned Differential Responses of Dog's Fore* 
leg. W. F. Allen.— p. 415. 

Local Fluid Loss in Trauma. J. L. Nickerson, with technical assis- 
tance of P. M. Porter and A. G. Buckman. — p. 429. 

Phosphate Turnover in Muscle During Shock. J. L. Bollman and 
Eunice V. Flock. — p. 437. 

Hemolytic Anemia Produced by Feeding of Fat and Choline. jT. E. 
Davis and J. B. Gre^s. — p. 444. 

Effect of Certain Substances on Clotting Time in Vitro. C. F. Gerber 
and E. W. Blanchard. — p. 447. 

Osmotic and Electrolyte Concentration Relationships During Absorption 
of Autogenous Serum from Ileal Segments. M. B. ^"isscher, R. K. 
Roepke and N. Lifson. — p. 457. 

Production of Polyc>themia by Cobalt in Rats Made Anem/c’by' Diet 
Low in Protein, j. M. Orten and Aline U. Orten. — p. 464. 

Osmotic and Electrolyte Concentration Relationships During Absorp- 
tion of Salt Solutions from Ileal Segments. M. B, Vi««cbcr and 
R. R. Roepke. — p. 468. 

American Journal of Surgery, New York 

69:281-414 (Sept.) 1945 ' 

Problem of Delayed Union and Nonunion of Fractures. II. C. Felt, 

R. F. Foote and ^1. A. L. Stevens. — p. 283. - ' 


A woman aged 48 with a primary tumor of the heart was 
diagnosed as having mitral stenosis. The presenting signs and 
the electrocardiographic and x-ray studies confirmed this diag- 
nosis. The atypical course during the last few days of life 
was explained on the basis of unusual complications. It is this 
atypical course that recently lias been reemphasized as being 
most helpful in the diagnosis of Iieart tumor. tVlicn the heart 
was examined during necropsy, a soft but resilient tumor was 
found filling tlie entire left auricle. Field and her associates 
identity the tumor as a pedunculated mj-xoma attached to the 
interauricular septum. They say that all primarj- neoplasms of 
tlie heart are of mesoblastic origin, with fibroma, mv-xoma, 
sarcoma and rhabdomyoma predominating. Mjxoma is tlie 
most common and the most debated tj-pe of cardiac tumor. 
Tborel believed that myxomas arc merely degenerative forms of 


Glass Plastic Cast. R. Anderson and H. R. Erickson.— p. 299, 

Metallic Foreign Bodies and Electrom.Tgncttc Locator. J. J. Moor- 
head, — -p, 306, , 

Embedment of Vitallium Mandibular Prosthc«>ts as Integral Part of 
Operation for Removal of Adamantinoma. L. Winter, J. C. Lifton 
and A. S. McQuillan. — p. 318. 

Tlijroid Crisis: Pathogenesis of Hepatic Origin. B. J. Ficarra and 
E, A, Nacierio. — p. S2S. 

Fibromatous Skin Lesions Produced by Repeated Blood Serum Injec- 
tions in Humans. W, Marshall.— p. 338. 

Dissecting Aneur>'sm of Thoracic Aorta Due to Trauma. D, W, 
Leonard. — p. 344. 

Use of Whole Skin Grafts as Substitute for Fascial Sutures in Treat- 
ment of Hernias: Preliminary Report. G. B. Mair.^ — p. 352. 

Operative Cure of Inguinal Hernia in Infancy and Childhood. J, S. 
Coles, — p. 366. 

Primarj* Malignant Disease of Small Intestine. T. A. Shallow, S. A. 
Eger and J. B. Carty. — p,' 372. 
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Am.-J. Syphilis, Gonorrhea and Yen, Dis., St. Louis 
29:487-586 (Sept.) 1943 

•Pcnicillm Treatment of Neurosj-phills:- Preliminary Report of 70 Cases 
• Followed from Four to Twelve Months. A. S. Rose, L. D. Trevett, 
J. A. Hindle, C. Front and H. C.-.Solomon. — p. 487. 

•Fublic Health Aspect of Malaria Therapy of A'eurosj-philis. W. L. 
■ Bruetsch. — p. 494, 

Serologic Differentiation of Sjphilitic and False Positive Serums. 
V. Scott, C. R. Rein, 1. L. Schamberg, J. E. Moore and H. Eagle. 

-ip. SOS. - V -r 

‘Prognosis of Syphilis: Critical Review of Clinical, Autopsy and Lite 
Insurance Studies. I. L. Schamberg.— p. S29. 

Cooperation in Venereal Disease Control at Naval Training Center: 
Comparative Results of First Sl.e; Months of 1944 and Calendar 'Year 
1943. R. H. Abraharason and E. H. Harris. — p. 551. 

Arterial Embolism Following Injection of lodobismitol. L. J. Under- 
wood, — p,. 556. . ■ 

PemeUlm Treatment of Previously Untreated Acute Gouorrliea. K. Dyar, 
J. R. Scholtr and E. C. Hammond.— p. 562. ^ „ 

Treatment of Gonococcal Arthritis \vith Sulfonamides and Artihcialiy 
Induced Fever. S. Solomon, p. 567. 


Penicillin Treatment of Neurosyphilis.— Rose and his 
associates treated at the Boston Psychopathic Hospital 106 
patients with symptomatic neurosj-philis. The great majority 
of the patients received in addition to the penicillin either 
malaria or fever cabinet therapy in appro.vimatcly half the 
amount generally accepted as sufficient. Penicillin was adminis- 
tered intramuscularly in doses of 50,000 O.xford units per injec- 
tion for a total of sixty injections (3 million units). The time 
inten'al of injection was varied according to a plan designed 
to give the maximum information. Clinical and serologic results 
in 70 cases followed from four to twelve months revealed that 
of the 70 cases 28 were improved, 37 were unchanged, and 
5 were worse. The greatest percentage of improvement was 
found among the 49 cases diagnosed as dementia paralytica. 
The most striking result was seen in 6 cases of primary optic 
atrophy, in 5 of which there may have been arrest of visual 
loss. Spinal fluid examinations revealed an immediate response 
of an elevation in cells and total, protein in most of the previ- 
ously untreated patients, followed by a general gradual reduction 
in cell count, total protein and, later, a decrease in the Wasser- 
mann titer. Comparison between the clinical and serologic 
results did not show definite correlation at this stage.' Penicil- 
lin is an active and effective therapeutic agent for late neuro- 
syphilis, but comparison with the serologic results shown by 
30 patients treated by older methods indicates that there is no 
striking difference at this period of observation. The authors 
believe that the time has not arrived for the distribution of 
penicillin for general use in the treatment of neurosyphilis. 


Malaria Therapy of Neurosyphilis. — Bruetsch states that 
the occurrence of an incidental case of -malaria in an institution 
in which malaria therapy is practiced is not proof that the 
malaria infection was contracted from an inoculated patient, 
.V critical review of the instances of malaria which have been 
reported as having their origin from therapeutic malaria leaves 
the impression that definite proof for this assertion is lacking in 
almost all cases. The theory that maintenance of malaria in 
the human host for prolonged periods by direct blood inoculation 
leads to “asc.xualization of the plasmodium” is not shared by 
most malariologists. Bruetsch is of the opinion that unfavorable 
ccologic requirements furnish the explanation for the fact that 
accidental transmission through therapeutic malaria practically 
never occurs. 


Prognosis of Syphilis. — From a critical review of the 
literature Schamberg concludes that syphilis docs not adversely 
influence life expectancy except through the known lethal effects 
of its serious late manifestations, particularly tliose of the cen- 
tral nervous and cardiovascular systems. Tliere is no evidence 
that syphilitic infection per sc, or antisyphilitic treatment, pre- 
disposes to tuberculosis, pneumonia, nephritis or other non- 
syphililic diseases. Increased mortality of syphilic patients is 
caused in part by deaths due directly to syphilis, in part to the 
higher death rate in segments of the population which have a 
higii sypliilis prevalence. Adequate antisyphilitic treatment will 
m the m.ajority of cases prevent the development of the late 
manifestations of syphilis. The attitude of life insurance com- 
panies toward the syphilitic api'licant is at present grossly 
unjust Two sound courses of procedure would appear to be 
oiten to the insurance companies; (n) Disregard syphilis 


entirely, (b) Perform routine serologic tests for syphilis on 
every applicant for insurance. .■ In those in -whom- positive or 
doubtful tests are discovered, death losses may be obviated by 
clinical and laboratoiy examination and by setting up criteria 
of adequate treatment Applicants found to have adequately 
treated latent syphilis may be granted standard insurance with 
no e.xtra premium, and the mortality in tliis group will be found 
to be a function of tlie mortality of the socioeconomics and 
occupational groups of which it' is composed. On the basis 
of simple and well accepted clinical and laboratory’ procedures, 
the life insurance companies may insure at standard rates the 
majority of syphilitic persons applying for insurance, with no 
risk of increas^ death losses. Employers may safely hire 
syphilitic persons and obviate increased compensation costs 
through similar clinical evaluation of their employees. 

Cancer .Research, Baltimore 

5:561-608 (Oct.) 1945 

System of Grading Carcinogenic Potency. I. BcrenbUini. — p. 561. 

Kffect of Autoxidizability of Lipoidal Solvents on Sarcogenesis by o»4- 
Benzp 3 Tene. H. P. Rusch, G. C. Mueller and B. E. Kline. — p. 565. 

Influence of Age on Calcium in Epidermal Carcinogenesis Jnduced by 
Methylcholanthrene in Mice* V. Suntzeff, C. Carruthers and'E. V. 
Co\vdr>’. — p. 572. 

ChTcmic iTiftammation nnd Catcinogenesis. \V. H. Vv’oglom. — 570. 

Influence of Nontoxic Amounts of Estradiol on Carcinogenesis in Intact 
and Castrated Male and Female Mice of - ^larsbdlnffalo Strain, 
F. Bischoff, Louise P. Ingraham and Georgena J. Clarice. — p. 579. 

Influence of Breeding on Incidence and Onset of Carcinoma of Mammary 
Gfand in Marsh-Buffalo Jli’ce. F. Bischoff. — p. SS2. 

Relative Importance of Milk Agent and Inherited Susceptibility to It 
in Development of Mammat^' Tumors in Mice, S. G. W’arncr» M. C# 
Reinhard and H. L. Goltz.— p. 5S4, 

Epidemiol. Information Bulletin, Washington, D. C. 

1:551-588 (Aug. 15) 1945. Partial Index 

International Quarantine Diseases: I. Cholera. K. Stouman. — p. SSI. 

latest Information on Cholera in China.— p. 562, 

1:589-630 (.Aug. 31) 1945. Partial Index 

International Qnatanline Diseases: H. Plague. K. Stowman.— p. 5S9, 

Trend of Syphilis' Cases in Europe. — p. 603. 

l:631-672 (Sept. 15) 1945. Partial Index - 

Epidemiological Notes: Manila— Tuberculosis,* Syphilis.— p. 031. ’ 

Id.: BcrUn--Dysentery, Typhoid Fever, Diphtheria. — p. 634. 

Id.: Rome— Pulmonary Tuberculosis.— p. 636. 

Id.; HeJsinski— Paratyphoid Fever,— p. 636. 

Id.: Netherlands — Diphtheria Among Adults. — p. 637, 

Tuberculosis Mortality in Europe, 1937-1944.— p. 666. 


Indiana State Medical Assn; Journal, Indianapolis 

38:289-372 (Sept.) 1945 

•Temporal .\rtcrilie. R. M. V.-imlivicr and J. O. Ritchey.— p. 2S9. 

Some Aspects of Cardiolog,- as Seen at Veterans Administration, Indian- 
apolis, Indiana. L. M. Sales. — p. 293. 

Allergic Manifestations. 31. S. Fox. — p. 295. 

Fcnicillin by Month in Combination with Alnminnm Dihydroxj-amino- 
acetalc. \V, D. Faul, C. Rbomberg and Evelyn Wallace. — p. 293. 

Transverse Incision in Pelvic Operations. M. L. Curtner. — p. 301. 

Antiseptic Properties of Isopropyl Alcohol in Relation to Cold Sterili- 
zation. — H. M. Powell.- p. 303. ■ . 

Temporal Arteritis. — I'^andivicr and Ritchey’s 4 patients 
with temporal arteritis were all women past 69, were of a linear, 
asthenic type, were all of fair compIe.xion with blue eyes ami 
white hair and all had moderate hypertension. The most iiromi- 
nent symptom was pain over the region of the temporal artery 
and scalp, which was made worse by mastication and lying 
down. There tvas a moderate low grade fever, weight loss, 
weakness, sweating and a protracted period of. asthenia and 
various ticgrecs of incapacitation. Vague, generalized joint 
pains and pain in the hack were common symiitoms during the 
protracted convalescence. Clinical studies failed to show signifi- 
cant changes except a moderate leukocytosis and hypochromic 
anemia. The onset oi the illness of 1 patient suggested heart 
failure; she had been silting up in a cliair for two weeks 
because of the pain experienced on lying down and bad devel- 
oped severe edema of the extremities. This edema disapiicared 
when she cliangcd from a sitting to a reclining posture. The 
onset in 1 other patient was attributed to dentures. In a third 
patient the onset had occurred following a slight injury to tlic 
head. These patients were nonsnioker.s. There was no evi- 
dence that resection of the invrdvt-tl artery was of tberapentic 
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value. In fact, 2 of the 3 patients who IiacI a biopsj' with a 
section of artery removed complained more bitterly of pain 
following this resection than before. Neither did the 3 ' improve 
more rapidlj' than the patient who did not have a section of 
the artery removed. Lon' oscillometric readings in 1 case and 
absence of pedal, pulsations in another suggest the possibility 
that the disease may be a generalized involvement of vessels 
other than the temporal vessels. 

Iowa State Medical Society Journal, Des Moines 

35:353-388 (Sept.) 1945 

Jlcdicine and Medical Education in the Postwar Era. E. M. MacEwen. 
— p. 353. 

Treatment of Carcinoma of Prostate Gland, with Special Reference to 
Stilbestrol and Castration. L. E. Pierson.— p. 357. 

Two Types of Feebleminded Patients. Grace !M. Sawyer. — p. 359, 

35:389-426 (Oct.) 1945 

Some Clinical Considerations About So-Called Blackwater Fever Syn« 
drome. R. Castaneda. — p. 389. 

Reliabilitation of Deaf and Blind. C. E. Cbenoweth. — p. 392. 

Tumor Clinic: Its Function, Organization and Operation, E. G. Zim* 
merer.— p. 396. 

Bright’s Disease: C.ase Report. J. E. Flynn. — p. 399. 

Journal of Allergy, St. Louis 

16:1-260 (Sept.) 1945 

‘Atopy to Simple Chemical Componnds — Sulfouechloraniidcs, S. M. Fein* 
hers and E. M. Watrous. — p. 209. 

'Reactions to Antipneumococcus Rahbit Serum; Role of Reversed Passive 
Anapljyha.vis and of Inherent To.vicily of Antiserum; Failure of Meat 
to Separate Sensitizing from Therapeutic Antibody; Experimental and 
Ch'nical Study. O. Swineford Jr., with technical assistance of Mar- 
garet B. Robinson. — p, 221. 

Electrolyte E.xcretion with Various Forms of Tlierapy in Bronchial 
Asthma. A, V. Stoesser and Marguerite Bootli. — p. 232, 

Sputum Cholesterol in Bronchial Asthma. A. M. Fuchs, W. C. Spain 
and Margaret B. Strauss. — p. 236. > 

Atopic Sensitivity to Caroid (Papain): Report of Case, witli Discussion 
of Some of Properties and Uses of Drug. H. Osgood. — p. 24S. 

Skin Sensitivity in the Aged: Fatality Following Intradcrnial Tests. 

j. R. Wiseman and Jfarguerite P. hfeCarthy-Brough. — p. 250. 

Simple Jfethod for Preparing Strained Meat Formulas. G. J. Stuart. 
— p. 253. 

Atopy to Simple Chemical Compounds. — Feinberg and 
Watrous report tliat a number of workers in a pliarmaceutical 
fectory experienced symptoms of asthma and bay fever on 
inhaling small amounts of the dust of two organic substances, 
chloramine-T and halazonc. These workers became sensitized 
while working wliere these chemicals were manufactured or 
packaged. M4ien removed from contact witli the dtemicals they 
were relieved of their symptoms. Tlie exhaust of some of the 
dust into tlie outside air contaminated the air sufficiently so that 
most of tlie sensitized persons stationed in other buildings as 
far as 300 j’ards away experienced respiratory symptoms when 
the wind blew from the direction of the cliloramine factor}'. 
The study of the first patient gave evidence tliat this was a 
specific allergic phenomenon. Asthma and rhinitis due to the 
inhalation of dust of the water disinfectants chloramine-T and 
lialazone were observed in 14 workers. These simple chemical 
substances of low molecular weight have been shown to bcliavc 
as true atopens b}- producing immediate ivhealing skin reactions 
by direct test and by passive transfer. This experience suggests 
that such simple chemicals may act as complete antigens, that 
simple chemical allergens, as yet of unidentified nature, may be 
present in food, drink and air and that chemical irritants hitherto 
regarded as acting in a nonspecific manner may, on reexamina- 
tion, c-xliibit specific allergenic behavior. 

Reactions to Antipneumococcus Rabbit Serum. -- 
According to Swineford, untoward reactions to therapeutic 
injections of antipneumococcus serum vary in incidence and 
severity. Death follows about one in five hundred injections of 
scrum. This study was begun with the idea that the phenome- 
non of reversed passive anaphylaxis would explain the anaphy- 
lactic reactions that follow antipneumococcus serum injections 
in patients who had negative cutaneous, conjunctival and intra- 
venous reactions to the serum. Experiments on guinea pigs 
and rabbits and a tabulation of some antipneumococcus serum 
reactions in patients are presented to support this idea. In 
reversed passive anaphylaxis the subject is sensitized by the 
presence of antigen and is shocked, alter an intcrv.al. by immune 


serum— a reversal of the sequence in conventional passive ana- 
phylaxis. One batch of serum was found to be highly toxic for 
guinea pigs, suggesting tlie possible role of toxic serum in the 
circulatory type of reaction. Attempts to separate the sensitiz- 
ing oi anaphylactic antibody from the therapeutic antibody by 
heating the serum were unsuccessful. The number and severity 
of circulatory and reversed passive-anaphylactic reactions to 
antipneumococcus rabbit serum might be lessened by intravenous 
tests for toxicity on guinea pigs before releasing serum for 
clinical iise,^ by the uniform use of immune serum instead of or 
in conjunction with normal scrum for cutaneous, conjunctival 
and intravenous tests for sensitivity and by a second intravenous 
test dose of perhaps 3 cc. of inmunie scrum. 

Journal Industrial Hygiene & Toxicology, Baltimore 

27:183-246 (Sept.) 1945 

.Microcicferminafion of Stibinc. S. H. Webster and L, T. Falrliall. 
— p. 183. 

Fluorescent Mineral Dusts as Tracers for Localization of Particles in 
^Tis*iuc. H Yagoda and D. D. Donaljuc. — p, 193. 

Potency of Silica Particles of Different Size. B. D. Tebbens, R. Z. 
Schulz and P. Drinker. — p. 199. 

Concentration of Arsenic in Tobacco Smoke Determined by Rapid Titri- 
metric Method. M. D. TJiomas and T. R. CoJh'er. — p. 201, 

Fatal Case of Poisoning by QrVides of Ah'trogcn. A. T. Rossano Jr. 
— p. 207. 


Journal of International College of Surgeons, Chicago 

. 8:308-403 (July- Aug.) 1945 

J'roiilal Sinus as Pathway of Infection to Calvarium and Brain. S. R. 
Skillern Jr. — p. 308. 

Arteriovenous Aneurysms in Region of Circle of Willis from Ophtliah 
mologic Aspect. E. B. Spaeth and W. E. Krewson. — p. 313. 

Nava? Medica? Officer's Surgical Problems in Amphibious Warfare. 
R. A. Kern. — p. 326. 

Huge Pedunculated Fibrolipoma: Report of 2 Cases and Rcviett' of 
Literature on Vulvar Fibromas. D. Kershner and A. L. Shapiro. 
— P 333. 

Subtotal Gastric Resection for Peptic Ulcers. S. J. Carnazzo.— p. 336. 
Torsion of Gallbladder Associated with Acute Appendicitis. C. W. 

Husband and N. L, Schmitt. — p. 34S. 

Role of Second Toe in Buniouectomics, A, Gottlieb.— -p. 352. 

Medical and Surgical Sei^'ices (Military and Civil) in Doniiuic.'in 
Republic. M. A. Robiou.— p. 354.^ 

Hospital Assiscsttce. *V. A. ManzanBJa. — p, 369. . 

Brief Historical Data on Some of Oldest Hospitals of the Americas. 

A. i^folina. — p. 376. . r* n- i 

Treatment of Cancer of Penis: Present Concepts. A. H. Roflo and 
G. lacapraro. — P. 384. „ . 

Splanchnic Abdominal Pains. M. Lopez Esnaurnzar.— p. 400. 

Journal of Nat. Cancer Inst., Washington, D. C. 

6:1-88 (Aug.) 1945 

Xutrilional Factors Influencing Origin and Development of Cancer. 

Oc^urrenct^'’of‘ Hepatomas in Eats Following Ingestion of 1'2-Benran- 

Es'tSn’ of“’"rm\mii.mrenc mid 'ieIa'tcd''c;o,npo“X in ‘ Biologic 

Effcrts'Tt'’C 5 ^s‘ti.fc aTrCaIor>-|’R<i'^‘--iction on Incidence of Spen'ancous 
Pulmonary Tumors in Strain A Mice. C. D. L-rr-sen and W . L. 

VaStbnrln Occurrence of Pathologic 

Amyloidosis in Mice Fed Control and Modified Diets. U. t- 4te.to , 

C D Larsen and Margaret K. Deringer.— p. 41. 

Callieptic Activities of Neoplasm and of Tissues “f 

Bearing Mice Correlated ivitb Histologic Clianges. 3lar> E. .Alaicr 

and Thelma -B. Diinn. p. 49. a-, M e T V 

Desaminases for Riboseniiclcic and Dcsoxyrilioscnuclc.c Acids. J. P. 

Greciistein and H. W. Clialklcy, p. 61, tqno* I Vas* 

Vascular Reactions of Normal and J' , 

cular Reactions of Mice to Wounds and o Normal_.and .Xcoplastic 
Transplants. G. H. Algire and H. W. Chalkley.— p. 'J- 

Journal of Neurophysiology, Springfield, 111. 
8:275-338 (Sept.) 1945 

Generalized Atonia and Profound Dysrcfle.xia Transection of 

FaStlm:™ " Rctx 

nyL„f“i"enatfj MammalHn ’^Skekt.al Mnsclc as 
’"'I'nrmmcd'tr^-ToLnraX. A. R. McIntyre, R. E. King and 

Ekcirkal^Actkiw'of Thalamus and Basal Ganglia in Dccortic.atc Cats. 

R. S. Morison and D. L. Bassctt. p. 309. , ti* , r r rs- 

Nerve Regeneration in Cats on 3 itannn Bi Deficient Diets, C. Bern. 

C. Neumann and J. C. Hinscy. p. 3la. ... t-i « * ..i 

Iiimliar Svmpathctic Dermatomes in Man Determined hi- Electrical 
SVw UcM-tancf C. V. RtclUcr and B. G. \\ (todriift.— 1 ». 
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Surgery, St. Louis 

18:267-400 (Sept.) 1945 

Lateral Certical (Branchial) Cysts and Fistulas: Clinical and Patho- 
logic Study. H. B. Neel and .T. de J. Pemberton. — p. 267. 

Use of Skin Haps in Repair of Scarred or Ulcerative Deferts Over 
Bone and Tendons. E. C. Padgett and J. H. Gaskins.— p. 287. 
Practical* Aspects of Treatment of Burns. S. A. Siegel, L. V. Marrone 
and D. Gordon. — ^p. 298. 

Mortality Factors in Acute -Appendicitis. S. O. Hoerr.— p. 305. 

Technic and Results of Primary and Secondary Pullthrough Operation 
After Removal of Tumors of Rectum and Rectosigmoid. F. JIandl. 
— p. 318. 

Acute Colonic Obstruction Secondary to Carcinoma of Sigmoid Colon 
with Gangrene of Extensive Segment of Large Bowel: Case Report. 
A. J. Kremen. — p. 335. 

Use of Transverse Abdominal Incision in, and Comments on, Surgical 
Treatment of Infantile Pyloric Stenosis. E. Horgan.— p. 339. 
Gangrenous Cystitis: Etiologic Classification and Treatment. D. S. 
Cristol and L. F. Greene.— p. 343. 

•Human Fibrin Foam with Thrombin as Hemostatic -Agent in General 
Surgery: Experimental Studies and Clinical Use. O. T. Bailey, F. D. 
Ingraham, O. Swenson, J. J. Lowrey and E. A. Bering. — p. 347. 
•Occurrence of Bacillus Histolyticus in Accidental AA’ounds AA'ithout 
Recognized Specific Infection. I. C. Hall. — p. 369. 

Occurrence and Possible Significance of Bacillus Tetadi in Compound 
Fractures, Lacerations, Gunshot AA'ounds and Burns. I. C. Hall. 
— p. 377. 

Gynecomastia: II. Report of 5 Additional Cases. E. F. Good. — p. 3SS. 
Case Report of Bilateral Arteriovenous Aneurysms of Posterior Tibi-al 
Arteries, with Interesting Observation Concerning Effect of A^aso* 
dilatation. J. R. Plank. — p. 391. 

Improved Method of Circumcision: Use of Relaxation Incisions, Cotton 
Ligatures and Sutures. I. Gersh. — p. 394. 

Fibrin Foam with Thrombin. — Bailcj- and his co-workers 
found that fibrin foam with thrombin is an effective absorbable 
hemostatic agent in the liver, peritoneal cavity, abdominal wall, 
kidney and lung. In each of these locations the absorption of 
the material is accompanied by only slight tissue reaction. Clini- 
cal appraisal of fibrin foam with thrombin as an absorbable 
hemostatic agent in general surgery has been carried out on 
240 patients. It has proved effective in controlling oozing sur- 
faces and venous bleeding under a wide variety of circumstances, 
including wounds in patients with hemophilia. The use of fibrin 
foam Avith thrombin should not replace the careful control of 
bleeding by means of careful dissection and adequate placing of 
sutures. It should be reserved for those situations in which an 
absorbable hemostatic agent is desirable to prevent the injuring 
of vital anatomic structures or to control oozing which is not 
easily stopped by conventional methods, as in tlie beds of tumors 
and the cut surface of parenchymatous organs. 

Bacillus Histolyticus in Accidental Wounds. — Hall 
found Bacillus histolyticus in 18 of approximately 2,500 civilian 
wounds. Only 1 of these resulted in death. There were 7 cases 
of compound fractures in which B. histolyticus Avas discovered. 
-MI but 1 of these patients survived, 2 Avithout infeetion, 1 Avith 
trivial infection and 3 Avith serious infections. With one excep- 
tion B. histolyticus appeared only in the cultures made from the 
debrided tissues. In 1 instance B. histolyticus persisted until 
the twenty-fifth day, at Avhich time the leg Avas amputated. Of 
the 5 cases of lacerations from Avhich B. histolyticus aabs 
recovered, 2 Avounds healed Avithout infection and 1 healed after 
a minor infection, Avhile 2 healed after serious infection. B. his- 
tolytiais A\as demonstrated again only in the debrided tissues 
from these cases. In 2 of the 3 patients Avith gunshot AAOunds 
B. histolyticus aabs recovered onlj" from the debrided tissues; 
in the third case it Avas also discoA'cred later. In both patients 
Avith burns B. histolyticus AAas recovered from the debrided 
tissues hut not later. The debrided tissues Averc minutely studied 
in tliesc cases as a means of determining the potential patho- 
genic agents. Hall docs not advocate such cultures routinely, 
since they liaA'c little relation to the subsequent dcA’clopment of 
infections if surgical treatment is instituted AAnthin a reasonablcx 
time. H.all regards the occurrence of B. histolrticus in Avounds 
siAlely as an expression of its Avidespread occurrence in nature. 
If Avounds are promptly and adequately debrided, it rarely per- 
sists. It gaseous gangrene develops, the peculiar lesions pro- 
duced by this organism in pure infections arc likely to be masked 
and overlTOkciI. It may persist in a mixed infection for ttventy- 
fiA'c to thirty-scA-cn days without giving clinical indications of 
its presence. 


United States Naval Med. Bulletin, Washington, D. C. 

45:611-818 (Oct.) 1945. Partial Index 

Treatment of Combat Fatigue in Forward Area Hospital. J. \V. Owen, 
C- G. D. Tillman and F. A. Brunner. — p. 611. 

Evaluation of Motion Sickness Questionnaire in Predicting Susceptibility 
to Seasickness. J. E. Birreii, M. B. Fisher and R. T. Stormont. 
— p. 629. 

Evaluation of Comparative Efficiency of Various Methods of ^lass 
Radiography. C. F. Behrens, II. E. Hilleboe, H. F. A. Long and 
J. Ycnishalmy. — p. 635. 

I^Iechanism of T Deflection in Precordial Electrocardiogram. A. H. R. 
Douglas. — p. 647. 

Fibrous Dysplasia: ^‘Cystic” Lesion of Bone. II. M. Stauffer and P, J. 
Fitzgerald. — p, 653. 

Eosinophilic Granuloma of Bone. P. Michael and X. C. Xorcross. 

— p. 661. 

•Diphtheria Outbreak at Large Xaval Training Center. D. C. \oung. 
B. B. Breese, A. F. Errington and others. — p. 669. 

Spraine<f Ankles: Xew Form of Treatment. \V. Scott. — p. 679. 
Xephropexy. F. A. Beneventi. — p. 6S5. 

Method for Removing Ureteral Calculi by Continuous Internal Traction. 
D. T. Prehn. — p, 69S. 

Surgical Phase of Amphibious Warfare. J. X. O’Xeill. — p. 705. 

Care of Thoracic Wounds as Adapted to Pacific Theater. W. L. Rogers 
and E. Holman. — p. 711. 

Special Treatment Ward for Critically Injured. R. P. McCombs. — p. 717. 
Penetrating Wounds of Face and Xeck; Tentative Treatment, E. X. 
Broyles. — p. 723. 

Prevention of Transfusion Reactions. H. K. Russell and F. T. Hess. 
— p. 725. 

Diphtheria Outbreak at Naval Training Center. — Dur- 
ing tAvo late summer months of 1944 an outbreak of diphtheria 
occurred in three companies of one camp at a large naval train- 
ing center. Twenty-four patients and 16 carriers Averc admjittcd 
to the dispensary or hospital. Contacts in barracks and in sick- 
bay AA’erc responsible for the cases. The outbreak Avas com- 
plicated by a concurrent epidemic of streptococcic disease. Tht 
cases of diphtheria Avere mild to moderate in severity and Averc 
apparently caused by the intermedins type. No deaths or seriotis 
complications occurred. The majority of the men had positive 
Schick reactions. A history of previous immunization for diph- 
theria did not guarantee a negative Schick test or the prevention 
of clinical diphtheria. Three cases of diphtheria developed in 
men with known negative Schick tests. Rigorous isolation of 
the patients and affected companies prevented furtlicr spread of 
the infection. 

Wisconsin Medical Journal, Madison 

44:844-930 (Sept.) 1945 

Physiologic Considerations in Postoperative Treatment. A. L. Mayfield. 
— 'P. 865. 

Low Back Pain Due to Functional Decompensation of Back. E. D. W. 
Hauser. — p. 869. 

Abnormal Cenit.al Bleeding in Women Past Forty: Its Clinical Sig- 
nificance. B. E. Urdan and J. A. Klicger. — p. 873. 

•Causes of Failure After Gastric Resection for Ulcer: ^lyth of Intract.ablc 
Ulcer Together with Xotc Concerning Importance of Vascular Factor 
in Genesis of Ulcer. O. II. Wangensteen, — p. 878. 

Simplified Transfusion Apparatus for Infants. A. W, Adamski. — p. 8SS. 

44:977-1040 (Oct.) 1945 

Treatment of Urinary Tract Infections. C. R. Marquardt. — p. 977, 
Treatment of B.nckachc: Neurosurgical Aspects. R. 11. Quade. — p. 979. 
Osteitis Deformans (Paget’s Disease): Use of Aluminum Acetate in 
Treatment. Report of Case. L. E. Fazen. — p. 983. 

G.allbiadder Scries. T. H. Flarity, H. A. Kaubc, W. A. Munn and 
T. J, Snodgrass. — p. 984. 

Cardiopcricardiopc.vy with Results: Report of C. L. Kline. — p. 987. 

Jejunal Ulcer as Complication of (Jastrocnlcro^toniv. L. W, Ilipko. 
“P, 989. 

Human Orniihosis: Case. J. L. Ford and R. W. Kispert. — p. 991, 
Gastric Resection for Ulcer. — At Wangc'ustcou’s cHuic 
bleeding ulcer appears to be a more serious problem than perfo- 
rated ulcer. Operating on such patients before tlicir condition 
becomes critical tvill diminish deaths from hemorrhage. Such 
operations arc trying and should be undertaken only hy those 
prepared to deal with the exigencies of a gastric resection under 
diflicult circumstances. Even superficial gastric erosions may 
provoke serious or even fatal hemorrhage. Local impairment 
of blood flow to the stomach and duodenum renders the mucosa 
more susceptible to injur>' hy the acid peptic digestive juice. 
Severe gastric hemorrhage lias been obscr\'cd in a patient until 
arterial thromlxisis of the intramural gastric vessels. Gastro- 
jejunal ulcer and gastrojcjunocoUc fistula after gastric resection 
arc traceable to defects in t!ie initial operation. Xo recurrent 
ulcers have l>ecn observed in more than 300 patients ulio haw 
undcrg<»nc resection': for diKKlenal nr ca^tric tdecr. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Ophthalmology, London 

29:389-4-14 (Aug.) 1945 

Epidemic Keratoconjunctivitis in the Middle East: Qinical and 
Experimental Study. A. Feigenbaum, I. C. ^lichaelson and W. Korn- 
bluth. — p. 389. 

Etiology of Trachoma: Critical Review of Present Knoi\ledge. J. O. \V. 
Bland. — p. 407. 

^Analjsis of 100 Cases of Strabismus Treated Orthoptically. R. U, 
Gillan. — p, 420. 

Penetration of Penicillin Into the E>e. R. E. Wright and C. H.. 
Stuart-Harris. — p. 428. ‘ 

Strabismus Treated Orthoptically. — Gillan presents an 
analysis of 100 cases in which the complete course of treatment 
was given in an orthoptic department. The main points on 
which information was sought were (1) the deviation present 
at tlie conclusion of treatment compared vvith that present .at 
the beginning, whether without or with recourse to operation, 
and (2) the degree of binocular vision present at the conclusion 
of treatment compared with that e.xisting at the beginning of 
treatment. The material for review consisted of 100 consecu- 
tive patients, 51 girls and 49 boys aged from 5 to 12 years, 
the average being 9 years. The deviations present were from 
3 to 00 degrees. Of 63 patients treated by orthoptic means 
onij-, the eyes of 36 became straiglit or nearlj’ straight and 
developed good stereoscopic vision. The conclusion is reached 
thafan essential prerequisite to successful treatment by orthop- 
tics only is the e.xistence of simultaneous perception and fusion 
and a strabismus of not more than 25 degrees, preferably much 
less, viz. about 10 degrees. Of 37 patients receiving orthoptic 
treatment plus operation, the eyes of 23 became straight or 
nearly straight, and 17 developed good or fair stereoscopic 
vision. Good stereoscopic vision is an important factor in 
maintaining orthopsis even when operation has been performed. 
Of a control series of 50 patients who were under observation 
for an average of nine months and had no treatment except 
glasses, none developed orthopsis or stereoscopic vision. Ana- 
lyzing tlie refractive findings in the 100 cases under review and 
the effects present as a result of wearing glasses at the begin- 
ning of treatment by orthopsis, the author says that only 3 were 
■straightened with glasses and 25 showed reduction of the squint. 


British Journal of Radiology, London 

38:267-300 (Sept.) 1945 

Planning of Diagnostic Radiologic Department in Large Gencial or 
Teaching Hospital. E. R. Williams. — p. 267. 

Causes and Prevention of Radiotlierapeiitic Edema of Larjnx. B. Jollcs. 
— p. 278. 

War Wounds of Orbit and Ejeball. D. B. ^IcGrigor and E, Samuel. 
— p. 284. 

Review of' Scandinavian Literature on Neuroiadtologj, 1939*1944. 
H. Davies. — p. 290. 

Eggs of Bomb>-x IMori as Material for Radiobiologic Research. J. P. 
Lamarque. C. Gros. — p. 293. 

Xote on Effect of Spraying ‘‘Contact” Therapy Applicators with Alnini* 
num. W. J. 3Ieredith.— p. 297. 

Isolated Secondary Deposit in Terminal Phalanx in Case of Squamous 
‘ Cell Carcinoma of Lung. D. W. Smithers and L. R. W. Price. 
— p. 299. 

British Medical Journal, London 


2:273-308 (Sept. 1) 1945 

Result^ of Routine Investigation for Rh Factor at X. W. London 
Depot. G. Plant, L. Barrow and J. !M. Abbott. — p. 273. 

Acute Inversion of Uteru*:. J. V. O’Sullivan. — p. 282. 

Administration of Penicillin by Intramuscular Infusion. E. C. Turton. 
— p. 283. 

*Usc of Benzedrine Sulfate bi Pijcbopaths; Problem of Addiction. 
H. J. Shorioii. — p. 285. 

*Erjthema Xodo^um and Tuberculosis. W. D. Graj. — p, 286. 
Domiciliary Midwiferj and the Family Doctor. D, D. Log.an and 
E. K. MacKenzic.— p. 94. 


Use of Amphetamine Sulfate by Psychopaths.— Certain 
psychopaths can tolerate amphetamine (benzedrine) in enormous 
doses and benefit from the therapy, as opposed to normal per- 
cons, who arc intolerant of high doses. Shorvon’s patient, a 
man' aged 35, complained of depression, insomnia and nervous- 
net'. There wa-- .a family Iiiston- of psychopathy. The patient 


J. A. M. A. 
Dec. 15, 1945 


had been a nail biter, Iiad had periodic attacks of stammering, 
was enuretic up to the age of 12 and was not adapted at 
school. He was an unhappy reserved man with few friends, 
stubborn, anxious, highly strung,- sensitive and easily depressed. 
In 1939 he had been a fire fighter and had gone through the 
London “blitzes” but had to "steel himself” to do So. 'At the 
time of admission he gave no indication tliat he had been 
taking amphetamine. Later he admitted that he liad' been 
taking large doses of amphetamine sulfate for over four years, 
the daily consumption being from hventy-five to thirty 5 mg' 
tablets for many months periotHcally. The only apparent with- 
drawal symptoms were increased restlessness and sleeplessness. 
There were no physical ill effects. After stopping the 
amphetamine the patient had great hunger, which confirms 
the fact that amphetamine reduces the appetite. Although the 
use of amphetamine was abruptly stopped when' (he patient 
entered the hospital, he made no request for it. Sleeplessness 
induced by amphetamine was well compensated by barbital. 
This case and others reported in the literature convinced tlie 
author that there is no evidence of physiologic damage from 
amphetamine 'even in prolonged and massive dosage.' 

Erythema Nodosum and Tuberculosis. — Of 9 patients 
witli erythema nodosum, 3 were contacts of known cases of 
pulmonary tuberculosis, and another gave a family history of 
tuberculosis. Two had been visitors in a tuberculous liquse- 
hold, and 2 more Iiad relatives suffering from chronic .cough 
who refused to be examined. Only 2 gave no history of sug- 
gestive contact. All tlie children gave a positive tuberculin 
reaction. The tuberculous lesions encountered were pleural 
effusion, pulmonary tuberculosis, phlyctenular, conjunctivitis 
with corneal ulcers, tuberculous cervical glands, enlarged or 
calcified hilar glands and a simple primary complex. No his- 
too' of rheumatism was given by any of the patients. Gray 
thinks tliat eveo’ patient with erythema nodosum should be 
regarded as having been newly infected with tuberculosis, and 
therefore search should be made among fajnily and friends 
for the source of infection. While nothing serious may develop, 
the occurrence of ill health and minor tuberculous lesions is 
frequent enough to warrant attendance at a tuberculosis dis- 
pensary in every instance. 


Lancet, London 
2:293-324 (Sept. 8) 1945 

•KC...-.I S 3 ..<l.on,c of Wide Distribution Induced Possibly by Renal 
Ano-ci.a. B. G. Macgraitb, R. E. Havard and D. S. Parsous.-p. 293. 
•Transfusion and Anemic Heart. E. P. Sbarpcy-Scbafcr.-p. 29C. 

Local Spread of Drugs in Oral Cavity. A. B. MacGregor and D. A. 

Tbe°'’p«fect“AP” (Artificial Pueuraothor.ait) .- How It AVorks. G. Day. 

ToTin and Autitoviu Studies of Gas Gangrene in Man. J. D. Mac 
Leman and R. G. MacFarlane.-p. 301. _ 

Renal Syndrome Possibly Induced by Anoxia. — Tlic 

Aio„ O, r.l .y "?6m 

an acute illness. ^ g ^ postanuric period 

ISS. dc.c*.i .by 

or .y„d.5« 

^*^"1044 ^imclcr tlic term “tubulovascular syndrome. The main 
•eatu^Zve be^n noted in widely differing conditions.^ The 
eatures nave seen in blackwtater fever, incom- 

Z we broZtZnsfusion and the cmsli syndrome. Other con- 
ivo,!. in which features of this renal syndrome have been 
bserved arc septic abortion, concealed accidental lidmorrhagc, 
■holera, yellow fever, M^cil’s disease, diabetes, war ' -njunes 
Ind pernicious anemia. Three different causes have been 
ucirested for this syndrome: mechanical blockage, a nephro- 
oxic effect and renal anoxia. Tbc tlicor}* of mechanical 
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blockage does not account for the many similar cases oi anuria 
in which pigment is absent, and it has now been abandoned. 
In weighing the last two hypotheses the wide distribution of 
the syndrome must be taken into consideration. The nephro- 
toxic theory demands that a wide variety of to.xins, many of 
them hypothetical or at least unidentified, shall all produce 
syndromes which are similar in their clinical and. pathologic 
appearances. The one common factor may be a temporarj' 
shortage of oxygen. The evidence available favors the 
hypothesis that renal anoxia plays a large part in producing this 
syndrome, in tliat it results in damage to the renal epithelium 
and consequent impairment of renal concentrating power. 
The oliguria and anuria that occur in many instances are 
probably the direct result of the disturbances of renal blood 
flow that follow peripheral circulatory failure. If this is cor- 
rect the prevention of anuria in these conditions will then 
depend more on the support given to the circulation than on 
efforts to keep the urine alkaline. The authors suggest that 
“renal anoxia" is a suitable name for the syndrome. 

Transfusion and the Anemic Heart. — Sharpey-Schafer 
studied the effects of transfusion on circulatory dynamics by 
means of cardiac catheterization, a method allowing serial 
measurement of the output of the heart and the pressure in 
the right' auricle. The blood volume in severe anemia is 
reduced and the right auricular pressure, cardiac output and 
percentage utilization of available arterial oxygen are increased. 
Transfusion raises the right auricular pressure and in normal 
subjects increases cardiac output, but in severe anemia cardiac 
output may fall. Acute pulmonary edema follows in some 
cases and the blood pressure may rise. This falling cardiac 
output is similar to Starling's overloaded heart-lung prepara- 
tion, in which increased venous filling' pressure results in 
falling cardiac output. Whereas intravenous infusions of 
2,000 cc. at rates up to 160 cc. per minute have no deleterious 
effect on the normal human heart, Sharpey-Schafer found that 
500 cc. at more moderate rates may overload the anemic heart. 
The usual practice of small tra'nsfusions of concentrated cor- 
puscles is correct, but even a pint may prove too much. 
Assessment of venous filling pressure, therefore, is of some 
importance when- transfusions are given. Clinical observation 
of the neck veins will give such information and prevent many 
disasters. The propped-up position is probably the best for 
transfusing severely anemic patients, for in this posture the 
right auricular pressure is lower than in the supine position. 
Clinical signs may not always prove adequate, and the most 
difficult cases require full investigation if treatment is to he 
rational. 

Medical Journal of Australia, Sydney 

2:65-96 (July 21) 1945 

IlroncUiccta^ie. H. B. Harwood. — p. 65. 

Clinical Ditferentiation of Appendicitis and Dysenteries. T. F. Itosc. 
-P. 72. 

Blood Croups in Territory of Papua. J. J. Cray don and R. T. Sim- 
inons,— -p. 77. 

Toxemia. H, Singer. — p. 80. 

2:97-132 (July 28) 1945 

Influence of Diet in Health and Disease. X. M. Gultcridgc. — p. 97. 
Infections with I'sittacosis in Adelaide. C. Ycatman and Jessica 
McEnin. — p. 309. 

S)«teinic Admiiiialration of PtnicjUin, J. Dow and V. — p, 114 , 

Archives Frangaises de Pediatric, Paris 

2:1-44 (No. 1) 1944. Partial Index 

'‘Gcncralixcd Sultculaneous Empluscma in Larjngcal Diphtheria: Contri* 
huHon to Its Pathogenesis. M. Janbon, J. Cli.Tpt.Tl an<l J. Ainlrtaiu, 
-p. 1. 

Infectious Ilcpatoncphritis and Xucle.Tr Icltrus. J. Poucomont. — p, .c. 

Emphysema in Laryngeal Diphtheria. — Janhon and his 
co-\vorkcrs report 2 cases oi subcutaneous emphysema compli- 
cating diphtheria in 2 girls agcrl S and 10 ycar.s. Diplilherm 
bacilli Wert demonstrated in tlie pharynx. In the first case 
two iniKtions of antidiphthcric scrum (15,000 and 10,000 units) 
proved ineffective; a third injection of 70,000 units was given 
and a tulic inserted. The tube, became obstructed by a pseudo- 
membrane and was immediately removed. The inspirator}" 
olistniclinii w.is only partially rcibiccd. Sulicutaneou; emphy- 


sema of the neck and thorax was noted tlic next morning. 
It subsided slowly within the next six days. There was les.s 
respiratory embarrassment, but the presence of air in tlie 
mediastinum was suggested by the fact tliat several days passed 
before tlie dyspnea had disappeared. Tlie presence of a pseudo- 
membrane in the lumen of the bronchi may liavc caused the 
emphysema. This concept was supported by the ohseiwation.s 
in the second case. A single dose of antidiphtheric serum 
(35,000 units) -was administered and witliin twelve hours the 
respirator}" embarrassment was somewhat improved. sudden 
fit of coughing caused a return of the inspiratory and expira- 
tory dyspnea, and within half an hour a subcutaneous emphy- 
sema became manifest in the neck, the face, the eyelids and 
the upper part of tlie thorax. Traclieotomy was performed. 
During intubation a pseudomembrane 4 cm. long was expelled 
in the shape of a fibrinous cast of a bronchial duct with two 
branches. Respirator}" function was restored, but the emphy- 
sema increased within the next twenty-four liour.s. The pres- 
ence of air in tlie soft tissues was demonstrated by x-ray. 
There was also atelectasis and emphysema. The emphysema 
slowly disappeared in the course of a few days. Tracheotomy 
is the method of choice, since intubation removes only the 
lao'ugeal obstruction, while tracheotomy provides for the c.scapc 
of air from the mediastinum as well. 

Annales Padiatrici, Basel 

164:169-224 (April) 1945 

*Di5toni.i iru^culorura Progressiva (Torsion D>stDnia). Cornelia <le 

Lange. — p. 169. 

Superior Mediastinal Pleurisy in Voiing Children. G. Hartmann* 

SteUeUn. — p. 182. 

iremopericardium of Traumatic Origin Presenting Aspects of Pcricar- 

ditic Cirrhosis. L. Wolff-Wiesinger.—p. 209. 

Torsion Dystonia. — Cornelia dc Lange made micro.5copic 
studies of the brain, tiie greater part of the spinal cord and 
the visceral organs of a Jewisli man who died at 45 and in 
whom the disorder began at the age of 8. The diagnosis of 
dystonia musculorum progressiva was verified by competent 
neurologists. Tlie corpus striatum proved practically normal, 
but different parts of the brain and the cord presented anom- 
alies which doubtless had a degenerative “anlagc.” The 
author is of the opinion that in tlie idiopathic or degenerative 
cases of dystonia tlicrc exist no specific anatomic changes but 
that the disorder is the result of a disturbance in the dynamics 
of tlie brain, spinal cord, nerves and muscles. The basis of 
this disturbance might be a metabolic process which produces 
no changes that arc microscopically demonstrable. 

Medicina, Buenos Aires 

5:347-476 (July) 1945. Partial Index 

'Mjxcdcma of Hypopliyslal Origin: Case. E. B. Del Castillo, X. 

Quirno, M. A. Camliiu and J. Manzuoli. — p. 416. 

Myxedema of Hypophysial Origin. — According to Cas- 
tillo and his collaborators myxedema of hypophysial origin is 
a variety of Simmonds' disease in which tlic pituitar}" body, 
the thyroid, the adrenals and the gonads arc atrophied. 'J'lie 
predominant symptoms are those of tliyroid insufficiency. The 
diagnosis is made in women on the presence of syniptoms of 
thyroid, gonadal and adrenal insufficiency with atrophic vaginal 
mucosa, infantile uterus, loss of libido, bilateral atrophy of 
breasts and scanty or absent pubic and axillao' hairs, jvlale 
patients are of tlie eunuchoid type with gonadal Insufficiency. 
The arterial pressure is low. The intolerance of the iiaticiii 
to tliyroid therapy confirms tlie diagnosis. The case reported 
by the authors is the eleventh in the literature. A woman 
aged 35 with my.xcdcma and typical symptoms of the disease 
was gi\cn thyroid twice. In both instances the syinptoiiis of 
hypothyroidism improved, hut acute symptoms of adrenal insuf- 
ficiency supcn"encd and thyroid therapy had to be stopped. 
F^tw"ts with h}"poph}".sial myxedema may improse on daily 
administration of 0.05 Gni. of dried thyroid combined willi 
serum gonadotropin treatmenL Discoiitimiatioii of serum 
gonadotropin in tlic course of the treatment results in reap- 
pearance of the harmful effects of thyroid tlicraiiy. Thyroid 
therapy alone aggravates the adrenal iiwufficicncy, while senitii 
goiadotropin alone exerts no favorable effect on the clinical 
s}"mptoms oi myxedema. 
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Tfcatmcnl in Gcncrnl Practice. Ih llnu\ lin ).ni iii, MU, I'lofi^soi 
of I'iiirmuotom, .Mauiuuio .sdiool of .ttullilni. Mllw.mKco, 

WlvOoiKlii. Klftli ulltion rintli IVlia, ^10. i>|i, t.oro. I'lilinfloliililn 

JiOn0(Mi : W. ]{, S.uiiulor-^ ('oniimn, 1 ^}”. 

W'licii a mcciical hook !<; in sulTiciciH (k'liwitd (o (las^ jiito a 
fifth editian within fifteen je.ai-- llieie nni^t he 'leaTOti for such 
iiopifiarity. Thete i-. no fimilit Ih.at lieckninn'.s Ticatiiient in 
General Piaetiee i-. widely ii'ed hy the '.iuilent, teacher and 
Iiractitioner; nor is theie any doulit concetninc; tlic usefulness 
of this volume and the we.dth oi inioimaiion which it comains. 
Serving as a icfcrencc honk and as a textbook, the woik pio- 
vkJos inionimtion on Ihikc infections, woini infections, allergic 
distiubances, deficiency diseases, endocrine distnihanccs, dis- 
turbances of menstruation, obesity and nwlnutiition, diseases of 
the gastrointestinal tract, diseases of the livei and bile i)ass.ages, 
diseases of the u’spiiatoiy tiact, neplnitis .md iic()hrosis, dis- 
tuih.ances caused hy e.x'cessite heat, the anemias, blood dis- 
turbances other than the anemias, circnlatoiy disttii bailees, 
cclainiisia, hjjiei emesis gravidainni, genital uiinaiy infections 
and stone, diseases of the hiiigs, diseases of gci iati ics, diseases 
of the skin, acute poisoning, bin ns, shock, cuisli and blast syn- 
dromes, and toxic and other special featmes of sulfonamide 
thetniiy. The piescnt edition includes for the fiisl time entities 
from acute infections, lymphocytosis and aii sickness to the Rh 
factor syndtomcs, toxoplasmosis and mogeiiital syndrome. 

Conceim'ng the pmpo«c of the hook, no explanation is needed 
for those who nie familiar with its contents. Other.s who .arc 
yet to he iutuKlucod may anticipate with miicli iileasure a col- 
lection of facts concerning tlic licatnicnt of disease, a collection 
which is based on an e,x-tensive hihliogiaphy and teinpeicd hy 
the author's experience. The loimnt .and style of witling coii- 
tiuue to be pleasant, tlic manner of treatment of the .subject to 
the point and ortciesi with a minimnm of waste of words. 
Occasionally one wonders about the neca! for mentioning tic.it- 
mciits which ate admitted liy the author to be of little or no 
value, foi example the use o( p.itnlin for common colds, but 
perliaps some will aigiic that the piactichig phy.sician will fre- 
quently want .swell negative information if for no other leasoii 
than to rcfiosli Ids memory and pcibaps coinincc patients who 
ingg him to “do the latest’’ on the basis of newspaper at tides. 

Compared with other books offeied as a iotiicc of infoiniation 
on treatment in general practice, this hook will contimie to laiifc 
high in favor. It is the sort of xolume that one likes to h.ivc 
com eiiiently clo-c, as it will he used frcqiicnlly and ficdy. 

Mtv Groves’ Svnopsts o( Surgery, PMiU’il In Cocll 1’. (J Wnlicli-v, 
r 11.. II Sc , Pitt'S. Siiiiin .siirinwii to Klim's ronn;< HosiiUnl. ].om)»ii. 
Tnclflh ctlDloii ciiilli Price. fO I’n li'tS, wllli 20.S lllusirutlniis. 
Wnltlnuirc. Willi im Wooil .X Cmniiuo, WPS 

As the title implies, this volume lejncsenls an outline of 
siiigery, including pi.ictically all its specialties. Of necessity, 
the inatetial is brief but is ai ranged in a very deal, concise 
manner because of skilful use of headings and subheadings. 
Tlic illustrations aie poorly c.xccwtcd and not too well chosen, 
yiimerou.s eitors in principles are found. Too much cmi>hasis 
is placed on the rise of heat in the ticatmciit of hwni shock. 
The wsc and x-alwe of tetanus toxoid is not mentioned. Tlic 
amount of tetanns antitoxin (vir. 500 units) recommended in 
the prophylaxis of tclamis would he considered too small hy 
most surgeons. The rliscussioii on treatment of sluxrk is not 
verv modevu. The same may be said of the treatment of peri- 
tonitis; too little attention is paid to the use of decompi cssion. 
The .athicc to give "prostigmin (1 cc.) escry hour for si.x 
hours’’ in the treatment of iieritomtfs would he strongly con- 
demned hy most surgeons. The recommcnd.ition to resort to 
'•continuous saline infusion by vcctuiu” is Iiipldy dangerous with- 
out specific uarning about the iiso of too much salt. Nhi men- 
tion is made of the use of intravenous glucose or ammo acids 
in tlic treatment of iieritonitis. In fainic's to the volume it 
sbowld be empbasired tint an enormous anioiiiit oi factual tlata 
is iiidtided, but so mudi important data including p.athologj- and 
pbysiologs- arc omitted that wsc of the book by students would 
appear niislcading and cicii dangerous 


J.-A. Jf. A 
Ucc. 15, 19i; 

Thu Inlorycricbral Disc with Special Rofercncij to Rupiuro ot the 
Annulus Flbrosus with Hornlallon of tlic Nucleus Pulposus. In }' K,|||, 
lliiiilfnril, .M ]).. nm) li. Wemt Smlliiir, 31 II. Scivuiil ftllllon. 'P.ilirRolIl 
•ritniit Pinuislmr; Sarlnpllclil, plluoN. vinrks C 


After review iug the second edition of this liook, one is at ,i 
loss to tuidci stand the avense for its publication, for with tin. 
exception of the chapter on ccrvic.il disks there is essciitiallj 
no clniigo. Keadeis liave a right to axpcct that one who 
assumes to wiile a hook is an awtlioiity. At least the hook 
should he wp to date. It is a volume of imcortainly .and ctpiiio- 
c.itioii at a time when iccciit advances Invc completely ti.nis- 
formed the fiekl, both in diagnosis and in treatment, to one ol 
accuracy and certainty. And they have stood the lest of time 
riic diagnosis of defective disks is now so simple and free ol 
error that contrast medinins in the spine arc no loiigct indiralu) 
and slioidd not he foler.ated Vet p.agos aic devoted to tlicii 
useless pktnics. The diagnosis of cMccthc disks hy simple 
x-rays is iiathognomoiiic in 75 per cent of tlic cases (hy Harrow- 
ing of one or more disks) and j'ct this simple interpretation is 
wot lecognizcd. The c.auses of failtiic of tlie opcialitc fre.H- 
nient of disks — concealed disks, miiltiplo disks ami the opeialiu 
removal of the cnt'uc disk — aie now known .and Iwve licen cor- 
Jcctcd .1/1(1 with v,i<tly im|irovcd results, and yet these iiiipioie- 
ments, tliongh well known to the writers, are igiioicd. The 
consideration of fusion opcr.itions, so frequently used ns an 
adjunct to disk removals, is argued ino and con ami without 
decision, despite the fact that it caw he dogmatically stated that 
lltcie arc never reasons for fnsiotis when disks arc properly 
ticnted. Finally the authors l.ay great sticss on the assnniptinii 
that defective disks arc confined to the nnclcns pnlposws when 
the meie inspection of one of the large scqucstiuins from pro- 
li tiding disks shows that it is largely fihiocartilagc. And nhen 
natmc cities a defective disk hy absorption, the entire disk is 
absorbed — the operator’s cliic to siiccessfii! ticatmcnl. 


Ttythpok of Oigpnlc Chemistry, ttj E IVcrllidiii, Piofcxsor of Onriiiili 
ciiemtstrs tii ttio Uiilurslh of ArKeiisns, EnicWcline, Art.. Gicniul 
citllloii Fiitirlkoia Price, Jl Pi’. SCT, "Uh Ha Itluslratloiis. Plillii- 
<tci|ilitn : lllnKlstou Coiiiliniw, 

In the fust edition tbe antbor made an admir.ablc attempt to 
icfer to the medic.i! uses of vaiions compounds tbionglioitl the 
hook— in this edition he contimies to do so. Tlic yeadci must 
wot expect detailed or elaborate discussions of medical applic,i- 
tious of compounds ; in many instances one or two sentences are 
considoied siilllcient. TIic general topics arc presented in tin 
inannci conventional for oigauic cliemistry. The opening sec- 
tion on aliphatic chemistry is followed by the section on aio- 
matic clicmistry, of which the last few chapters ate devoted to 
quick summary icvicw:* of sulijccts of more intcicst to tne pn - 
siciun. The chaplcv on alkaloitls cairics a number of sinictui.il 
formulas; one short chapter is devoted to glycosides eimyiiies 
hormones and vitamins. There is even one chaplci devoted to 
the topic clicmistry of the limnan body, vvlnch has a short sec- 
tion of imeiest concerning the cflccis of the R 

in aw oiganic moleciitc on physiologic action. f 
recent textbooks of oig.wic clicmistry to .appear on l''!; ' 

two Rcnei.al licwfs arc extended in tins book. 1-nst tin 
impiovcd foumat-tbe fice use of pictmes and strucimal for- 
nwiiaN nnd the author’s style of p.cscnting the topics-, s con- 
ducive to I datively easy reading. Second, a fair vhaie of the 
wi ts devoted to chapteis concc.ncd with the 
cheinistiv in the biologic ami medical sciences Of nec s v 
ihcsc chanters are verv brief summaries, hut they aic suppK- 
mented at the end of cad. chniner hy e.xccpt, ’anally fine refc- 
civces to more (ict.ailed .articles. 

„ .. T,-,i.Bosk ot Pharmaceullciil Cliemistry. lloilMit 

V P'*!’- 

S'r4 J7r,r‘’'p'p mi. v'lh' '■ lions. Ncn Vorl , l/„l,l..n .X 

Totouto': Oxtoni UiiliersllJ Pres", Into. 

This textbook is composed of sections on analytical inm game 
and oipunic chemistry as they pertain to pharmacy and pharma- 
ceutical chemistry. The hook would probably he of value to 
le-clmicians and students of pharmacy hut the prwedures ont- 
lincd nre based, largely on tbosc of llic British Pliarmacopei.a 
\s such the hook loses a great deal of its imporlancc to the 
\meric.an worker. Even at a lower price, one would cxiiect a 
wore substantial hiiidiiig. 
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The \^s^^ERS iierf ptcusnED ^^^E been prepared by competent 
WT iioRiTiES. They do not, iio\\e\fr, represent the opinions of 
\NY OFFICIAL BODIES tNLE^S SPECIFICALLY STATED IN* THE REPLY. 
Anonymols communications and qleries on postyl ckhos will not 
BE LOTICED. E\ ERY LETTER MLST CONTAIN THE WRITER'S N \ME \NP 
\DDRESS, BLT these will be OMITTED ON REQUEST. 


PRACTICE OF ORTHOPTICS BY NONMEDICALLY 
TRAINED PERSONS 

To the Editor : — In view of the spreading tendency to practice orthoptics by 
unqualified operotors, please express an opinion ohout the practice in 
question. Specifically, I should like to know whether orthoptics is con- 
sidered a branch of medicine oi not ond whether onybody could practice 
orthoptics of his own initiative (diagnosis of phonos or tropins ond relotivc 
treatments) without committing an iiiegal oct. 

Arthur A. Gailo, M D., Farmingdale, N. Y. 

[This inquiry has Ijeen referred to two prominent opthal- 
inologists, whose respectise replies follow .—Editor.] 

Answer. — Orthoptics is defined as the treatment of wular 
motor anomalies by remedial exercises. The technicians, 
"orthoptists,” who administer this treatment are not licensed 
by the various states. However, the Committee on Motor 
.•\nomalics of the American Committee on Optics and Visual 
Physiology studied the problem of attempting to regulate the 
training and practice of orthoptic technicians This committee 
recommended that an orthoptic council he formed composed of 
members of the three national societies — the American Academy 
of Ophthalmologj , the Section on Ophthalmology of the Ameri- 
can Medical Association and- the American Ophthalmological 
Society. The American College of Surgeons wa: later added. 
The Council has been in operation since 1938 and discourages 
the practice of orthoptics except under the close supervision and 
direction of qualified ophthalmologists. Any one who claims 
to be able to diagnose, treat, operate or prescribe for any human 
disease, pain, injury, deformity or physical condition and who 
shall either offer or undertake by any means or method to diag- 
nose, treat, operate or prescribe for any human disease, pain, 
injury, deformity or physical condition is practicing medicine. 
Witli this definition of the practice of medicine in mind, it is 
apparent that the practice of orthoptics must be considered as 
a part of the practice of medicine. 

Answer — Laws regulating the practice of medicine \ary in 
dilTercnt states. In general, stress is laid on the use of drugs, 
while the use of appliances such as spectacles or the use of 
manipulations or exercises or mental treatment or the like, 
which arc so important a part of the practice of medicine, arc 
deemed not to need regulation, probably because their dangers 
arc not recognized. In some states ((California, for example) 
diagnosis is deemed a part of the practice of medicine. Tims, 
a follower of Bates in Los Angeles, acting under expert legal 
advice, requires her patients to write down their own diagnosis. 
Then, as she docs not use drugs and makes no diagnosis, she is, 
according to the law, not practicing medicine. 

The problem is, on the one hand, to educate the public and 
the lawmakers to a better understanding of the scope of the 
practice of medicine and the indirect as well as the direct 
dangers of the practice of medicine by unqualified practitioners 
and, on the other hand, to include in the education of doctors 
of medicine a knowledge of the good features which undoubtedly 
niidcriic many of the irregular practices which arise from time 
• to lime, for example in orthoptics and allied fields of ophlh.al- 
molopj. 


LEVELS OF EXCRETION OF^ HORMONES IN WOMEN • 

To tho Editor . — Will you kindly inform me as to the changes in the gonodo- 
tropic ond estrogenic hormones in the serum of pregnant women during 
pregnancy and fottowing labor, end the levels of the gonadotropic and 
estrogenic hormones in normal nonpregnant women throughout the mon- 
slrual cycle? Have such studies been made of patients with mental 
dcrangemcnt5» ^ 0 ^ 

A\suh' — W itln’n a tu\ (IaY<; after tlic first mi*‘«cd pcricKl 
ehononic Ronaclotropins appear in tho bociy fluids such as the 
urine and hlood in inertasmp quantities, so that by two or three 
necks after the fir<ii mi'^sed tioriotl tlicre may be as much as 
suYcral thousand rat units found in a twenty-four hour output 
of urine. Thic ^^iihctaucc is found in the scrum in concentrations 
of .. IN 10 rat units per cubic ccutimclcr at about this time. 
Alter about s{\ty to ninety da 3 *s tlicrc i*; a tremendous incrca«:e 
in concentration of gonadotropin, '^o that there ma\* 1>c as much 
a** ten limc« the amount '^tato<l found in Ivoth urine and blexxl. 
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i. e. several hundred tliousand units per twenty -four Iioiir excre- 
tion of the urine or per liter of serum. This peak subsides and 
remains fairly constant at a level of from 3 to 10 thousand rat 
units per liter of serum or per twenty-four hour excretion of 
urine. Following delivery there is a disappearance from the 
body of the chorionic gonadotropin within four or five days, 
since tlie placenta is tlie site of formation. 

The estrogens in the scrum and urine of pregnant women 
increase gradually from the time of tlie first missed_ period and 
reach a peak before term at about 100,000 rat units excreted 
daily. This estrogen is in the form of estrone, cstriol and 
estradiol, all of them being in the free state or combined witli 
glycuronic acid. There is a change in the estrogen pattern, 
however, in the early months, at which time tlie estriol to 
estrogen ratio is 1 to 2 but at term 1 to 15, and also at tliis 
time there is a sudden rise in estradiol w ith the disappearance of 
the estrone. During abnormal states, such as toxemia, tlie 
relative amounts of chorionic gonadotropins and estrogens arc 
altered with a relative increase in chorionic gonadotropins and 
a decrease in the estrogens. This alteration in ratio has been 
detected long before the symptoms of toxemia have appeared 
clinically (Smith, G. V., and Smith, O. W. : J. din. Endocrinol. 
1:470 [June] 1941 Freed, S. Cv: Glandular Physiology and 
Therapy, Chicago, A. M. A., 1941, chapter 22). The hormone 
excretions in tlie normal women are quite varied. Tliere is. 
however, a fairly consistent pattern in estrogen and gonadotropin 
excretion. There is apparently a biphasic excretion curve of 
estrogen, a rise appearing at the midperiod and another before 
the menses, with a rapid drop at the time of flow. Tlie actual 
range in values run from about 5 rat units per twenty-four houi 
excretion of urine to about 100 rat units if the urine is Iivdro- 
Ij'zed so as to free tlie conjugated estrogens. The peak at 
midterm indicates, apparently, ovulation. The second pattern 
indicates corpus luteum activity. Tlie gonadotropic levels in 
the normally menstruating woman are inconsistent and witlioiil 
any clearcut pattern, although there seems to be an increase in 
level at about the midterm coincidental with ovulation in many 
women. Some have formed an increase before tlie menstrual 
flow or at other times during the cycle. Usually there is an 
insufficient amount of gonadotropins in a twenty -four hour speci- 
men of urine to assay biologically, and it is only at a peak that 
enough is present to be detected, highly concentrated urinary 
extracts being used for this purpose. 

Assays of both estrogens and gonadotropins have been made 
in women with mental derangements, but a significant difference 
in the normally menstruating or pregnant psychopatliic woman 
from that of the normal woman does not exist. 


PENICILLIN PREPARATIONS 

To the Editor . — I have been told thot excellent results ore obtoined In 
syphilis using 1 cc. of Delacillin containing 3DD,OOD units per cubic 
centimeter of penicillin calcium In peanut oil with beeswax. This is 
giren intromuscularfy doily until eight doses have been injected. I am 
skeptical of the cloims made ond would cpprcciotc an opinion. 

Gabriel E. Obester, M D., Elizobeth, N. J. 

To^ the Editor; — What is the present stotus of colcium-pcnicillin dissolved 
in beeswax peonut o»l^ A physicion has informed me that several 
clinics hove discarded its use os ineffcctuol bccouse sufficient blood 
saturotion could not be produced or rnaintamed. 

L. A. Sognalla, M D , Los Angeles. 

To the Editor. — Is the penicillin used in oral end topical products stable’ 
Whot prccoulions must be taken m the house of the patient in order to 
preserve the cfficocy of the penicillin for several days’ 

M.D., Sontiogo Dc Chile. 

AXbWFR. — The UNC of Dclacillin in the treatment of «j>philiN 
IS still under in\c«ligalion. The exact time and do«e relation- 
ship has not been worked out in a suflicienth’ large number of 
cases to make Yalid any statements concerning tbe rclatixL 
merits of this preparation in a dosage of 300,000 units per cubic 
centimeter for a pcrio<l of eight da>s and the multiple injection 
Icclmic with the sodium and calcium salt in isotonic solution of 
sodium chloride. 

Peniciniii suspended in iKCswax and peanut oil is being used 
cxlcnsiveU ; there seems to he no question that it is absorbed 
slowly from the muscles after injection. There has been some 
irregularity in U\c levels of penicillin obscrY'cd in the hloo*l 
following injection, depending on the technic of assa\ and tlu 
time interYal for assaY*. 

Pemicillin manufactured for oral and topical u^c is stable 
within the expiration dates as published on the labels. The 
specifications publishc*d in The Jourvai, Aug. 18, 3945, page 
1161. arc those which h.iYe l>ccn set up and approYtd by the 
Fofwl and Drug Xdmiiii-trntion of the Pceleral Securitj .Agenc\. 
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QUERIES AND MINOR NOTES 


TREATMENT FOLLOWING PENICILLIN FOR SYPHILIS 

To the fditcr : — J should like some information regarding foltow-up thoropy 
on those receiving penicillin for syphilis. Five potients with syphilis of 
duration greeter than four years each received a totol of 2.400.000 units 
or penicillin in sixty doses, Anoflicr pofient of a duration of two years 
some amount, and an infant with congenital syphilis received 
10,000 units every three hours for sixty in/ections. All were told to 
return ot the end of three months for a repeat of the Wossermonn test. 
The infont now hos a negotivc reoction at the end of three months. At 
the end of the same time the patient who hod the disease two years still 
has the same Wassermonn reaction as before, 1 plus on the quantitative 
scale. One of those having the disease more than four years now has a 
Wassermonn reaction of -f~ + ± 000 at the end of three months, but 
before the penicillin was started it was 2 plus. Two patients who hod had 
syphilis for a durotion of more than four years have remained stationery 
on the Wossermonn report, end 1 hos dropped 1 plus. The others hove 
not yet reported for blood test. With the exception of the infont, all 
hod received adequate treatment with arsenicals and bismuth compounds 
and hod failed to respond with a negative Wossermonn reaction. They 
were chosen for the penicillin therapy because of their failure to respond 
by the more conservative types of therapy. If the Wossermonn reaction 
should show no reduction or be even more positive ot the end of six 
months, what would be the procedure of choice? Should the penicillin be 
repeated alone or in combination with arsenicals or should one return to 
a yearly repetition of a course of arsenical and bismuth preparations? 
Would these potients be presumed to be Wossermonn fost? If so, whot 
would the procedure be then? If the Wossermonn reaction should be 
reduced but still positive, what therapy should be instituted? If the 
Wossermonn reaction is negative ot the end of six months, what instruc- 
fforts about returning for periodic chech-ups should be advised? One 
palientJ hod a positive spinal fluid Wossermonn reaction, os well os o 
paretic type of gold curve; if the fluid ond blood should still be positive 
at the end of six months what course should be followed? What should 
be done if the fluid is negative and the blood positive? 

M.D., Wisconsin. 


Axswcr. — On tlic basis of tlu; infonnation given, tlie question 
seems to concern management following penicillin therapy of 
CJ) ] patient with infantile' (early) congenital syphilis, (2) 
1 patient with seropositive early latent syphilis (of two years’ 
duration) who had received “adequate” chemotherapy prior to 
being given penicillin, (3) ] patient ivifh syphilis of the central 
nervous system and (4) 4 patients with seropositive late latent 
syphilis who had also received "adequate” standard chemo- 
therapy prior to penicillin treatment. 


1. In the infant witli infantile congenital syphilis, the dosage 
of penicillin given could he considered to be adequate and the 
response of the blood serologic test normal. Subsequent medi- 
cal follow-up should consist of a complete physical c.\-aniination 
and blood serologic test every three months for the next year, 
with an exasnination of the spinal fluid once during this period. 
If tlie medical observations should remain normal, no additional 
tr.atment is indicated. If there should be any evidence of 
relapse, either clinical or laboratory, then treatment with double 
the initial dosage of penicillin could be considered. 

2. There is insufficient information available as yet to be 
certain what can be e-xpected from the treatment of early latent 
syphilis with penicillin because the initial clinical experimenta- 
tion has concerned itself almost exclusively with symptomatic 
early and late syphilis in order to have definite clinical as well 
as laboratory measuring sticks to determine the effectiveness 
of the drug. It may be many months, or even several years, 
before definite procedures can be outlined for early latent syplji- 
lis. In a case like that described, a study of the spinal fluid, 
a complete cardiovascular evaluation and a general medical 
appraisal should be carried out to be certain that the persist- 
ingly positive blood test is not the result of detectible activitj'. 
If it is, then strict individualization is necessary; if it is not, 
then, since the blood serologic titer is very low, clinical obser- 
vation and a blood serologic test once every six months for the 
next three to five years could be carried through without addi- 
tional therapy. If there should occur a persistent increase of 
tile blood serologic reaction during this period of observation, 
retreatment could be considered, using either double the original 
dose of penicillin alone or standard arsenic and bismuth clieino- 
tliempy in addition to penicillin, or arsenic and bismuth alone, 
tile choice being one purely of individual preference on the part 
of the physician. 

3. The penicillin treatment of central nervous sj-stem syphilis 
is still much in the experimental stage, so that it is difficult to 
outline authoritative standard procedures. The clinical and 
laboraton- (both blood tests and spinal fluid studies) respnsc 
has been good in some cases but not in others. In general, tlie 
dosage used nanielv 2.4 million Oxford units in seven and one- 
half days in the treatment of the case cited, would be con- 
sidered to be on the low side. Many experts working m this 
field arc now using total dosages of S to 10 million Oxford 
units of sodium penicillin in siphilis of the centra! nervous 
system One group of workers in this field has demonstrated 
to their own satisfaction that maximum improvement (climca 
•hk'I laboraton-) following admimstratiou of penicillin m cciitml 


J. A. ,U A 
Oce. 13, 191.' 

nervous system syphilis is reachctl in about four months after 
treatment. It is recoinmended, therefore, that retreatment with 
penicillin, when considered necessary because of failure of 
response to initial flierap 3 -, be given approximately -120 days after 
the first course, when larger dosages of penicilJin arc used 
in retreatment of such cases (4 to 8 million Oxford units) the 
period of treatment is likewise prolojjgcd to not less t)?an fifteen 
daj's. It cannot be stated at this time that penicillin has replaced 
other types of treatment (in particular fever therapy alone or 
chemotherapy m addition to fever tberapi’) in the treatment of 
centra! nervous S 3 'steni S 3 ’pbilis. The choice is one of indi- 
vidual medical preference. As in the past, in the care of patients 
lyith central nervous S 3 -stcm syphilis a study of tlie spina! fluid 
should be repeated at six months intervals at least and the 
patient should remain under active medical supervision with the 
treatment individualized on the basis of response, rather than 
routmized. 

4. The 4 other patients with seropositive late syphilis who 
have received adequate therapy with arsenic and bismuth would 
certainly fall in the category of Wassermann fast if each has 
a negative spinal fluid study and no clinical evidence of activity. 
Experience with peniciliin treatment of such cases is likewise 
limited. Stokes pt al. (Stokes, J. H.; Sternberg, T. H., and 
others: The Action of Penicillin in Late Syphilis, .The Jour- 
XAL, Sept. 9, 1944, p, 73) report tliat, "irrespective of the system 
used, in aff t 5 -pes of sypfiiffs, penfciffin causes reduction of sjtIi/- 
lis rcagin titer in the blood in from 50 to 60 per cent of late 
cases.” Stokes and Becrnian (Penicillin in Late Syphilis, Am. 

J. Syjih., Conor. cS- Veil. D!s. 29:313 [May] 1945), later indi- 
cated' that "in serologic fastness at moderate dosage penicillin is 
erratic and not noubl 3 ' effectual.” Cases of this type are also 
cited in which an increase in syphilis rcagin has followed peni- 
cillin tberap 3 -. This has also been observed following other 
modes of chemotherapy. 

Accordingly there is no real evidence to date that penicillin 
will cause a favorable response of the blood serologic test of 
Wassermann fast cases when other modes of_ chemot!ierap 3 ', 
adequately fried, have failed. The medical handling of this t 3 'pc 
of case in the present state of our knowledge should continue 
to be the same as it was before the advent of penicillin. In the 
absence of progression of the disease, periodic medical reap- 
praisal (on a six to twelve months basis) to be certain that the 
disease is truly arrested is probably more important than arc 
additional amounts of specific therapy. 


MANAGEMENT OF EPILEPSY AND 
INSTITUTIONALIZATION 

To the Editor:— ts yonlh oged 22 has what appears to be psychic cauivalcnls 
of epilepsy. He suddenly ond %ithout warning foinis, foils lo Ihc floor, 
awokes shorlly wilh a severe hcodochc ond on absent expression, and 
staggers oiralessiy obuut in a sort of drunken reel until finally the allack 
passes'and his heod Is clear. This recurs two or three fimr".' o day. The 
boy seems lo hove Insight into his cose, is of overogo intelligence and is 
anxious to make something ol himself. His background is rich in Piy«ii' 
oWc troumo. Up ta the age of IT he liveii in on '"I’hanage. S,„co then 
he hos shifted for himself. For the last two yeors he hos 
social outcost life, living unhoppily in fear 

irhen they come. At present he seems determined to do something worth 
"o with h" fife despL his otiacks, yet I believe the sec eiy m which he 

lives would be loolh fo tolcrale his presence. I persist 

whnf sncielv bos to offer for this boy. Assuming that his otlocks persist 
unabated, are there epileptic colnnies or 

or fedcrol government where he might live ond d - . j 

work’ If so where ore they located, particularly m fsnnsywamar wnot 
is th’e slolus'on which potients ore cornmilted? Are they ® 

low or are there volunlory inslctutions? |,vin Culler, M.P., Philadelphia. 

ANSWER The first consideration is whether the patient is • 

■eoSw Utc best possible drug therapy- For those with 
isychomotor seizures this means 

he limit of tolerance. Obviousb', if seizures can nc urougiu 
mder relative control, institutionalization need not be considered 
f ffidfeent be can be referred to the special dune for the 
nilentif at the Jefferson Medical College of Philadelphia for 
oth*^ medical and social service assistance. Employment is 
rif^Miirto confinement in an institution Pcnnsylwina has 
;fstetc colonies for ffie epileptic, f S'tlmgsgrr^^ 
ther at Oakbounie. Tiic Passavant Colony at Kociicster, ra., 

■ under tlw auspices of the Lutheran church Patients may 
nte? any of these voluntarily or be committed by court order, 
idditional information .concerning the points raised '"ay I’c 
icured from the American Epilcp.sy Lc.agiic, .i0 St-atc Street, 
toston. 

Popular books on tlic subject arc: , 

T, J.: ConvuJsivc Disorders, J. D. Lipr>»eott & 

rcnuoT*^”v' f?.1"Sdcncc .mEl Seizure'. New York, llftrpcr k'l; PrOtlicrf. 

' 194J.’ 
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THE PENICILLIN TREATMENT OF SUB- • 
ACUTE BACTERIAL ENDOCARDITIS 

some problems 


ARTHUR L. BLOOMFIELD, M.D. 

AND 

RICHARD M. HALPERN, M.D. 

SAN FRANCISCO 


That subacute streptococcic bacterial endocarditis can 
be “cured” by penicillin therapy now seems securely 
established.’^ However, among the reported cases there 
are many in which apparent recover)^ — disappearance' 
of toxic symptoms, fever and bacteremia — ^was soon 
followed by reappearance of organisms in tlie blood 
stream and resumption of a downhill course.- Large 
statistics obtained under uniform conditions are not yet 
available, but in general recurrence seems to have taken 
place in one fourth to one half of the treated cases. 
It is important therefore to inquire into the reasons for 
failure in the hope of improving a method which has 
already yielded brilliant results in an otherwise iini- 
fonnly fatal disease. 


THE OPTIMUM DURATION OF TREATMENT 


Assuming that one is dealing with a sensitive strain, 
the first question is that of the optimum time-dose rela- 
tionships in the administration of penicillin. Over how 
long a period of time should penicillin be continued and 
liow much should be given each day and in how many 
doses? Is it necessary to maintain a high blood level 
during the entire twenty-four hours ? These and other 
similar questions must be answered in order to .map out 
a program which will yield the highest percentage of 
cures. It is notewortliy therefore that most of the 
reported patients have been treated for periods of only 
two to three weeks and rarely longer than four con- 
secutive weeks; as just pointed out, recurrence has 
taken place in a considerable number of these cases. 
In contrast to these, experiences with relatively brief 
therapy^ we have a series treated over a two months 
period in which very much better results have been 
achieved. Tin's group, some members of which have 
alrcad}' been reported,’ now consists of 18 consecutive 
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eases. Seven of these patients have been followed after 
completion ‘.of'treatment for periods of over a year 
(twelve to seventeen months), the remainder for periods 
of three to eleven months. In no instance lias there 
been a recurrence of symptoms of active infection or 
the return of a positive blood culture. One criterion 
for the selection of these patients was that the strain 
of streptococcus be sensitive to penicillin in the test 
tube in a dilution of at most 0.1 unit per cubic centi- 
meter of culture medium. Furthermore, at least 160,000 
to 200,000 units of penicillin was usually given in the 
twentj'-four hours either b}' continuous drip or in not 
less than four intramuscular injections. The incidence 
of bacteria] and clinical arrest in 100 per cent of this 
series is to be contrasted, as lias been pointed out, with 
the figure of approximately SO to 75 per cent in the 
more briefly treated cases reported in the literature. 

It seems established therefore that, regardless of daily 
dose, treatment should be continued over a period of 
at least two months (and perhaps longer in some cases) 
if the highest percentage of cures is to be obtained. The 
proposal t(> treat for a sliorter time and tlien to give 
more penicillin in case of a relapse does not seem sound 
to us, since whatever ground was gained by initial 
inadequate therapy may have been completely lost by 
the time relapse is evident. Indeed, one may actually 
be in a worse position since the infecting streptococci 
may have developed increased resistance to penicillin 
when subcurative doses are given. 

“Pseudo-cure” from treatment not long enough con- 
tinued is illustrated by the following case; 

Case I.-r-A man aged 32, a sheet-meta! worker who had 
had polyarlhritis at the age ol 13, was told si.x years ago that 
his heart was bad. However, he was well and at work until 
November 194-1, when he developed chills, fever, sweats and 
weakness. The finger tips were sore. A blood culture was 
reported positive Ion Strept'ococciis viridans and he received 
pemcillm for three da.vs from an outside doctor. The tem- 
^rature dropped but recurred when penicillin was stopped. 
Penicillin was resumed on Januarj- 22 at the rate of 120.000 
units daily in divided doses. This was continued until entry 
to Stanford Hospital on Jan. 30, 1945. The temperature then 
was practically normal but he was sweating. No petcchiac 
•were seen and there was no clubbing of the fingers. The spleen 
was not felt. In the aortic area one heard a loud roughish 
systolic murmur and an echoing diastolic. The blood pressure 
u-as N0/.10. Penicillin was discontinued and blood cultures 
were made to confirm the diagnosis. On January 30 and Feb- 
ruary 1, _ and 3 blood cultures all yielded 2 to* 3 colonics of 
nonhemolytic streptococci per cubic centimeter of blood. The 
org.anism was partly inhibited by 0.05 unit of penicillin per 
^bic cenUmeter of culture medium, completely by 0.1 unit. 
Tins strain was therefore not espcciallv sensitive. Penicillin 
w-as started on January 3 (fig. I) at the rate of 23,000 units 
intramuscularly ever}- three hours except for the omission of 
one dose at night, a total of 175,000 units dailv. This treatment 
was contumed for thirty days, in all 5,400,000 units being admin- 
istered. During this time liis course was uneventful, he felt 
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perfectly well and the rectal temperature curve showed very 
slight elevation, rarely above 37.5 C. (99.5 F.). During the 
month of treatment seven consecutive blood cultures were 
sterile. Penicillin Avas -stopped on March 4, when the infection 
appeared to be arrested. The temperature remained practically 
normal, the physical signs over the heart were unchanged and 
the patient felt perfectly well but blood culture two days later 
(March 6) was again positive. A second culture on March 8 



also yielded several colonies per cubic centimeter of blood. 
The prompt recurrence of bacteremia made it clear that the 
infection had not been eliminated by four weeks of treatment 
but merely suppressed to a point where no organisms were 
recovered by the relatively crude technic of blood culture ^ The 
strain recovered on March 6 seemed to be the same as that 
isolated before treatment was started and the organism showed 
the same in vitro sensitivity to penicillin. Inadequate treatment 
in this case did not lead to increased resistance. On March 5 
penicillin therapy was resumed (fig. 1) at the rate of 40,000 
units intramuscularly every three hours, or 320,000 units daily. 
This dosage was continued for si.xty days. The blood again 
immediately became sterile and ten cultures during the treatment 
period yielded no growth. This time the infection appeared 
to be eliminated and four blood cultures made after penicillin 
was discontinued were all sterile. The patient left the hospital 
on May 11, and follow-up examination on Augst 21, over three 
months later, showed no signs of recurrence and blood culture 
was negative. 

THE OPTIMUM DAILY DOSAGE 
Our first cases were treated by continuous intra- 
venous infusion of penicillin on the presumption that it 
was advisable to maintain an effective blood level at 
all times. Technical difficulties, however, forced a trial 
of intermittent intramuscular injections and it soon was 
evident that large doses of penicillin given every three 
hours were fully effective in the ordinary case with 
a sensitive strain of streptococcus. It was clear that 
regardless of theory a continuous blood level was not 
always necessary in practice and the question came up 
as to the minimum number of daily injections which 
would suffice for a cure. This problem has been dealt 
with experimentally in our laborator}' by Jawetz/ who 
finds in the case of streptococcic peritonitis in the mouse 
that nearly all the animals can be saved from an other- 


3. Interpretation of “negatue** blood cultures. Failure to recover 
bacteria does not exclude the presence of living organisms m the vege 
tations or in the blood stream Negative blood cultures may be obtained 
for one of the following reasons; , , , « , 

1. The bacteria may be so fevv in number that tbe> may actually be 
absent from small samples of hlood. 

2, The bacteria may fail to grow in culture if their nuxnberfi «re few 

or their nutritive requirements lastidious , 

3 Bacteria may be filtered out in capillaries if venous blood is used 
for culture, although blood from rmtecubital veins gives colonj counts 
only slightly lower than arterial blood (Beeson, P. B , Brannon, E S, 
and Warren J. J : Observations on the Sites of 'Removal of Bacteria 
from the Blood in PaUents with Bacterial Endocarditis, J. Exper, Med. 
81 • y 1945). 

4* If the immunity of the body is high, organisms swept into the blood 
stream from a valve may be promptly killed or inhibited so that 

Th?^£cteria in 3 > be growing chieflj in masses of vegetation, where 
they are sealed off b> fibrin so that bacteremia is rare 

6 With right sided lesions it maj be hard to isolate bacteria from 
the peripheral venous blood because of filtration in the lungs 

4 Jaw etz, E Observations to be published 
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wise fatal infection by injections of penicillin at four 
hour intervals provided the individual doses are suffi- 
ciently large, 

A group of 4 patients were treated with intramuscular 
injections given only every six hours for two months. 
The individual dose as a rule was 50,000 units. Three 
of these patients are apparently well. In the fourth this 
plan of treatment seemed inadequate and cure was 
obtained after treatment was intensified. Case 2 illus- 
trates cure of bacterial endocarditis by intramuscular 
injections given every six hours : 

Case 2. — A woman aged 22, a housewife, entered the hospital 
on Aug. 11, 1944 complaining of fever and weight loss for a 
month. She was said to have had a heart murmur since early 
childhood, but there was no definite story of rheumatic fever. 
A tooth was extracted in May 1944, but no symptoms developed 
at that time. On entry fever varied from 38 to 40 C. (100.4 to 
104 R). She was somewhat tliin. There were a few scattered 
pelechiae. The spleen was felt 3 cm. below the costal margin 
There was a loud sj'stolic murmur at the apex. There was 
definite anemia, but the urine was clear. ' Blood culture yielded 
100 colonies of nonhemolytic streptococci per cubic centimeter. 
The strain was completely inhibited in vitro by 0.1 unit of 
penicillin per cubic centimeter of medium but not by 004 unit. 
Penicillin was started (fig. 2) on August 21 in a dosage of 

50.000 units intramuscularly every six hours. Within forty- 
eight hours the patient felt much better and "toxic” symptoms 
disappeared. The temperature began to fall promptly and was 
practically normal within a week. The course from this time 
on was uneventful except for pain in the left side and swelling 
of the spleen from the eleventh to the seventeenth days of 
penicillin administration, probably because of splenic infarct. 
Blood culture taken the day after penicillin was started was 
sterile, and eleven subsequent cultures through October 13 were 
consistently negative. On August 22 she received a transfusion 
and from that time the blood count rose and was essentially 
normal on discharge. Penicillin was given at the rate of 

200.000 units daily for thirty days. The dose was then droplet 
to 120,000 units daily given in four injections of 30,000 units. 
The total amount of penicillin given during the sixty days of 
treatment was 9,590,000 units. The temperature remained essen- 
tially normal and during the last week of her hospital ^ay- 
after penicillin had been stopped— did not go above 37.4 U, or 
99.3 F. (rectal). During this period four blood cultures were 
sterile. During the latter part of her stay there were no 
embolic symptoms, nor were any petechiae seen. On discharge, 
October 28, the same loud systolic murmur heard on “' 0 ' wa 
still present. The tip of the spleen was just felt at the costal 
margin. She felt perfecfl.v well. On follow-up visits in Decem- 



1944 and in January and February 945 blood cnlto 
ained neeafive and she felt perfectly well. 

r^SrJh m5 she was found to be three months pregnant. 
1 March She w 

condition vras so gooa . chnwed 

1945 nearly at term sne snow^u 

anv On August 6 she was delivered of a healthy nauj 
rt difficult and vent through an uneventful puerpcrium. 
riifftires \vf?re fieffative. 
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Even though the strain of streptococcus was not 
highly sensitive to penicillin in the test tube, cure was 
accomplished by a scheme of treatment in which “effec- 
tive” blood levels were maintained for not more than 
one fourth of the time. It is obvious therefore that 
factors other than bactericidal effect enter into the proc- 
ess of recovery. 



When it was found that injections given only four 
times in the twenty-four hours sufficed to arrest the 
infection in some cases, it was decided to try the effect 
of penicillin given at twelve hour intervals. As will 
be seen from the following case report, two intramus- 
cular injections of 60,000 units each in the twenty-four 
hours suppressed the evidence of active infection, but 
positive blood cultures were immediately obtained when 
penicillin was stopped even though the treatment had 
been continued over a period of two months: 

Case 3. — A man aged 60, Greek, a tailor, had previously been 
well and was unaware of any heart trouble. Five weeks before 
entry all his teeth were e.xtracted. He bled a great deal and 
was too weak to resume work. To weeks or so later he 
noticed fever and sweats. On entry, Sept. IS, 1944, he looked 
ill. He was febrile and sweaty. Some fading petechiae were 
seen in the conjunctivas. There was a blowing diastolic murmur 
in the aortic area. The spleen was not felt and there was no 
clubbing of the fingers. There was pronounced anemia. The 
urine was clear. Blood culture yielded 25 colonies of a non- 
hemolytic streptococcus per cubic centimeter. These organisms 
were completely inhibited by O.OS unit of penicillin per cubic 
centimeter of culture medium, so that the strain was quite 
sensitive. Penicillin was started (fig. 3) on September IS 
in a dosage of 50,000 units intramuscularly every six hours, 
or 200,000 units daily. The temperature promptly dropped to 
normal and the blood culture became sterile. After two weeks 
of this dosage it was decided to give only two injections of 
60,000 units cadi in tlie twenty-four hours. During a period 
of forty-five days on this dosage thirteen blood cultures were 
all negative and except for a mild episode of fever on the 
twenty-eighth and thirtieth days of treatment, probably the 
result of pulmonary infarct, the temperature remained prac- 
tically normal and the patient felt well. On the forty-fifth 
day of treatment he had a short bout of auricular fibrillation, 
WIten sixty days of penicillin treatments were concluded on 
November 14 it was believed that he was probably cured. 
However, blood culture November 16 was positive; culture on 
November 17 yielded 1 colony per cubic centimeter, Novem- 
ber 18, 4 colonies and November 21, 80 colonies. By this time 
the temperature was again highly elevated and it was dear 
that the apparent arrest of the disease by two daily injections 
was actually not achieved. The strain isolated on November 18 
showed no definite change in sensitivity, being partly inhibited 
by 0,05 unit and complctdy by 0.1 unit. Treatment was 
resumed on November 21 at the rate of 25,000 units intramus- 
cularly every three hours, or 200,000 units daily. The tem- 
perature promptly fell to normal and blood culture on November 
25 as well as all subsequent cultures was sterile. The infection 
again seemed to he extirpated, but the patient now had frequent 
bouts of auricular tachycardia, auricular fibrillation and some- 


times flutter. Evidence of congestive failure developed. On 
December 25 he had a bout of acute left ventricular failure. 
X-rays showed great increase in the size of the heart since 
entry. On December 30 he had frank cardiac failure and on 
Jan. 1, 1945 he died suddenly. Autopsy was not permitted. 


These 3 cases illustrate very clearly the importance 
of time-dose relationships in tlie penicillin treatment of 
bacterial endocarditis. It is clear that one must consider 
(1) the size of the individual dose and the number 
of doses in twenty-four hours, (2) the total twent 3 '-four 
hour dosage and (3) the total duration of treatment. 
Even with frequent large doses cure often is not achieved 
if the duration of treatment is brief (one to three weeks), 
as pointed out in the literature.^ On the other hand, 
even long treatment (two montlis) fails if the dail}'’ 
doses are too few or too small. At the present time 
then, assuming that the strain is sensitive, the best 
treatment seems to consist of four to eight intramus- 
cular injections of penicillin in the twenty-four hours 
with a total daily dose of at least 200,000 units continued 
over a two months period. This scheme will doubtless 
be modified when proper methods for prolonging the 
action of penicillin are developed, but the principles 
brought out will be unchanged. Much further study 
of these time-dose relationships is obviously necessary. 


STRAIN SENSITIVITY 

Fortunately only a small percentage of patients rvith 
subacute bacterial endocarditis have strains of strepto- 
coccus which are “completely” resistant to penicillin, 
so that the organism grows freely in mediums contain- 
ing large amounts of the antibiotic.® In cases of this 
sort it has been our experience that penicillin is entirely 
ineffective. On the other hand the patients who respond 
promptly to penicillin therapy usually have strains which 
are inhibited in the test tube by 0.05 unit or less of 
penicillin per cubic centimeter of culture medium. If 
more penicillin than 0.1 unit per cubic centimeter is 
required for inhibition, the strain is regarded as not 
highly sensitive and “standard” treatment may be inef- 
fective. 

_ Failure of ordinary treatment in a case with a rela- 
tively resistant strain but ultimate cure by very large 
doses of penicillin is illustrated by the following report : 


Case 4. — A woman aged 48, a housewife, had been ill with 
chills, fever and aching for two months. Blood culture had 
been found positive several times for Streptococcus viridans. 
There was no story suggestive of any heart trouble in the 
past There was moderate fever. No petechiae were seen. 
The first heart sound at the ape.x had a thudding quality and 
was followd by a soft sj’stolic murmur. It was supjxised that 
she had a mild congenital lesion, possibly a septal delect with 
bacterial implantation. There was no clubbing of the fingers 
and the spleen was not felt. 

Blood culture on Oct. 14, 1944, before treatment was com- 
menced, yielded 110 colonies of nonhemolytic streptococci per 
cubic centimeter. Tlie sensitivity test showed that 0.2 unit of 
penicillin per cubic centimeter of medium was necessary for 
complete inhibition. This strain was therefore not highly sensi- 
tive but it seemed sufficiently on the borderline to justify 
treatment Penicillin was started on October 17 (fig. 4) and 
continued for si.xty days— from October 17 to October 25, 
50,000 units every si.x hours intramuscularly; October 25 to 
November 9, 40,000 units every three hours intramuscularly ; 
November 9 to^ November 16, 400,000 units daily by continuous 
intravenous drip; November 16 to December 16, 40,000 units 
every three hours intramuscularly. Under this treatment tlic 
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temperature gradually declined, although slight elevations per- 
sisted. Her general condition improved greatly and she felt quite 
well. It was impossible, however, with these dosages to obtain ■ 
consistently negative blood cultures; for the most part they 
yielded 1 to 6 or 8 colonies per cubic centimeter. Subsequent 
sensitivity tests on three isolations showed growth to be inhibited 
by 0.1, 0.2 and 0.4 unit per cubic centimeter. In summary, then, 
this is an instance of S. viridans infection U'hich we could not 
extirpate with "standard” intensive penicillin therapy. This 
failure was probably due to high resistance of the strain; not 
only this, but the organisms appear to have become more 
resistant under subcurative doses of penicillin. 

The patient left the hospital on Dec. 16, 1944 and returned 
on Jan. 3, 1945 for further treatment (fig. 4). The temperature 
varied from 38.5 to 40 C. (101.3 to 104 R). There was decided 
anemia with 66 per cent of hemoglobin, and blood culture 
January 4 yielded IIS colonies of nonhemolytic streptococci per 
cubic centimeter, which was not inhibited by 0.1 unit per cubic 
centimeter of medium. The physical signs were unchanged. 
It was decided to treat the patient with sulfadiazine and peni- 
cillin, Six Gm. of sulfadiazine was given daily from January 6 
to February 16, when the dose was increased to 9 and then 



Fig. 4. — Course in case 4. 

to 12 Gm. daily until March 8, when it was gradually reduced 
and finally stopped on March 19. Penicillin was started on 
January 10 at the rate of 320,000 units per day, 40,000 units 
intramuscularly every three hours. On February 8 this was 
increased to 480,000 units daily until March 16, when it was 
reduced for two days to 160,000 units and then stopped. Follow- 
ing the start of the treatment described there was a prompt 
fall of temperature to normal, where it remained for over a 
week (fig. 4). She felt much better and the blood culture 
showed fewer organisms (3 to 10 colonies per cubic centimeter). 
However, the blood stream did not become sterile, with the 
exception of one negative culture on January 15, and during 
February the temperature gradually rose in spite of continued 
therapy. During March it began to range as high as 39 C. 
(102.2 F.), and on Februao’ 26 blood culture yielded SO colonies 
per cubic centimeter. To inhibit the organisms, 0.5 to 1.0 unit 
of penicillin per cubic centimeter of medium was now necessary. 

It was clear therefore that while the aforedescribed procedure 
was followed at first by some clinical improvement and a reduc- 
tion in the degree of bacteremia, she eventually "relapsed” in 
spite of treatment, with return of high fever and heavy bac- 
teremia. Furthermore the strain of sfrepfoeoccus seemed to 
become more resistant and required I unit per cubic centimeter 
of medium for inhibition, whereas at the start 0.2 unit was 


J. A. XI, A. 
Dec. 22, 194S 

effective. However, on March 12 and 19 without further peni- 
cillin therapy the strain appeared more sensitive and required 
only 0.4' unit for complete inhibition (fig. 4). It is possible, 
however, that these findings are not significant, 

If was decided to make a more vigorous assault on the disease. 
On March 18 the sulfadiazine, which seemed to be entirely 
fneffeetive, was finally stopped and on the 20tb penicillin was 
resumed by continuous intramuscular drip at the rate of 1,000,000 
Units in the twenty-four hours. This amount of penicillin was 
suspended in 500 cc. of isotonic solution of sodium chloride. 
There were some difficulties in regulating the flow, but from 
March 20 to April 16 she received 24 million units by this 
method. From April 18 on she received 125,000 units intra- 
muscularly in 5 cc. of saline solution eveiy three hours, 1 million 
units per twenty-four hours until May 22, a total of 33,750,000 
units. 

As soon as the large doses (I million units per day) were 
started there was prompt improvement (fig. 4). The tempera- 
ture declined and she felt better. One day after treatment the 
count in the blood culture fell to 4 colonies per cubic centimeter 
and from then on 20 cultures during the course of treatment 
were all sterile. She was discharged on May 31 feeling per- 
fectly well and with essentially normal temperature. During 
the last part of her stay a number of bad teeth were removed 
without ill effects. The physical signs over the heart were 
unchanged, but there was no evidence at all of cardiac failure. 

Measurements of the level of penicillin in the blood alter 
intramuscular injection of 125,000 units showed about 0.2 unit 
per cubic centimeter at the end of three hours. Hence there 
was an effective level most of the time. 

Fast follow-up three months after leaving the hospital showed 
that the patient was clinically well with no evidence of infection 
and negative blood cultures. 

In sinntnary, then, a patient with bacterial endocarditis 
whose strain was moderately insensitive was not cured 
or rendered bacteria free by rather large doses of peni- 
cillin and sulfadiazine given over a period 'of some three 
months. Indeed, after initial improvement she seemed 
to "escape" from the effects of the drugs and her strain 
was found to be more resistant than at the start. _ Ine 
strain seemed to become more sensitive after pemeunn 
was stopped, and then very heavy_ penicillin therapy 
appears to have been effective in eradicating is 

infection. , . 

The chart shows clearly the lowering of temperature 
and decrease in number of colonies in the blood stream 
with subcurative doses of penicillin. We ^leve, on 
the basis of the work of Beeson, Brannon ’ 

who showed the remarkable constancy of “Wtiy count 
on successive blood cultures in ^ por- 

the trend of quantitative blood cultures is of great imp 
tance in evaluating the effect of therapy. • 

It is clear then that the sensitivity of f^train 
be taken into account in planning „ y Urec 

strains which are more -resistant than u .j ^ 

doses of penicillin may be necessary to accomplisli 

cure. 

alterations in resistance of streftococc 
under treatment 

The poesibilto t 

There is good reason therefore, m d}“ry at least ^or 
alwavs e-ivine intensive therapy m bacterial endocar 
d tir cIslTis a clear instance of increasing resistance 
Streptococci under inadequate peiiicillinthempy^^^s^^^^ 
the strain which at first was by 0^2 unit per 

cubic centimeter of culture medium later grew free!) 
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completely to prevent growth. It is of interest that the 
resistance of this strain was higher when the dosage , 
of penicillin was inadequate than it was after penicillin 
was stopped altogether. However, the change may have 
been within the limits of error of the method. In cases 
1 and 2 subcurative doses of penicillin did not seem 
to lead to alteration of sensitivity of the strain. 

FAILURE OF TEJIPERATURE TO FALL UNDER PENI- 
CILLIN THERAPY AFTER THE BLOOD STREAM 
HAS BEEN STERILIZED 

One of the most troublesome problems in the treat- 
ment of bacterial endocarditis has been persistence of 
fever for long periods even though ‘blood ‘cultures have' 
become sterile under penicillin therapy. We have 
encountered this state of affairs in a number of our 
cases and the interpretation has been extremely difficult. 
Is persistent fever simply due to inadequate treatment? 
Does it indicate disintegration' and absorption of large 
vegetations ? Is it the result of some unrecognized com- 
plication? Is it caused by penicillin itself or by an 
impurity in the preparation? In case 9 of the' series 
previously reported * the temperature did not begin to 
fall until the twenty-first day of treatment. The case 
here reported is an even more striking example of this 
problem : 

Case S. — A man aged 47, who was said to have had rheumatic 
fever in childhood, was subject to palpitation and dyspnea for 
many years. Three months before examination he had a stroke 
with left-sided weakness, and for the past three weeks there 
had been chills and fever. On entry the heart was enlarged, 
the rhythm totally" irregular. There were the signs of aortic 
stenosis and insufficiency and possible mitral stenosis. The 
spleen was palpable. Blood culture yielded a nonhemolytic 
streptococcus which was inhibited by 0.05 unit of penicillin per 
cubic centimeter. As the patient was not in cardiac failure it 
was decided to try penicillin. Treatment was started on Dec. 29, 
1944 in doses of 50,000 units intramuscularly every six hours, 
or 200,000 units per day (fig. 5). Blood cultures promptly 
became negative, but the temperature did not subside and indeed 
after two weeks was higher. The dose was therefore increased 
on the twenty-seventh day to 30,000 units every three hours, 
or 240,000 units per day. However, the fever continued and 
on tlie fortieth day penicillin was stopped to make sure that 
fever was not caused by an odd reaction to the material. How- 
ever, the temperature did not fall during a four day period 
without penicillin, so it was resumed and continued until the 
sixty-fifth day. It was not until about the fiftieth day that 
the temperature definitely began to fall, and at the end of the 
treatment period it was nearly normal. During the last week 
in the hospital after penicillin was stopped the temperature rose 
only to about 37.5 C., or 99.5 F. (rectal). On approximately 
the thirtieth day of treatment he developed pain in the right 
side and a friction rub, evidently from pulmonary infarct. This 
cleared up in a few' days and no other complication was recog- 
nized. The explanation of the persistence of fever for such 
a long time is not clear. This patient was seen three weeks 
after discharge. He had no signs of infection or cardiac failure 
and the temperature was normal. Follow-up study six months 
after discharge shows no evidence of infection, blood cultures 
arc ncgatisc, and temperature is normal. 

In this case the prolonged fever was not explained. 
It did not seem to lie due to reactions to penicillin, to 
penicillin impurities, to inflammatory complications or 
to persistence of active infection. The ultimate drop 
in temperature suggests that disintegration and absorp- 
tion of niasscs of vegetation was going on, and under 
these circumstances it is possible or indeed probable 
that bacteria still persisted in the lesions in spite of 
the blood cultures being sterile. Continued fever seems, 
therefore, to be an indication for prolonged therapy, and 
the event in this case supports this position. 


CARDIAC FAILURE 

,.Ever}' one who has discussed tlie use of penicillin 
in bacterial endocarditis has agreed that cardiac failure 
is in a sense a contraindication to treatment. Decom- 
pensated patients are less likely to profit by extirpation 
of the infection than those with good hearts, and failure 
may actually become worse under therap}’. Case 3 
illustrates the development of congestive failure during 
the course of penicillin therapy. On entry there was 
no sign whatever of cardiac failure and the heart did 
not seem to be enlarged. On the forty-fifth day of 
treatment at a time when the temperature was normal 
and the patient .seemed- to -be .doing. verjf -well he had 
a bout of transient auricular fibrillation. From this 
time on there were various arrhythmias and finally frank 
congestive failure. A few days before death cardiac 
enlargement, gallop rhythm, edema of the lungs and 
engorgement of the liver were noted. Death was clearly 
due to a cardiac accident. 

Cardiac failure of some extent occurred in 8 of our 
entire series of 21 cases. In 4 frank failure, serious 
disturbances of rh 3 'thm or cardiac 'accident (coronary 
embolus?) were noted. In the other 4 there was no 
frank failure but there was a definite lowering of cardiac 
reserve after the conclusion of therapy. 

What is the explanation of this high incidence of 
cardiac difficulties ? First of all one may say that heart 
failure is less likely to occur if the initial anatomic 



valve lesion is insignificant. But there is no absolute 
rule about this. C. B., for example (case 3 in the 
previous series * ) , with an old mitral lesion apparentl}' 
of slight degree, did not have anj' sjTiiptoms of failure 
before the onset of bacterial endocarditis, and the infec- 
tion was promptly cured by penicillin. None the less 
be developed tachycardia with definite deterioration of 
cardiac function followed in a few months bj' congestive 
failure. Such failure is probably not due purelj' to 
the lesion which was present before the bacterial 
implantation. In other words there is no reason to 
believe that such a high percentage of patients with 
uncomplicated cardiac lesions would develop failure in 
so short a time. On the other hand jt is also improbable 
that the mere presence of infection would induce cardiac 
failure so commonly even if one admits the frequency 
of myocardial lesions in bacterial endocarditis, as pointed 
out bj' some pathologists.' We are inclined to think 
that the anatomic changes produced by penicillin therapy 
in valves the seat of vegetative endocarditis may pro- 
mote cardiac failure. This view is supported by autopsy 
on a treated^ case with mitral stenosis in which the 
ralvcs, while in a sense healed, were reduced to shrunken 
vestiges following absorption of the vegetations. In 
other words, one faces the parado.x that elimination of 
infection is associated with further destruction of valves 
in certain cases. This conclusion of course in no waj' 
weakens the imperative indication for penicillin therapj'” ; 
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it does emphasize the importance of recognizing the 
active infection and starting therapy as early as possible, 
before valves have been extensively affected. Further 
experience of sufficient extent to allow statistical con- 
clusions will be very important. 

CARDIAC ARRHYTHMIAS AND ACCIDCNTS 

Quite aside from congestive failure, accidents and 
disturbances of mechanism have been very frequent. 
The accompanying table summarizes all the cardiac com- 
plications in our patients, and the following case illus- 
trates more in detail the occurrence of a cardiac accident 
and disorders of rhythm under treatment: 

Case 6. — A man aged 27, a draftsman, had been well until 
about three weeks before enterjng. He then noticed constricting 
pain in the chest, fever and malaise. Blood culture was found 
to be positive and he was sent in for penicillin therapy. There 
was no definite history of rheumatic fever but a vague story 
of “heart trouble” years before On examination his general 
condition seemed good. There was a loud, rough systolic 
murmur at the aortic area and over the heart in general. There 
was no clubbing, and no petcchiae. The liver and spleen were 
not felt. There was high irregular fever, and second and 
third cultures were positive for nonhemolytic streptococci — a 
few colonies per cubic centimeter completely inhibited by 005 
unit of penicillin per cubic centimeter of medium. The patient 
seemed the ideal case for penicillin therapy and treatment tvas 
started on March 3, 1945 at a rate of 320,000 units per day in 
eight doses by intramuscular injection. This treatment was con- 
tinued for sixty days. Blood culture two days after the start 
of therapy was negative, as were eighteen subsequent blood 
cultures both before and after treatment. As far as elimination 
of infection was concerned, treatment was promptly effective. 
However, on the day after the start of therapy the patient had 
violent pain and electrocardiographic evidence of coi onary occlu- 
sion (perhaps embolic from a bit of vegetation). During his 
course there were numerous bouts of disturbed cardiac mecha- 
nism-auricular fibrillation, flutter and extrasystoles, often with 
fever. Some of these bouts were thought to be due to pulmonary 
emboli. However, during the last few weeks of his hospital 
stay he was quite well (with practically normal temperature) 
except for a few brief paroxysms of auricular fibrillation. Elec- 
trocardiograms are shown in figure 6. 

The patient seemed cured of the bacterial infection 
but remained a cardiac problem not because of his old 
valve lesion (aortic stenosis) but because of cardiac 
infarction and arrhythmias. He was seen frequently 


Caidiac Complications Dining Penicillin Therapy 


Number 

Total patients treated uitb penicillin 21 

Total number uith cardiac complications otlier than 

old (valve) lesions 

Number showing etidence of failure before treatment 

was started * ^ 

Number developing congestive failure during o 

sliorll) after treatment 

Number developing mild impairment of function ... 

Number developing tachjcardia or arrlij tbinia (flutter, 
fibrillation and so on) during treatment 


Anginal pain • » • 

Coronary embolus'^ 

Block of coronary orifice^ 


Per Cent 


47 


f 24% of 
) u boJe series 


after leaving the hospital, and a number of blood cul- 
tures the last one three months after the conclusion 
of treatment, were all sterile. He continues, however, 
to have occasional bouts of cardiac arrhythmia. 

In summary it seems quite clear that the patients in 
this series had an unexpectedly high incidence of cardiac 
failure and of disturbances of mechanism. Since only 
7 of them showed evidence of failure before treatment 
was started, the question is open as to whether altera- 


tions in vegetations and in valves as a result of penicillin 
therapy may on occasion promote these disturbances 
It IS noteworthy that the 2 patients who had the most 
serious complications had what appeared to be simple 
lesions of no great extent ivhen treatment ivas started 
(cases 3 and 6). 
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I ig 6.— Electrocnidiograms from case 6; 

March 3, lead 3, RS T slightly depressed. 

March 5, lead 1. 

March 8, lead 3, changes in T waves have progressed 

March 9, lead 3, ourjciilar fibnlhtion; further change »n 1 wa\C8i 

March 30, lead 3, auricular hbnllation continues 

March IS, lead 1, sinus rh>thm: further changes in T waves 

March 23, lead 1, progression ot T ivave changes. 

March 26, lead 3, auricular hbnilation. 

March 27, lead 2, auricular flutter, ^3' 1 block. 

March 28, lead 2, auricular fibrillation 

March 29, lead 1, sinus rh>thm; compare T waves with tiiosc 
March 3 and 5. 

March 30, Jead 3, shows vco deep Q wave/ , , 

Apnl 3, lead 3, Q wave has disappeared and T wave has chaiigcu, 
April 21, lead 2, auricular fibrillation. 

April 25, lead 3, sinus rh>thm 
April 26, lead 3, cxtras>sioles , 

May 28, lead 1, further changes m RS-T segment. 

July 31, lead 2, auncitlai (or nouai) tach>cardia 


of 


comment 

The entire question of recovery in bacterial endo- 
carditis lias, in the past, been in a state of confusion. 
Thus, in tlie literature one encounters the designations 
cured, liealed, bacteria free, active, inactive, recovered 
and intermittently active. Most of these terms express 
perplexity on the part of the observer as to the exact 
status of his patient. Libman,® following Harlntz, 
pointed out years ago in autopsy material the trequency 
with which portions of the lesion seemed to 
even as the process progressed elsewhere, l art oi a 
valve might, for example, show flat organized or even 
ealdfied plaques, whereas not far away the lush vegeta- 
tions typical of active infection would be ^ 

many of Libman’s cases the cardiac lesions at 
ire described as being completely healed, and 't 
diat usually no bacteria could be seen m sections ot 

;i,rv“ves.btor. lecently .^1.,, 

jubiect Some of bis patients had lesions winch ana 
Difficaliy appeared healed and showed f 
ralcification, without fresh vegetaDons. 

Itinir however, about the patients Libman, Ham man 
md others is that the "spontaneous healing which they 
SiribSe “ £« to «rv= ™y metal emcc 

be patients died of irreversible lesions of kidney, bon^ 


8. Libman. E.i A SUidy of E.id«ard..^^ I.CMori, of Suliacuto 
Endocarditis Detil.-clie nod. Wcl.nsclir, 
L.: JMed Bacterial Endocarditis. Ann. Int. Med, It: 
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marrow and so on. We are confronted therefore with 
the paradox of a disease which always kills and 3’et 
often reveals to the pathologist a healing lesion. We 
conceive that penicillin therapy hastens and abets this 
natural tendency to healing to a degree' which makes 
clinical recover}' possible. From the nature of the case, 
however, considerable time is necessary for the absorp- 
tion and organization of vegetations, and the cocci must 
be gradually “dug out of their fox-holes” and destroyed 
in order to prevent progressive damage. No matter 
how large a daily dose of penicillin is given, it seems 
improbable that complete healing of extensive vegeta- 
tions could take place in two or even three weeks; 
bacteria may be killed off in the superficial parts of 
vegetations, but relapse would be expected -as the organ- 
isms work out of the deeper layers, and indeed this is 
exactly what seems so often to have taken place avith 
inadequate therapy. 

This position is strongly supported by the autopsy 
findings in 1 of our cases (previously reported as 
case 2^) apparently cured by penicillin, but ending in 
death later of heart failure. The anatomic findings 
corresponded closely with those which have been 
described in the cases with spontaneous healing, except 
that they are more complete and uniform. All 9ie vege- 
tations liad disappeared, leaving shrunken vahes with 
flat scarred and calcified plaques. Even so a few cocci 
could still be seen in sections made from the depths of 
the valves. 


summary 


The cases herewith presented show that while the 
treatment of subacute bacterial endocarditis with peni- 
cillin yields on tlie whole remarkably good results, a 
number of problems and difficulties still remain, among 
which the following are outstanding : 

There appears to be a correlation between strain 
sensitivity in vitro and the clinical response. If the 
organisms require more than 0.1 unit of penicillin per 
cubic centimeter of medium for' complete inhibition of 
growth the case is likely to be refractory to the amount 
of treatment usually given and doses up to 1 million 
units per day may be necessary to extirpate the infec- 
tion. Sensitivity tests are essential to the intelligent 
treatment of those cases. 

The entire matter of optimum time-dose relationships 
is still under investigation. The cases show that to obtain 
the most secure results treatment should be continued 
for a long period — probably at least two months — but 
even long continued treatment is ineffective if the daily 
dose of penicillin is too small and/or the number of injec- 
tions too few. Subcurative therapy' may' produce decep- 
tive pseudocurcs with disappearance of sy'mptonis, drop 
in temperature and sterile blood cultures, but with return 
of bacteremia as soon as treatment is stopped. 

Increased resistance in vitro of a strain of strepto- 
coccus from a case inadequately treated occurred. The 
patient was cured by large doses of penicillin (1 million 
units per day). The practical importance of develop- 
ment of refractory' strains from patients with Facterial 
endocarditis is not yet clear. Unexplained fever may per- 
sist for a long time under treatment even though Flood 
cultures are sterile and the patient is evidently cured. 

A disturbingly high incidence of cardiac complications 
(aside from the original lesion) including congestive 
failure, mild impairment of function, arrhythmias and 
coronary aeddents occurred in this series. The deformi- 
ties ’and destruction of -s-alves whicli seem to go liand in 
hand with the absorption of vegetations under penicillin 
therapy may account for some of these disorders. 
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For some years Dr. Herman N. Bnndeseii, chairman 
of the Epidemic Committee of the National Foundation 
for Infantile Paralysis, Inc., has believed that a coor- 
dinated and systematic field study of the epidemiology' of 
poliomyelitis should be undei taken by a single group of 
well trained persons over an extended period. The 
opportunity for the beginning of such a study presented 
itself in the summer of 1945 when a special survey' of 
poliomyelitis was organized in Chicago.’ A case finding 
program was undertaken to (c) establish, if possible, 
the amount of unrecognized poliomyelitis in urban com- 
munities, (h) determine the relative incidence of the 
paralytic and nonparaly'tic fonus of the disease, (c) 
investigate contact between cases in the spread of urban 
poliomyelitis and relate this, if possible, to the various 
age groups, (d) evaluate the roles of the nose, throat, 
mouth and feces, if any, in the transfer of the virus from 
one patient to another and (c) detect the presence or 
absence of perennial geographic foci of the disease in the 
city of Chicago. 

Certain observations on the incubation and infectious 
periods in poliomyelitis first made in Walker County, 
Ala., in 1941 - have since been confirmed.'' These were 
that the infectious period in the great majority' of those 
cases studied is three days before or three days after the 
onset of the prodromal period and that the incubation 
period (from exposure to the onset of tlie prodromal 
period) is from four to thirty-five days, averaging 
twelve days. A further observation made in Walker 
County, for which confirming evidence hitherto has not 
been noted, was that the transmission of the disease could 
be established as at least 80 per cent patient to patient 
contact, whether through the mechanical use of hands, 
mouth, nose, insect or other methods. It seemed that 
insects played a minor part, if any. These observations 


From the laboratories of the Chicago Health Department and the 
Birmingham Baptist Hospitals. 

1 The field >Nork (case finding program) was supported in part, bj 
a grant from the Cook County chapter of the Natioinl 1 oundalion for 
In/anfjJe Parai>sis T/us chapter, through the efforts of Dr, Morris I ish 
^lo. agreed to contribute a portion of its local funds for this purpose. 
The enure laciUUes of the Chicago Health Department were made 
available, and an executive committee was appointed consisting of Dr. 
Iferman N Dundcsen, president of the Chicago Board of Health, chair* 
man; Dr. William i ishbem, epidemiologist of the Chicago Health 
Department, and Dr Morris Fishbein, editor of The Journal or the 
Amewcaa ^^EorCAL Association Dr. George W. McCoy, professor and 
director of the department of preventive medicine and public health at 
Louisiana State Unuervit), was appointed chairman of the advisor> 
committee^ The remainder of the adiisoQ' committee included Dr. 
John L hite, chief sanitary officer of the Chicago Health Department; 
Dr Houard J. Shaughness}, director of the Illinois State Burc.au of 
I^boratone«; Major Joel I. Connollj, a«si^tant to the president of the 
Chicago Board cf Health; Dr. Sidnc> O. Levinson, director of the Samuel 
Ucut<cb Serum Center of Chicago, and Dr. A. L Hovne^ superintendent 
of the Chicago Municipal Contagious Disease Ho«ipitaI. Dr. Albert E 
v^sey was asked to draw up a plan for the Chicago studies similar to 
that u«ed uj him in Walker Count), Ah, in 1941 and to map out a 
CTOrdinatcu research plan Tins plan, with «omc modifications made h> 
the personnel of the Chicago Ifealth Department, was accepted h> the 
txc^tivc committee and approved li) the adTi«nrN committee ann two 
co-chairm^ of the Cook Count) chapter of the National I oundaiion for 
Jufantde ParahMs, Col. A. A. Sprague and Britton I. Budd 

2, Ca«e), Albert E.* Observations on an Epidemic of Poliomvclitis. 
Science 0^: 359 360 {Apnl J> }942, The Incubation Penvl in Epidemic 
VohtmTehUs. J. A. M. A. I20:^05fi07 (Nov. 14) 1942; Place of Con 
tact and Tcadial Spread of Epidemic Pohorn>eIiti«, Am J. Dis. Child. 
GO: 152*156 (March) 1945. 

X Avcock. \V. L.: Personal communication to the authors Krausr.« 
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on patient to patient contact were made in a rural area 
during a severe epidemic (Alabama, on the basis of 
case reports, was the most intensively affected state in 
the Union in 1941 and Walker County the area of high- 
est concentration of reported cases) and would indicate 
that the disease is highly contagious. Chicago in 1945 
presented an unusual opportunity to test the same 
methodology in the study of the disease in a large urban 
community during a nonepidemic year.^ 

This paper, therefore, reports investigations of patient 
to patient contact and observations on the incidence of 
usually unrecognized cases of poliomyelitis of various 
types. Because more weight is likely to be given to 
investigations in neighborhoods where paralytic polio- 
myelitis was present, this report is limited to three 
patient neighborhoods wherein resided 7 patients with 
paralytic poliomyelitis (and their respective control 
neighborhoods). 

MATERrALS AND JrETHODS 

When a case or suspected case of poliomyelitis was 
reported to the Chicago Health Department, a history 
was immediately taken and a physical examination made 
by the pediatrician experienced m the diagnosis of polio- 
myelitis, who participated in the study. If positive or 
suggestive of poliomyelitis, the patient was transferred to 
the Municipal Contagious Disease Hospital or to a 
private hospital properly equipped to handle polio- 
myelitis, where spinal puncture and confirming examina- 
tions could be made without jeopardy to the patient. 
When the diagnosis was confirmed, a neighborhood 
investigation was undertaken by the staff of trained 
investigators to determine if any other cases were 
present in the neighborhood; if any were found, they 
were included in this study. The patient’s neighborhood 
was defined as that block or area within one block radius 
of where the patient resided during the infectious period. 
A census was taken of all persons under 25 years of age 
in the neighborhoods studied, and the chronology and 
symptomatology of all illnesses from June 15 (when the 
study was started) to date were noted on each person in 
that age group. A casual but not detailed inquiry as 
to febrile illnesses prior to June 15 was obtained and a 
casual survey of the neighborhood and premises as to the 
disposal of feces, the water supply, sewerage, garbage 
disposal, flies and other insects was made, but nothing 
unusual was found. 

When a case of poliomyelitis was present in a neigh- 
borhood, careful, detailed checked and rechecked 
histories of the playing habits, visits and housing of all 
persons under 25 years of age were compiled, especially 
with reference to the period three days before and three 
days after the onset of the prodromal period in the 
patient and in other persons in the neighborhood who 
had illnesses compatible with poliomyelitis. Although 
most of the children in a block had been with one another 
at some time after June 15 in the neighborhoods studied, 
only a portion of these, as far as could be ascertained, 
had associated with the patient during the period 
described and defined in this study as the infectious 

^^Those persons who were closely or intimately associ- 
ated in play or othenvise with the patient for a total 
period of more than ten minutes during the infectious 
period nere defined as contacts in this study. Those 

J mill number of cises of poliomj clitis !n Chicago during 1945, 

i' IS Jas 233, v.ith 19 deaths. Of these, 2S0 were fios- 

prtahzed°'ln ms^th^r? oere 99S cases and 87 deaths. 


J. A M A 
Dec. 22, 1945 

persons living in the same or adjoining blocks who were 
not associated for this length of time with the patient 
during his infectious period or with any other person 
with an illness seemingly compatible with poliomyelitis 
during his infectious period were defined as noncontacts 
(even though these persons may have played with the 
patient at some prior or subsequent period). Most 
of the noncontacts were children on the street across the 
alley from the patient, or in a block distant or across 
the street from the patient, although in some instances 
there was no evidence that even next door neighbors 
associated with the patient during the infectious period. 
Evidence on these points of association was obtained 
from the children themselves rather than relying princi- 
pally on the statements of the adult population. Tlie 
chronology was checked and rechecked for accuracy. 

As an epidemiologic control, a collateral investigation 
was made in a neighborhood ten or fifty blocks distant 
from the patient’s residence, depending on the'location 
in the city, where there were no known cases of polio- 
jnyelitis. In all but one instance these control areas 
fvere at least one-half mile away from any known case 
of poliomyelitis. The . distances were rotated north, 
south, east and west so that equal numbers of controls 
were located in the four parts of the city. The same 
census of persons under 25 years of age, the same investi- 
gation as to illnesses and visits, playing habits and 
sanitary conditions was made as in the poliomyelitis 
patient's neighborhood. Minute details of the minor 
illnesses were obtained and checked by the field epidemi- 
ologist (and by the pediatrician as indicated). Persons 
under 25 years studied in these control neighborhoods 
were designated in this study as controls. 

Daily temperatures, nose, mouth and throat swabs and 
daily stool specimens were obtained from 6 persons in 
each neighborhood where there was a case of polio- 
myelitis and in each control neighborhood. These 
persons were generally those who had had a history of 
no prior illness since June 15. In the patient's neighbor- 
hood, 4 or 5 of the 6 were usually contacts and 1 or 2 
noncontacts. Also 4 of the 6 were usually between V/t 
and 9)4 years of age, I between 10 and IS and 1 between 
15 and 24. The children selected as contacts were those 
most closely in contact wu'th the patient when such 
children could be enlisted in the study. The purpose of 
this procedure was to attempt to have stool, throat, 
moiith and nose specimens on children who subsequently 
came down with clinical or subclinical poliomyelitis. 

In this way it was hoped to obtain information on the 
presence of the virus in the body during the late incuba- 
tion period. To carry out this phase of the study it 
was necessary to have the disease reported to the 
epidemiologist promptly, so that the intimate contacts oi 
the patient and a set of controls could be enlisted m 
the study within six days after the onset of the prodromal 

period in the patient. c ^ ^ ^ 

'Often it was discovered that the case first reported 
was not the first case of poliomyelitis in the neighbor- 
hood. ■ When a good history of a febrile illness com- 
patible with poliomyelitis was obtained on a prior or 
Lbsequent contact, noncontact or control, the chi d wa 
sent to the hospital when feasible and a spinal fluid 
e.xamination made to aid in diaposis. This was done 
in most of the children among the contacts, noncontacts 
and controls on whom daily thermometer readings were . 
made and a temperature of 99.2 F. axillary on one day 
or 99 F. or more on several days was recorded. 
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RESULTS 

IMany ' febrile illnesses, such as measles, _ mumps,- 
pertussis, coryza, diarrhea, otitis media, vaccine reac- 
tions and other illnesses, were detected throughout the 
city, all in the neighborhoods studied during the summer 
and early fall. There was evidence that 2 cases of 
mumps and 1 of measles encephalitis were reported as 
poliomyelitis during the early phases of our study, but, 
of course, these are not included in the study. It is of 
interest to note that in 1 case of mumps encephalitis 
there was no evidence of parotitis or other local mani- 
festation. .This case may be made the subject of a 
separate report. None of these 3 cases presented para- 
lytic poliomyelitis and it strengthened our decision to 
include in the study only the neighborhoods in which 
a paralytic case of poliomyelitis occurred. There was 
also found, as had been the experience ih Walker 
County, Ala., an enormous variation in the abilities of 
nurses and physicians in history taking and the necessar}-^ 
detective work essential to establish the chronology or 
visits and illnesses in the child population. This first 
paper is limited to a report of those neighborhoods which 
were investigated and reinvestigated and had additional 
checks and rechecks by the most experienced and able of 
the personnel. There are, undoubtedly, uncontrollable 
errors, particularly of omission in the histories reported, 
but it is believed that the painstaking work has yielded a 
body of data of more accuracy than that often reported 
on experimental animals in laboratories, and better than 
the usual histories obtained under optimal conditions in 
some hospitals. In the meantime, a group of trained 
workers has obtained invaluable experience for further 
work in the future. 

Since the animal inoculations will take considerable 
time, no report can be made for some time on the many 
specimens taken from nose, throat, mouth and stool 
which were collected during the incubation period in 
patients with febrile illnesses. Several of these were out- 
light clinical cases of poliomyelitis with paralysis. The 
results of the dailj' temperature readings are not reported 
as such here, since this also will be the subject of 
another report. Suffice it to say that about <30 persons 
with febrile illness compatible with poliomyelitis were 
found in the day by day neighborhood studies. 

Although investigations were made in the neighbor- 
hoods of 7 paralytic cases of poliomyelitis and 9 non- 
paralytic cases, presumably poliomyelitis, this prelim- 
inar)' report concerns onl 3 >- three patient neighborhoods 
wherein resided 7 paralytic patients and their respective 
control neighborhoods, because there has not been 
sufficient time to tabulate and study all of the data col- 
lected. However, we feel that the information is of 
sufficient importance to justify 'this preliminary report. 
Even here the date of reporting in the first case (also 
first of the 26 reported) was so close to the beginning 
of our study that much effort for a week or two was 
made in the training of nursing personnel in the collec- 
tion of specimens and the taking of temperatures. From 
the fact that 3 of the paralytic cases were from one fam- 
ily, and 2 of the 4 other paralytic cases were from One 
side of the same block, it would seem that paralytic cases 
n ere more likeh' to occur in the neighborhood of another 
pnralj-tic case than in the neighborhood of a nonparalj-tic 
case. 

Ihe data as to contacts, noncontacts and controls 
are presented for the neighborhoods of the 2 older 
{xaticnts not completely studied (table 1) ° and for the 

5 are jnclutJcO in reprint^, vhjch will be «cnt on rcQue*t. 


Shaw and Yates avenue groups (tables 2 and 3). Data 
arec available, on. tlie -age,.. sex,'. color,- onset of illness, 
presence of fever, headache, stiff neck or stiff back, sore 
throat, constipation, vomiting, paral 3 'sis or paresis, run- 
ning nose, cough and diarrhea, together with tlie spinal 
fluid cells. 

Cases in which these s 3 'mptoms occurred together 
with spinal fluid protein of 45 mg. or more (indicative 
of poliornyelitis), or those with fever, headache, stiff 
neck or .back and paresis or paralysis are listed as 
poliomyelitis and placed in group A. There were 24 
children in this group with fever, 23 had spinal fluid 
e.xaniinations made and 22 had spinal fluid proteins of 
over 45 mg., indicative of poliomyelitis. The other 
child had a blood 3 ’’ tap, which made the fluid unfit for 
stud 3 ', and in 1 person spinal tap was not permitted. 
The febrile illnesses studied were not colds. None of 
these 24 patients (group A) had a cough; 1 had running 
nose, and 2 had a slight diarrhea. 

In . classif 3 'ing the remaining 266 children studied 
(including contacts, noncontacts and controls), those 
children without parafysis or paresis, that is, muscular 
weakness, \Vho demonstrated either running nose, cough 
or diarrhea were eliminated from a second group of 



contmts nos contacts controls 
ALL PERSONS STUDIED (AGES 0-25 YRS} 


Chart 1 — Incidence of illness among contacts, noncontacts and controls 

children having illness compatible with poliomyelitis 
and were placed in group B. Into group C were placed 
children with mumps, pertussis, otitis media, vaccine 
reactions and indefinite illnesses accompanied by run- 
ning nose, diarrhea or cough. 

There were 224 children who were noncontacts and 
controls. No case of 'definite poliom 3 'eIitis developed 
among an}' of these noncontacts or among the controls 
(table 4). There were four minor illnesses of the sub- 
clinical variet 3 ' considered compatible with poliom 3 'e- 
Htis but not diagnosed as such. There was no difference, 
as far as incidence of poliom 3 'elitis or febrile ill- 
nesses compatible with poliom 3 'elitis is concerned, 
between the children in the same block as the patient 
who were noncontacts and the control children who 
lived ten to fift 3 - blocks distant (chart 1). Yet the 
imncontact children in the same block as the poliom 3 -e- 
litis cases were exposed to the same flies or other 
insects, water, milk and other food supplies as the 
patients and contacts. On the other hand, in addition 
to the 24 cases of poliom 3 -elitis among the 66 contacts, 
13 children, or 20 per cent of the contacts to polio- 
invelitis cases, developed febrile illnesses which, although 
not definiteh- clinical poliom 3 -elitis, were, compatible 
with this disease (chi square = 87.3 ; N. = I ; P. = 
0.001 — , significant). These differences were true for 
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.each of the three neighborhood groups studied both as 
to the incidence of frank poliomyelitis and as to the 
incidence of minor illnesses compatible with poliomye- 
litis (table 4). 

When tlie incidence of febrile illness compatible rvith 
poliomyelitis and the cases of definite poliomyelitis in 
contacts, noncontacts and controls were plotted accord- 
ing to age groups, no peak occurred among the non- 
contacts and controls, whereas there was a sharp peak 
among the contacts, reaching 90 per cent in the lj4 to 
3^ age groups, tapering off with the older groups 
(tables 4 and 5, chart 2). No poliom)'elitis or illness 
compatible with poliomyelitis was recognized in any 
child under years of age whom we studied. 

.COMMENT 

The incidence of febrile illnesses compatible with 
poliomyelitis among .contacts in the to 3^ age 
group is about the same as that observed in Walker 
County, Ala., in the epidemic of 1941. However, the 
tapering off of the curve was less definite in the Chicago 
area than was noted in Alabama. This might indicate 
that the children in Walker County, Ala., u'cre more 


Until some method of diagnosis, such as a serologic 
or other inexpensive laboratory test, is available, per- 
haps it would be well to make a definite diagnosis of 
poliomyelitis in those children with no paralysis only 
if they have fever, spinal fluid protein over 45 mg. and 
were contacts living within a block of a paralytic case 
of poliomyelitis. This might obviate the mistaken diag- 
nosis of poliomyelitis in other virus diseases, such as 
mumps, %vhich may closely simulate poliomyelitis. In 
addition, it would help lead to a diagnosis in most .of 
the 62 per cent of subclinical cases of poliomyelitis not 
now recognized or reported as such. Since many of 
those listed as minor illnesses compatible with polio- 
myelitis vvere children without spinal fluid protein 
determinations, and since in another publication it will 
be reported that the spinal fluid protein is high in these 
children -with minor illnesses, compatible with polio- 
myelitis, three to six weeks after tire onset of illness, 
spinal fluid examinations could be more widely used 
in clinical practice by hospitalizing suspects in a hospital 
where the tests can be adequately performed. 

The possibility that the daily visits by our nursing 
personnel may have introduced the virus can be dis- 
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Chart 2. — Illness according to age groups. 

commonly exposed to infantile paralysis in tire younger 
age groups than was the case in Chicago or that more 
detailed studies of indefinite illnesses in the older chil- 
dren were employed in Chicago, bringing more cases 
of poliomyelitis to light. 

The apparent contagiousness of poliomyelitis in an 
epidemic year’ in a rural community compared with a 
nonepidemic year in a large modern city would seem 
to demonstrate that poliomyelitis is a very contagious 
disease among young children. Presumably the older 
children may have actually had the disease or may have 
developed an immunity in some other way. 

It should be pointed out that of the 24 children diag- 
nosed as having poliomyelitis and having spinal fluid 
findings, such as elevated protein, sufficient to confirm 
a profound reaction in the central nenmus system, 
7 Avere paralytic. If to these 24 are added the 13 other 
children living in tire same block, exposed to poliomye- 
litis and developing a minor illness compatible with 
poliomyelitis, 1 child in 6 who develops poliomyelitis 
may be expected to have paralysis. Fourteen of the 37 
(38 per cent) developed stiff neck or stiff back recog- 
nized by history or physical examination after an inten- 
sive study. 


pelled by striding the dates of onset (tables 1, 2 and 3). 
At the time our studies were instituted, 24 of the 37 
children had already developed their febrile illness and 
ail who were going to come down with the disease 
had already been exposed. It is possible that tlie 
intensive study actually limited the spread, and Acre 
is no evidence to support the presumption that a single 
case in the groups .herein reported was brought in by 
the medical personnel. Needless to say, unusually strict 
and careful technics were employed. These will be 
more fully explained under the virus studies now in 
progress, and it should be pointed out that stool, nose, 
throat and mouth specimens are available on nearly all 


of the children herein reported. 

This study throws some light on the possible role 
of insects as against human contact in the spread of 
poliomyelitis. It is believed that these studies point 
to which of these' two is the major role involved once the 
A'irus is introduced into the neighborhood. Of the non- 
contacts living in the same block as the patients, none 
developed poliomyelitis and there were no more minor 
illnesses compatible Avith poliomyelitis than found 
in the control neighborhoods ten and fifty blocks dis- 
tant. On the other hand, 20 per cent of the contacts 
developed the disease. The studies would indicate that ^ 
poliomyelitis for cliildren to 3}^ 
as contagious as measles, mumps or other better known 
contagious diseases. There Avere flies of_ the orMge 
and green variety seen .about garbage cans m the alleys 
of Chicago during the summer of 1945, but there was 
no significant difference betAveen the pref of diese 
flies in poliomyelitis neighborhoods and m the control 
neighborhoods where the disease did not appear In 
fact, the two neighborhoods where most of the patients 
Avith poliomyelitis in this study resided were almost 
entirely free from flies and had cement garbage dis- 
posal boxes and the latest fecal disposal systems and 
sCAverage. Again it would attribute too much intelli- 
gence to the fly and other insects to select m a given 
block only those children who had been in contact with 
the patient during the infectious _ period, to transmit 
the disease, and intelligently avoid those children in 
the same block who had not been in contact with the 
oatients. Such an assumption Avould seem to cariy' 
Insect intelligence too far. 
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The following case histories indicate the relationship 
of various cases of poliomyelitis to one another : 

In the Shaw neighborhoods a boy aged years 
(TARoIsa, table 2) attended a summer camp in Wis- 
consin in the last week of June, returned home on 
July 8, became ill on July 15 at his home, and there 
exposed on that day his 10 year old first cousin 
(TAPaSha, table 2) who pla}^ed with him tliat day 
but who was not with him before or after or within 
3 miles of him during the rest of the summer. The 
ten year old cousin went back home to her neighbor- 
hood and became ill eight days later. Four and five 
days after her onset and seven and eight days after 
exposure to her during her assumed infectious period 
her 2 sisters (TAKaSha and TAJeSha) became ill. 
Playmates of the 2 sisters (TAChOrr and TADoNei) 
became ill with poliomyelitis twelve and thirteen days 
later. On the day that her 2 sisters were becoming 
ill (July 27) a younger brother, William (TAWiSha), 
aged 7 years, and a young nephew', Leonard (TALe- 
Laf) 1^. years, who had spent the entire summer 
before and after this time w'ith the grandparents in 
a still different part of Chicago, visited the Shaw' home 
on July 27 when the 2 sisters W'ere in their most infec- 
tious period and played with these 2 for a period of 
hours, hugging and kissing them. Nine days later 
William and ten days later Leonard became ill with 
poliomyelitis, William being paralytic and Leonard 
liaving an illness detectable only by daily temperature 
thermometer readings and a spinal fluid examination. 

Similar relationships existed in the other neighbor- 
hood intensively studied, in which the first child 
(TADiKaw), aged 7 years, became ill on July 22, 
and 6 of her contacts became ill between August 1 
and 6, which was ten to fifteen days later. Children 
exposed to these contacts became ill eleven to seventeen 
days later. 

Making the most of fragmentary or indirect evidence, 
many workers had been successful in approximating 
the incubation ® and the infectious ^ periods in polio- 
myelitis and had concluded that the disease w'as 
contagious.® However, it w’as not until the fortuitous 
occurrence of an intense rural epidemic that sufficient 
direct evidence could be compiled." These observations 
were quickly confirmed as to the incubation and infec- 
tious periods,® but the SO per cent patient to patient 
contact rate noted in Alabama has not been duplicated 
except in the Chicago studies here reported. In fact, 
studies generally have not shown a patient to patient 
contact rate in poliomyelitis of more than 15 to 30 per 
cent.*° The difference lies perhaps in the painstaking 
detective work on and the carefully prepared histories 
i)f minor illnesses not hitherto catalogued as poliomye- 
litis but most of which in the present studies were 
checked by either daily thermometer readings or retro- 
spective spinal fluid examinations or both. There was 
almost no necessity to assume, in either Il^alker Count}’ 
or Oiicago, that poliomyelitis had been transmitted 
through persons not clinically ill with the disease. 


Kniusc, I*.: Zur KennluU dcr ^\c‘‘ttayt«cbcn Epidemte vun aVrul 
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SUMMARY 

Among 66 persons in contact witli poHom 3 ’elitis cases 
during the infectious period, 37 developed illnesses 
within six to fifteen days afterw'ard w'hich w'ere com- 
patible with poliomyelitis, and 24 w'ere definitely diag- 
nosed as poliom 3 'elitis. Among 109 other children of 
the same age, who resided within the one block of the 
patient but w'lio had not been in contact w'ith the patients 
during the infectous periods, 4 developed illnesses com- 
patible with poliomyelitis and not one was a clinical case. 

Among 115 children in control neighborhoods of the 
same age as the contacts and noncontacts but W'ho lived 
ten and fifty blocks distant from the poliomyelitis 
neighborhood and who were apparently without con- 
tact W'ith a clinical case, 5 developed illnesses com- 
patible with poliom 3 'elitis and not one was a clinical 
case. There w'as no statistical!}' significant difference 
beUveen the noncontacts and the controls in this respect, 
but a highly significant difference between these tw'o 
groups and the contact group. 

CONCLUSIONS 

1. Multiple cases of poliomyelitis in the family were 
the rule rather than the exception when there were 
other children from 1 to Syi }'ears of age in the home. 

2. Poliomyelitis was found to be contagious perhaps 
to the degree of 90 per cent in the lj4 to 3J4 age 
group but less infectious in the older groups. 

3. There w'as no evidence that flies and other insects 
played a major role in the spread of the disease in the 
neighborhoods studied, once the disease had been 
introduced. 

4. Only about V /2 out of 6 instances of poliomye- 
litis would have been diagnosed as such, even under an 
alert public health reporting system, w'itbout an inten- 
sive neighborhood study. Illness in the other cases 
of poliomyelitis w'as so mild in most instances that a 
physician w'as not consulted. 

5. Paralysis developed in about 1 case in 6, and 
about 2 in 6 could be confirmed only by animal inocu- 
lations or by spinal fluid protein e.xamination done 
two to seven weeks after onset. 

6. Poliomyelitis in the cases studied was usually a 
very mild condition, but in everv instance there ^vas 
sufficient systemic disturbance to account for a thorough 
immunization. Even in the mildest cases the spinal 
fluid protein was elevated above 45 mg. two to six weeks 
after onset. 

7. Earlier observations by Case}-, Aycock, Kesscl 
and Gordon on the infectious and incubation periods 
are confirmed, and the original high percentage of 
patient to patient contacts noted in a rural epidemic 
have been substantiated by finding the same conditions 
in a large urban area like Chicago in a nonepidemic year. 

8. Present methods and criteria for the diagnosis of 
the disease must be revised. 


Virus Survival. — Control of virus disease in the future, as 
in tlic present, must depend wholly on an accurate understand- 
ing both of the mode by which tile virus survives and of the 
process by which symptomatic disease is produced. When such 
knowledge is available, it is usually possible to sec cither that 
effective action can be taken at some point in the life history 
of the virus to eliminate the chance of human infection or that 
the virus cannot be dealt with in this fashion. In the latter 
rase, the aim clianges to tliat of preventing simptomatic infec- 
tion after the virus has entered the body cither by ensuring an 
immunological resistance through artificial immunization carried 
out before exposure to tlic sirus or by other means still to be 
des’ised.— Burnet, Frank MacFarlane: Virus as Organism, 
Cambridge, Mass., Hars-ard University Press, 1945. 
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TREATMENT OF PREPARALYTIC POLIO- 
MYELITIS WITH GAMMA ''GLOBULIN' 

ANNE M. BAHLKE, M.D. 

AND 

JAMES E. PERKINS, M.D. 

ALBANY^ N. Y. 

By July of 1944 it was obvious that New York State 
was about to experience a major epidemic of polio- 
myelitis. Dr. John B. Alsever of the U. S. Public 
Health Service, temporarily assigned to tlie New York 
State Health Department in connection with the develop- 
ment of its plasma program, saw in the situation an 
excellent opportunity to study the possible therapeutic 
effect of the gamma globulin fraction of pooled plasma ' 
in poliomyelitis. At that time collaborators of Enders = 
had already reported finding poliomyelitis antibodies in 
fraction II -j- III of human plasma in concentrations 
ten times as great as in whole plasma. Moreover, it 
was found that a number of other antibodies, similarly 
concentrated four to ten fold in fraction II III, were 
associated with the gamma globulins, since they were 
further concentrated ^ fifteen to thirty fold over plasma 
in fraction II,^ which contains 80 to 95 per cent gamma 
globulin in different commercial preparations.® It 
seemed reasonable to assume, therefore, that the con- 
centration of poliom 3 'elitis antibodies would be appre- 
ciably greater in fraction II alone, from .which 
commercial gamma globulin is prepared. This assump- 
tion has been borne out by an extensive and painstaking 
series of titrations by S. D. Kramer.^ These experi- 
ments, as yet unpublished, indicate that neutralizing 
antibodies against the Lansing strain of poliom}'elitis 
virus are present in fraction II at an average concen- 
tration eighteen to twenty-five times as high as in the 
corresponding rvhole plasma. 

The present work basically constituted a repetition of 
the convalescent serum studies, and from the reports 
of the three recorded studies of this sort in which estab- 
lishment of a control series of cases was attempted ® 
there seemed little reason to be hopeful. However, with 
the much larger dosage of antibody theoretically avail- 
able in a given volume of gamma globulin it was con- 
ceivable that a favorable result might be obtained. The 
question clearly needed to be investigated and the situa- 
tion for doing so looked very promising. Accordingl)' 
a plan to study the therapeutic effect of gamma globulin 
in poliomyelitis, with a request for allotment of sufficient 
material, was submitted to the Technical Advisory Com- 


From the Division of Communicable Diseases, New York State Depart 
ment of Health , « . , 

This study would not haie been possible without the cooperation of a 
host of collaborators, whose names are listed m the reprints 

Gamma globulin is the name used to achieve brevity m describing 
concentrated normal human serum gamma globulin (immune serum 
globulin) prepared by the method of Cohn, Onclej, Strong, Hughes and 
Armstrong* from blood collected by the American Red Cross 

H Cohn, E. J.; Onclej, J. L , Strong, L E , Hughes, W. L, Jr, 
•trtA ArmstroTur. S H . Jr * The Characterization of the Protein Fractions 
of Human Plasma, J Clin Itn estigation 23: 417, 1944 

2 Enders J F ■ The Concentration of Certain Antibodies m Globulin 
Fractions Derived from Human Blood Plasma, J. Clm Investigation 23: 
cin 1 944 

3 Williams, J. W.; Petermann, JI L ; Colovos, G. C ; Goodloc, 

M B • Oncley’, J. L , and Armstrong, S. H , Jr . Electrophoretic and 
niVrii'J^ntnfuiral Studies of Solutions of Human Serum Albumin and 
Im^ Globulins. J. Clm Investigation 23 : 433. 1944 

4 Dr S D Kramer is associate director. Bureau of Laboratories, 
Division of Virologj, Michigan State Department of Health 

^ Kramer S D, Ajcoth, W L, Solomon, C l. and Thcnebe, 
r T • Contale^cent Scrum Therap> in Preparalj tm Pohorayelitis, i\e» 
r T ATM 206 ’ 432. 1932 Park, W H The Therapeutic Use 

r VvJ.v-iii-srpnt Serum in Preparalytic Cases of Poliomyelitis, with a 
rLS.ar scf Betne^ TreSed and Untreated Cases. Tr. A Am Plijs. 
Coraparis n Fischer, A E Human Cott\aIescent Serum in 

rhe”Vfeatffle'nt of Preparaljtie Poliomjel.tis A Comparison of 447 
Treated a”d 102 ContrS Patients in .Nen York Citj m 1931. Am J 
Di 5 Child 48:481 (Sept) 1934 
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mittee of the American Red Cross, which at that time 
controlled the national gamma globulin supply. 

This 'committee approved the study as outlined and 
agreed to release enough material to carry it to a signifi- 
cant conclusion. Its approval had but two provisos— 
that, contrary to the plan as submitted, only preparalytic 
cases be included in the study, and that we be advised 
throughout by a special committee consisting of Drs 
Edwards A. Park, Charles A. Janeway and Ernest L 
Stebbins.® 


The two major foci in the epidemic were in the Elmira 
and Buffalo areas, and it. was decided to confine the 
study to two hospitals in each of these regions. There 
are only two hospitals in Elmira, the Arnot-Ogden and 
St. Joseph’s, and essentially all patients of any age 
with poliomyelitis were being cared for in them by the 
two licentiate pediatricians in the city. Of the several 
hospitals in Buffalo, the two chosen were Children’s, 
because it was bearing the brunt of the epidemic for 
the city as a whole, and Meyer Memorial, because it 
was receiving a! fair number of adult patients. The 
project was presented to the various staff physicians 
concerned at each hospital, and all expressed themselves 
as willing to cooperate to the fullest extent. 

As has already been noted, the idea was conceived 
in July, and all the necessary groundwork had been 
laid early in August. Because of complexities of pro- 
duction, however, the pharmaceutical company which 
was assigned the order for the gamma globulin was 
unable to fill it immediately, so that the material was 
not received until August 20. Consequently the study 
was not launched until August 22 in Buffalo and 
August 23 in Elmira. 

All the staff men concerned gave their assurance that 
it would be feasible to enroll every preparalytic case in 
the study strictly according to plan regardless of whether 
they happened to be private or service cases, and in 
actual practice there was only one exception. In Elmira 
a nurse who had been working in the poliomyelitis wards 
and had seen the injections developed the disease and 
should have been in the treated group, but she refused 
to have the treatment and so had to be interchanged 
with a 4 year old girl who came in five hours later. 
All other cases were enrolled alternately without excep- 
tion as treated and controls in the order of their admis- 
sion to each individual hospital. The field team checked 
on every poliomyelitis admission and reviewed the hos- 
pital charts regularly for the clinical condition at the 
time of admission. These records show that every case 
which was unquestionably preparalytic poliomyelitis 
according to the stipulated criteria was included in the 

study. , , , 

The criteria for preparalytic poliomyelitis were estao- 
lished by the special advisory committee and were two- 
fold; (1) the cerebrospinal fluid of the patient was 
required to contain more than 10 cells per cubic ini i 
meter and (2) there could be no definite weakness_ of 
any major muscle group and no evidence of facial, 
pharyngeal or respiratory involvement in a patient wno 
othenvise presented a clinical syndrome indicative of 
poliomyelitis. Every one concerned, including the com- 
mittee felt that the stipulation of a minimal spinal fluid 
cell count of 11 was regrettably arbitrary but it was 
agreed on as necessary to substantiate the diagnosis and 


6 Dr Eduards A Park, chairman. IS professor of pediatrics, Johns 
opkiS 'Unmeraty School of Medicine, and pediatrician in chief, Johns 
oSkms Hosnital Dr Charles A rjancuaj is assistant professor of 
dmtrics Hanar’d Medical School, \isiUng ph>sician. Childrens Hospital, 
fston and alsSciate in medicine. Peter ^ynt Br^ham 
■. Ernest L Stehbins is commissioner. Xcu \ork City Department oi 
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prevent the otherwise inevitable subsequent criticisni that 
■probably some -cases that were not "poliom)'elitis had 
been included. Actually the tj-pical paralytic disease 
developed later in a number of cases excluded from the 
study because of cell counts under 11. 

Each patient was seen on admission by one of the 
resident or attending physicians, and if there was no 

Table 1. — Gamma Globitliu Dosage Schedule and Esihnalcd 
Equivalents in JVlioIc Plasma * 

Buffalo and Elmira 1944 


Under 1 year of age, 

1 year of age 

2 jears of age 

H years of age 

4 years of age 

5-7 years of age 

8-11 years of age.... 
12 years and over... 


Gamma Globulin 
20 cc. 

30 cc. 

40 cc. 

50 cc. 

COcc. 

70 cc. 

SO cc. 

100 cc. 


Whole Plasma 
SCO • 500 cc. 
540 - 750 cc. 
720 - 1,000 cc. 
900- 1,250 cc. 
l.OSO - 1,600 cc. 
1,260 - 2,750 cc. 
1,440 - 2,000 cc. 
l.SOO - 2,500 cc. 


* Based on titrations of antibodies against the Lansing stain of 
poliomyelitis by Br. S D. Kramer. 

clinical evidence of paralysis the case was referred for 
a detailed muscle grading. This was done promptly 
by a specially assigned registered physical therapist on 
twenty-four hour call, who was required to commit 
herself immediately on the completion of her examina- 
tion as to whether she thought there Was any definite 
weakness of a major muscle group. If she found none, 
and if the total cel! count of the cerebrospinal fluid 
which had been examined meanwhile was over 10, the 
case was considered suitable for inclusion in the study. 

Patients due to be treated received gamma globulin 
intramuscularly in accordance witii the dosage schedule 
presented in table 1. It was felt that it was probably 
important to give the total dose as soon as possible. 
For that reason it was stipulated that each patient 
receive his full quota all at once, and that condition was 
met in every' case. The dosage schedule was prescribed 
by the special advisory committee and was made as large 
as they thought could be tolerated by an intramuscular 
route. An age scale was employed rather than a pre- 
sumably more accurate one based on body weight 
because of the practical difficulty of obtaining those 
weights by' hospital staffs already' harassed almost 
beyond endurance. It was suggested that the full dose 
be divided preferably into not more than four portions 
injected into the anterior thigh muscles and buttocks. 
In no case were more than four sites required and 
actually many of the patients were able to take the dose 
in two or th.rec portions. 

Patients that fell into the control group were followed 
exactly as the treated ones, but they received no injec- 
tions. The original plan was to give the controls nor- 
mal serum or isotonic solution of sodium chloride. The 
special advisory committee decided against this plan and 
in favor of no injections because it felt that a better 
control would be obtained by' the latter method and it 
questioned the importance of the psychologic aspects of 
control injections. The clinicians in charge of the cases 
were sure that omission of control injections would not 
lead to any selection of cases; accordingly uninjected 
controls were used. 

One week after admission, again' one week after that, 
and finally five to seven months from onset the muscle 
gradings were repeated on all patients, always by tlie 
pmc physical therapist who liad made the initial grad- 
ing. Three physical therapists were employed in all, one 
at Ciu'Idren’s Hospital where the great inajoritv of the 


data were obtained, another at iMeyer Memorial Hos- 
pital- and- the third -at- the two Elmira' hospitals. All 
three of these technicians are highly skilled, all follow 
essentially the same metliod of muscle examination and 
all used the same form to record tlieir results. This 
form, which is the one currently used for muscle grading 
by the Medical Rehabilitation Division of the New York 
State Health Department, lists fifty-three individual 
muscles or functionally related groups. All fifty-three 
were checked each time except in a few patients who 
were too sensitive to grade on the second or third 
gradings. The condition of each muscle or group was 
evaluated as normal, good, fair, poor, trace of power 
or totally' paralyzed. 

It would have been ideal if tlie phy'sical therapists 
could have been kept in complete ignorance as to which 
patients were treated and which were controls, but this 
possibility was lost when it was decided not to use a 
control injection. An earnest effort was made at the 
very' outset, however, to inculcate them deeply with the 
idea that the value of the agent under investigaiton was 
entirely unknown, that there was no more reason to 
anticipate a favorable effect than a negative one, and 
that it was positively essential, if the efforts of every' one 
were not to be wasted, that unbiased data be obtained. 
They' were cautioned, moreover, not to attempt to 
refresh their memories if they should forget from one 
examination to the next which patients were treated. 
They' kept the grading forms with them until the study 
was completed, so that it was not necessary' for them 
to refer to the hospital charts to make their entries, and 
they' had no access to our spedal case cards with 
a detailed record of treatment. As a result of all this — 
and this is particularly true in the case of tlie one 
technician who had 89 of the patients — the physical 
, therapists were not aware for the most part which 
patients received treatment and which did not. 


Table 2. — Criteria of Comparability 


Buffalo 1044 




Number ol Patients 

Criterion 

Treated 

Controls 

Total 

. 49 

45 

Month oI on«ct: 


August 

o“ 



20 

21 



Mole 








IS 

1C 

10-14 years ol age..., 

IS 



Interval from onset to hospital n«lmW'*ion: 



1 day or Ie«s 

13 

12 

2-4 days 


17 

5-7 da.vs 





Ccrchrosplnal fluid total cell count: 



10-49 



00- S-J 



100-199 



2«) and over 



n«'Cehed hot narks 


43 




The study was begun, as already stated, on August 22 
in Buffalo and on the 23d in Elmira. It was not 
continued for a comparable interval in all four hospitals, 
however. By September 13 the admission rate had 
fallen so low at Meyer Memorial Hospital that the 
returns were not sufficient to justify the expenditures 
involved, so that no patients were enrolled in the study 
in that hospital after that date. By' September 25 the 
same situation had developed in Elmira, and further 
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expansion of the study was discontinued. At Children’s 
Hospital the admission rate stayed up appreciably longer, 
and termination was not indicated until October 19. 

During these respective periods a total of 112 patients 
were enrolled, 90 at the Cliildren’s Hospital, S at Meyer 
Memorial and 14 in Elmira. In this total there was 
apparently only one mistaken diagnosis, in a control 
cliild at Children’s Hospital who was subsequently found 
to have tuberculous meningitis and who has been 
excluded from the data. 

On the basis of our knowledge of the actual working 
conditions of the experiment in the two Buffalo hospi- 
tals we feel justified in considering tJie patients from 
both as a single group, and the results liave been so 
tabulated. Because of the violation of strict alternation 
of cases in the Elmira group, and also because the 
ph}'sical .therapist there seemed to interpret the gradings 


or functionally related groups. For the calculation ol 
the index, some additional combinations were made 
based on two factors: (1) spinal nerve innervation of 
muscle groups and. (2) advice from the physical thera- 
pists as to the fineness rvith which they could distinguish 
between the functioning of various muscle groups. Thus 
all the flexors of the hand were combined in one group, 
all the small muscles of the band in another, and so 
on to a total of thirty-five separate items. The various 
degrees of muscular involvement as noted by the physical 
therapists were given progressive numerical values, with 
normal = 0, good = 1, fair = 2, poor = 3, trace of 
power == 4 and total paralysis = 5. IVliere muscles 
were groujred, the total r'alue for the group was divided 
by the number of muscles making up the group and 
the figure obtained was added with all the other separate 
values to produce a single numerical value for the body 


TAnLC 3. — Results of Muscle Gradings 


(ScconU, iibovt one week niter ndinlsrlon; third, one week Inter; fourth, five to seven months from onset) 

UutTalo im 





Number of Pntienfs 





Per Cent 



Second Grading 

TJlird Grading 

Pourtli Grading 

Second Grading 

Third Grading 

rourth Grading 

Paralysis 

Treated 

Controls 

Treated 

Controls 

Treated 

Controls 

Treated 

Controls 

Treated 

Controls 

Treated 

Controls 

0 

SO 

27 

25 

26 

34 

34 

C2.6 

61.4 

5.3.2 

55.3 

73.9 

73.9 

1- D 

11 

1-1 

14 

14 

7 

G 

22.9 

31.8 

29.8 

29.S 

15.2 

13.0 

10- 50 

6 


7 

6 

& 

5 

10.4 

4.5 . 

14.9 

lO.G 

lO.S 

10.0 

60-119 

1 

1 


ij 

,, 

1 







120-1C9 

1 


i 


.. 


i 4.2 

2.3 

2.1 

4.3 

• ••• 

2.2 

Grading not obtain- 













able 

1 



!• 

3 

2» 







Total 

40 

43 

49 

■ 4S 

49 

48 

100,0 

100.0 

100.0 

100.0 

100.0 

100.0 


* Including 1 fntal enso. 


Table 4. — Relation of Interval from Onset to Treatment* and Grading Results 

Bufinlo lajt 


Numher of Pntlents 


Trented 


Controls 


Trented 


Per Cent 


Controls 


Index of 
Paralysis 
(4tli Grading) • 

Less Than 

4 Pays 
from Onstt 

20 

4 Days 
and Over 
from Onset 

14 

I/CSS Tlian 

4 Days 
from Onset 

19 

4 Days 
nod Over 
from Onset 

15 

Less Than 

4 Days 
from Onset 

7J.1 

4 Days 
and Over 
from Onset 
73.7 

Less Thau 

4 Days 
from Onset 

7C.0 

4 Days 
and Over 
from Onset 

71.4 

UJ 

14.3 


4 

3 

3 

3 

14.8 




3 

2 

2 

3 

11.1 




, , 


1 

Ti 





Not obtainable... 

1 








Total 

2S 

21 

25 

23 

100.0 

ICO.O 

ICO.O 

100.0 


’ Rcgnrded ns intervni Irom onset to liospitallxntlon In control enses. ) Ineliidlng 1 Intal ense. 


duriner the acute stage of the disease somewhat more 
ri^-idly than the other two workers, it n'as thought 
best to consider those 14 cases separately, and they will 
be presented briefly after the Buffalo data. 

Table 2 was compiled to test the comparability of the 
treated and control groups of cases with regard to 
certain fundamental factors: month of onset, sex, age 
interval from onset to hospitalization, spinal fluid cell 
count and hot pack therapy. Inspection of the figures 
discloses the fact that the two groups, with the afore- 
mentioned case of tuberculous meningitis omitted from 
the controls, are strikingly similar with respect to every 
criterion listed. It seems justifiable to conclude on tins 
basis that tlie study was adequately controlled, and there 
is no reason to assume that the comparison of treated 
cases and controls is any less valid where the data on 
muscle gradings are concerned. 

The results of tlie iiiuscle gradings were expressed 
in terms of a numerical index. It will be recalled that 
the -rading form itemized fifty-three separate muscles 


as a whole. According to this scheme the maximum 
index possible with each muscular item showing com- 
plete paralysis would be 350. 

This method of course does not indicate the actual 
disability of the patient in functional terms, hut it does 
e.xpress the disability in somatic terms; that is, in terms 
of the number of segments of spinal cord involved ana 
the degree of that involvement. Tins claim seems sound, 
as muscles were grouped only when they were supplied 
by the same segments of cord. And for the purposes 
of tills study it is the somatic involvement which is sig- 
nificant, since any significant effect o the agent under 
investigation would be expressed as tile ultimate effee 
of the virus on the central nervous system. 

Table 3 shows the grading results expressed as the 
numerical index of paraJ3'sis. with the treated and con- 
trol groups broken down according to this index on 
the second, third and fourth e.xaminations. The results 
on the first e.xaniination are omitted, since all cases had 
a zero grading at that time by virtue of the basic con- 
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ditions of the study. Viewed even in teims of indi- 
vidual cases the results are clearcut, but to simplify 
presentation the indexes were grouped as noted in the 
table. It is readily apparent from the table that treated 
and control cases are of essentially equal distribution 
in each paralysis-index group. 

The patient with the highest index in the study (169 
on the second examination and 163 on the third) hap- 
pened to be in the treated group. This child was inac- 
cessible for the six months follow-up because he had 
moved out of the state, but it was learned at that time 
through relatives that he still had definite involvement 
of all four extremities. 

Of the other cases classified as “grading not obtain- 
able,” all except the fatal case had to be omitted on 
the second examination because of hyperesthesia of 
extreme degree. The muscles of 1 of these patients 
were still too sensitive for grading at the time of the 



third examination. The other patient missed on the 
third examination was an air force cadet who was con- 
sidered well enough for discharge to the infirmary at 
his base before the grading was due, and the military 
authorities declined permission for the physical therapist 
to follow him at the base. On the second grading he 
had only minimal involvement of the left shoulder with 
an inde.x of paralysis of 3. and at the time of liis dis- 
charge from the hospital he was regarded clinically as 
having no residuum. 

With the obvious exception of the fatal case, all tliose 
missed on the fourth grading had moved to some point 
too far from Buffalo to be reached by the phj'sical 
therapist. ' 

_ Certain clinical details regarding the 1 patient who 
died warrant special mention. This child appeared 
critically ill to the resident at Children’s Hospital when 
she first saw him in the admitting room, and she had 
a presentiment that he might be a bulbar case. Since 
she and two other house oflicers were unable to detect 
any signs of facial, pharyngeal or respiratory- involve- 


ment, however, he was admitted to the study in the 
proper order as a control case. Within one and one-half 
hours of his transfer to the ward he developed definite 
respiratory embarrassment. The next day there was 
a rapid progression of sy'mptoms, and the day after that, 
forty'-eight hours after admission, he died. 


T.\ble 5. — Criteria of Comparability 
Elmira 19U 


Criterion 


Number of Patients 
Treated Controls 


Total 7 

Month of onset: 

August 4 

September 3 

Mate 2 

Under 5 years of age 2 

5-9 years of age 

30*14 years of age 3 

15 years and over 2 

Interval from onset to hospital admission: 

1 day or less 4 

2-4 days 2 

5-7 days 1 

8 days and over 

Cerebrospinal fluid total cell count: 

10- 49 1 

60 - 99 1 

100-399 2 

200 and over 3 


Had hot packs. 


7 

3 

4 

5 

0 

1 

3 
1 

4 

2 

i 


4 

1 


0 


The negative quality of the results in table 3 is empha- 
sized by the percentage distribution also presented there, 
and it is rendered even more striking by the chart, in 
which these percentage values are shown in graphic 
form. 

Despite this negative outcome for the group as a 
whole, consideration was given to the possibility that 
the therapeutic agent might be of some benefit in early 
cases. To test this possibility table 4 was prepared, 
with the patients divided according to whether they 
were treated within four days of onset or later. Here 
again the equality of numbers in treated and control 
groups is striking at each index level, and it is obvious 
that patients who were treated early in the course of 
their disease were no better off than those treated late. 

With 97 cases from Buffalo as a background, the 
Elmira cases merit some consideration even though they 
numbered only 14. The comparability data on them are 
presented in table 5. It will be noted that even with 


Table 6. — Results on Fourth Musele Grading 

Elmira 1D14 


Index of Paralysis 

Treated 

Controls 




1 - 9 



10 - 29 



Unknown 

1* 

It 

Total 

7 

7 


• Not available for fourth grading but essentially normal at third 
grodiug. 

1 Not available for fourth grading but Information by corrc‘‘pondcncc 
claimed complete rceovery. 


such small numbers the treated and control groups arc 
appareiitly quite comparable with respect to the factors 
considered, with the possible exception of somewlint 
higher spinal fluid cell counts in the treated group. 

Table 6 shows the results in 12 of the 14 cases on 
the fourth muscle gradings. The second and third grad- 
ings were not tabulated because of the physical them- 
pist’s tendency to make numerous qualifying notations 
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on her records. This made it difficult to evaluate her 
findings-and- reduce them to a numerical -index. • For 
the fourth grading, however, when the muscles were 
no longer hypersensitive, the records are concise and 
could be_ coded in accordance with our scheme. From 
this coding, as presented in the table, it is clear that 
the 7 treated patients were not benefited bj' the 
treatment. 

In summary it can be conclusively stated that, in a 
series of 111 patients with preparalytic poliomyelitis 
observed for approximately six months after onset, no 
benefit is detectable when 56 of them who had received 
large doses of gamma globulin intramuscularly in the 
preparalytic stage are compared with 55 alternate, 
untreated controls. 

As a corollary to the foregoing conclusion, these data 
compiled with gamma globulin offer further indication 
that serum in any form is, for all practical purposes, 
ineffective in the therapy of poliomyelitis. This is evi- 
dent from the comparison of dosages in terms of polio- 
myelitis antibodies in gamma globulin and whole plasma 
presented in table 1. These values are for normal adult 
plasma collected without reference to an antecedent his- 
tory of poliomyelitis, but there is no definite evidence 
that the concentration of neutralizing antibodies against 
poliomyelitis virus is any higher in convalescent serum 
than it is in normal pooled adult plasma." 

A STUDY OF THE ORIGIN OF AN 
EPIDEMIC .OF POLIOMYELITIS 

MARTHA L. SMITH, M.D 


again there was no due as to the source of the early 
cases. In several communities, -however, an important 
observation was made, namely tliat in a previously 
uninfected area the first recognized case may have had 
no contact with a dinicai case of poliomyelitis from the 
epidemic areas. Furthermore, in several instances the 
epidemic was ushered into a new community by several 
simultaneous, widely separated cases having no possible 
direct contact with one another. ■* The obvious conclu- 
sion was that during an epidemic period the reservoir 
for the spread of the virus was not confined to the 
paralytic cases. Today this a well accepted fact. 

In recent years increasing' emphasis has been placed 
on the importance of abortiA-e forms and healthy carriers 
of the virus in the spread of the disease from person 
to person and community to community.' Although 
since the studies of Wickinan the existence of such foci 
of spread has been repeatedly discussed, no obsen-ations 
hax'e been made concerning the role played by such 
circumstances in the outbreak of a fresh epidemic. In 
spite of a large body of data supporting the thesis that 
very mild or abortive forms- may be the source of the 
paralytic cases of the disease, discussions of the origin 
of epidemics have emphasized the environmental and 
sanitary factors. Lumsden,' in his report of the 1941 
outbreak in Mississippi, stressed specific environmental 
factors as a background for the outbreak of the disease 
rather than person to person contact. Similarly, Casey ^ 
hypothesized that the first patient and many sporadic 
cases in the Walker County, Alabama, epidemic of 1941 
were exposed to stagnant waters, polluted from an 
epidemic area. Ward and Sabin,® during a cold winter, 
isolated the virus from the intestinal contents of 2 
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Few reports have been published concerning the 
sources of the initial cases of poliomyelitis in a large 
and widespread epidemic, although many investigators 
have demonstrated the radial spread of the disease from 
established epidemic areas. Wickinan ^ focused atten- 
tion on a parish school as tlie possible common source 
of some of the early cases in the SAvedish epidemic 
of 1905, but he offered no suggestion as to how the 
infection entered the school prior to the first clinical 
case. In 191 1 Kling and Levaditi - reported that an 
immune carrier Avas probably responsible for the intro- 
duction of the disease into tn-o small islands off the 
coast of SAveden. However, in vieAV of present day 
knoAvledge, this circumstance is probably not significant 
since at that time the incubation period of poliomyelitis 
Avas erroneously thought to be from tAvo to three days.’ 
The 1916 epidemic in Ncav York City and environs 
presented additional evidence to support the thesis that 
the disease spreads by person to person contact, but 
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patients with poliomyelitis and from a healthy sibling 
of each. One of the healthy carriers Avas found to be 
harboring the virus as long as six months later. 
Although draAving no conclusions, they inferred that 
during the interepidemic period patients and healthy 
carriers may be the reservoirs for Aurus Avhich may in 
some AA’ay become disseminated. 

At the present time the knoAvn facts are insufficient 
to permit conclusions to be draAvn regarding the rela- 
tive importance of environmental and human reserroirs 
in the initiation of a fresh early summer epidemic. This 
study Avas undertaken, therefore, to determine the role 
Avhich human reservoirs, in the guise of healthy 
or unrecognized illnesses caused by the virus, may laA 
played in the origin of the first paralytic cases of pohO' 
myelitis in the 1944 epidemic in the Buffalo area, i nus, 
tAvo pertinent questions presented themselves . 

1. Why did 3 almost simultaneous cases 
a rural township in which no previous cases la 
for fifteen years?*’ 

4. Nicoll, M., Jr.: Epideiuiologm Data m the 
n New York State, Am /- Dis iLdiat 34 : 32 (Jan) 
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2. Should the onset of an epidemic be dated from the first 
cases of paralysis or is its presence obscured by the absence 
of paralysis or other characteristic manifestations? 

description of the buffalo epidemic 

During the summer of 1944, Buffalo ' and its sur- 
rounding county (Erie) were the center of the largest 
outbreak of poliomyelitis in their history, 1,083 cases 
of the disease, of which approximately 625 were para- 
lytic, being reported. This represented an overall inci- 
dence of 1.35 cases per thousand of population. 

The first 3 paralytic cases of the epidemic proper 
developed within the period of May 23-28 in a small 
rural community about 20 miles south of the city of 
Buffalo. During the succeeding weeks other cases 
appeared in the city proper, in the suburbs on the 
northern side of the city and finally in more distant 
communities, giving the entire epidemic the charac- 
teristics of a disease spread by radial contiguity. 

During the preceding year poliomyelitis had existed 
in the city of Buffalo and its surrounding county, 81 
cases having been reported. However, this represented 
no unusual proportion for the endemic incidence in a 
community of this size, i. e. approximately 800,000 
people.’” 

Eleven of these cases occurred during the period 
from Oct. 1, 1943 to Jan. 3, 1944 and, as shown in 
figure 1, were scattered over an area within approxi- 
mately 40 miles of the city of Buffalo. The last 2 cases 
occurred on an Indian reservation about 25 miles south 
of the site of the next case, which was the first reported 
in the 1944 epidemic. However, an interval of five 
and one-half months elapsed between these illnesses. 
Tlie proximity of tliese late fall and early winter cases 
to the site of the first recognized case of the following 
summer leads one to suspect that the virus might 
have been continuously active not far from the com- 
munity in which the earliest cases of the 1944 epidemic 
occurred. Furthermore, with the increased travel of 
war workers back and forth between the city and rural 
areas the possibility of a person to person spread of 
the virus certainly existed, with illnesses smoldering 
over a jieriod of time and finally culminating in a 
widespread epidemic. 


patients, frequently bringing to light additional facts 
and concluding with clear pictures of the characters 
of the illnesses. This knowledge proved of great value 
in studying the early phases of the epidemic. 

In order to obtain similar information during the 
summer recess while the epidemic was at its height, 
a questionnaire was distributed to each school child 
as soon as the fall term began. On these the parents 
recorded the dates and symptoms of any illnesses which 
had occurred during the period. In this survey, which 
came at a time when the community was still alarmed 
by the epidemic and anxious to cooperate in any forward 
step, additional data were obtained concerning the minor 
illnesses in the mid and latter phases of the outbreak. 
Ultimately the entire material relating to community 
illnesses was transferred to punch cards and sorted by 
t 3 'pe of illness and week of occurrence. 

In addition to these sources of information relative 
to the minor illnesses in the community, a detailed study 
was made of the contacts of all paralytic cases in an 
attempt to trace down the source of each. Special 
attention was given to the first 3 cases, all of which 
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Tig. 1. — Location of cases of pohomj elitis in the greater Buffalo area 
during the period of eight months preceding the first reported case in 
1944. Each dot indicates a case of poliomj ciitis. 


METHODS OF STUDY 


Although at the beginning of the 1944 epidemic no 
one was prepared to conduct an epidemiologic study 
and many of the facts had to be ascertained at a later 
date, certain sources of information in the community 
greatly facilitated the work. Since the first cases devel- 
oped three weeks before the central school of the town- 
ship recessed for the summer, the records of school 
absences furnished an accurate log of a large propor- 
tion of the significant illnesses occurring among the 
child population before actual cases of poliom)'elitis 
were recognized. Fortunately too the school nurse had 
made immediate inquiry into the reasons for all absences 
and in manj’ instances had verified these bj' visits to 
the home. The nature of the illness or reason for 
the absence was therefore available from this log in 
simple terms, such as, cold, “grip,’’ stomach upsef, 
sore throat. A worker from the research staff, with 
the knowledge of the dates and general natures of the 
illnesses, interviewed appro.ximatelj' 200 of these 
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developed within a period of five days. After ascer- 
taining the activities and habits of the children who 
acquired the disease, any suggestive illnesses among 
the contacts could be verified from the records that have 
been discussed. Activities in four categories were con- 
sidered: (1) home and neighborhood, (2) school grade, 
(3) school bus and (4) church. By correlating informa- 
tion from all sources, a satisfactor}' overall picture was 
obtained of the health conditions in the communitv from 
which the entire epidemic in the area seemed to radiate. 

STUDY OF the FIRST THREE PARALYTIC CASES 

At the beginning of the investigation the problem 
of ascertaining, if possible, a source for the first cases 
presented itself. This was particularly intriguing since 
the 3 earliest cases developed within a period of five 
days and the disease could not, therefore, have been 
acquired from one another. The stud)' brought to light 
interesting facts relative to .the origin of the earliest 
cases of paralysis, and these facts pertained to the 
origin of the entire epidemic as well. 

Patient I. — A preschool child aged 4 was reported 
to the department of health with onset on May 23, 
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1944. His family is designated A in the following 
discussion. His father, a repairer of farm machinery 
in the community, owned a small farm 3 miles from the 
nearest village. Two older sisters aged 12 and 7 and 
a twin brother aged 7 went by school bus to the central 
school. A bab}^ sister and the mother were at home. 

Several hundred yards away lived their only intimate 
neighbors, family B, composed of a mother with 2 
children, 1 preschool aged 4 and the other aged 6. 
The latter used the same school bus as family A. These 
two families visited each other daily, and once a week 
the mothers went marketing together accompanied by 
the 3 preschool children. Aside from these weekl 3 ' trips 
to the village, patient I had no contacts except with 
the 9 members of these two families. 

Other members of these family groups had more 
widespread associations. Tlje 4 school children traveled 
each day on bus 1, which, owing to wartime restrictions, 
was decidedly overcrowded. They attended kindergar- 
ten, first, second and fifth grades at a central school 
which had an enrolment averaging about 750. On the 
playground and in special shop and gymnasium classes 
they associated with children from other grades. In 
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a third family, family C, living half a mile away, were 
5 children all but 1 of whom rode on bus 1. The 2 girls 
in family C came occasionally to the A house to play 
with the 12 and 7 year old children. No other contact 
with family C is admitted. Two other families lived 
across the road from family A but neither had children 
nor any contact with family A, B or C. It is entirely 
probable, therefore, that if patient I acquired his polio- 
myelitis from a human reservoir the source must have 
been 1 of the 9 members of families A and B. The 
known facts contain no information relative to environ- 
mental factors as a source for the disease in family A 
except that analysis of water from a well located not far 
from the barn showed it to be' “unsafe” for drinking. 
Their toilet was in the cellar and emptied into a cesspool 
in a field at least 150 feH from the house and well. 

Among the 9 contacts of patient I, 8 were known 
to have had an illness of some kind during the three 
months preceding the recognition of poliomyelitis in the 
"roup. Figure 2 presents these illnesses in simplified 
form. Six of the patients had rather widespread outside 
contacts and might have been concerned not only with 
the origin of the first paralytic case but also with the 
spread of the epidemic. The following is a description 
of these illnesses : 


1. Sister, aged 7, was sick March 6-9 with fever, “cold” and 
headache, which was so severe tliat she cried out frequently 
from the pain. A search among her friends and acquaintances 
and a check on the school absence lists failed to reveal a likely 
source of this illness. 

2. Twin brother of the preceding child was sick March 20-23. 
The symptoms were fever, sore throat and a “cold,” which were 
so severe that for a time pneumonia was considered. It appeared 
probable that he had acquired the infection from his twin sister 
and that the incubation period was approximately two weeks. 

3. Baby sister, aged 2, was ill March 23-25 with symptoms 
of “a very bad cold.” Since she w’as too young to have had 
significant contacts outside the family, it seemed likely that 
she too acquired the infection from the older sister (1). Con- 
tacts between these two were less intimate than between the 
twins (1 and 2), and if contact was assumed to have taken place 
toward the end of the illness of 1 the incubation period would 
again be approximately two weeks. 

4. Sister, aged 12, was ill April 3-S with a sore throat. 
Since she was in daily association on the school bus and at 
home with 1 and 2 and had little time for play with her baby 
sister (3), the brother (2) seems to be the more likely source. 
Again the incubation period appears to be about two weeks. 

S and 6. The mother and father both had symptoms of a 
“bad cold,” felt miserable and had mild diarrhea, the illness 
lasting three or four days. This occurred about the first week 
in April, but there was no way of verifying the exact date. 
The probable source was the youngest child, and therefore the 
incubation period was approximately two weeks. 

7. Mrs. B, intimate neighbor, was ill April 23-27. She 

complained of a “heavy cold" with fever, dizziness, severe 
headache, severe pains in the legs and moderate diarrhea. 
This occurred approximately two weeks after the illness of 
Mrs. A. , 

8. Son of Mrs. B., aged 6, was ill May 8-16 with cold, 

fever and some diarrhea. Although attending kindergarten and 
riding on the same bus as the children from the ^ family, 
he had not yet acquired intimate friends in school. He had 
been, however, in close contact with his ill mother (7) two weeks 
before and aecording to school records had been kept home 
on April 25 to take- care of his mother. . . i i 

9. Patient I, the 4 year old member of tbe A family, developed 

poliomyelitis with prodromal symptoms beginning on May 23. 
1944 and sudden leg paralysis on May 25. On May i- u c 
6 year old neighbor (8) had felt better and had gone wi i ' 
mother and sister to a birthday party at the A home, 
other outsiders attended. This first case of paralytic po i 
myelitis had its onset of prodromal and paralytic symptoms 
eleven and thirteen days icspectively after this „ 

during the period of preceding illnesses m the families A and B. 
child 9 had not developed any symptoms m . 

association with each illness. At the time his scries of 

this extraordinary. His poliomyelitis chrnaxc ’^Itliough 

illnesses, and thereafter no one was ill in either a 

the epidemic of infantile paralysis and grip raged g 
the community for the succeeding three months. 

10. No symptoms are known to l-ve occurred m the^4 y ea^ 

old preschool member of the B family ^ ^ .j | 

Playlte of child 9. One can ^ 

either had symptoms so mild as to ha P 

acquired immunity without symptoms of any 

Family C, whose contacts with family A 

to infrequent visits between 2 children ^ 

had no illnesses or absences before the first case ot 
naa no illnesses u „ simultaneously, with 

wkh symptoms su^^^ 

rSVrbSa^^ Twf other members of the 

family were ill ^"'’"^^'YdevdJped paralytic poliomye- 

litis"arthrm?d of an eleven week period during which 
8 of his 9 associates had illnesses with incubation pemjs 
of approximately two weeks. At least o 
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illnesses (7) was highly suggestive of so-called abortive 
poliomyelitis. The symptoms of the others could not 
be distinguished from common winter respiratory infec- 
tions. Circumstantial evidence would suggest that these 
illnesses represented mild forms of poliom 3 'elitis and 
were followed by definite paralytic symptoms in the 
4 year old child. The incubation period of approxi- 
mately two weeks is distinctly different from that of 
common respiratory diseases with which abortive polio- 
myelitis is most likely to be confused. Judging from 
this study one would postulate that the poliomyelitis 
virus had been active in the community for at least 
eleven weeks prior to the first paralytic case of the 
disease. 

Patient II. — A boy aged 9 years lived in a rural but 
less isolated section of the township than patient I. His 
family consisted- of the father, a worker in a nearby 
airplane factory, mother and sister aged 5. Within 
an easy walking distance of their farm were homes of a 
few children who rode on the same overcrowded school 
bus. No. 2. At the central school of the township he 
attended the third grade and in addition had contacts 
with other children on the playground and at lunch. 
Contacts of patients I and III attended the same school 
but traveled on different busses. At home he usuallj’ 
played by himself, but occasionally at a nearby creek 
he came in contact with several children who associated 
with patient III. This child had no church affiliations, 
and therefore his contacts were limited to the school bus,, 
the school and a few children at home. In general, how- 
ever, his companions and contacts were more numerous 
than in the preceding case. 

Although the setting in this case is too complicated 
to determine a single source for his poliomyelitis, the 
general picture of known illnesses among the neighbor- 
hood, on the school bus and in the class room is not 
inconsistent with that described in case 1. His polio- 
myelitis also developed in a setting of minor illnesses 
which were similar to those known to be caused by the 
virus of the disease. The following facts appear sig- 
nificant : 

1. Patient 11 complained of the earliest prodromal and menin- 
geal symptoms on May 24 and paralysis on May 31. 

2. An illness, simultaneous in onset with that of patient II, 
May 26-June 3, occurred in a school contact, BB, aged 10, 
who boarded the school bus just before patient II. BB was 
ill for one day with fever, headache and vomiting. During 
the following three days he felt better but not as well as usual. 
A second phase witli fever, vomiting, pains in the legs and 
difficulty in walking then set in, but gradual recovery took 
place without residual weakness. 

3. A neighborhood plainnatc and bus companion of patient II 
had a sore tliroat and was absent from school on May 18. A 
classmate of patient II, who lived a short distance away and 
rode a different bus, was also ill on May IS witli a “stomach 
upset” and moderately severe headache. The latter child was 
a neighbor of patient III. 

4. Case II was linked .directly or indirectly with four sus- 
pidous illnesses occurring prior to clinic.al poliomyelitis in the 
community. Three of the children were dassmates and the 
fourth rode on the same school bus. 

In summary, although no single specific human source 
could be ascertained to account for tlie poliomyelitis 
of patiait IIj he is known to have had contact with 
suggestive minor illnesses, indirect contact with the 2 
earliest^ children witli the disease, and to have been 
circulating in a community where minor illnesses, often 
corresponding to the symptoms described in abortive 
poliomyelitis, were prevalent. 


Patient HI. — A girl aged 14 lived on a farm about 
a half mile from patient II and 4 miles from patient I. 
Besides the father and mother there were 2 younger 
children aged 2 and 11 years. She attended the ninth 
grade of the central school, using bus 3, which carried 
a few children from the neighborhood of patient II. 
Two neighbor families with a total of 6 children had 
continuous contact and rode on the same school bus. 
Within a half mile were several other families with 
which contact was casual and infrequent except for the 
school bus and Sunday school. The following facts are 
significant regarding illnesses among the contacts: 

1. Patient III complained of her first symptoms on May 28 
and paralysis on June 2, 1944. In view of the stoical character- 
istics of- the child, prodromal symptoms may. have preceded 
May 28. 

2. Simultaneous illnesses beginning on May 26 occurred in 
her 2 siblings aged 2 and 11 years. The older child complained 
of fever, general malaise and dizzinesss coming in two distinct 
waves. The younger child had only a one day febrile illness. 
The concurrent appearances of these three illnesses suggests 
a common source in the immediate neighborhood. 

3. The 3 children of a near neighbor, who were constant 
playmates of patient III and her siblings, were all ill between 
May 14 and May 17. Two had a three day fever with sore 
throat, stomach upset and pains in the legs. The third had 
similar symptoms but without painful extremities. One of the 
children was a classmate of a sibling of patient I, who was ill, 
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Fig, 3. — Illnesses among the close contacts of case 3. The solid block 
represents paralytic poliomyelitis; shaded blocks represent an illness which 
is highly suggestive of being, “abc ’. ■ ' "ocks rep- 
resent an illness which has no it from 

common gastrointestinal or respire triangle 

indicates uncertain or indefinite prodromal symptoms. 

as already mentioned, with sore throat on April 3 to 5, 
patient I (4). 

4. The second near neighbor had three children aged 10, 7 
and 4, all of whom were ill between May 12 and May 28 with 
fever, upset stomach and headache lasting two to three days. 
Their contact with the family of patient III was less intimate 
than the previously mentioned children. The illnesses in this 
family, therefore, may possibly have been acquired from other 
friends or schoolmates. 

In summary, because of tlie simultaneous illnesses 
in tlie siblings of patiait III, 1 of whom was a preschool 
cliild, a common neighborhood source seemed likely'. 
The 3 most intimate playmates of patient III and her 
siblings had minor illnesses appro.xiniately two weeks 
before, two of which were suggestive of abortive polio- 
mj’clitis.- The illnesses are presaited in figure 3. In 
conclusion, patient III developed paral 3 ’tic poliomyelitis 
within five days of the onset in cases I and II. There 
had been no direct contact with patient I and only 
indirect contact witli patient II. Furthermore, the short 
periods between onsets, one and five da 3 -s respectively, 
would indicate either a common source for all or multiple 
separate sources. While the situation in both cases II 
and III is more complicated than in case I, the pre- 
ponderance of evidence suggests multiple and not com- 
mon sources for all 3. 
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CASES IN THE COMMUNITY SUGGESTIVE OF 
POLIOMYELITIS 

In the course of studying 20 reported cases of polio- 
myelitis and the many minor illnesses among school 
children, numerous persons of various ages were found 
whose symptoms were so suggestive or whose illnesses 
were so closely linked with cases of poliomyelitis that 
they deserved special consideration. An analysis of 
these cases was undertaken to study what part, if any, 
they maj' have had in the origin of the epidemic. 

The nature of the illnesses which were considered 
as being suggestive of poliomyelitis varied greatl)'. Some 
of them were mild and lasted only twenty-four hours; 
others were severe with symptoms continuing for eight 
to ten days followed by a prolonged period of convales- 
cence. In the mildest instances a running nose, a brief 
fever or a bout of vomiting might attract little attention 
in the family, yet from the circumstances surrounding 
the patient and the illness there seemed little doubt con- 
cerning the etiologic nature. In other persons high 
fever, persistent headache, stiffness of the neck and 
back and aches and pains in the legs gave the usual 
picture of so-called abortive poliomyelitis. All grada- 
tions of symptoms and severity were encountered. 



Fig. 4.- — Time relationship of 108 cases of abortive poliomyelitis <o 
the 19 cases reported to the department of. health. The one case in the 
shaded block was not recognized as paralytic poliomyelitis until approxi- 
mately a year after the acute illness. 

Before the attention of a community lias been called 
to the possibility of abortive poliomyelitis by the develop- 
ment of a paralytic case, such illnesses usually escape 
detection. Twenty suggestive illnesses of this nature 
occurred in the community under discussion before the 
first recognized case. Nearty a year later 1 of these 
was found to have a decided degree of residual weakness 
of one leg and rightly belongs with the diagnosed cases. 
It is interesting to note that among the 20 persons with 
suggestive illnesses occurring prior to the recognition 
of the first paralytic case, 15 were school children, 1 was 
a preschool child and 4 were adults. In all, nine families 
were represented. Nine individuals could be linked 
either directly or indireetty to" case I, 4 to case II and 
5 to case III. 

The dates of onset of the lOS illnesses considered 
to be highly suggestii'e of poliomyelitis are presented 
in figure 4. It will be noted that, while the paral 3 'tic 
cases in the community extended only over a fourteen 
week period, the suggestive illnesses continued through- 
out thirty-one weeks. The concentration of cases in the 
two classes occurred at the same time, but the undiag- 


nosed illnesses beg^ earlier and continued later in the 
season. The earliest suggestive case occurred on 
March 6, or eleven weeks before the first case of 
paralysis. 

It would appear, therefore, that illnesses which were 
highly suggestive of poliomyelitis were occurring in the 
community approximately three months before the first 
cases of paralysis were recognized. This is in agree- 
ment with the studies reported in the preceding section, 
which indicated that multiple sources already existed 
at the time the first 3 cases of paralysis developed. .The 
proportion of 5 highly suggestive cases for each paralytic 
one is probably a conservative figure. 


MINOR ILLNESSES IN THE COMMUNITY 
Preceding and during the period when cases of para- 
lytic poliomyelitis were appearing in this comitiunity, 
there were many minor illnesses lasting one to three 
days and passing for colds or “grip.” Some of these 
were predominantly respiratory in character, others gas- 
trointestinal. Whether these illnesses differed in any way 
from tho^e more or less prevalent at that time in other 
)'’ears could not be determined from the descriptions 
given by the persons affected or from the reports of 
the practicing physicians in the locality. Many of these 
were investigated by home visits, but even when the 
details of symptoms could be accurately recalled there 
was nothing concrete to serve as a basis for distinguish- 
ing those caused by common pathogens from others 
which, on good circumstantial evidence, must have been 
caused by the virus of poliomyelitis. Illnesses might 
occur among siblings or intimate contacts of known cases 
of the disease, yet the cold, running nose, sore throat, 
fever or vomiting described would differ in no observa- 
ble way from similar symptoms in other years. Even 
a thorough physical examination usually failed to reveal 
anything characteristic of poliomyelitis. Without the 
aid of extensive laboratory facilities tliere is apparently 
no way of diagnosing the disease in its mildest forms. 
At times, however, it becomes evident in the course 
of history taking that the incubation period between such 
illnesses is different from the one to two day period 
of the comiiion respiratory infections and is instead from 
ten to fourteen days. This in itself has served at times 
as a useful guide to suggest that the disease in question 
may have been specific in nature. „,„i,pr 

Although an attempt was made to estimate Ae number 
of such minor illnesses m the commum y _ 

epidemic, the practical difficulties were so ff Wnw- 
reliance could be placed on the results o • 

ever, the impression was gained that such weie 

very prevalent both before and during the epidemic. 
The offen quoted estimates of 10 to 40 abortiye cases 
for every one in which paralysis develops would not 
seem unreasonable in the light of our experiences. 

COMMENT 

An attempt has been made in the present study to 
ascertaM some of the circumstances .f 

to the eoidemic of poliomyelitis in the Buffalo area m 
1944. Particular attention has been directed toward 
the possible human sources of the outbreak, since it 
is nL well established that during such an epidemic 
the most common method of spread is by Person to 
person contact. Evidence has been accumulated whml 
Joints to the conclusion that the disease was prevalen 
in the initial community long before the first case of 
paralysis was recognized. This evidence is based on 
Studies of the illnesses among contacts, both direct and 
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indirect, of the first 3 cases of, paralysis and on a knowl- 
edge of the minor illnesses, many of which were 
undoubtedly caused by the virus of poliomyelitis, -which 
occurred in the school population during the months 
preceding the outbreak. 

Although at the time of the epidemic the first case 
was believed to have developed on May 23, 1944, a j’car 
later the diagnosis of paralytic poliomyelitis was made 
on a patient whose acute symptoms had occurred on 
April 12, 1944. In addition, investigation of illnesses 
occurring in the community during the preceding winter 
and spring revealed tliat sj-mptoms strongly suggestive 
of abortive poliomyelitis had occurred as early as 
March 6, 1944. This was only two months after the 
development of 2 cases of the disease in a neighboring 
community — January 3. Scattered cases had occurred 
during the preceding summer and fall. It seems highl)' 
probable, therefore, that the virus was continuously 
active but unrecognized in the area for approximately 
a year before an “epidemic” developed. 

As a result of observations on the cases of abortive 
poliomyelitis and minor illnesses which preceded and 
followed the period in which paralytic cases developed, 
it appears that the concept of what constitutes an 
epidemic of infantile paralysis should be broadened. If 
the virus is a prevalent cause of symptoms many weeks 
before the first case of paralysis and for some time 
after the last, it is evident that the “epidemic” extends 
over a much longer period than has previously been 
considered. From the point of view of public health 
and of the development of a preventive program, somd 
modification of our definition of the term is essential. 
The following divisions are suggested as offering a 
sound basis for efforts in the future : 

1. Preparalytic phase. The duration of this phase may cover 
several months, ktinor and suggestive illnesses begin to occur 
in the community but no paralysis is apparent. Evidence of a 
prolonged incubation period should arouse suspicion. 

2. Paralytic phase. The duration of the phase of paralysis 
tends to be upward of three to four months. During this time 
nonparalytic and paralytic cases of tlie disease are common, 
and suggestive and nonspecific minor illnesses lend to reach 
their peak. Formerly the term “epidemic” was applied only to 
this period. 

3. Postparalytic phase. The duration of this period tends to 
be shorter tlian that of phase I, possibly because tlic proportion 
oi susceptible individuals lias now become quite small. Paralytic 
cases have disappeared, but mild forms of the disease still 
continue but in decreasing numbers. 

4. Intcrcpidcniic phase. TIic duration of tliis phase is at 
present indeterminate. Paralytic and suggestive illnesses are 
absent or very rare. How the virus survives during tliis period 
can only be surmised. However, it is known to survive for 
at least si.v months in the stools of healthy carriers and for 
about a year in a frozen state. 

An “epidemic” of poliomyelitis may well be under way 
long before paralytic cases are recognized. 

In many respects such a concept of an epidemic has 
striking similarities to one caused by a virulent strain 
of the hcutolytic streptococcus. In both the etiologic 
factor maj’ be widespread before the epidemic is recog- 
nized. In the one the symptoms which attract attention 
are scarlatiniform rash, septic sore throat, hemorrljagic 
nephritis aiid erysipelas; in the other meningeal signs 
and paralt'sis. Tlie mmiber of individuals liarboring the 
causative agent is far greater than the number recog- 
nized to have characteristic symptoms. Carriers may 
be circulating in the community and can be detected 
only by laboratoix- tests. Both are spread largely bv 


person to person contact. When these similarities are 
considered, an epidemic of poliomyelitis loses many of 
its peculiar features and confomis to an understandable 
pattern. 

Why, however, if the virus is active in the community 
for several months, should paralytic symptoms appear 
onl}' during the period of warm weather? MHiile no 
definite answer can be given, several suggestions deserve 
conrideration. First, it seems evident from this and 
former studies that the proportion of paralytic to non- 
paralytic cases is small. Onl}' when the latter has 
reached a relatively high incidence level would the 
paralytic cases be expected to appear. The incidence 
of all forms is so clearly at a maximum during the 
summer months that it. is only reasonable to expect 
paralysis to be most common at this time. Secondlj', 
the clinical literature contains many reports suggesting 
that physical fatigue during the incubation and pro- 
dromal periods may encourage the development of 
paralysis. Certain it is that with the advent of warm 
weather children exercise far more vigorously than 
thej' are accustomed to in the winter. Two of the first 
3 cases of paralysis in the present epidemic gave his- 
tories which lend support to this 'suggestion. The 
subject deserves further .consideration. Thirdly, the 
summer season is the time of most widespread human 
contacts, particularly in rural areas. Certainly oppor- 
tunities for person to person spread during this season 
of the year are many and varied, but why poliomyelitis 
should behave so differently from other diseases trans- 
mitted by similar means is by no means clear. Possibly 
the answer lies in a relatively greater resistance of the 
virus to sunshine and heat or to the summer state of 
the human. host. 

Mention should' be inade of the possible role which 
environmental and sanitary conditions may plaj’ in the 
origin and progress of a poliomyelitis 'epidemic. It is 
well known, particularly from the work of Paul and his 
associates,'^ that during and for some time after an 
epidemic the virus can be isolated from sewage, from 
outside toilets, occasionally from polluted and stagnant 
water, and in a few instances from flies which have been 
caught in nearby areas. Under- some of these condi- 
tions the virus may remain active for several months. 
Theoretically, such nonhuinan reservoirs would be 
expected to plaj^ an important role in the initiation of 
an epidemic and in the spread of the disease from person 
to person. Yet, in spite of the comparative ease witli 
which poliomyelitis may be experimentally transferred 
to monke3's from these reservoirs, it has not been estab- 
lished that the virus in such form gives rise to the 
human disease. The possibility undoiibtedi)' exists, hut 
direct proof is still lacking. On the other hand, there 
is a large body of data indicating that poliomyelitis often 
passes from person to person by respirator}- or oral 
transfer. The “source” usually suffers from an illness 
of some sort and is not a healthy carrier as ordinarily 
defined. This subject will be dealt with more e.xtcn- 
sively in a subsequent report. 

In the coinmunit}' discussed in the present report a 
minority of the families in which paralytic poliomyeliti.s 
occurred used privies. Drainage from several of these 
might e\'eiitually find its way into a creek which flowed 
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through the township and was -used for sjvinnning Tjelow 
the site of the infected houses. No -studies were made 
to determine the presence of virus in the creek, but 
evidence from other sources, including that presented 
in the first part of this report, would indicate that at 
best polluted streams and outside toilets could account 
for very few of the known cases of the disease, and 
alrnost certainly not for the first case. The evidence 
pointed predominantly toward a person to person trans- 
fer of the virus, most likely by means of respiratory 
or oral secretions. In the first reported case quite 
clearly the infection was acquired not "de novo” from 
some nonhuman source but as part of a local epidemic 
which had 'been in progress -for at least three months. 

The observations presented in this report offer several 
aids for the study of future epidemics of the disease. 
Perhaps most important of all is to direct attention to 
the interepidemic period. A greater awareness of the 
variety of symptoms encountered in abortive poliomye- 
litis might lead to earlier recognition of the disease in 
a commu^it3^ After an epidemic has become well estab- 
lished it is .usually too late to make the epidemiologic 
and laboratory investigations needed to throw light on 
the earliest phases of its spread. However, if teams 
of trained community investigators and laborator}' 
workers could be prepared to make use of all possible 
developments in a particular area, there seems to be 
little doubt that over a period of time the torch of 
knowledge could be extended steadily further into the 
unknown. Only by such well planned and thoroughly 
executed labors can a sound foundation be laid for a 
successful preventive program. 

SUMMARY AND CONCLUSIONS 

A study has been made of the circumstances sur- 
rounding the development of the first 3 paralytic cases 
of. poliomyelitis in the 1944 epidemic in the Buffalo area. 
The evidence indicates that these cases did not arise 
"de novo” but were relatively late developments in a 
cycle which had been in progress but unsuspected for 
approximately three months. 

Although a period of five and one-half months elapsed 
between the last reported case of the preceding season 
and the first of the 1944 epidemic, the interval was 
only two months to the earliest 1944 minor illness which, 
based on circumstantial evidence, was caused by the 
virus of poliomyelitis. In view of the difficulties in 
recognizing such minor illnesses it seems probable that 
the virus was continually active in the area throughout 
the entire period between the two cycles. 

The incidence of illnesses in the communit}', which 
were highly suggestive of being nonparalytic forms of 
the disease, was at least five times the number of recog- 
nized poliomyelitis cases. The week by week distribu- 
tion of these suggestive illnesses followed the same 
general pattern as the reported cases but began earlier in 
the season and extended later. Other minor illnesses 
simulating ordinary gastrointestinal and respiratory 
infections were also widely prei'alent. 

Although no laboratorj' studies were made, the evi- 
dence presented suggests that the Buffalo epidemic was 
initiated and spread largely through direct human 
sources and not from polluted sewage, streams, toilets 
or insanitar}' environmental conditions. 

It is suggested that the definition of an epidemic of 
poliomyelitis be broadened to include the preparalytic 
and postparal^dic phases of the cycle. 

219 Brj-ant Street, Buffalo 9. 


EFFECT OF EXERCISE ON RLODD 
PRESSURE OF PATIENTS WITH 
ADVANCED HYPERTENSION • 

BEFORE AND AFTER THORACOLUMBAR 
SYSIPATHECTOMY 

JERE W. LORD Jr., M.D. 

AND 

J. WILLIAM HINTON, M.D. 

NEW YORK. 

The most important measure of the value of an opera- 
tion designed for the ffeatment of hypertension is the 
degree of fall in the blood pressure postoperatively. 
When results are discussed, the change in the levels 
of the blood pressure far outrank in importance the 
other measures of improvement, such as symptomatic 
relief, regression in cardiac size, improvement in the 
electrocardiogram and the e^'-egrounds. Smithwick ' has 
emphasized the need for determining the blood pressure 
in Lhe lying, sitting and standing positions preopera- 
tively and postoperatively because of the significant 
effect of posture on its level. 


Table L — Average Blood Pressure Levels of Thirty Patients 


Prcopcrotivc.., 

Postopcrntlvc 


Bestiug 

200/J22 

mim 


Stonding After i:.\erels(! 


SOS/132 

mim 


S53/1S3 

158/100 


Table 2. — Analysis of Change in Blood Pressure Levels of 
Thirty Patients Following Exercise 


Preoporatlve 

Pall 

Same 

Rise 

2(i 

SO 

Systolic 


1 

Diastolic.. 

PostoDeratIve 


1 

Systolic 


5 

10 

Diastolic 

12 

8 


As a result of some interesting experimental data 
obtained by Blakemore and King,= we have studied the 
effect of moderate exercise on the blood pressure of a 
group of patients suffering from advanced lypertension 
before and after thoracolumbar sympathectomy. 
more and King observed that the Nvuiee 

normal dogs exercised on a treadmill did / 

significantly. However, if the animals were s) P 

tomized, similar exercise resulted in a ^finite M m 
the blood pressure, the fall being roughly proportio 
to the magnitude of the sympathectomy. „^f,Vnts 

Another point of miportance is tire Pati 

with hypertension in all but the ternii Ucsej. 

individuals who are exercising to a • emo- 

extent in their daily activities and exp ^ ^ 

tional situations, both factors being me 

the more or less basal “editions of blood pressu 
determinations as emphasized bj' Snut 
of patients before and after . ... 

We Inve determined the blood pressure in oU con 
seciue Lbltory patients before and after sympathec- 
tomy in the following way' : _ , ,, 

The patient lies quietly for five minutes, when the 
blood pfessum is take n; the patient assumes the s.t^ 

. 1. R. m: 

Surg. 49 5 180-193 a-l • i>fi91-270Q 19-45. 

King, B.': Personal communication to the 

authors. 
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position and the blood pressure is taken after one minute 
has elapsed ; the standing position is next taken and after 
one minute the blood pressure determined and then the 
patient exercises by stepping up and down onto a low 
footstool first with one leg then with the other for 
twenty times in all and with each step raises the arms 
from the side anteriorly to the horizontal level. Post- 
operatively the same routine is repeated when the 
patient is sufficiently strong to carry out the exercise 
test. 

The results are interesting and lend added weight 
to the value of thoracolumbar sympathectomy in the 
treatment of hypertension. Table 1 shows the average 
systolic and diastolic blood pressure levels of the 30 
patients determined first in the lying position, then in 
the standing position and finally after the exercise test. 
Also shown are the averages for the same patients fol- 
lowing the two stage thoracolumbar sympathectomy. 
It is noteworthy that preoperatively exercise elevates 
the systolic by 23 mm. of mercury and the diastolic 
by 16 as compared with the resting levels. On the other 
hand, postoperatively exercise causes no significant 
change in the level of the blood pressure. Furtlier, a 
comparison of the preoperative and postoperative resting 
diastolic levels reveals a fall of 15 mm., which places 
the entire group into group III of Smithwick. How- 
eTCr, a comparison of the preoperative and postoperative 
diastolic levels after exercise shows an average fall of 
32 mm. ; in other words, Smithwick’s group I. Chart 1 
illustrates in another way these data. 

An analysis of the data obtained from the study of 
the effect of exercise on levels of tlie 30 patients before 
and after sympathectomy reveals that 26 patients pre- 


figure being- 107 to 106 mm. (table 1). Of tlte systolic 
levels 15 fell, there was no cliange in 5, a rise occurred 
in 10 and there was an average of 160 to 158 (table 1). 
These data are shown in table 2. 

The levels of blood pressure obtained from 1 of the 
patients illustrating the effect of exercise before and 


Chart 2 . — Effect o£ exercise before and after thoracolumbar s>m- 
pathcctora> . 


Chart l.-“Prcopcrati\c and. postopcrati> c dta«tcljc 

operatively showed a rise in the diastolic level, in 1 tlicrc 
was no change, and in 3 exercise caused a sliglit fall 
The postexerdse level was compared witlr the resting 
lc\cl in each instance. Precisely the same proportion 
held for the systolic levels. However, postoperatively 
the exercise stirdy showctl a fall irr the diastolic in 12 
patient"!, no- change irr S' and a rise in 10. the average 


after thoracolumbar symipathectomy are presented in 
chart 2. The patient was a white man aged 42 with 
malignant h 3 ’pertension, having an elevated nonprotein 
iritrogen level of 50 mg. per hundred cubic centimeters, 
the eyegrounds show'ing hemorrliages, exudate and 
papilledema and there being a urea clearance of 27 per 
cent. The resting blood pressure of 280/180 rose to 
300/195 following exercise. One month postoperatively 
his resting level was 145/125, which after e.xercise fell 
to 110/100. Symptomaticalh- the patient feels much 
improved. Three montlis postoperative!}' the patient’s 
resting blood pressure was 130/80 and a urinalysis 
showed no albumin or red blood cells, in contrast to 
the preoperative examination, wliicb revealed innumer- 
able red blood cells and over 100 mg, of albumin per 
hundred cubic centimeters." 

SUMMARY 

To our knowledge the favorable influence of exercise 
on the blood pressure of patients with ad\'anced hyper- 
tension following thoracolumbar sympathectomy- has not 
hitherto- been mentioned. In the scries of 30 patients 
disaisscd in this paper the average postoperative fall 
in the resting diastolic blood pressure was 15 mm. 
However, when the preoperative and iwstoperative 
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The signs and s3’mptoms- of left ventricular failure 
have been descnbed frequently, and their clinical siV- 
nificance IS well known. Certain symptoms namefv 
exertional dy-spnea, paroxysmal nocturnal ’dyspnea 
orthopnea and sometimes cough, and certain sS 
namely gallop rhythm, pulsus alternans and incrfase 
ni. r P“^"wnary second sound, are generally reco- 
maed as early evidence of failure of the left side of the 
heart. Patients with dyspnea and orthopnea do not 
as a rule sleep well, bat little space in the literature 
has been devoted to the insomnia resulting from these 
symptoms other than to mention that it occL 

IS 3SS"S ?! *'«>•*? S4r 


in the patients condition, and as the orthopnea dis 
appears so does the accompanying insomni? 

There are patients, hoivever, with left ventricular 
failure and pulmonary vascular congestion in whom tfe 
principal complaint IS insomnia with little or no recovni- 
tion of shortness of breath. In reviewing the literature 
.we were unable to find any discussion of such case? 
The followjng cases are therefore of interest; 

Case L— A business man aged 69 was fircf coo j- „ 
fay us for a check-up in November 1941 medically 

been found a year before. bT th. ZLt Z T”- 
symptoms. On physical e.xamination bis bean was foLTr h’ 
stighdy enlarged, and there were sllhrLZl! Z /n r 
systolic murmurs. The pulse was regular at a rate of SO and 
the blood pressure was 220 mm. systolic and 140 im. d.Sto/fc 
There was no evidence of congestive failure. Fluoroscopy of 
the chest showed moderate cardiac enlargement without puP 
monary congestion. An electrocardiogram was normal 
He remained in good health untii December 1942 when 
he began to suffer from substernal pressure on effort This 
symptom progressed in frequency until May iP 4 d when he 
had several nocturnal attacks culminating in a„ ’ fsode of 
substernal oppression with radiation to the arms and iaw 
which lasted many hours. He was admitted to the hospifal' 
where an electrocardiogram confirmed the diagnosis of acute 
mj-ocardial infarction. Fhj-sical e.vainination was unchanged 
except for the presence of a very slight aortic diastolic murmur 
He made an uneventful recovery and was sent home without 
any medication. 

During the ne.xf year he continued to do u-ell, working as 
usual, but his blood pressure remained high and his heart 
size increased a little. In June 1944 he developed a thrombosis 
involving tlie optic tracts and had a partial hemianopsia from 
which be largely recovered in a few weeks time. In September 
because of the finding of a larger heart and a slight diastolic’ 


w .. diia 01 increased dvsDnea m 

Smo? ^ ffallo^rhZ. acceutu- 

of the jugular pulse. "rheluS were dif L"fr‘ 

Fe&u?r?'mT T • by us in 

S LaL w were of 

Sesre ail. r ? ^o evidence oi 

slight full« .^^“o^scopy of the chesf revealed 

An electrnr^ rt' Rft ventricle but no pulmonary congestion, 
of 70^ wto, auricular fibrillation at a rate • 

diAtalk segments, presumably due to 

disease and a • ^ diagnosis was made of hypertensive heart 
disease and auricular fibrillation. 

The patient improved and remained well until May 1943, 
w len e noted the gradual onset of shortness of breath on 
i” several brief attacks of paroxysmal 
nocturnal dyspnea. E.xamination at that time revealed slight 
orthopnea, increased venous pulse in the neck, increased heart 
size, a diastdhc gallop rhythm, a slight (grade 2) apical systolic 
murmur and signs of congestion with fine rales at the lung 
oases, liver enlargement and slight sacral edema. Left ven- 
tricular failure secondary to hypertension was considered to 
Oe the predominant cause of his sj-mptoms, and treatment witli 
diuretics was recommended. He improved rapidly and did well 
tor a short time thereafter. 

was seen at frequent intervals during the summer and 
1943, complaining of progressive insomnia and nocturia 
without other urinary difficulties. Examination at these visits 
showed no evidence of peripheral or pulmonary congestion, 
and the heart sounds had improved, with a disappearance of 
the gallop rhythm. 

During the iate fall his insomnia grew much worse, and 
though he stated that he did not have shortness of breath he 
insisted on sitting in a chair most of the night. A number of 
sedatives and hypnotics were tried without giving him relief, 
generally producing disorientation. He gradually became so 
restless, nervous and apprehensive that commitment to a mental 
hospital was considered and he was therefore seen by a psy- 
chiatrist. The latter thought the patient might have a toxic 
psychosis. In December 1943 he was hospitalized for study. 

On examination he presented evidence of congestive failure 
with a return of the jugular pulse, gallop rhythm, an apical 
systolic murmur and liver enlargement. The lungs were clear 
on physical e,xamination, but an x-ray film of the chest showed 
the lung markings to be prominent. All sedation was stopped, 
and he was given ammonium chloride and mcrcupurin, in 
addition to the digitalis and the fluid and salt restriction already 
in use. He had a good diuresis with an increase in his vital 
capacity from 2.8 to 4.0 liters, a disappearance of his congestive 
failure and complete relief of his insomnia. His mental state 
improved immediately, and within a few days he felt normal. 

After a few weeks of rest in the hospital he went home greatly 
improved. 

For si.v months he continued to feel well without insomnia 
or evidence of congestion. He did not require mercurial diu- 
retics. In August 1944 he again complained of insomnia ivithout 
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shortness of breatli, and examination showed a return of the 
congestive failure. Again the insomnia disappeared when -his 
daily ration of digitalis was increased and mercurial diuretics 
were given. He has remained fairly well to the present time 
without symptoms of sleeplessness and with, his congestive 
failure under control. 

Case 3. — A man aged 65, a lawyer, was first seen by us in 
October 1941, eight months after a typical myocardial infarction. 
He had no cardiac complaints at that time. Examination showed 
slight cardiac enlargement and a slight aortic systolic murmur. 
The blood pressure was 160 mm. systolic and 100 mm. diastolic 
at a pulse rate of 72. There was no evidence of congestive 
failure. Fluoroscopy of the chest confirmed the presence of 
slight cardiac enlargement without evidence of pulmonary con- 
gestion. An electrocardiogram showed evidence of an old 
anterior myocardial infarction. A diagnosis was made of 
coronary heart disease and a healed m 3 ’Ocardial infarct. 

He then remained quite well until February 1944, when he 
entered the hospital because of restlessness and sleeplessness 
at night, "slight swelling of his ankles and a low grade fever. 
He had noted some increased exertional . dyspnea but stated 
that he did not have shortness of breath at night. He was, 
however, more comfortable sitting in a chair or walking about 
the room. Examination showed increased heart size, pulmonary 
congestion, hepatic congestion and slight pitting edema of the 
legs, more pronounced on the right. An x-ray film of the 
chest confirmed the increased heart size and showed the lung 
markings to be prominent, suggesting vascular congestion. 
This episode of congestive failure was probably precipitated 
by a pulmonary embolus originating from a thrombophlebitis 
of the right leg, though pulmonary infection could not be ruled 
out. Treatment was begun with digitalis, ammonium chloride 
and mercupurin. He had a good diuresis and soon lost the 
evidence of congestive failure. With this the nocturnal rest- 
lessness disappeared, though he did not notice much difference 
in his breathing. 

After discharge from the hospital he remained relatively inac- 
tive at home, continuing to have exertional dyspnea but no 
evidence of congestive failure. Four months later, in June 
1944, he was again seen because of insomnia and restlessness 
at night," symptoms which had disturbed the rest of the familj'. 
He preferred to sit up" at night but stated that he did not have 
shortness of breath, as on the pre\-ious occasion. Examination 
showed "evidence of congestive failure. Another course of diu- 
retics relieved the congestion and he again slept much better. 

In August 1944 congestive failure was again precipitated, this 
time by ventricular tachycardia without evidence of a recent 
myocardial Infarction. Since that episode he Has done poorly, 
with constant peripheral and occasional pulmonary congestion. 

Case 4. — A man aged 70, a real estate broker, first seen 
by us in October 1942, uas complaining of painful spasms 
in the epigastrium coming on after eating, but he had no cardiac 
complaints. Five years before he had been told of the presence 
of heart disease and had been advised to limit his activities. 
E.xamination revealed moderate cardiac enlargement,- a loud 
(grade 4 to 5) harsh aortic and apical systolic murmur, and 
along the left sternal border a slight early diastolic murmur. 
There was a systolic thrill over the aortic area. The blood 
pressure was 170 mm. systolic and 95 mm. diastolic, and the 
pulse was regular at a rate of 60. There was no evidence of 
congestive failure. Fluoroscopj- of the chest showed a big 
heart without evidence of pulmonary congestion. His electro- 
cardiogram was abnormal but of no characteristic pattern. A 
diagnosis was made of aortic stenosis and insufficiency on a 
calcareous and possibly rheumatic basis. 

The patient continued to have no cardiac symptoms until 
January 1943, when, following a good deal of hard physical 
work, he began to be bothered almost nightly by a sensation 
of fulness in the epigastrium and \cry slight dyspnea, lasting 
one half to three quarters of an hour. This was relieved when 
he sat up. Exantination showed no changes, and the lungs were 
clear. Since it was suspected that congestive heart failure was 
the cause of the noclunral distress, the paticirt was digitalized 


and instructed to rest. The sj-mptoms soon disappeared and 
again he slept well. 

In April 1943, following a day of hard physical work, the 
symptoms recurred, espedally tire epigastric distress, which 
awakened him at frequent intervals. This was accompanied 
by only a little dj-spnea, which did not bother the patient. He 
did notice, however, more than his ordinary dj'spnea on exertion. 
Phj-sical e.xamination revealed no significant cliange, and the 
lungs were clear. On a program of increased rest his symptoms 
again improved, and he was able to sleep without discomfort. 

During the past year and a half he has continued to have 
insomnia, epigastric distress and slight d\-spnea from time to 
time, usually precipitated by overexertion and relieved by rest 
and diuretics, and recently by a veiy low salt diet. 

COMMENT 

Insomnia as a presenting symptom of pulmonary- 
vascular congestion has been generally neglected, 
because obvious dy-spnea, orthopnea or Che3-ne-Stokes 
respiration is usudly also present and dominates the 
clinical picture. Insomnia may, how-ever, be an early 
and predominant symptom of pulmonarj- congestion 
due to left ventricular failure, in cases in which dyspnea 
is not a prominent -complaint. In these cases the 
insomnia is likely to be misjudged as a symptom of 
heart failure and ascribed to some other cause. Espe- 
cially is this true in the absence of basal rales. The 
insistence of the patient on sitting up, which is evidence 
of ill defined orthopnea, in the presence of physical 
signs of left ventricular weakness (gallop rhythm, pulsus 
alternans and accentuation of the pulmonarj- second 
sound) may lead to a recognition of the etiologj- of the 
sleeplessness. 

Thus it behooves the physician dealing with patients 
who show features of strain on the left ventricle, namely 
hj'pertension in particular, aortic valve disease (stenosis 
or regurgitation) and extensive myocardial infarction, 
acute or chronic, to be constantly on guard to watch 
for early dyspnea, either on effort or as a cause of 
insomnia, so that adequate treatment may be speedily 
prescribed to combat the left ventricular weakness and 
failure which are responsible. The significance of 
obvious dyspnea is common knowledge and receives 
as a rule adequate treatment, but the insomnia is likely 
to be misinterpreted and vainly or inadequately- con- 
trolled bj- hypnotics, often causing a serious delay of 
days or yy-eeks before the signs of increasing heart 
failure .become so evident that radical or emergenej- 
treatment proves necessarj-. At such later stages of 
heart failure insufficiencj- of the right ventricle (as 
shoyvn .bj- increased systemic venous pressure, liver 
enlargement and dependent edema) tends to appear, and 
if such right ventricular failure becomes pronounced 
the pulmonary- congestion, and yvith it the insomnia, 
may- lessen, but painful liver enlargement may take its 
place and in its turn also cause some insomnia. Rest 
and digitalis alone may- suffice to control the orthopnea 
and insomnia of earlj- left ventricular failure, but some- 
times it is necessarj- to resort to diuretics, especially 
the mercurials, in repeated dosage and to a verj- loyv 
salt diet (yy-hich yyill be the subject of a later com- 
munication). 

SU.M M.yRY 

Insomnia is a frequent sj-mptoni of left ventricular 
heart failure and in some cases is unrecognized as such 
and therefore inadequatelj- treated liecause of the ten- 
denej- to overlook the underlying pulmonarj- congestion 
and resulting orthopnea. 
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THE TREATMENT OF SPOTTED FEVER 
WITH PARA-AMINOBENZOIC ACID 

• HARRY M. ROSE, M.D. 

RICHARD B. DUANE, M.D. 

AND 

EDWARD E. FISCHEL, M.D. 

NEW YORK 

For a long time attempts have been made to find 
a chemotherapeutic agent of value in rickettsial dis- 
eases, and recently such a substance apparently has 
been found in para-aminobenzoic acid. Snyder, Maier 
and Anderson^ were the first to show that the oral 
administration of this compound would effective!}' 
reduce the mortality from experimental murine typhus 
in white mice, while Hamilton, Plotz and Smadel - 
found that para-aminobenzoic acid would inhibit the 
growth of both epidemic and murine typhus rickettsias 
in the developing hen’s egg, thereby prolonging the 
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survival time of infected chick embryos. These observa- 
tions were independently confirmed by Greiff, Pinkerton 
and Moragues,^ who studied the effects of para-amino- 
benzoic acid on infections with murine typhus rickett- 
sias irt both eggs and mice. The work of all tliese 
investigators indicated that para-aminobenzoic acid did 
not exercise a direct lethal action on tlie rickettsias 
but interfered in some way with their proliferation 
within tissue cells, probably by the modification of as 
yet unidentified enzyme systems. Moreover, para- 
aminobenzoic acid alone would produce these- effects; 
substituted compounds and the ortho and-meta forms of 
tlie drug were entirely inactwe. 


Vrnm the Departments of Medicine and Bacteriology, Columbia Tjni- 
.-errit^^oHece of Physicians and Surgeons, and the Presbyterian Hospital, 
vermtj College f C. R.r Report to the 
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Clinical application of this knowledge was made by 
Yeomans, Snyder, Murray, Zarafonetis and Ecke* of 
the United States of America Typhus Commission, who 
studied the therapeutic effect of para-aminobenzoic acid 
on human louse borne typhus in Cairo, Egypt Their 
results in 20 treated cases, compared. with those in 44 
untreated controls, indicated that the course of tlie 
disease could be favorably modified, provided the drug 
was given within the first week of the illness. Large 
doses of the compound, from 24 to 28 Cm. eveiy twent}-- 
four hours, were given orally in order to obtain adequate 
blood concentrations, which were considered to be 
between 10 and 20 mg. per hundred cubic centimeters; 
but no toxic reactions were encountered other than 
temporary reduction in the leukocyte counts in some 
cases. 

That para-aminobenzoic acid may also be of value in 
the treatment of rickettsial infections other than typhus 
fever is suggested by the experiments of Anigstein and 
Bader,' who found the drug to be very effective thera- 
peutically in guinea pigs infected with Rocky Mountain 
spotted fever rickettsias. Control guinea pigs inocu- 
lated intraperitoneally with the spotted fever rickettsias 
invariably succumbed, while of those fed para-aminp- 
benzoic acid as 2 per cent of the diet nearly all recovered 
with few or no signs of illness. Fiirtliermore, Hamil- 
ton ' has recently reported that para-aminobenzoic acid 
inhibits the growth of spotted fever rickettsias in chick- 
embryos to an even greater extent than t 3 'plius 
riclcettsias. 

Since no clinical reports on the use of para-amino- 
benzoic acid in the treatment of spotted fever in the 
human subject have yet appeared, we present the fol- 
lowing case, in which administration of the drug soon 
after the onset of symptoms of the disease was followed 
by rapid and uneventful recovery. 


REPORT OF CASE 

History. — R. B., a white American woman aged 46, a house- 
wife, was admitted to the Presbyterian Hospital on Aug. 5, 
1945 with complaints of malaise and fever of three days 
duration, headache of two days’ duration and a rash which 
appeared on the day of admission. 

The past hfstory was irrelevant to the present illness. 

Nine days before admission, after a day spent in “ntral 
Long Island, N. Y., the patient discovered a tick 
to the left buttock. The insect was removed vnth di/ncu D , 
and a small pustular lesion developed at the site of J 
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malaise, with muscular aches and pains, and 5 ? ^ 
chill. The following day anore.xia developed, rndd^naus^ea, 
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on the left buttock at the site of the tick bite. The remainder 
of the examination was essentially negative. The heart and 
lungs were not remarkable. The abdomen was soft and the 
spleen could not be palpated. There was no h-mphadenopatliy- 
The reflexes were intact. 

The admission diagnosis was Rocky Mountain spotted fever. 
Laboratory e.xaminations revealed hemoglobin 13.5 Gm., eodhro- 
cytes 5,030,000, leukocytes 9,050, with polymorphonuclears 85 
per cent, lymphocj-tes 11 per cent and monocytes 4 per cent. 
The urinalysis was negative except for a heavy trace of albumin. 
The Kline test was negative. Two blood cultures remained 
sterile. Cultures of the nose and throat failed to reveal either 
hemolytic streptococci or meningococci. Stool cultures yielded 
no enteric pathogens. The Widal test, with Salmonella group A, 
B, C and D antigens, was negative. 

Weil-Felix agglutinative tests with Proteus 0X19 on August 5 
and 6, the fourth and fifth days of the illness, were both positive 
in a titer of only 1 : 20. On August 13, however, the titer had 
risen to 1 : 2,560, and on August IS the titer was 1 : 1,280. 

Serums were submitted to Dr. I. A. Bengtson ’ at the National 
Institute of Health, Bethesda, kid., for complement fixation 
tests with specific rickettsial antigens. Dr. Bengtson reported 
that serum drawn on August 6 gave negative complement fixa- 
tion reactions with both murine typhus and spotted fever 
antigens, while serum taken on August 15 gave positive reac- 
tions in dilutions of 1:8 with the typhus antigen and 1 : 64 with 
the spotted fever antigen.* 

Guinea pigs inoculated intraperitoneally with whole blood 
taken on the fifth day of illness developed characteristic febrile 
reactions, transmissible in series, and rickettsias were demon- 
strated in the yolk sacs of developing hen’s eggs inoculated 
with whole blood and plasma taken the same day. 

Course . — Throughout the first two days of the patient’s stay 
in the hospital a high sustained fever ranged to 105.8 F., as 
illustrated in the chart, and she was drowsy and irritable. 
During this period the rash became more pronounced and 
hemorrhagic in character, and on the second day there was 
a small epistaxis. 

Thirty-six -hours after admission therapy was started with 
para-aminobenzoic acid, 4 Gm. initially and then 2 Gm. in 
25 cc. of chilled 5 per cent sodium bicarbonate every' two hours. 
The drug caused some nausea, necessitating omission of occa- 
sional doses, and therefore the individual dose was raised to 
2.5 Gm. the following day, during which 25 Gm. was given. 
Treatment was continued for four days subsequently, the total 
daily intake being 30, 26, 20 and 8 Gm. respectively. 

Blood levels of the drug were calculated by a method used 
for the determinatioh of sulfonamides and were 6.6, 16.4 and 
18.6 mg. per hundred cubic centimeters on the second, fourth 
and fifth days of treatment. 

Following the first twentj'-four hours of therapy with para- 
aminobenzoic acid clinical improvement was evident and con- 
tinuous, with a rapid decline of fever and alleviation of headache, 
drowsiness and irritability. The rash quickly subsided and 
was almost inapparent by the end of the first week. No fresh 
physical signs appeared except for a palpable spleen tip noted 
from the fifth to the eighth day. 

On the whole, the drug was well tolerated and produced no 
toxic effects other than perhaps a moderate depression of the 
leukocytes noted during cons-alesccnce. 

Ten days after entering the hospital the patient was entirely 
asymptomatic, and her subsequent course was uneventful. She 
was discharged three weeks after admission. 


COMMENT 

The histort' of tick bite, the clinical manifestations 
of the disease, the results of the serologic tests and the 
recoverj- of the etiologic agent leave no question that 
the patient suffered from Rocky ^Mountain spotted 
fever. This disease is sometimes fatal, often severe, 
and usually pursues a febrile course for at least ten 


t of the Co^iplcirent Fixatxcm Tc<t in 
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da 3 's.® The administration of para-aminobenzoic add 
in amounts suffident to give blood levels as high as 
18.6 mg. per hundred cubic centimeters of a diazotizable 
substance ” was dosely followed by a precipitous drop 
in temperature and a rapid defervescence of signs and 
sj-mptoms. Although we cannot conclude from a single 
case that these effects were directly attributable to the 
drug, their relationship suggests that such was the case. 
Further reports on the use of para-aminobenzoic acid 
in the treatment of spotted fever will .doubtless be forth- 
coming from other sources where opportunities to 
observe the disease occur more frequently than in the 
cit}' of New York. 

SUMMARY 

A case of Rock}’ ^Mountain spotted fever was treated 
with para-aminobenzoic acid. The results suggest that 
the drug exercised a beneficial effect on the course of 
the disease. 

620 West 168tb Street, New York 32. 


Special Article 

OPPORTUNITIES FOR THE MEDICALLY 
TRAINED IN PUBLIC HEALTH 

THOMAS PARRAN, M.D. 

SURGEON GENERAL, U. S. PUBLIC HEALTH SERVICE 

Note. — This article xvas prepared especially for The Journal. 
It indicates opportunities and rcspoiisihilitics in the field of 
public health. — Ed. 

The nation needs physicians to man its state and local 
health departments. At this, time of demobilization, 
young medical officers especially are urged to give 
consideration to useful careers in public health. 

A recent survey conducted b}- the Public Health 
Service reveals that there are 3,000 full time medical 
positions in state and local health departments. Nearly 
900 of these positions are now vacant. Half of these 
vacant positions are being held for individuals on leave 
ill the militarj- services. The other half are vacancies 
without restrictions waiting to be filled by qualified 
plH'sicians. 

These positions call for people with special training 
ill public health. Alreadv- the several schools of public 
health are sensing the increased demand for training 
which leads to die degree of master or doctor of public 
health. 

The various types of full time medical positions in 
public health departments include health officers, assis- 
tant health officers, epidemiologists, directors of bureaus 
in the field of tuberculosis and venereal disease control, 
laboratories, maternal and child health, industrial 
hygiene and in state supervision of local health admin- 
istration. 

The physician practicing the specialty of public health 
has for his patient the entire community, whose charac- 
teristics arc as i-aried and complicated as the physiologic, 
anatomic and personality traits of the individual — a 
patient subject to the same pathologic processes as the 
individuals who make it up. 

The health officer occupies an administrative position 
directing the work of full and part time physicians 

n and Rickettsial Diseases, CarabridKc, lUn-ard Uniirr^ity 

rre^s, 1940. pp. 853-?56. ^ 
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and dentists, public health nurses, public health engi- 
neers, health educators, veterinarians, statistical analysts, 
laboratory people and others. The health officer’s task 
is one of protecting the health of the community as 
a whole. 

With the aid of his staff, the health officer must ‘plan 
the local health program and decide what needs to be 
done for community health protection. To do so, he 
must acquaint himself with the local health problems. 
He must understand the process of evaluation of health 
activities and health facilities. He must know the death 
rates and morbidity rates from different causes. He 
must become acquainted with rates in other communi- 
ties that he may interpret the problems in his own 
community soundly. He must know administration, 
how to give leadership to his staff and how to get along 
with people, professional and lay. 

His field of operations is only partly medical. It 
also encompasses engineering and sanitar}^ problems, 
social problems and research — administrative, laboratory 
and field. 

The health officer must concern himself with securing 
complete pasteurization of the milk supply. He will 
have to ferret out the causes of the mysterious occur- 
rence of typhoid or undulanf fever. He should be 
ingenious enough to induce people with tuberculosis to 
go to and stay in a sanatorium. He may even have 
to develop community support to provide tuberculosis 
hospitals. His interest must encompass the cleanliness 
of clishes in restaurants, the wholesomeness of food sup- 
plies, the protection of swimming pools. 

He should do something more than wait till a full 
fledged case of tuberculosis or syphilis is reported. He 
must find and examine contacts and get them under 
treatment either witl: private physicians or in public 
clinics. He is interested in therapy, but even more 
he is interested in prevention. He sees to it that young 
children are adequately protected against diphtheria, 
whooping cough and smallpox. He encourages starting 
dental care early in life and continuing it tliroughout 
life. This interest is not just academic or passive. His 
job is to see that people get needed service. 

In some areas he will be a hospital administrator 
as well as direct a health department staff. In antici- 
pation of trends in medical care, he needs to know 
about administration of the different forms of prepaid 
hospital and medical care. 

He is concerned with the salaries of his staff, with 
equitable rules for sick leave and vacations, retirements 
and pensions and in-service training of his staff. He 
must be considerate, sympathetic, fair and at times 
stern. He must keep informed and up to date on 
scientific advances in medicine and public health. 

In preventing illness he will have to teach the public, 
and, to do so himself and have his staff do so, he must 
be aware of the educational principles of learning. He 
must be willing to learn from educators and seek and 
utilize educational advice. 

There are satisfactions in being a health officer — 
different satisfactions from those that come to a general 
practitioner but still heart warming and real. The 
health officer doesn’t have to get up at 2 a. m. and 
drive several miles to attend a woman in labor, but he 
will have to attend some evening meetings and discuss 
with groups maternal care and child care and numerous 

other topics. . , , , , , , - . , 

In wrestling with major health problems and in devel- 
oping programs to reduce the health hazards of his 


community, the local health officer is afforded unusual 
opportunity for leadership in preventive medicine among 
the medical profession and the general population 
Because of the tangible contributions which he makes to 
the health and welfare of the area, the enterprising health 
officer can easily win the esteem and cooperation of all 
groups regardless of their economic or social status, their 
religious or political affiliation. 

In the military services, approximately 60,000 physi- 
cians have been experiencing the financial security of 
a fixed salary'. A similar security is offered in most 
public health positions. Salaries will range generally 
from 54,000' to 56,000 a y'ear, with no additional per- 
sonal expense of maintaining an office and equipment 
and employing a nurse or assistant. In the more impor- 
tant positions, salaries will run above 56,000 and up to 
510,000 a j'ear. The extension of state merit systems, 
with their salary classification, promotion and, particu- 
larly, retirement or pension plans, and their provisions 
of liberal annual and sick leave, enhance the feeling 
of security, furthermore, with the growth and e.\'pan- 
sion of public health departments there is increasing 
recognition of the necessity' of salary' advancement to 
attract and hold able people. While public health 
specialists may' not command a salary comparable to 
the income of the most prosperous practitioners, m 
general over the years their salaries will compare not 
unfavorably with the net income of practicing physicians 
in most communities. 

It must not be overlooked also that public health 
experience is a valuable asset to the physician who 
seeks other fields of service. Private associations, busi- 
ness and industry frequently are on the lookout for 
persons with these qualifications at even more attractive 
salaries than those mentioned. 

In other positions than that of health officer, medical 
merr with public health training will plan and direct 
special services for the larger health departments— 
tuberculosis, venereal diseases, child hy'giene and the 
like. This will provide a closer contact with the clinical 
field and with hospital service. But it will also call 
for administrative duties and teaching experience. 

How does a young medical man or woman enter the 
field of public health? Let us follow the mam highway, 
the most desirable route to pursue, f 
there are bypaths and shortcuts which f ^ necessa y 
for some who are unable to take the u j > 
are permissible for others who have already made p 
of the trip in previous public health expenen . - , , 

The approved route through training to a MLAedged 
job starts with an orientation course m a s^te <w 
health clep,r™„, Here 

y'oung candidate works ano is pa .A • . • trnininE' 
L„,"as ,a “ S 

tvfthoM a health tiepartment. 

« “beTSv .tS ILes <l»H«g the trainihg 
^ This orientation lI”caSate'’tf dfri* 

imi’crndittets the stuff if h™ >0 
good health officer and whether he is worth a further 
investment in training. 
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' At the successful conclusion of this period, the can- 
didate would enter an accredited school of public health 
in the fall term for his academic training. At the end 
of eight or nine months, again if successful, he would 
receive a degree of Master of Public Health. He would 
then be assigned to a field training center for a period 
of three months to a year. This would be a selected 
local health department, equipped to provide individual 
attention to the student. Here, as an assistant health 
officer and under guidance, he would receive practical 
field experience. He would carry responsibility. 

At the end of this period he would be appointed to 
a regular position as health officer in a smaller com- 
munity or assistant health officer in a larger community. 
He is now launched on a public health career. 

Young medical graduates who desire to enter the 
public health field, on leaving the military services, have 
several paths open to them. Application for training 
may be made directly to a school of public health. Ordi- 
narily the course begins in the autumn term, and 
arrangements should be completed from three to six 
months ahead of time. The schools are experiencing 
increased registrations, and their facilities are limited. 
However, to meet the present emergency they have 
expressed a willingness to adjust their program accord- 
ingly and will admit a few students during the term 
or at the beginning of the second term around Febru- 
ary 1. 

Another procedure is to write to the state department 
of health in the capital city of the state of residence. 
Owing to the pressing need for medical men, an appoint- 
ment may be secured for the time being, with training 
in a school of public health to follow later. 

Physicians previously employed in state or local health 
departments should of course get in touch with their 
former employer and request training at the first con- 
venient opportunity. 

The schools within the group known as the Associa- 
tion of Schools of Public Health are eight in number 
and are located at Columbia University, New York; 
Harvard University, Boston; Johns Hopkins Univer- 
sity, Baltimore; University of Michigan, Ann Arbor; 
Universit 3 ' of Alinnesota, Minneapolis ; University of 
North Carolina, Chapel Hill; Vanderljilt University, 
Nashville, Tenn., and Yale University, New Haven, 
Conn. 

Physicians leaving the militar}^ service who -can qual- 
. ify are entitled to financial aid' in training under the 
G. L Bill of Rights. This provides from S50 to §75 
a month subsistence allowance and up to a maximum 
of §5CX) a year for tuition and university fees. Appli- 
cation for these aids should be taken up with the 
educational counselor at the camp or separation center 
or may be inade directly to the manager, ^^eterans 
Administration, at the nearest state office. 

I'or those unable to meet the cost of professional 
training on these allowances, state funds are available 
under the federal grants-in-aid. These funds are granted 
to emplo 3 'oes of state and local health departments, and 
application should be made to the local health officer 
or directly to the state department of health. 

In some instances where state funds for training are 
not available, applicants may write to the Professional 
Iraining Unit, Division of Public Health Methods, 
U. S. Public Health Serrdee, Bethesda 14, Md. Ever 3 ' 
effort will be made to place applicants in touch with, 
some of the foundations Iiaving fellowships available. 

While the foregoing description has focused on the 
induction of medical people into public health training. 


it should be remembered that training with financiM 
aids as described is likewise open for dentists, public 
health engineers, public health nurses, statistical ana- 
l 3 'sts, laboratory workers, health educators, veterinarians 
and others whose qualifications are adequate and who 
wish graduate training in preparation for a career in 
public health. 

The war has dramatically demonstrated what con- 
sistent application of the principles of public health 
by trained personnel can do in maintaining the health 
of the population. In the postwar period the same high 
quality of public health service must be maintained and 
extended so that we may realize the high level of health 
we in America seek for all our people. That objective 
is a challenge to all those whose ideals are a career of 
service for the welfare of their fellow men. 


Clinical Notes, Suggestions and 
New Instruments 


ACTINO.MYCOTIC GR.AXULOMA OF THE STO.MACH 
Commander Clare.nce C. Fueler (MC), U.S.X.R. 

AND 

Lieutenant Commander Harold Wood (MC), U.S.N.R. 

The stomach is a rare site for Actinomyces to gain a primary 
foothold. While the fungus is known to be of relatively low 
pathogenicity, once a port of entry is established the infection 
is very tenacious, and a granulomatous lesion results. Intestinal 
actinomycosis is well known. Two factors could be conducive 
to its relatively frequent occurrence in the appendix and the 
large intestine: stasis, and the common .presence of mucosal 
imperfections. The stomach offers only one of these conditions 
commonly — mucosal defects. Hypothetically, the most favorable 
circumstances for the development of gastric actinomycosis 
might be the simultaneous presence of mucosal defects and 
viable Actinomyces in the stomach content or the production 
of mucosal defects by the ingestion of infected roughage. 

The literature contains few case reports of primary gastric 
actinomycosis. Blain ^ presented briefly a review of the United 
States and European literature in 1933 and reported a case of 
primary' actinomycosis of the stomach. He concluded that his 
was the first case of this type to be presented in the medical 
literature of this country. Quoting the review of the European 
literature by Nathan,- Blain stated that only 1 of the 6 cases 
reported there survived strict diagnostic scrutiny. 

In the case reported by Blain ’ the symptoms, the roent- 
genologic studies and the gross and microscopic appearance of 
the gastric granuloma were strikingly similar to the case reported 
here; however, Blain’s patient had metastatic lesions of the liver 
and died six months after gastrectomy. 

REPORT OF CASE 

History. — A man aged 48, a loom fi.\cr, had been c.xamincd in 
a nearby hospital the week before admission. He had presented 
the symptoms of heartburn and occasional eructation and vomit- 
ing after eating. Those symptoms had been active over a 
period of five years, and their frequency had recently increased. 
A weight loss of 20 pounds (9 Kg.) occurred during tlic course 
of the complaints. The only’ positive physical finding was some 
spasm in the right upper quadrant. Roentgenologic c.xamina- 
lion of the gallbladder showed no evidence of disease. Gastro- 
intestinal examination revealed that, radiologically, the stomach 
was normal in size and position. A constant deformity involved 

From the Medical Sen'ice, U. S. Naval Ho^jiilal, Ncunort» R. I, 

This article has been relca«cd for publication by the Dni«ion of Pulv 
ji^ticns of the Bureau of Medicine and Surger)' cf the U. S. Navy. 
The opinions and ^icws set forth in this article arc those of the writers 
and arc not to be considered as reflecting the policies of the Navy 
Dcpartmcni. 

1. Blain, A. W'.: Prirr--” — »*• -f ■ Sto'nach: Report of 

Case, T. A. M. A. 100: ... 

2. Nathan, H.: Prirra ' • ■ • • Virchows Areh. f. 

path. Anat. 273 ; 
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the midportion of the lesser curvature. It appeared as a diverticu- 
lum, which could be the result of a penetrating ulcer or an old 
walled-off perforation. The stomach emptied in si.\- hours, but 
barium persisted in the diverticulum. The intestine showed no 
abnormalities. The patient went home for a few days to consider 
operation. 



J. A. M A 
Dec 23, 19tS 

sure was 104/72. The liver edge was palpable two finger- 
breadths below the right costal margin in the midclavicular line. 
No other pertinent findings were discovered. 

Laboratory Examination . — Urinalysis was normal. A micro- 
cytic anemia of moderate degree was present. The blood non- 
protein nitrogen was 56 mg. per hundred cubic centimeters on 
one occasion. The feces contained occult blood while the patient 
was on a modified Sippy diet. The blood Kahn test was negatiie. 

Roentgenologic examinations were made by Dr. E F. Merrill. 
On Feb. 19, 1942 fluoroscopic e.xarnination of the esophagus 
revealed no evidence of disease, but there was a very large 
deformity of the pars media of the stomach apparently as the 
result of a deep penetrating ulcer on the lesser curvature. This 
is best shown on a film which was made at the time of the 
fluoroscopic examination (fig. 1). About 3 ounces of the opaque 
mixture was still in the stomach at the end of si.x hours. On 
March 18 examination of the stomach showed fluoroscopic 
evidence of two separate lesions, mainly a penetrating ulcer of 
the lesser curvature just below the cardiac opening, which now 
showed up well on the film (figs. 2 and 3/ A persistent 
deformity in the prepyloric region indicated the possibility of a 
second ulcerative lesion in that position. No gastric retention 
was noted, and no sign of duodenal or small bowel lesion ivas 
seen. On March 25 a third examination of the stomach with 


Fig 1. — Large deformity m pars media, apparently a deep penetrating 
ulcer on the lesser curvature. 


At this hospital, to which he was admitted Jan. 16, 1942, the 
man gave a history of four attacks of pain beneath the left ribs 
during the past three years. Loss of appetite and vomiting 
two or three times daily lasted for a week. Burning pain under 
the left costal margin radiated to the left scapula and was 
relieved by vomiting. The vomitus was acid and yellow. 
Hematemesis and melena were absent. The bowels had been 
regular except for constipation during the attacks. The usual 
weight was 190 pounds (86 Kg.). Before the last attacks the 
weight was 172 pounds (78 Kg.). No treatment had previously 
been sought for these attacks. 

The symptoms which initiated the present hospital studies 
consisted of heartburn followed by burning pain beneath the 
left costal margin two to three hours after meals and at about 



p;. 2 ^Anoearance one rnoiUh later, showing two separate lesions, a 

oenetrating ul«r of the lesser curvature, just. below the cardiac opening. 
End a perlistcnt prepyloric deformity, suggesting a second ulcer. 


4 a. m. The pain was relieved by' food and at times by eructation. 
For the first two or three days of the attack the pain was also 
relieved by vomiting. 

Physical Examination.— Few abnormalities were noted. _ The 
patient w’as tall, appeared to be undernourished and weighed 
144 pounds (63 Kg.). The tongue was coated. The blood pres- 



Fig, 3 — Different v lew from that presented in figure 2. 


films made at the Ume of the fluoroscopic examination confirmed 
the finding of two ulcerating lesions in the stomach. They were 
well shown on films made at the time of the fluoroscopy. 

Course.— During a prolonged preoperative course the patient 
was comfortable, except for occasional abdominal pam wve 
period of three and one-half months he gradua y i P 
March 30 his weight was' 157 pounds (71 Kg-)- 

April 1 the patient was accepted by the surgical senic . 
partial gastrectomy was done on April 14. 
found in the pars media on the lesser curvature 
and high on the lesser curvature. There 'vere adhesions to the 
left lobe of the liver. A sleeve resection of the stomach 
£e ?ndudi^ the tumor masses A Pos‘en'or^f STon 
tomy, with a short loop, completed the repair of the resection. 
A drain was left in for six days. , . 

Gross Pathologic Exoniinotion -The specimen consisted of the 
"•reater portion of a stomach, which included the Pylorus, the 
pyloric s^incter and most of the lesser S' m 

he nosterinr asoect of the lesser curvature, 7.5 cm. from the 
Bvloric sohincterwas a diskhke mass 5 cm. m diameter and 
up to 2 5 cm. thick. It produced an outward bulge on the 
curvature, where the attachment of the lesser omentum wa 
scarred. Viewed from the interior of the stomach, the mass wa 
lisplaccd outward, to produce a broad crater-like surface defe t 
tvith rounded, overhanging and invagmated margms. In profile 
it could simulate a double ulceration or a dwcrticulum. The 
nucosa which covered the lesion was thin but intact, and it 
,vas smooth and devoid of rugae. Sectioning revealed the mass 
a be gray and of dense fibrous consistency at the penphep', dux 
■he central portion was composed of a pale yellow necrotic zone 
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1.8 cm. in greatest diameter. This zone lay ietireen the mucosa 
and the serosa, and it interrupted the -continuity oT the muscu- 
laris. The serosa nas not penetrated by the necrotizing process. 

An extra, narrow strip of the stomach also was submitted. 
Scarred fattj- omentum was attached to the serosa. The stomach 
wall was intact, but within the fat were two small, pale brown 
lymph nodes. 

The gross opinion was that inflammatory' granuloma of the 
stomach e.xisted, with a question of tuberculosis. 

Microscopic Examirniion . — The mass in the stomach wall was 
composed of a granulomatous inflammatory lesion which con- 
tained ramifying abscesses filled with compact purulent e.xudate. 
In several sections from different blocks of the tissue there were 
large and small colonies of ray fungus in the purulent e.xudate. 
Dense granulation tissue and fibrous tissue surrounded the 
abscesses, and this tissue was densely infiltrated with a variety 
of leukocytes. In the granulation tissue eosinophils and multi- 
nucleated giant cells were prominent. The two lymph nodes 
were embedded in fibrous tissue. The lymphoid tissue was 
hyperplastic but did not show any active inflammatory reaction 
(fig. 4). 

The pathologic diagnosis was actinomycosis of the stomach 
wall. 

Postoperative Course . — There was slight drainage from the 
site of the drain, but the sinus was entirely healed at the end 
of one month. Smears from the drainage showed no actinomyces 
colonies. The patient was discharged May 26, 1942, six weeks 
after operation (fig. 5). 

Follozo-Up E.raiiiiiiatioii . — On Sept. 8, 1943, fifteen months 
after discharge from the hospital, tlie patient returned for a 
check-up. He stated that he had been in perfect health since 



t'K. 4.™Scclion «houing portion of ati'ccss in stcmacli wall, whicTt 
contains a large and a s-mall actinom.sces colony. The surrounding 
\ascular scar lissue is inhltrated with a variety of leukocytes. This 
scar tissue accounts for the bulk of the inflarntnatory granuloma. Hciaa- 
toTjIm and eo<in. 

discharge and had gained 43 pounds (20.4 Kg.). After three 
months’ convalescence he returned to work and had worked 
steadily. He had abstained from fried foods ; he found that 
cucumbers disagreed witli him, but he had had no other dietary 
trouble. 


The ^latient appeared -to be in good health. Urinalysis showed 
no abnormalities. The red blood corpuscle count was 4,650,000, 
the leukocyte count 11,400 and the differential count was normal 
(bands 1, segmented 74, lymphocytes 23, eosinophils 1, mono- 
cytes 1). Stereoscopic posteroanterior films of the chest showed 
no evidence of disease. 

The patient is considered to be cured. 



Fig. S. — Appearance of stomach six weeks after resection, showing 
good function of gastrojejunostomy. 


SUMMARV 

Fifteen months after partial gastrectomy for actinomycosis 
of the" stomach the patient was in good health and showed no 
evidence of extension of the disease. The lesion is considered 
to be primary in the stomach because of no evidence of pul- 
monary, upper alimentary tract or intestinal involvement. We 
believe that this case is probably the only one on record of 
cured primary gastric actinomycosis. 


COMPLICATION ARISING FROM TJSE OF VITALLIUM 
TUBE FOR COMMON DUCT REPAIR 

RAcrii B. Bettmax, M.D., axd W'illiau J. Tanaenbaum, M.D. 

Chicago 

One of the difficulties we found in using rubber tubing for 
repairing defects in common duct injuries was that if the tubes 
did not pass in a short time they were apt to become plugged 
with a deposit from the bile. W’hcn vitallium tubes came into 
use we hoped tliat because of tlie properties of the metal and 
because of the shortness of the tube this would not occur. How- 
ever, a few months ago we found it necessary to remove the 
first vitallium tube we had used because of biliary obstruction 
and were disappointed to note that the cause of the obstruction 
was a thick plug of deposit in the tube. 

The history of the patient, a man aged -40, is tliat he had been 
operated on for gallstones about a year before we saw him. 
The surgeon when questioned did not think that he had injured 
the common duct but did say that the patient drained bile from 
the abdominal wound for many months after operation and 
that as the drainage ceased tlie patient became jaundiced. We 
operated on him after he had been jaundiced for at least six 

From Ihc SBrgia! Service, Michael Reese llo'altal. 
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months; at the time he had a complete obstruction. At operation 
we easily picked up the dilated proximal part of the common 
duct and then — not so easily — the distal portion. The two 
seemed to be separated by about inch of firm scar tissue. 
We reunited the common duct over an inch long vitallium 
tube. The patient’s jaundice cleared gradually until he appeared 
normal and had a low icterus inde.x. Then about six months 
after our operation he became jaundiced again and it was 
evident that he had another obstruction whether from a stone 
or from a plugging of the vitallium tube we did not know. 
We operated on him again, opened the common duct and 
removed the vitallium tube. The vitallium tube was firmly 
plugged for its entire length with a thick greenish deposit 
resembling the deposit which we had seen from time to time 
previously in the rubber tubes. The common duct otherwise 
was patent and a pale bile colored fluid gushed from the 
proximal end. We implanted the proximal end of the common 
duct into the duodenum, and the patient made an uneventful 
convalescence with rapid subsidence of the jaundice. 

SUMMARY 

A biliary obstruction occurred as the result of the plugging 
of a vitallium tube used in repair Of an iirjured common duct. 
Judging from the literature this does not always occur, but 
the fact that it did occur in this case shows that plugging 
of a vitallium tube may be a possible objection to its use. 

104 South Michigan Avenue. 
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The Council on Physical Medicine has authorised publication 
of the following report. Hou'ard A. Carter, Sceretary. 


ULTRAVIOLET LAMPS FOR DIS- 
INFECTING PURPOSES 

PRESENT STATUS 

W. W. COBLENTZ, Ph.D., D.Sc. 

WASHINGTON, D. C. 

The “Regulations of Acceptance of Ultraviolet Lamps 
for Disinfecting Purposes” ^ adopted and used by the 
Council on Physical Medicine have been in force a 
sufficient time to show that they serve a useful purpose 
in securing and maintaining a high standard of per- 
formance of ultraviolet germicidal lamps. 

In my opinion the Council acted wisely at the outset 
by placing the responsibility on the lamp manufacturer 
and the distributor for the adequacy of the lamp instal- 
lation for purposes of radiant disinfection of the air 
and for the adequacy of the protection from injury 
of the occupants of the space irradiated. 

With the use of ultraviolet disinfecting lamps in their 
fixtures, as now made and attached to the side walls of 
schoolrooms, two types of avoidable injury have recently 
come to my attention. The first type of injury con- 
sisted of conjunctivitis and erythema, caused liy the 
ultraviolet rays reflected by the lamp fixture horizon- 
tally across the schoolroom into the face of a person 
standing on the rostrum. Obviously, with a little fore- 
thought, this could have been avoided by installing the 
lamp fixture at a higher elevation or by adjusting the 
lower edge of the reflector so that the rays could not 
shine into the face of a person standing anywhere in 

the room. . . 

The second type of injury reported to me consisted 
of burns by ultraviolet radiation reflected from the 
ceiling of a schoolro om on the bald head of the teacher 

I J A M. A. 132 : 503 (June 19) 1943 (reprinted with revisions). 


as well as on that of the investigator wlio made 
the ultraviolet intensity measurements. In this case flie 
lamp fixture was of the type made to 'project the 
ultraviolet rays vertically (thus impinging on the ceil- 
ing) as well as horizontally; and, since the ceiling was 
made of sound-proofing material that allegedly could 
not be painted with a material having a low reflectivity 
of ultraviolet radiation, the intensity at the level of 
the top of the head of a person standing erect was 
sufficient to cause erythema and burns. In both cases 
the intensity of ultraviolet radiation, at the location in 
the rooms where the injury was reported, was much 
higher than the maximum permissible value specified 
by the Council. It is gratifying to know that in both 
of these instances remedial action was taken. Obviously 
if the lamps had been properly installed and measure- 
ments of intensities of diffusely scattered ultraviolet 
radiation had been made before occupancy of the room, 
these injuries would not have happened. 

In addition to the aforementioned types of injury 
is the slow photochemical action caused by low intensity 
ultraviolet radiation on the skin, producing desquama- 
tion of the epidermis of some of the nurses and infants, 
reported in the Council’s “Acceptance.” ^ This was 
remedied by painting the walls and ceiling with a deco- 
rative, light blue paint that absorbed these rays. Inci- 
dentally' it is relevant to note that many paint vehicles 
(also drapes, wall paper ancl the like) will be burned 
brown by ultraviolet rays. 

The Council’s specification of maximum acceptable 
intensities of ultraviolet radiation incident on an occu- 
pant of a room is based on my radiometric measure- 
ments in the aforementioned nursery after it was 
painted. Of course there has been a wail that the 
Council’s maximum values of acceptable intensities are 
not “sacred.” However, from my contacts with people 
in nurseries equipped with disinfecting lamps I am fully 
convinced that the Council’s specification of an intensity 
of ultraviolet radiation of wavelength 2,537 angstroms 
not exceeding 0.5 microwatt per square centimeter 
(0.5 /xW/cm.‘) incident on an occupant for seven hours 
or less, and not exceeding 0.1 microwatt per square 
centimeter incident for twenty-four hours a day, is a 
fair and reasonable requirement that should remain • 
unchanged. This is substantiated by 
tioned measurements of intensities of 
from the schoolroom veiling, amounting to oi)^ a“ 
four times the Council’s specified value (0.5 
per square centimeter) for an occupancy o 
than seven hours. Nevertheless 
showing the low margin of safety that p 

the lamp fixture was modified. ultr'i- 

The Council’s requirements for acceptability of ultra 

vjy SsMecli.® tanps ("f' TTnofScci 

the oce«p.nts of .= 


ozone near 


one part in ten million) should continue • jg 

A recent improvement m germicidal lamps consists 
in die usfo a glass that is highly transparent to the 
"owerful emission line at 2/37 angstroms and is pra^- 

L..X opacuh .0 

angstroms that generate o . 

lamp construction is a lacii. b ^ , „prmi- 

tance of preventing the generation of ozone by germi 
cidal lamps Since certain of these lamps do not gen- 
erate ozoL: or at least generate less ozone fhan o to 
lamps, this could be regarded as an advance in sanitary 

^ Abopllhre. decade, ago an elaborate altcmpt^ 
made to disinfect water on a large scale by ultraMolct 
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lamps, using hot quartz inercurj' arc lamps. The 
presence of suspended matter made ultraviolet radia- 
tion an uncertain method of sterilizing water. With 
the advent of the low vapor pressure, mercur}- arc 
germicidal lamps the proposal to sterilize water, par- 
ticularl}' individual water supplies (canteens), has been 
again revived. Laboratory tests show that while C 3 Sts 
of Endameba histolytica can be killed by radiation from 
a low pressure mercury arc (wavelength 2,537 ang- 
stroms) lamp, since the effectiveness of such radiation 
depends on the depth and turbidity of the water, there 
is no evidence of the practicability of using this method 
as an adjunct in the sterilization of drinking water. 
Hence, the point of view expressed in the Council’s 
“Acceptance” ^ regarding the sterilization of solids and 
of liquids (water) does not require modification. 

The outstanding perennial problem is the prevention 
of classroom air borne spreading of childhood con- 
tagions (chickenpox, measles, mumps) and colds b}’- 
the killing action of ultraviolet radiation, using the 
newly developed germicidal lamps The uncertainty 
of tlie effectiveness of ultraviolet radiation in pre- 
venting colds seems about as great at this date as 
it was some two decades ago when irradiation of the 
body with “hot quartz” mercuiy arc lamps was tried. 

There are several reasons for this uncertainty: (1) 
“the futility of trying to stop colds among school chil- 
dren by irradiating only their classrooms,” - because 
their surroundings cannot be controlled while they are 
not in the classroom, and ( 2 ) the total intensity of 
germicidal radiation emitted by each lamp in its fixture, 
and the total number of lamp units used must exceed 
a minimum value in order to be effective in reducing 
cross infection, as noted in the Council’s “Acceptance.” *• 
This is shown conclusively in the studies carried out 
at the U. S. Naval Training Center, Sampson, N. Y., 
where observations were made on large groups of 
recruits housed in barracks that were ( 1 ) irradiated 
with high intensity germicidal lamps, ( 2 ) alternate bar- 
racks having low intensity germicidal lamps and (3) 
barracks used as controls in winch there were no 
geimicidal lamps. 

The results of this investigation,^ which e.xtended 
over a period of six months (December to May) are 
impressive and instructive in shoiving that the incidence 
of respiratory illness in the barracks irradiated with low 
intensity ultraviolet lamps follow^ed the same undula- 
tions that occurred m the adjacent contiol barracks, 
whereas m the barracks irradiated w'ith a high intensity 
there was a definite reduction m the incidence of 
lespiratory illness — a reduction estimated at 25 per 
cent for the entire period of observation of respiratory 
illness in the high intensity irradiated group as com- 
pared with the control group, “and not due to chance.” 
Hence, while ultraviolet radiant disinfection of air can 
be substituted for actual air displacement in reducing 
cross infection in chickenpox, measles and mumps,'* 
and w ith less certaint)' in reducing the incidence of colds, 
there is no evidence that will justity high pressure sales 
Iiromotion of ultraviolet disinfecting lamps as a cureall 
or sureshot preventive of respiratorj' illness. Disin- 
fectioii b} ultraviolet radiation can sene a useful pur- 


2, \V. r.* Measurement of Air Borne Infection b\ the D 

ction of Air, Am J M Sc. 209: 177 180, 1945 W 

cits Mildred W. and Wilder. T. S * An J H'g 33:97 121. I 


fecticm 

'i'- ‘‘"'I "‘Idcr. T. S • An J 03:97 121, 19: 

3 W heeler, S M.; Ingraham, H S , Ilollaender. A ; Cc'^hc 
vonenj J , and Brown E. W, Ultraviolet Light Control of Atr Bor 
in a Na\al Training Center, Am J, Pub Health 35; 457 4r 

Mildred W’eeVs Vcnlihtion in the Spread Chjckr*"r 
jnd^Mca'les Wjthm School Koerr* J A M A 229: 107003 (Sept 1 


pose, but it has its limitations In this connection it 
IS a ktisfaction to record that at least one manufacturer 
is issuing to its salesmen and distributors a printed 
guide setting forth factual information regarding ultra- 
Molet disinfecting lamps and some of their shortcom- 
ings. Whether this is for self protection (because an 
“«iiiplo 3 ’er need not ask an employee to cheat for him,” 
as the vice president of one large lamp manufacturing 
concern once remarked to me, 3 ears ago) or for altru- 
istic reasons, the booklet should sen'e a useful purpose 
in guiding overenthusiastic salesmen as well as the 
consumer. 
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ACCEPTED FOODS 

The iolloivmg addtttoml joods have been accepted as conform- 
ing to the Rules of the Council on Foods and Nutrition of the 
American Mcdtcal Association for admission to Accepted Foods 
George K. Anderson, Af D., Secretary, 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156) 

Campbell Soup Company, Camden. N. J. 


Campbell’s Strained Beep Bab\ Soup, contains beef broth, beef, 
tomatoes, carrots, sweet potatoes, white potatoes, egg noodles, onion*:, 
celer> and «alt 

ylttalysts (submitted by manufacturer) — Total «oIids 13 7%, protein 
3 91%. fat 0 9%, carbobjdrate by difference 7.6%, crude fiber 0 22%, 
calcium 0 0-46%, phosphorus 0 068%, iron 0 40 mg. per hundred grams, 
copper 0 17 mg per hundred grams, manganese 0 053 mg per hundred 
grams 


Catones ’^15 per ounce. 
KifomiKi —Vitamin A . 

Thiamine . 
KiboOav m 
Ascorbic acid 
Kiacin .. 


1,693 I U per hundred grams 
0 037 mg per hundred grams 

0 072 mg per hundred grams 
3 9 mg per hundred grams 

1 29 mg. per hundred grams 


Campbell Soup Company, Camden, N. J. 


Campbell’s Strained Cmickev Baby Soup, contains chicken stock, 
carrots, chicken, semolina, sweet potatoes, celery, onion, par«ley and salt 
Analysis (submitted by manufacturer) — ^Total solids 11 8%, protein 
2 63%, fat 15%, carbohydrate by difference 6 4%, crude Yiber 0 15%, 
calcium 0 026%, phosphorus 0 042%, iron 0 22 mg per hundred grams, 
copper 0 24 mg. per hundred grams, manganese 0 075 mg. per luindrcd 
grams 

Calorics — 14 per ounce 


Vitamins — Vitamin A 
Thiamine . 
KiboflaMn . 
Ascorbic acid 
Niacin . 


1,766 I. U. per hundred grams 
0 018 mg. per hundred grams 

0 040 mg per hundred grams 

1 1 mg per hundred grams 
0 77 mg per hundred grams 


Campbell Soup Company, Camden, N. J. 


Campbell’s Strained Lamb Baby Soup, contains lamb slock, sweet 
potatoes, white potatoes, carrots, Itud barley, onions, cclcr> and salt 
Anal\sit (submitted by manufacturer) — Total solids 13 9%, protein 
3 09%, fat 2 1%, carbohjdrate by difference 7.2%, crude fiber 0 30%, 
calcium 0 046%, phosphorus 0 068%, iron 0 35 mg per hundred gram^, 
copper 012 mg. per hundred grams, manganese 0 054 mg per hundred 
grams 


Calorics per ounce. 
Vitamins — Vitamin A 
Thiamine , 
KiboflaMn , 
Ascorbic acid 
Niacin . . 


1,1301. U per hundred grams 
0 036 mg per hundred grams 

0 068 mg per hundred grams 
2 7 mg per hundred grams 

1 22 mg per hundred grams 


Campbell Soup Company, Camden, N. J 


Campbell’s Strained Lives Baby Solp, contains liver broth tomatoes, 
carrot^, white potatoes, sweet potatoes, beef liver, oatmeal, t*eas, onions, 
cclerj and «aU 

Aitotyjis («ubmilted b> manufacturer) —Total solids 13 3%, protein 
3 42%, fat 0 9%, carboh)dratc b) difference 7 5%, crude fiber 0 29%, 
calcium 0 013%, phc«phorus 0 065%, iron 0 72 mg per liundrcd grams, 
copper 0 35 xng per hundred grams, manganese 0 173 mg per hundred 
gram* 

Ccicrtcs — 15 per c„ncc 

f’l'aminj— Vitamin A . 7.0001 U. per hundred gran« 

Thiamine ,, 0 0®0 ng per hundred grans 

Ribofavin ... . 0 02 rrg per hundrc^l grams 

Ascorbic acid , , .73 rrg p*r hundred f ran« 

Ni-cm ... 1 54 ng hundred grams 
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THE TERM “DOCTOR" IN AMERICA 

Dr. Edward M. Repp of Philadelphia has a question 
for the medical Emily Post. His daily work requires 
occasional conferences with his druggist and also with 
the head of a laboratory who examines specimens. 
Should he address these associates as doctor or mister? 
In the neighborhood where he resides are also an osteo- 
path, a chiropractor and a chiropodist. These too he 
meets occasionally while en route on his medical tasks ; 
he never knows whether to say "doctor" or something 
different. A similar question disturbed Hugh J. 
McDonald,' who discussed the subject not long ago 
in the Jountal oj Higher Education. A survey of the 
graduate degrees awarded by the colleges and schools 
of New York State during 1937 reveals thirteen types 
of doctors’ degrees awarded during the 3 'ear. The 
term "doctor,” originally the equivalent of teacher or 
instructor, according to McDonald, seems to have 
originated among the Romans, who applied it to any 
one who delivered public lectures or addresses on 
philosophic subjects. Later in the twelfth century the 
term was a title of honor borne by men of learning. It 
was first made an academic title at the University cf 
Bologna in Italy, which received from the emperor 
the right of appointing doctorcs leguin (doctors of laws). 
The University of Paris followed in 1145. Then the 
popes granted the uiliversities the right of appointing 
doctores canonum et decretaliuiii (teachers of the canon 
law). Eventually the study of civil law was combined 
with canon law, and the title was changed to doctor 
utriusque juris (teacher of both laws). The faculties 
of theology and medicine followed in conferring the 
title, but it had been in use for two atid a half centuries 
.in other fields before it was conferred in medicine. 

The degree of doctor is now conferred in so many 
areas of learning that the result is confusion. IMcDonald 
feels that the conferring of the doctoral degree is in need 
of a thorough house cleaning. The degree of doctor 

1. McDonald, Hugh J.: The Doctorate in America, J. Higher Edu- 
cation 1*4* 189 (April) 1943. 


of philosophy (Ph.D.) is granted for three years of 
full time study and examination' and the preparation 
of a thesis following the bachelor’s degree. The degree 
of doctor of science (D. Sc.) is granted for an identical 
program when the major part of the work is in science. 
Many tunes in education, history, literature, economics, 
sociology and natural sciences the Ph.D. seems to be 
granted for meeting a standard of mediocrity. Some 
of the titles of theses have become the butt of humorous 
remarks, a typical example being a thesis on “The 
Length of Sentences in Spenser.’’ The conclusion of 
this important thesis, which was three hundred pages 
long, was that the sentences in Spenser were of three 
types — long, short and those which could not accurately 
be described as either “long” or “short,” • 

As McDonald points out, in the field of ill healtli 
the assortment of doctorates now includes the degree 
of naprapath}’, which can be had in ninety daj's without 
any entrance requirements; doctor of chiropractic in 
from one to four years, depending on the school, with 
the minimum entrance requirement usually just an 
elementary school education; doctor of surgical chi- 
ropody in from eighteen months to three j'ears, with 
an entrance requirement like that of chiropractic; doctor 
of optometry three to four years after high school 
graduation; doctor of osteopathy a mininiiun of four 
years, with one year of college work as prerequisite; 
doctor of public health, with as yet little standardization 
and, incidental I jq available to graduates in bacteriology 
or related fields after three years’ stud)'. McDonald 
believes that some of these people have about as much 


legitimate claim to a doctor’s degree as would a hotel 
dishwasher to a D.D.W. Then there are also doctors 
of medicine, doctors of dental medicine, doctors of 
veterinary medicine and doctors of dental suigery with 
better standardized requirements. 

The confusion among degrees granted in tiie field ot 
law is apparent when one remembers that Ian) c 
get the degree of Baclielor of Laws Doctoi 

of Jurisprudence (J.D.), Master of 

Doctor, of the Science of Jurisprudence (S.j.U.). La 

year about a thousand honorary degrees aie awardee 
with Doctors of Laws, of Hmiiniie Letters, of Science 
and of Engineering. The spurious degrees in the field 

of tlieology are equally a problem. , , • 

Educational authorities might well consider the desir- 
ability of some standardization m tins area so that the 
degree of doctor, regardless of the firid of learn.ng ,n 
which it is applied, will have real significance. Furthei- 
niore the public should be able to deteniuiie irom a 
title the actual qualifications of the man who adorns 
himself with it. Finally, the economists who devote 
themselves to propaganda for revolutionizing medical 
care persistently trade on their doctor of pliilosophy 
degrees and thus perpetrate a fraud on tlie public, who 
take ft for granted that these “doctors” are physicians. 
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CANCER AND CALORIC RESTRICTION 

The role of nutrition in eancer has received much 
attention, since both the developing cancer cell and 
the growing tumor must obtain sustenance from the 
metabolic poo’ of the body. Tannenbaum’ demon- 
strated that underfeeding — restriction of the ad libitum 
intake by approximately one third — invariably caused 
a significant reduction in the incidence of tumors in 
mice. This inhibitory effect on tumor formation was 
noted with all four types of tumors studied — sponta- 
neous mammar}’ carcinoma, spontaneous lung tumor, 
induced carcinoma of the skin and induced sar- 
coma — suggesting that many types of tumors respond 
in a similar manner. Furthermore, the tumors of 
the underfed groups appeared, on the average, later 
than those of the full-fed groups. \\^hile the reduc- 
tion in food intake to about two thirds of the normal 
intake seems drastic, the underfed mice appeared healthy 
and in general lived longer than the controls. 

Tannenbaum suggested that the inhibition of tumor 
formation through underfeeding (all components and 
caloric content being leduced proportionately) was due 
mainly to restriction of calories rather than to restric- 
tion of some essential component of the diet. In sub- 
sequent investigation = only the caibohydrate content of 
the diet was restiicted, while the protein, minerals and 
vitamins were maintained constant (caloric restriction 
per se) and yet the nature and extent of inhibition of 
tumor formation was similar to that observed in the 
earlier iiuestigations. Visscher and his associates,"' 
Saxton, Boon and Furtli,'* White and his associates " 
and Rtisch, Kline and Baumann ^ confirmed these 
obseiwations or extended them to other tumors and to 
leukemia. Titus there seems to be little question that 
a calory restricted diet both i educes the incidence of 
tumors and delays their time of appeal ance. At least 
this statement is valid for all tumois so far studied. 

Apparently it is not necessary to restrict the caloric 
intake greatly to inhibit tumor formation. On the 
basis of e.xpetimeuts in which the caloiy restricted diets 
ranged from appioxiniately 60 per cent to 90 per cent 
of the ad libitum intake, Tannenbaum ' concludes that 
any degree of caloric lestriction "may exert some 
inhibitory effect on the formation of tumors; however. 


1. T.mtienlnuni, Alliert: The Initiation and Oronth of Tumors: Intro 
duction I. EfTccts of Vinicrfccding, Am J. Cancer 38: .335 (March) 
19-10. 

2. Tannenlntim, Alhcrt* T!ie Gcne^^s and Gronth of Tumors: IT 
Effects of Caloric Rc'tnctjon per Sc, Cancer Re«earclt S: 460 (JuU) 1942. 

3 Yistchcr, M. B ; BaB, 7eldi B ; Barnes R. H , and Si\ert«en, 
I^ar• The Influence of Caloric Restriction on the Incidence of Spontaneous 
Mammarj Carcinoma in Mice, StirRer\ 11: 4S (Jan.) 1942. 

4 Saxton, J. A Jr.; Boon, M, C, and Furth, J . Oh‘i.er\ations on 
the Inhrhition of De\elopnient of Spontaneous I eiihcmia in Mice In 
Vndcrfeeding. Cancer Research 4 : 401 (JuB > 1*^44 

5, White, norence R ; White, Juliu'-: Midcr, G B ; Kell.i, Margaret 
G , and Ile«^tcvn. W’, F : Effect of Caloric Ue^tnclicn tn Mammar'* 
Tumor Formation in Strain Call Mice and on the Re«pon<c of Strain 
UB.\ to Painting mth Meth'lcholauthrcne, J. Nat. Cancer Institute 
o:43 (Aup) 1944. 

^ Ru'ch, 11 P.; Kline, B F . and Baumann. C. A.: The Influence 
of C.aionc Re«lriction aid of 1) ctarj Fat on Tumor Formation nith 
I ItMiioIct Ridiaiion. Cancer Rc-circh 5:431 (Tnlj) 194S. 

/* Tannenhmm. All^rt The l)ci>ciulence cf Tumor Formation cu the 
Degree of Caloric Rc'tncticn, Cancer Research, 5; (09 (N*o\.) 1 ^ 45 ; 
The^ Dependence of Tumor Fonuition on the CempO'^ tioii of the Calorj 
Kc*- •‘ictetj Diet .*i' Well a*, tn the Degree o* Re''*ricticn, I’ml , p CIC 


the lower the caloric intake, the greater the inhibition. 
Evidence is also presented ® indicating that the inhibi- 
tion is produced principally during the period in which 
tumors actually appear (developmental stage) rather 
than in the period of initiation (preparatory stage) : 
that is, the inhibitory effect is obtained even when the 
caloric restriction is instituted just before tumors are 
expected to appear. 

All these studies relate to the origin or genesis of 
tumors and not to the growth of a tumor once it has 
appeared. Although nutrition may be of some value 
in the prevention of tumors, the evidence suggests that 
there is little likelihood that it is of practical help in 
controlling the growth of tumors. 

This dependence of the genesis of tumors in mice 
on the caloric value of the diet would obviously suggest 
inquiry into its applicability in human cancer. Tannen- 
baum’s review of the available insurance statistics 
suggests that persons of average weight or less are 
not as likely to develop cancer as are those who are 
overweight. Obesity and the consumption of more 
food than the body needs for its current activity appeal 
to be contraindicated. 

Other nutritional factors undoubtedly have some 
effect on the formation of tumors. In the present 
state of our knowledge, however, caloric intake appeal & 
to be the best defined nutritional factor in the formation 
of tumors. Probably avoidance of overweight, besides 
being of value prophylactically in diabetes, heart dis- 
ease and arthritis, may aid in the prevention of many 
types of cancer occurring in man or, at least, delay 
the onset. The study of the relationship of nutrition 
to the origin and growth of tumors appears to be a fruit- 
ful and possibly practical field of investigation. 


DECELERATION IN MEDICAL EDUCATION 

Elsewhere in this issue is a directi\e of the Selective 
Service System pertaining to deceleration of medical 
education. Part 2 of this directive, providing that medi- 
cal students shall not be required to pursue an accelerated 
course of study, may require some interpretation for the 
medical schools and the local boards. 

A nonrecurring special study period of about three 
or four months' duration, in addition to a nornnl 
A-acation period of three months, will not constitute a 
departure from the provisions of the directive, provided 
the medical school assumes responsibility for the work 
of the students. The s^iiool must be able to certify 
to tlic Selective Service System that the students 
engaged in this special study are registered in the 
medical school and are advancing toward the profes- 
sional objective of an understanding of medicine. The 


^ Tanticnbiu”!. AlVrt The Dct>endence of t! e Gcnc«u of Iiiducct! 
Tuners the Caloric lutaVe Dunns DifTermt Stages of Carcin> 
cencM*. Cancer Research 4: 673 (Nci.) 1944 

9 Tannenhavn. All^ert Re!ation*hip B WVrbt to Cancer 
Incid*nice. Arch. Path SO:509 (.\us ) 1940 
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work may or may not lie done in residence and may 
include one or more of the following supervised assign- 
ments, which must be in the fields of clinical or basic 
medical sciences : reviews of medical literature, prepara- 
tion of theses, laboratory or research work, elective 
medical courses, or inforinal clerkships in hospitals 
acceptable to the medical school. Students who have 
satisfactorily just completed an academic 3 'ear in the 
medical school should first be promoted to the next 
medical class prior to this special study period. Such 
tuition charges as the school may wish to assess for the 
special study period can be determined by each school 
for itself. 

The directive of the Selective Service System deserves 
and will receive the highest commendation by medical 
schools and medical educators, who will assume the 
responsibilities involved with seriousness and good 
faith. Since there is now practically no doubt that the 
medical A. S. T. P. will be discontinued by the end 
of the current academic year (along the same lines 
as the Nav}' V-12 program), this ruling means that 
medical schools can now ( 1 ) decelerate, if they so desire, 
with each academic session commencing in the autumn, 
( 2 ) adjust their calendars to the new internship sched- 
ules of the "reconverted 9-9-9 program” (see The 
J ouKNAL, November 24, p. 878) pointing toward annual 
internship appointments in June and ( 3 ) free their 
clinical facilities for a period of three to six months next 
.spring and summer to provide educational opportunities 
—perhaps externships— for returning medical officers 
desiring such training. Any medical school planning 
special courses for physician veterans should notify the 
Council on Medical Education and Hospitals at once, 
so that they can be included in a supplement to the 
“Postgraduate Continuation Courses for Veteran and 
Civilian Physicians” published in The Journal Decem- 
ber 8 . Reprints of these lists are widely distributed in 
response to a large demand. 


J; A; JI. A. 
Uec. 22, 1945 

fessor of materia medici and -botany, and Thomas 
Bond (1712-1784), founder with Benjamin Franklin 
and physician of the Pennsylvania Hospital (1751), pro- 
fessor of clinical medicine, the first professor with this 
title m America. Benjamin Rush, the “American Syden- 
ham _(Lettsom)_ was, according to Welch, “the greatest 
historical figure in American medicine.” . He described 
the Philadelphia epidemic (1793) of yellow feyer most 
accurately and noted that mosquitoes .were particularly 
numerous in times of epidemics. He, described dengue 
independently m 1780, although Bylopgaye tlie original 
description in 1779. He advised .the extraction of 
decayed teeth for the relief of dyspepsia, rheumatism 
of the hip joint and epilepsy. These interesting case 
^ports were published in his “Medical Inquiries and 
Obseivations under the title “An Account of the 
Cure of Several Diseases By the Extraction of Decayed 
Teeth. Benjamin Rush received his medical degree at 
Edinburgh. He was one of the founders of tlie Pliila- 
delphia College of Physicians in 1787. He founded the 
Philadelphia Dispensary for the poor in 1786. He 
advocated preventive medicine and introduced a code 
of medical ethics, antedating Thomas Percival of Man- 
chester, England, considered the “father of a system 
of medical ethics.” 

NEW POWDER FOR FUNGOUS 
INFECTIONS 

Fungous infections have been among the more stub- 
born medical problems in the Pacific war, accounting 
for as high as three fourths of all sickbay calls at some 
tropical bases. Some standard remedies useful at home 
were too irritating in the steaming tropical islands. A 
new remedy for the condition was tested by Com- 
manders Henry C. Shaw, Marion B. Sulzberger and 
Abram Kanof, U.S.N.R. The active ingredients of the 
substance in powder form are undecylenic acid (2 per 
cent), a fatty acid found in sweat, and its zinc salt, 
zinc undecylenate (20 per cent), which are mixed with 
ordinary talc. The remedy can be used in the form 
of an ointment which contains 5 per cent undecylenic 


Current Comment 

BENJAMIN RUSH, M.D. (1745-1813) 

The two hundredth anniversary of the birth of Ben- 
jamin Rush ^ occurs Dec. 24, 1945. He was a signer 
of the Declaration of Independence, a public spirited 
citizen and a distinguished physician. Benjamin Rush 
was appointed the first professor of chemistry (1768) at 
the first medical school (of the University of Pennsyl- 
vania) in the English Colonies on the American conti- 
nent at the early age of 23. At the University of 
Pennsylvania he became associated on the faculty with 
John Morgan - (1735-1789), the first professor of medi- 
cine (1765) in the first medical school in our country, 
William Shippen Jr.- (1736-1808), Adam Kulin, pro- 

1. Rush was born Dec. 24, 1745, at Byberry, near Philadelphia, and 
died April 19, 1813. 

2, John Jlorgan and William Shippen Jr. both studied medicine at 
Edinburgh under William Cullen. 


ail UimiJJClIL WlllUii V.V.***" / 

acid and 18 per cent zinc undecylenate in a carbovyax 
base with water, propylene glycol and triethanolamine. 
The new drug was used on men at the Amphibious 
Training Base, Fort Pierce, living as they would during 
an assault, wearing combat clothing, working in the 
water and under tlie hot sun. More than 1,800 men 
employed the undecylenic preparation, more than 2,000 
used other preparations, while more than 1,600 used 
none at all in order to compare results. Fungous infec- 
tion of the feet developed in 28 per cent of trainees who 
did not use prevention. Regular dusting with the new 
powder cut infections to 4 per cent. Under the same , 
conditions 15 per cent developed infection while using 
powder containing boric and salicylic acids. Groin infec- 
tions were cut from 10.3 to 0.7 per cent by the powder. 

3 Rush Reni-amin- Hcdical Inquiries and Observations, ed. 3. 
Phil.-;defphii; Prichard knd Hall, 1809 (The Cure 0 / Diseases by the 
Extraetiou of Teeth), vol. 1, PP- 349-353. In October 1801 Rush attended 
Miss A. C., who suffered from rhcumatjsra of the htp. In November he 
directed the decayed teeth to be e.xtracted. and the rheumat.sm of the h.p 
«as cured I He emphasised ti.c connection bcLveCn the extraction of 
decayed teeth and the cure of general diseases Extraction of the decayed 
tooth in the case of JIrs. J. K. cured her of her dyspepsia. He refers 
to prior work by Drs. Dar^vin, Petit and Sicbold. 
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SELECTIVE 

DEFERMENT - AND DECELERATION IN 
MEDICAL EDUCATION 
The joUowing State Directive Advise No. 322 was issued 
December 3 froui National Headquarters 0 } the Selective Ser- 
vice System by Lewis B. Hershey. 

1. Local Board Memorandum No. 115 provides for considera- 
tion for the deferment of registrants who are pursuing a full, 
time course of study in, a recognized school of medicine, den- 
tistry, veterinary medicine or osteopathy until their graduation 
if they have completed a satisfactory preprofessional course 
prior to their entrance, provided that a student of veterinary 
medicine should not be considered for occupational deferment 


SERVICE 

if he commenced his course in veterinary medicine on or after 
March IS, 1945. 

2. Students who are entitled to consideration for deferment 
urder such provisions shall not be required to pursue an acceler- 
ated course of study in a recognized school of medicine, den- 
tistry, veterinary medicine or osteopathy, provided that the 
course of study includes at least nine months of study and not 
more than three months of vacation in each calendar year. 

3. Local boards will consider such students for deferment dur- 
ing the usual three month vacation period if it is certified by a 
responsible official of the school that the students are, in fact, 
bona fide students and are satisfactorily pursuing a full time 
course of study'. 


ARMY 


ARMY TO RELEASE TWENTY-THREE 
HOSPITALS 

Major Gen. Norman T. Kirk, Surgeon General of the Army, 
recently announced that the Army' will release twenty’-three 
hospitals out of its wartime peak of si.xty-five by Jan. 1, 1946. 
These hospitals will be offered to the \'eterans Administration 
or to the former owners of these hospitals. Additional hos- 
pitals will be released after the first of the year. 

The peak load of hospitals in the United States, reached 
at the end of June 1945, was 318,000 and has been dropping 
slotviy' ever since, despite the influ.v of men from overseas 
theaters. The Medical Department estimated that by Jan. 1, 
1940 this total will have declined to about 220,000 patients and 
that by June 1947 there will be only 70,000 men remaining in 
army hospitals. 

The hospitals to be released and the schedule are as follows: 

Asliburn General Hospital, McKinney, Texas, December 12; Barnes 
General Hospital, Vancouver, Wash,, December 5; IJattcy General Hos- 
pital, home, Ga., December IS; Baxter General Ho-spital, Spokane, Wash., 
November 10: Darnall General Hospital, Danville, Ky., December 15; 
DeWjtt General Hospital, Auburn, Calif., December 31; Finney General 
Hospital, Thomasvillc, Ga., December 15; Camp Forrest Hospital Center 
(BOW), Camp Forrest, Tcnn., December IS; Foster General Hospital, 
.Tackson,^ Miss., December 15; Glennan General Hospital, Okmulgee, 
Okla., November 21; Hammond General Hospital. Modesto, Calif., Decern- 
(ler 21; Harmon General Hospital. Longview, Texas, December 5; Hoff 
General Hospital, Santa Barbara, Calif,, November 10; La Garde General 
Hospital, New Orleans. November 28; JlcCaiv General Hospital, Walla 
Walla, Wash., November 25; Camp Pickett General Hospital, Camp 
Pickett, V.a., December I; Stark General Hospital, Charleston, S. C., 
October 15; Thayer General Hospital, Nashville, Tcnn,, December 31; 
Torney General Hospital, Palm Springs, Calif., November 20; Winter 
General Hospital, Topeka, Kan., December I ; Camp Butner Convalescent 
Hospital, Camp Butner, North Carolina, December IS; Camp Pickett 
Convalescent Hospital, Camp Pickett, Va., October 27; Wakeman Con- 
valescent Hospital, Camp Atterbury, Ind., December iL 


DEDICATE BRONZE PLAQUE OF 
DR. WALTER HUGHSON 
A bronze plaque in memory of the late Dr. W’altcr Hughson 
was recently dedicated and established at Deshon General 
Hospital, Butler, Pn. Dr. Hughson, who for ten years had 
served as director of the Otological Research Laboratories at 
Abington Memorial Hospital, Abington, Pa., and associate 
professor of otology in the Medical School and Graduate 
School of ^ledicine at the University of Pennsylvania, died 
in September 1944. As early as 1942 Dr. Hughson had 
formulated his concept of rehabilitation of war casualties and 
had done a great deal of work in the fitting of hearing aids 
on an objective basis. 

The plaque occupies a place of honor in the .-Vura! Rehabili- 
tation Clinic at Deshon General Hospital and was presented 
to the hospital through the courtesy of the American Rolling 
Mill Company of Butler, Pa., and of the Nail Citv Bronze 
Company, Wheeling. W, \*a. 


ARMY EXCEEDS QUOTA ON RELEASE 
OF DOCTORS 

The War Department recently' announced that the Army’s 
quota of 13,000 doctors to be released to civilian life by Decem- 
ber 31 has been exceeded si.x weeks in advance of the dead- 
line. The total number of doctors who have been separated 
from the service since VE day reached 13,320 for the week 
ended November 16. For the same week the total for nurses 
who have been released came to 20,222 and the dentists’ total 
was 2,460. From a peak strength of over 45,000, all but 11,000 
will be out of the service by June 1, 1946, it was stated. 


NEW CHIEF NURSE AT GARDINER 
GENERAL HOSPITAL 

Major Floramund F, Difford, A. N. C., was recently named 
chief nurse at Gardiner General Hospital, Chicago, to succeed 
Major Nellie M. Denison, who is retiring after twenty-seven 
years’ scmcc with the Army Nurse Corps. A member of the 
Army Nurse Corps since 1936, Major Difford was serving in 
the Philippines at the time of the Japanese invasion. After the 
fall of Manila she and a number of patients and doctors were 
smuggled out to Australia, where she stayed until November 
1944. Since that time she has been stationed ' in the United 
States. 


COLONEL ESMOND R. LONG LENT TO 
VETERANS ADMINISTRATION 

Col. Esmond R. Long, chief consultant on tuberculosis for 
the Surgeon General of the Army, was recently lent to the 
Veterans Administration on request of Major Gen. Paul R. 
Hawley, acting surgeon general, to assist in establishing a 
superior standard of care for tuberculous veterans. Colonel 
Long, who was commissioned in 1942, recently returned from 
Germany, where he was attached to the public health branch 
of the Office of Military Government. 


REGULAR MEDICAL OFFICERS TAKE 
REFRESHER COURSES 

The Office of the Surgeon General recently announced the 
Army's new plan to give professional training to regular medi- 
cal officers who have been on administrative assignments. One 
hundred doctors already have been ordered to training. Twenty- 
one of the group are specializing in intenial medicine, 33 in 
general surgery. The others are studying radiology, car, nose 
and throat, anesthesiology, neuropsychiatry, urology, pathology, 
orthopedics, public health and obstetrics and gynecology. 
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ARMY AWARDS AND COMMENDATIONS 


Major Charles Leasum 

The Bronze Sfar was recently awarded to Major Charles 
Leasum, formerly of Sturgeon Bay, Wis.. The citation accom- 
panying the award called attention to the fact that Major 
Leasum, “while a prisoner of war in Japanese Prison Camp 
No. 1, Cahanatuan, Philippine Islands, from October 1944 to 
January 1945, performed outstanding services as chief of dysen- 
tery area and ward surgeon in a general hospital. With impro- 
vised, makeshift equipment and depleted medical supplies, he 
labored against great odds and on a starvation diet. Faced 
with the problems of malnutrition, deleterious housing and sani- 
tary conditions and the constant danger of food contamination 
by insects and vermin, he succeeded in controlling epidemics 
which threatened the entire camp. !Major Leasum’s devotion 
to duty, his unfailing courage and initiative, were important 
factors in maintaining the will to survive among his fellow 
prisoners of war." Dr. Leasum graduated from Jefferson Medi- 
cal College of Philadelphia in 1938 and entered the service 
Dec. 27, 1940. 

Major William F. Gassaway 
Major William F. Gassaway, formerly of Ellicott City, Md., 
was recently awarded the Brooze Star for meritorious service 
from Dec. 25, 1944 to March 19, 1945 near Wingen, Philipps- 
bourg, Behren, Sty ring, Wendel and Forbach, France. Said the 
citation, "Under your tireless leadership both the regimental and 
battalion aid stations functioned in a superior manner through- 
out this entire period of action against the enemy. In addition, 
yo'.w efforts to prevent and cure trench foot kept the loss of 
personnel from the cause at a minimum. Your unfailing super- 
vision and your ability in commanding the medical detachment 
under your control to fulfil the most difficult assignments were 
an invaluable contribution to the success of die 274th Infantry 
Regiment.” Dr. Gassaway graduated from the University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, in 1940 and entered the service Aug. 1, 
1941. 

■ Major Gerald J. Friedman 

ilajor Gerald J. Friedman, formerly of New York, was 
recently commended by Lieut. Col. Edward G. Billings, medical 
consultant in the Office of the Surgeon, Headquarters, South 
Pacific Base Command, APO 502, The commendation read, in 
part, “It is indeed a pleasure to commend you for the superior 
way in which you assisted this office betiveen Feb. 7 and March 
1, 1945 in the compilation of data relevant to the incidence, forms 
and epidemiology of diphtheria infections in this command. You 
applied your talents diligently and showed great aptitude for 
sensing the clinical importance of the information at hand. This 
work which you have done will aid very materially this head- 
quarters in making known its e.vperiences with this infection.” 
Dr. Friedman graduated from the New York University Col- 
lege of Medicine, New York, in 3937 and entered the service 
June 9, 1941. 

Captain James William Urie 
The Bronze Star was recently awarded to Capt. James 
William Urie, formerly of Elmhurst, Del., for heroic achieve- 
ment on Mount lilapatad, Luzon. According to the citation. 
Captain Urie received word that five seriously wounded men on 
the line needed medical attention at once. He moved out imme- 
diately vith a party of five, over terrain so severe that they 
were unable to reach the men the same evening. Dr. Urie 
"raduated from Hahnemann Medical CloIIege and Hospital of 
Philadelphia in 1929 and entered the service June 19, 1942. 

Lieutenant Colonel Robert O. Y. Warren 
4. special commendation was recently auarded to Lieut. Col. 
Robert O. Y. Warren, formerly of Wilmington, Del. .Accord- 
ing to the citation, “Wlien an evacuation hospital area was 
flooded by an overflowing river the night of Nov. 2, 1944, 
Lieutenant Colonel Warren, chief of the medical service of the 
unit assumed charge of all medical wards and directed the 
evacuation of all patients without loss or serious disability to 
the patients. He then efficiently supervised the continuation of 


treatments and medication in effect before the flood. His exem- 
plary _ leadership, skill and loyalty to duty manifest the fine 
tradition of the U. S. Army Medical Corps.’’ Dr. Warren 
graduated from Johns Hopkins University School of Medicine, 
Baltimore, in 1929 and entered the service July 12, 1942. 

Lieutenant Colonel Thomas H. Tomlinson Jr. 

The Legion of Merit' was recently awarded to Lieut. Col. 
Thomas H. Tomlinson Jr., formerly of Thomasville, N. C., who, 
according to the citation, “developed and closely supervised the 
theater hospitalization program and participated to a great 
extent in the development of all other theater medical plans. 
Through his untiring efforts and organizational ability he has 
successfully coordinated the medical activities in this theater for 
•a period of over thirty-three months.” Dr. Tomlinton gradu- 
ated from the University of Jifaryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, in 1932 and 
was commissioned in the United States Public Health- Service 
in 1934. 

Major Robert C. Haubn'ch 

Major Robert C. Haubricli, formerly of Pataskala, Ohjo, was 
recently awarded the Bronze Star for his services at Okinawa. 
A flight surgeon with the 7th Air Force, he accompanied com- 
bat airmen on sorties against the Japanese and studied their 
reactions and equipment in combat in order to provide for more 
efficient training and equipment. Dr. Haubrich graduated item 
Ohio State University College of Medicine, Columbus, in 1937 
and entered the service May 18, 1942. 


Captain Oscar A. Axelson 

Capt. Oscar A. A.velson, formerly of Youngstown, Ohio, wp 
recently awarded the Bronze Star for meritorious service m 
support of combat operations in France, Belgium and Germany 
as divisional surgeon with the headquarters company of the 
Third .Armored Division. Dr. Axelson graduated from the 
University of Michigan Medical School, Ann Arbor, m 1930 
and entered the service July 30, 1942. 

Captain James R. Earns 

Capt. James R. Karns, formerly of Baltimore, was recently 
awarded the Bronze Star for meritorious achievement m Soutn 
Pacific military operations. Dr. Karns graduated from the 
University of Maryland School of Jledicine and College o 
Physicians and Surgeons in 1940 and entered the service April 
20, 1942. 

Captain Frank S. Skura 

Capt. Frank S. Skura, formerly of IVilmingtoii, DeL ws 
recently awarded the Bronze Star for hm 
from Sept. 8, 1944 to Feb. 8, 1945 in hrance, 

Luxembourg. Dr. Skura graduated Ge°rgeto U 
sity School of Medicine, Washington. D. C, m 
the service June 20, 1942. 

Captain James I. Rbiel t „ i 

The Silver Star 

Rhiel, formerly of CoHmbus, , ffon, flic Ohio 

at Alaiiila on Feb. 3, 1943. r- ii in 1940 and 

State University College of Medicine. Columbus, 

entered the service Aug- -°> 

Maior John G. Anderson 

1 nil formerly of Lynchburg, Ohio, was 
Major John G. for "meritorious achievement 

recently awarded the Bro ggainsj the enemy’ on 

in connection with "”'"^,1. -ygs Dr. Anderson graduated 
Jlindanao Island, the P . /-yUgge of Medicine in 1930 

from the University of Cmcmnab College 

and entered the service Aug. i 


Captain Stephen E. Muller 
r- c recently awarded to Capt. Stephen t- 
The Bronze Star ?qor meritorious achievement w 

fuller, formerly of Balti ’ „ p Alullcr graduated from 

louth Pacific of Medline Ld College o! 

enice .April 20, 1942. 
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NAVY 


"UNITED STATES MEDICAL FACULTY 
COMMENDED BY NAVY 
A certificate of commendation was recentlj- presented to 
Dean Francis S. Smyth and the facultj- of the Universit}- of 
California Medical School, Berkeley, by the Bureau of Medi- 
cine and Surgerj’ of the United States Nary for cooperation 
in the training of ph 3 sicians for the naral sendee. The cer- 
tificate was accompanied by a letter from Vice Admiral Ross 
T. Meintire, Surgeon General of the Nary, in rrhich he con- 
gratulated the members of the faculty for their contribution 
to the rvar effort ,and to medical education, stated that he 
realized the extreme difficulties and obstacles that had to be 
overcome in accelerating instruction and changing methods in 
teaching rvith a faculty depleted by demands of the sendees 
and saying ‘T feel that medical schools have given a most 
distinguished service rrhich has had considerable effect on the 
rvar effort.” 

Also in connection with the Nary's training program. Rear 
Admiral C. H. Wright, commandant of the 12th Naval Dis- 
trict, sent a letter in rvhich he expressed sincerest appreciation 
on behalf of the Nary for the contribution of Dean Sms'th 
in screening the Nary V-12 premedical candidates during the 
past trvo years. As a result the Nary rras provided rvith the 
highest caliber of trainees. Admiral Wright stated. , 


NAVY AWARDS AND COMMENDATIONS 


Captain Gordon B. Tayloe 

The Legion of Merit rras recently awarded to Capt. Gordon B. 
Tayloe, formerly of Aulander, N. C., “for exceptionally meri- 
torious conduct in the performance of outstanding services to 
the government of the United States as senior medical officer 
of the' United States Naval Group in China from Sept 29, 
1943 to June 5, 1945. Faced rvith the gigantic task of estab- 
lishing medical facilities throughout China for the care of 
American naval personnel and their Chinese allies,” the cita- 
tion continued, “Captain Tayloe moved steadily forrrard in this 
cooperatire enterprise and, despite difficult problems of supply, 
transportation and limited personnel, succeeded in setting up 
medical units in some of the most hazardous and inaccessible 
parts of China, including many places behind the Japanese lines. 
By his personal devotion and competent professional super- 
vision, he led his organization in the creation of a remarkable 
record of health for Americans in some of the most disease- 
ridden areas of the world and brought the aid of modern 
medicine to thousands of Chinese guerillas who had never 
known it before, thereby effecting and maintaining high stand- 
ards of Sino-American relations, which resulted in benefits 
to every American in his theater and will be of lasting value 
to his countrj-. His superb leadership, resolute courage and 
unwavering devotion to duty reflect the highest credit on Cap- 
tain Tayloe and the United States Na\al Service.” Dr. Tajloe 
graduated from the University of Mar) land School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1927 
and entered the service Jan. 28, 1944. 

Commander Paul Titus 

Comdr. Paul Titus, Pittsburgh, was recently commcitded by 
the Secretary of the Navy, James Forrestal, “for outstanding 
service while on duty in the Personnel Section of the Bureau 
of Medicine and Surgery. Skilled and untiring in carrying 
out an assignment demanding the highest qualities of discrimi- 
nation and thoroughness, Commander Titus rendered distinctive 
service in establishing a professional standard for intent and 
residency training in naval hospitals, contributing materially 
to the care of naval personnel. Prior to appointment and 
active duty assignment in the Medical Corps of the United 
States Naval Reserve, Commander Titus was unstinting in 
his cooperative efforts toward the cstablishmctit of professional 
classification of reserve medical officers and the procurement 
of important data, obtained at considerable per.sonal expense 
and inconvenience. Hi- valuable contribution toward the war 
effort in this specialized field reflect' the highest credit on 


Commander Titus, his profession and the United States Naval 
Service.” Dr. Titus graduated from Yale University School 
of Medicine. New Haven. Conn., in 1911 and entered the service 
July 22, 1944. 

Lieutenant Ferdinand Victor Berley 
The Bronze Star was recently awarded to Lieut. Ferdinand 
Victor Berley, formerly of Chicago, “for heroic service while 
attached to the staff of the Medical Dispensary at Cavite Navy 
Yard in the Philippines, during and subsequent to the bombing 
attack by enemy Japanese forces on Dec. 10, 1941. Undaunted 
by the continuous bursting of enemy bombs,” according to the 
citation, “which rained death and destruction and rendered the 
Navy Yard a blazing inferno. Lieutenant (then Lieutenant 
junior grade) Berley administered first aid with prompt and 
unfailing efficiency despite the danger and confusion. Working 
rapidly and with resourceful initiative he assisted other medical 
officers present in caring for more than 100 wounded and injured 
before arrangements were made to transfer casualties by boat 
and by truck to the Canacao Hospital, where he continued his 
valiant efforts during the subsequent evacuation of all patients 
to the Sternberg General Hospital in Manila. Concerned only 
for the safety of our sick and wounded. Lieutenant Berley ren- 
dered gallant service until ultimately taken prisoner by the 
Japanese. His steadfast courage, resolute fortitude and self- 
sacrificing devotion to duty in the face of extreme peril reflect 
tlie highest credit on Lieutenant Berley and on the United States 
Naval Reserve.” Dr. Berley graduated from Northwestern 
University Medical School, Chicago, in 1939 and entered the 
service Aug. 23, 1939. 

Lieutenant Commander Ward W. Briggs 
For meritorious service aboard a hospital ship from Septem- 
ber 1943 to January 1945 Lieut. Comdr. Ward W. Briggs, 
formerly of Wilmington, Del., was recently awarded a special 
commendation at the U. S. Naval Hospital, Corona, Calif. The 
commendation stated that his outstanding skill was responsible 
for alleviating suffering and minimizing the loss of life during 
his tour of duty aboard the hospital ship. Dr. Briggs graduated 
from Johns Hopkins University School of Medicine, Baltimore, 
in 1936 and entered the service in April 1941. 


MISCELLANEOUS 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

i.N'Dr.\x.\ 

Caj lor-Nickel Clinic, IJluffton Carvcitv, 51; admissions, l,9t2. Dr 
Harold D. Caslor, Director (residents — mixed service, April 1). 

MARYLAND 

South Baltimore General Hospital, Baltimore Capacitv, I/O; admis 
sions, 5,951. William A. Dawson, Director (intern, April 1), 

MASSACHUSETTS 

Belmont Hospital, Worcester, Capacitv, 250; admissions, 1,051. Dr. 
Huston K. Spangler, Superintendent (resident — coniinunicahlc div 
cases; resident — tuberculosis, April 1). 

Memorial Ho.pital, tVorccstcr. Capacitj, 215; admissions, 7,715. 
Dr. Winthrop B Osgood, Medical Superintendent (5 interns). 

NORTH CAROLINA 

Charlotte Memorial Hospital, Charlotte. Capacit>, 525: admissions, 
/,753. Mr. Carl I. Flath, .\dministrator (residents — phvsicnnvct 
erans — medicine, radiologv, patliologv). 

OHIO 

Fairvicvv Paris Hospital, Cleveland. Capacitv, 201; admi-.u-s, 5,170 
Mr. Philip Vollmcr Jr., Supenntendent (intern). 

Lima Memorial Hospital, Lima Capacitv, 182, adiri'v o-s, S, 30 ) 
Mr. Leslie Fonls.al*rud, Superintendent (interns). 

PENNSYLVANIA 

St Jo-eph's Hospital, Lancaster. Capacitv, 260; aimisvirevs, 5,128 
Si'ter Marv Turibia, Administrator (interns, re* d-nt, — nircl 
service). 

VIRGINIA 

Norft’l. General Hospital. Norfo'k. Capacit). 593; ad-'sv'o-s, 9,S'I 
Mr, R, J StrtI, Superirte-d— t (interns). 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Majure, Ernest O., Lt. Col., Elmore County Bldg., Wetumpka. 
Arizona 

Ness, Ansten R., Capt., M-I Hosp., Miami. 

Stump, Robert M., Major, 1633 W. Van Bureii St., Phoenix. 

Arkansas 

Hathcock, Alfred H., Major, 400 Washington St., Fayetteville. 
McKenzie, Jim, Capt., 602 S. Hamilton, Hope. 

California 

Anton, Albert N., Capt., 826 S. 3d Ave., Los Angeles. 

Ashton, Paul L., Capt., 1249 4th Ave., San Francisco. 

Bilker, Daniel, Capt., 330 Gordon Ave., San Jose. 

Blount, Lester L., Major, 14 Hatton Ave., Spreckels. 

Bochenek, John E., Capt., 620 S. Clela Ave., Los Angeles. 
Breger, Samuel, Major, 1502 Vallejo St., San Francisco. 
Brown, George E., 1st Lt., 583654 Camerford Ave., Hollywood. 
Brownsberger, Sidney B., Major, 630 Atkins Dr., Glendale. 
Calden, Willard S., Major, 66 El Camino Real, Berkeley. 
Combs, Robert C., Capt., 8 Santa Ynez Arc, San Francisco. 
Conrad, William F., Capt., 132 W. Orange Dr., Whittier. 

Corp, Keith W., Capt., Monterey County Hosp., Salmas. 
Counter, Henry M., Major, 821 Grand Ave., Buena Park. 
Dement, John C, Capt., Rm. B., City Hall, Oakland. 

Exelby, Paul A., Capt., 621 E. Penn St., Whittier 
Fishman, Harold C., Capt., 1200 N. State St., Los i^geles. 
Fratis, Anthony M. Jr., Lt. Col., 204 Wayne Ave., Oakland. 
Fullenlove, Thomas M., Capt., 450 Sutter St., San Francisco. 
Gardiner, Joseph P., Capt, 1506 Stearns Dr., Los Angeles. 
Globerson, Irwin, Major, 26354 West Blvd., Los Angeles. 
Hilde, Stanley N., Capt., 3972 Main St., Riversidc._ 

Kaarboe, Olav, Major, 2465 Filbert St., San Francisco. _ 
Kaufman, Bernard Jr., Capt., 2442 Broadway, San Francisco. 
McMillan, Thomas M., Capt, 7510 Pepita Way, La Jolla. 
Mitchell, Charles S., Major, 838 University Ave., Fresno. 
Norton, John A., Capt, 719 N. Miller St., Santa Maria. 
Ovcsey Lionel, Capt., 4811 Lexington St.. Los Angeles. 
Poison, Adam B., Capt, 160 Thurston Ave. W., Los Angeles. 
Quick, Edwin D., Major, 3616 Mam St, Riverside. 

Quinn Henry F., Capt, 343 E. Main St, Stockton. 

Ratner, Reuben, Capt, 42 Rossi Ave., San Francisco. 

Reed Walker W., Capt., Nevada City. 

Robinsmi, Frank H., Major, 298 3d St Oiula Vista. 

Rogers Layton S., Capt,, 421 Haviland Ave \yhitticr. 
Samson, Paul C., Major, 411 30th St, Oakland. 

Spivey, William L., Col., 426 North St., Taft. 

Tavlor L M., Major, 2316 Arrowhead Ave. San Bernardino. 

ThreHall Donald R., Capt., 625 S. 16th St., San Jose, 
ihreltau, nmna , i Mulberry St.. Riverside. 

Tompkin^ Harold ^ ^ Edgemont St., Los Angeles. 

Turner, f'V'ng L ' 5^40 Ocean View Dr., Oakland. 

W^Jon Alb^fc Cap?. Route 1, Box 180, Arlington. 
Westcott Major 1650 Melwood Dr., Glendale. 

Colorado 

A < T irtvd W Cant . 203 Division Ave., Sterling. 

Connecticut 

n T T t Col 290 Country Club Rd., Waterbury. 
Bizzozero, O. Jv •' 23 Mazzotta PI., Ifliddletown. 

Buckley, Willard E- Lapt- ^989 Main St, Bridgeport 
Cardone, lilichael J., Arch St New Britain. 

Dorian, Edward, Capt 152 

Field, Albert S. Jj- ^t., B ^ 

Fischer William J. H. Ave., New Haven. 

Flett James Jr., •. ^^hitney Ave., New Haven. 

1 - S 4 .r. 303 M., 

Delaware 

T t, w Tr Cant 2708 Crcston Pb, Wilmington. 
Alden, Joh" ^ I_ duPont Institute, Wilmington. 
Ferguson, W. R-- Mai t . Walnut St., Milford. 

SSi.'SS T^fcS' 3>^ S.., K.W C«U.. 


District of Columbia 

Cuvillier, L. M. Jr., Capt, 4107 Harrison St N.W., Washington. 
Finley, Charles F., Capt., 2210 Nichols Ave. S.E., Washington. 
Fleury, George Jr., Capt, 1523 22d St N.W., Washington. 
Foster, F. J., Major, 1463 Rhode Island Ave. N.W., Washington. 
Gusack, Milton, 1st Lt, 3730 Oliver St., Washington. 

Stokes, Walter R., Lt. Co!., 1835 Eye St. N.W., Washington. 
Van Kinsbergen, M. Capt, 2000 Conn. Ave. N.W., Washington. 

Florida 

Alberts, Irving L., Capt., 3083 N. Bay Rd., Miami Beach. 
Brannan, Max, Lt. Col., 5762 S.W. 30th St., Coral Gables. 
Gleason, Albert H., Capt., 16 Central Ave., Umatilla. ^ 
Hinton, Andrew H., Major, 416 Ingraham Bldg., Miami. 
Holecek, Frank, Capt, 4865 Sth Ave. N., St Petersburg. 
Stewart, Joseph S., Col., 3774 Ingraham Highway, Miami. 

Georgia 

Canipelli, Joseph, Capt, 729 Ponce de Leon Ct. N.E., Atlanta. 
Galin, Albert N., Major, 529 Norwich St, Brunswick. 
Gibson, Roy L., Capt., 1523 Hilton Ave., Columbus. 

Milford, James H., Capt,, Georgia Baptist Hosp,, Atlanta. 
Miller, Linus J., 1st Lt, 811 Med. Arts Bldg., Atlanta. 

Smith, John E., Major, 403 S, Lee St., Thomson. 

Vandiviere, Stuart P., Lt Col., Dawsonville. 

Idaho 

Besecker, Lester D., Major, Port Hill 
Handford, William B., Jlajor, 600 S. 18th, Caldwell. 

Illinois 

Abbott, Orville L., Major, 1121 E. Grove St., Bloomington. 
Axelrod David, 1st Lt., St. Francis Hosp., Peoria. _ 

Baker, William J, Lt. Col., 5830 Stony Island Aye., Chicago. 
Bank, Edward W., Capt., 4320 N. Clarendon, Chicago. 

Barker, Marion H., Col.. 303 E. Superior St, Chicago. 

Barringer, Donald M., Capt., Lmcom. . 

Bass Howard H., Lt. Col., 34 S. Menard Aye Chicago. 

Bell Mithony J., Capt., 1320 20th St., Rock Islan^d. 

R»ii’ William P Capt 4606 N. Hamlin Ave., Chicago. 
Belrnome J^m W 14 CN., 1230 N. Massasoit Ave Chicago. 
Berger, Edward M., Capt., 3014 Hollyvvo^ Ave., Chicago. 
Bnnnpll Ellis Lt Co!., 723 S. Prairie, Champaign. 

Rower W lfsH. Capt. 515 N. Chambers St., Galesburg. _ 
Boyer’R. C., Lt.’Col., Billings Hosp., 950 E. 59th St, Chicago. 

sSski, Charles C, Jlajor, 2312 Augusta Blvd., Chicago. 
Biirack Samuel, 1st Lt., 100 E. Jeffrey St., Kankakee. 

Caban, Aaron S., Capt., 4040 

Tr«Mn T? Cant 5901 W. Rice St, Cnicago. 

Snley. Smond H . Capt., 2256 N. Kedzie BNd Chicago. 
C^isler, Tibor. Capt., 7700 S- Bennett Ave Cliicaga 

Defeo, jE"™" E., Lt Co ^ Newland Ave., Chicago. 

E?gTs Xrto t S Michigan Ave., Chicago. 

E!:l?eTr:'l?ei^y £ Ave gksonvill^ 

fSiman Jacob S..’ Capt 740 dependence 
Fliesser, Werner, Capt., 419 E. Penn S ., 

h1,”;,‘j”!|j .’cX 3«2 Av., 

Pmi/j’ 243*4 ’w. 24th PI., Chicago. 

Frank F Usior, 808 S. Wood St.. Chicago. 

Kimble, Haidey E:Capt ,^«/6 S. 

Long^vell, Charles _ Chiaso, 

iBsr cl.: .?o5'E.“S-^aS: 

Patt, John E., 1st Lt., 2736 W. 64th St, Chicago. 
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Illinois — Continued 

Pierce, Mila I., Capt., 1835 S. Spaulding Ave., Cliicago. 

Rhea, Keith, Major, 620 .W. Adams St., Clinton. 

Ricketts, Frederick J., Major, Sadorus. 

Roberson, William V., Capt., N. 9th St., Wood River. 

Seid, Ben, 1st Lt., 5640 Winthrop Ave., Chicago. 

Sexton, George' Ai, Major, 415 N. State' St., Monticello. 
Sheagren, John W., Lti Col., 303 Empire Bldg., Rockford. 
Smith, William B.,' Major, Grand Ridge. 

Stevens, Theodore R., Capt., 2711 Morse Ave., Chicago. 

Stokes, Robert F., Capt., 1600 S. 60th St., Cicero. 

Tesar, Frank J., Capt., 4021 N. 21st PL, Chicago. 

Tucker, Francis C., Major, 1418 E. 5_4th PI., Chicago. 

Turner, Samuel 'J., Capt.', 4923 N. Ridgeway, Chicago. 

■Van Dorf,. Nathaniel,' Capt., 1238 S. Harding Ave., Chicago. 
Wallheiser, La Verne M., Capt., 7135 E. End Ave., Chicago. 
Weintraub, Jerome B., Capt., 681 S. State St., Lincoln. ' 

Zivin, Simon, Capt, 2138 Evergreen Ave., Chicago. 

Indiana 

Adler, Raymond N., Capt., 907 Delaware St., Evansville. 
Arlook, Theodore D., Capt., 409 Baldwin St., Elkhart. 

Austin, Eugene W., Major,' 1433 N. Pennsylvania, Indianapolis. 
Brown, Frederic W., Major, 719 Union, Apt. N-2, Fort Wayne. 
Clark, Fred O., Capt., Box 187, Syracuse. 

Cohen, Benjamin B., Major, 4117 Parrish Ave., East Chicago. 
Combs, Herman T., Major, R. R. 1, Box 341, Evansville. 
Comer, Kenneth E., Capt., Mooresville. 

Cotter, Edward R., Capt., 4220 Homerlee, East Chicago. 
Davidson, Morris, Major, 1129 Lafayette St., Elkhart. 

Davis, Sam J., ^lajor, 431 E. National Ave., Brazil. 

Dyer, George W., Capt, 2710 Wilson Dr., 'Terre Haute. 
Freeman, Joseph W., Capt., Syracuse. 

Ganz, Max, 1st Lt, 1309 W. Sth St., Marion. 

Gitlin, William A., Capt., 528 W. Market St, Bluffton. 

Good, Richard P., Major, 417 Conradt St., Kokomo. 

Gosman, James H., Capt, 317 N. Clay, Jasper. 

McCool, Joe H,, Capt., 1435 Emmett St., Evansville. 

Mueller, Paul F., Lt. Col., 547 Ridge Ave., Lawrenceburg. 
Nigh, Rufus M., Capt., Fairland. 

Pearson, William E., Capt, 290 N. Wabash St., Wabash. 

Perry, Frederick G., Capt., 700 S. Michigan St., Plymouth. 
Sala, Joseph J., Capt, 537 Taft PI., Gary. 

Schcrschel, Joh;i P., Capt, 1226 N. Illinois, Apt 10, Indianapolis. 
Shaffer, Kenneth L., Capt., 103 N. 6th, Vincennes. 

Voges, Edward C., Itfajor, 1402 'Wabash Ave., Terre Haute. 
Wiseheart, Robert H., Major, 224 Barrone St., Lebanon. 

Wood, Opal L., Capt., 113 N. Walnut St, Brazil. 

Iowa 

Blackstone, Jfartin A., Capt., 3321 Floyd Ave., Sioux City. 
Caulfield, John D., Major, 3 \\^ klain St., New Hampton.’ 
Chandler, Weldon P., Capt., Danburg. 

Conzett, Donald C., Lt. Col., 2020 S. Grandview Ave., Dubuque. 
Greek, Louis M., Ist Lt., 1169 7th St, Dos Moines. 
Klocksiem, Harold L., Capt., Rippej'. 

Loeck, John F., Capt., Aurora. 

Penn, Eugene C., Capt., 225 5th St., West Des Aloincs. 

Snyder, Dean C., Capt., 825 7th St., DeWitt. 

Kansas 

Basham, Charles E., Major. Basham Hosp., Eureka. 

Clark, Orville R., Major, 221 Woodlawn Ave., Topeka. 
Maxson, Theodore R., Capt, 723 E. Jackson St, lola. 
Patterson, Harold L., Capt., 502 S. Douglas, Lyons. 

Petterson, Cecil E., lilajor. State Sanatorium, Norton. 
Robinson, Leo D., Capt., 107 N. 1st St., lola. 

Speirs, Riehard E., Major, 206 Walnut, Dodge City. 

Kentucky 

Bale, Shelby G.. 1st Lt., Elizabethtown. 

Bush, Joe if., ilajor, 425 N. Maysville St., Mount Sterling. 
Corum, Ward L., Capt., 1481 S. 18th St., Louisville. 

Doak, Alfred D., Lt. Col., 708 Magnolia Ave., Shelby\’ille. 
Klein, Max D., Major, 918 Magnolia St. Skelbj'\-ille. 

McAtce, John D., Major, 108 Beechwood Rd., Covington. 
Stone, Thomas B., Capt., Hickman. 

\ cirs, Everett R., Major, Second Nat’I Bank, .-Xsliland. 

Vesper, Albert J. Jr., Major, 715 Monroe Ave., Newport. 

Louisiana 

Bertinot, Gerald J., Capt, Sunset 

Cash, Ralph L., Capt., Charity Hosp., New Orleans. 

Uiar^nnct, L. S. Jr.. Major, 2809 Audubon St., New Orleans. 
Condie, Dominic S., Capt, 502 .Mexander St., Monroe. 


Louisiana — Continued 

Easterly, Clay E., Capt., % Jake Agosta, Plaquemine. 

Filizola, Attilio V., Capt., 12028 Mehle Ave., Arabia. 

Gajan, Isidore W. Jr., Capt., 120 Lee St., New Iberia. 

Kramer, Elmer E. W., Major, 2030 Penniston St., New Orleans. 
Talbot, Ralph J., 1st Lt., 616 N. 2d St., Monroe. 

Ware, Francis L., Capt., 3503 Gen. Pershing St., New Orleans. 

Maine 

Courville, Albert L., Capt., 34 Franklin St., Rumford. 

Dixon, Walter G., Capt., 16 Deering St., Norway. 

Greco, Edward A., Lt. Col., 12 Pine St., Portland. 

Jones, Richard P., Capt, 5 Franklin St., Belfast. 

Lowry, Oram R. Jr., ^fajor, 27 Oak St., Rockland. 

McCrum, Philip H., Major, 15 Fairlawn Ave., South Portland. 
Marston, Paul C., Major, 16 Federal Rd., Kezar Falls. 

Page, Rosario A., Capt., 13 Coolidge Ave., Caribou. 

Reed, James W., Major, Fannington. 

Maryland 

Bright, Albert S., Capt., 8359 Colesville Pike, Silverspring. 
Corley, Karl. C., Major, 105 Grafton St., Chevy Chase. 

Franz, Bruce J., Capt, 2104 Rogers Ave., Baltirnore. 

Murray, James S. Jr., Capt., 4411 Greenway, Baltimore. 

Racusin, Nathan, Capt., 206 S. Gilmor St., Baltimore. 

Scott, Earl S., Capt., 3239 Powhatan Ave., Baltimore. 

■Yeager, G. H., Col., 1109 Harriton Rd., Poplar Hill, Baltimore. 

Massachusetts 

Allanson, James C., klajor, 165 Cypress St, Brookline. 
Bullock, Donald S., Capt, 15 Main St, Falmouth. 

Castleton, Herbert E., Capt, 149 S. Union St, Rockland. 
Cinclla, John T., Capt., 97 Main St., Lee. 

Cole, Lionel M., Capt., 74 North St, Pittsfield. 

Comeau, William J. Jr., Major, 19 Lowell Ave., Haverhill. 
Cosgriff, Stuart W., Capt., 53 Bartlett Ave., Pittsfield. 

Cote, Gerard, Capt., 80 Linden St., Salem. 

Coughlin, Edward J. Jr., Major, Ide Rd., Williamstown. 
Dahill, William J., Capt., Old Sudbury Rd., Wayland. 

Day, Harry L., Capt., City Hosp., Worcester. 

DeMarco, Joseph Jr., Major, 156 Shrewsbury St., Worcester. 
Drooker, Joshua C., Major, 15 Stratton, Dorchester. 

Dunphy, John E., Lt Col., 2 Netherlands Rd., Brookline. 

Ellis, Laurence B., Lt Col., 24 Francis Ave., Cambridge. 

Ellis, Sydney, Major, 217 Princeton St. E., Boston. 

Ernst, Robert G., Major, 30 Ford St., Springfield. 

Faber, Max, Major, 1 County Rd., Chelsea. 

Flynn, Herbert L., Lt Col., State St., Belchcrtown. 

Franklin, Stanley H., Capt., 1726 Commonwealth Ave., Boston. 
Gahm, Irvin G., Major, Boston City Hosp., Boston. 

Galbo, Samuel J., Capt, 19 Mechanic St., Shelburne Falls. 
Ho\yard, James H., Capt., 560 Tyler St., Pittsfield. 

Jolliffe, Leslie S., Ist Lt, 10 Meadow St., Suquantun. 

Lyman, Janies R., Capt, 24 Forest St, Wellesley Hills. 

Lyneh, Joseph P., Capt., 256 Walnut St., Brookline. 
Mandrachia, Alfonso C., Capt., 9 Wolcott St, Everett. 

Mulhern, John F., Capt, 29 Spring St, Taunton. 

Sherwin, Herbert, Major, 1445 Cambridge St., Cambridge. 
Showstack, Irving, Capt., 9 Richardson Ave., Wakefield. 

Swank, R. L., Major, 489 Commonwealth Ave., Newton Center. 
Tadeo, Arthur E., Capt, 44 Walnut, Natick. 

Tildcn, Benjamin R., Capt., Main St., Marion. 

Michigan 

Alfenito, Feli.x S.,' Capt, .328 Union S., Grand Rapids. 

Bailey, Carl C., Capt., 12824 Broad St., Detroit. 

Baluss, John W. Jr., Capt., Lane Hall, .^nn Arbor. 

Beitman, Max R., Capt, 17368 Indiana, Detroit. 

Brace, Fred C., Major, 2311 Marywood Blvd., Grand Rapids. 
Bruno, Nicholas J., Capt, Stambaugh. 

Burnstine, Perry P., Capt., 8451 La Salle Blvd., Detroit. 

Cooper, Donald R., Capt., 2329 Glenwood Dr., Kalamazoo. 
Dawson, Walter D., Capt., 1124 Bates St. S.E., Grand Rapids. 
DeBoer, Guy W., Capt, 11 Marj'land N.E., Grand Rapids. 
Diamond, Bernard L., Major, University Hosp., Ann Arlxir. 
Domeier, Luyerne H., Capt., Wayne Univ. Med. Sch., Detroit. 
Fcrrand, Louis G., Capt., 236 E. ^laplc St., Rockford. 

Gordon, Devitt L., Lt. Col., 2121 Harrison St, Muskegon. 
Greenberg, Morris Z., Capt, 3259 Sturtevant, Detroit. 
Hamilton, Earl E., Capt, 156 E. Front St, Traverse City. 
Hanna, Roger J., Lt. Col., 1301 W. Washington Ave., Jackson 
Hcncveld, F-dward H., Capt., 15324 E. Jefferson Ave., Detroit. 
High. Hoiyard C. Jr., Capt, 1420 Washington Hts., Ann Arlior. 
Iler, Harn.s D., Major, 625 Jackson St, Clinton. 

Juhar, Benjamin, Major, 17305 Muirland Ave., Detroit. 
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Michigan — Continued 

Kinzel, Robert J. W., Papt., 103 S. Chicago St., Litclifield. 
Lansky, Mandell, Capt., 1247 Clairmont Ave., Detroit. 
McDonnell, Walter, Capt., Pinconning. 

Maison, George L., Major, Detroit. 

Mintz, Morris J., Capt., 108 E. Fairplains, Greenville. 
Procailo, Alexander B., Capt., 5820 Trenton St., Detroit. 

Rice, Clair M., Capt., 1350 E. Jefferson Ave., Detroit. 

Riggs, Harry L., Capt., 6733 Stanford Ave., Detroit. 

Slagli, Earl M., 1st Lt., Elsie. 

Stamell, Meyer, Capt., 3256 Calvert, Detroit. 

Symons, Hyman, Major, 3160 2d Blvd., Detroit. 

Terris, Charles Z., Capt., 900 Lincoln Rd., Grosse Pointe. 
Thomas, Joseph W., Capt., 3818 Industrial Ave., Flint. 
Thomson, Daniel C., Capt., University Hosp., Ann Arbor. 
Toney, William E., Capt., 410 N. 8th St., St. Joseph. 

Valk, William L., 1st Lt., 14 Geddes Heights, Ann Arbor. 

Van Gorder, George F., Capt., Davison. 

Van’t Hof, Albert, Major, 547 Livingston N.E., Grand Rapids. 
Van Wagnen, Frederick L, Capt., 123 Wall St., Jackson. 
Vergosen, Harry E., Major, 9765 N. Martindale Ave., Detroit. 
Vida, Alexander, Capt., 137 N. Harrington Ave., Detroit. 
Vollmar, George K., Major, 870 Seward, Detroit. 

Watson, Douglas J., Capt., 14500 Piedmont Rd., Detroit. 
Weiss, Casimir P., Capt., 11814 Wilshire, Detroit. 

Wells, Kenneth N., Capt., Spring Lake. 


Minnesota 

BailC}-, Robert B., Capt., Fairmont. 

Caspers, Carl G., Major, 4506 Lyndale Ave. S., Minneapolis. 
Clark, Henry B. Jr., Major, 594 Montrose Lane, St. Paul. 
Cummings, Damon W., Capt., Rusbford. 

Freeman, William N., Capt., Perham. 

Gillespie, Delmar R., Major, 1143 1st St. N.W., Rochester, 
Gilman, Lloyd C., l\fajor. Box 58, Atwater. 

Goss, Henry C., Major, 1421 Ives Ave., North Glencoe. 

Grau, Robert K., Capt., 1375 W. California St., St. Paul. 
Heck, William W., Major, 1212 Hawthorne Ave., St. Paul. 
Henslin, Merrill E,, Capt., LcRoy. 

Hollinshead, William H., Major, 911 Goodrich Ave., St. Paul._ 
Kiesler, Frank G. Jr., Capt., U. of Minn. Hosps., Minneapolis. 
Lipschultz, Oscar, Lt. Col., 2790 Xer.xes Ave. S., Minneapolis. 
Mayo, Charles W,, Col., Mavo Clinic, Rochester. 

Schmidt, Walter R., Major, Worthington. 

Sturley, Rodney F., 1st Lt., General Hosp., Minneapolis. 

Troost, Henry B., Capt., 711 Lincoln Ave., St. Paul. 
Vanderhoff, Edward S., Major, Excelsior. 


Mississippi 

Weatherford, W. J., Capt., 729 Washington Ave., Pascagoula. 
Missouri 

Baers, Harry A., Major, 3945 W. Florissant Ave., St. Louis. 
Devereaux, James A., lilajor, 508 N. Grand Blvd., St. Louis. 
Jensen, Joshua E., Capt., 3720 Washington St., St, Louis. 
ICelling, Douglas G., Major, W'^averly. ^ ^ ^ 

Rost, William B., Major, 2422 Duncan St., St. Joseph. 
Throgmorton, Howard B., Capt., Park Ave. Apts., Stkeston. 
Votaw Robert E., Major, 10 Warren Terrace, Clayton. 

Wade, Frederick E., Capt., 2815 Olive St., Kansas Cuy. 
Warson, Samuel R., Capt., 4515A Laclede Ave., St. Louis 
Windmiller, J.Iyrl E., Capt., 2540 Charlotte, Kansas City. 

Montana 

Bussabarger, Robert A., apt., 219 South Ave. W., Missoula. 
Eneboe, Paul L., Capt., 213 S. Mbllson, Bozeman. 

Hammerel, John J., Capt., 233 Avenue C, Billings. 

Nebraska 

Anderson, Ronald C., Columbus. 

Fellman, Abe C., Capt., 5035 Emmet St., Omaha. 

Ohme, Kenneth A., Capt., Mitchell. 

Patton, John E., 1st Lt., 4628 apitol Ave., Omaha. 

Rodkinson, Bernard L., Capt., Crawford. 

Staley, Sanford 0., Capt., 70- S. 36th St., Omaha. 

New Hampshire 

Brody, Nathan, Capt., 1381 N. Main St., Laconia. 

Roe, Addison, Capt., 35 Prospec^ St., Newport. 

Wroblewski, Walter G., Capt., / Hal! Ave., Nashua. 

New Jersey 

R,.ril,a Nicholas A.. Capt., 293 S. Main St., Wharton. 

Clunan', Ambrose P.. Major, 9th St.. Prospect Heights, Trenton. 
Corson, Kenneth K.. Nlajor, \ ineland 


New jersey— Continued 
Drake, Willard M. Jr., Capt.,' R.F.D. 4, Vineland 
Ehrlich, Maxw-ell, Capt., 721 N. Broad St., Elizabeth. , 
Etheridge Charles H., Lt. Col., 433 Prospect St.’, East Orange. 
Gnbbin, James A., Capt., 836 W. State St., Trenton. 

Hamley, John J., Major, 153 2d St., Elizabeth. 

Haw’kes, Stuart Z., Lt. Col., 84 Washington St.,. Newark. 

Irwin, Francis T., Capt., 253 Bloomfield Ave., Caldwell. 
Karshmer, Ernest E., Capt., 927 S. Wood Ave., Linden. 

Kohut, George J., Capt., 383 Law'rie St., Perth Amboy, 
Krafcliik, Louis L., Capt, 100 Bayard St., New Brunswick, 
Miller, Reginald C., Major, 1420 Greenwood Ave., Trenton. 
Newmayer, Joseph, Capt., 217 Union Ave., Dqlanco. 

Novello, Joseph A., Major, 641 2d Ave., Elizabeth. 

Quad, Clifford W., Major, 52 Northfield Ave., West Orange. 
Ritota, Michael C., Capt., 301 Henry St., Orange. 

Shapiro, Irving, Capt., 108 Schofield St., Newark. , 

Tansey, William A., Capt., 169 Hobart Ave., Short Hills. , 
Teschiier, Bernard M., Capt., 9209 Hudson Blvd., North Bergen. 
Timberlake, Baxter H., 'Major, 5414 Ventor Ave., Atlantic City. 
Ward, Chauncey P., 1st Lt., 112 Chancellor Ave., New'ark. 
Watov, Samuel E., Capt., 615 Beatty St., Trenton. 


New York 

Adalman, Philip, Capt., 1018 E. 163d St, Bronx. 

Ageloff, Harry, Capt., 69-81 108th St., Forest Hills. 

Baron, Carl, Capt., 618 Ocean Parkw'ay, Brooklyn. 

Barrett, William A., Capt., 85 Baldwin Ave., Baldwin, 

Beeber, Tobias, Capt., 35-30 lS3d St, Flushing. 

Cacioppi, Thomas R., Capt., 7613 16th Ave., Brooklyn. 

Carideo, Henry L., Major, 10 N. Fulton Ave., Mount A^eriion. 
D’Amanda, William D., Capt, 82 Fulton Ave., Rochester. 
Daus, Alilton J., Major, 201 S. Franklin St, Watkins Glen. 
Davidson, William R., Capt., 184 Deer Park Ave., Bablon. 

De Giorgio, Michele, 1st Lt., 3212 Seymour Ave., Bronx. 

Earp, Ralpli K., Capt., 420 E. S8th St., New York. 

Favazza, Armando G., Capt., 1694 64th St., Brooklyn. 

Feder, Edward P., klajor, 155 E. Lincoln Ave., ilt. Vernon. 
Gale, Julius P., Capt., 324 S. Wellwood Ave., Lindenhurst 
Geier, Paul B., Capt., 230 Broadview Ave., New Rochelle. 
George, Henry L. Jr., Capt., 320 Holcomb St,, Watertown. 
Harrison, Francis F., Col., 1 Beaver St., Cooperstown. 
Hartmann, Edmund M., Major, 87-88 Parsons Blvd., Jamaica. 
Harwood, Mark R., Capt.,. 65 South St., Auburn. 

Ingegno, Alfred P., Capt,, 880 Carrol St, Brooklyn. 

Jenkins, Donovan M., Major, 112 South Ave., Webster. 

Jensen, Frodc, klajor, 103 Hampshire Rd., Syracuse. 

Kabnick, Arthur B., Capt., 205 W. 88tli St., New York. 
Kenny, Francis E., Lt- Col., 519 Delaware Ave., Buffalo. 

Lamb, Albert R. Jr., 1st Lt, 162__E. 70th St,, New York. 
Landes, Alexander V., Major, 1706 48th St., Brooklyn. 
Lapidus, Bernard, Capt., 2820 Morris Ave., Bronx. 

McLaughlin, John J., Major, 202 Lark St, Albany. 

McMahon, Robert E., Lt Col., St Vincents Hosp., New York. 
Maidman, Leonard, Capt, 1321 E. 10th St., Brooklyn- 
Minor, Allen H., Capt., 70 Haven Ave., New York. 

Moiel, Charles S., Capt., 85-32 Parsons Blvd., Jamaica, L. 1, 
Olson, Carl P., Major, 20 Mozart St., Binghamton. 

Olszerski, Bronislatis S., Capt, 217 Lake Shore Dr. E., Dunkirk. 
Ostrove, Lester L., Capt., Lincoln Hosp., Bronx. 

Palanker, Harold IC., Capt., 93 Homer Ave., Buffalo. 

Palmer, Milton A., Capt., 18 Park Blvd., Lancaster. 

Pirro, Nicholas J., Capt., 110 Franklin Ave., Solyay. 

Rabbiiier, Max, Major, 780 St. Marks Ave., Brooklyn. 

Rarrosia Ralnli T Ist Lt., 7521 I7th Ave., Brooklyn. 

Rafber, Lelland J.' Capt., 160 Columbia Heights, Brooklyn. 
Rivera, Rafael kL, Capt, ISO W. 87th St New York. 
Robertson, Euston S., Capt, 776 Avenue C, Arlington. 

Robin, Morris J., Capt, 35-43 72d St., Jackson Hei^its 
Robinson, John N., Lt. Col., 1192 ^tk vnrk 

Schechter, Milton, Major, 875 W End Ave., New York 
Schutkeker, Bruno G., Lt. Col., 300 Davidson Ave., Buffalo. 
Schnur, Jacob, Capt., 1010 Bryant Aye New Y°rk. 

Staab Frederick D., Major, Highland Hosp., Rochester. 

Stanton Edwin Y Major, 42-42 Union St., Flushing, 
itaub Pldlip L., M#or, 723 LaFayette Ave.. Brooklyn. 

Tamse Sidney, 1st Lt, 902 Montgomery St, Brooklyn. 

T^eo:, Roben M., Capt., 275 Ft Washington Av^, New York. 
Terranova, Anthony S., Avenue U, Brooklyn. 

Untracht, Samuel, Capt, 133 20th St, Laurelton, E.L 
Urbont Alexander R-, Ist Lt., 783 Beck St., New Yimk. 
\'itagIiano, Eugene, Capt., 4709 Ft. Hamilton Pkwx Brooklyn. 
\4fstorch, T J. C., Lt Col., IS Highland Dr. E. Greenbush. 
Weisberg. Maurice A.. Ist Lt., 41 Lott Ave., Brooklyn. 

Zavod, William A., Major, 133 Archer Ave., Mount \ ernon. 
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North Carolina 

Black, Paul A. L., Major, 218, N. Sth, Wilmington. 

Bunn, Richard W., Capt., Reynolds Bldg., Winston-Salem. ' 
Camp, Horton, Major, Camp Hosp., Pittsboro. 

Farmer, William D., Major,_Banner Bldg., Greensboro. _ 
Gilreath, Robert A., Major, 719 Church St., Hendersonville. 
Royster, James D., Capt., Benson. 

Schwartz, Benjamin, Capt., Vet. Adm. Fac., Oteen. 

Shelburne, Palmer A., Capt., 2602 Sherwood St,, Greensboro. 
Tart, Braston I. J., Capt., Four Oaks. 

North Dakota 

Arneson, Charles A., Major, 1110 Sth St. S., Fargo. 

Krogstad, Lorance T., Capt., Enderlin. 

Schatz, George, Major, West Fargo. - . 

Ohio 

Aronoff, Nathan, 1st Lt., 36 W. Defiance St., Leipsic. 

Ash, Edwin E., Major, Clirist Hosp., Cincinnati. 

Cdok, Robert G., Capt, 3747 Dunkirk St., Cincinnati. 

D’Amore, Amanto R, Capt., 1st St., Masury. 

Freed, A. N., Capt., 3676 Traynham Rd., Shaker Heights. 
Gray, Ralph E., Major, 1430 W. 81st St., Cleveland. 

Kattus, Joseph H., Major, 2136 Highland Ave., Cincinnati. 
Kaufman, Paul M., Capt., 2321 Sth Ave., Youngstown. 

Owen, John M., Capt., 4633 N. Di.vie Blvd., Dayton. 

Rawers, Clarence B., Capt., Eergholz. 

Schwartz E. D., 1st Lt., 1720 Middlehurst Rd., Cleveland Hgts. 
Shaheen, Gustav S., Capt., 3411 W. Tuscarawas St., Canton. 
Taylor, Thomas L., Capt., Montpelier. 

Tucker, Harry S., Major, 1840 Ansel Rd., Cleveland. 

Urban, John P., Capt, 4475 N. High St., Columbus. 

Van Buren, Harlow J. K., Capt., 201 W. Findlay St., Carey. 
Wagner, John L., 1st Lt., 226 E. Main St., New London. 
Welter, John A., Capt., 250 Outlook Ave., Youngstown., 
Williger, Irwin F., Major, 36 N. Pleasant Ave., Osborn. 

Oklahoma 

Ballantinc, Henry T. Jr., Major, S41 N. 16th St., Muskogee. 
Nagle, Patrick S., Major, 1021 N. Lee, Oklahoma City. 

Noeli, Robert L., Major, 913 Med. Arts Bldg., Oklahoma City. 
Price, Neel J., Capt, 131 N.E. 4th St., Oklahoma City. 

Oregon 

Adams, Jolin M., Major, 801 Roseway Dr., Klamath Falls. 
Barr, John R., Capt., 1023 Winona St., Portland. 

Black, Neil F., Major, 907 Main, Klamath Falls. 

Brcc, Donald W., Major, 912 S.W. Vista Ave., Portland. 
Caniparoli, Sante D., Lt. Col., 3264 N.E. Brice St., Portland. 
Durham, Milton W., Lt Col., 1506 6th St., LaGrandc. 

Earl, Charles N., ^lajor, Cottage Grove. 

Evans, John W., Major, Route 5, Box 428A, Portland. 

Foster, Rae N., Capt., John. Day. 

Illge, Alfred H., Major, 1020 S.W. Taylor St., Portland. 
Keizer, John P., Capt., 1418 N. Sherman Ave., North Bend. 
Lewis, Herbert D., ilajor, 1115 Montello, Hood River. 
McKim, Charles P., Itlajor, 2515 1st St, Baker. 

Miller, Robert F., Capt, 4229 N.E. Campaign, Portland. 
Omduff, William W., Capt., 6323 S.E. 29th St., Portland. 
Sichcl, Martin S., Major, 1730 S.W. Spring, Portland. 

Stanard, Delbert C., Lt. Col., 321 lOOF Temple, Eugene. 
Underwood, F. J., Major, 6450 S.W. Parkhill Way, Portland. 

Pennsylvania 

Atkinson, Daniel A., 1st Lt., 132 Oakwood Ave., West View. 
Baker, Roy F., Capt., Madera. 

Capriotti, Octavius A., Capt., 19 E. Broad St., Hatfield. 

Carter, Alfred G., Capt., 739 Wheeler Ave., Scranton. 
Dickcrman, Frederick A., Capt., 6th & Elm St, Watsontonn. 
Djckstciii, Benjamin, Major, 6013 Delancey St., Philadelphia. 
Dietrich, Richard A., Capt., 421 S2d St., Pittsburgh. 

Diodati, .Anthony D., Capt., 1526 S. Broad St., Philadelphia. 
Fcightner, Francis W., Lt. Col., Penn Albert Hotel, Greciisburg. 
Flcegler, Saul M., Capt, Edgewood Rd., New Kensington. 
Forejt Joseph M., Capt, E. Smithfield St, Mount Pleasant. 
Goodman, Harry, Major, 536 Johnston St., Philadelphia. 

Gregg, L. A., Lt. Col., Pasadena Dr., Fox Chapel, Sliarpsburg. 
Hagan, Eugene M., Capt., 904 Washington .Ave., Oakmont, 
Hammond, Charles P., Major, 134 N. Prince St., Lancaster. 
Israel, Harold L.. Capt., Sweet Water Rd., Glen Mills. 

Winkler, Louis H. Jr., Capt., 921 Delaware .Ave., Bethlehem. 
Wood. Francis C., Col., Laurel Lane, Haverford. 

Woolhandler, Harry W-, Lt Col., 624 W. 21st St, Erie. 

Zeman, Erwan D., Lt. Col., 1965 Lake wide Dr.. .Eric, 
/finimcnnan, Franklin D., Capt., Schacffcrstoun. 


. Rhode Island 

Beaudreault, Elphege A., Capt., 244 Lincoln St., AN'oonsocket. 
DeNyse, Donald L,, Capt,, 922 Park .Ave., Cranston. 

Gammell, Edwin B., Capt., 1 Main St., Hope_ Valley. 

Menzies, Gordon E., Lt. Col., W. Main St., Wickford. 

Ruisi, Joseph L. C., Major, 13 Newton .Ave., Westerly. 

South Carolina 

King, Joseph H., Lt. Col, R.R. 3, Summerton. 

Jlelich, Edward I., Capt., 400 Waccamaw -Ave.. Columbia. 
Pratt, John AL, Major, .Hickory Grove. 

Walsh, John K., Capt, 421 S. Coit St., Florence. 

South Dakota 

Murdy, Carson B., Capt, 1219 N. Lincoln St., .Aberdeen. 
Tennessee 

Boddic, James B. Jr., Capt., 615 Robert E. Lee -Apt, Nashville. 
Qarke, Charles L., Alajor, 2087 Cowden .Ave., Alemphis. 

Coe, Isaac S., Capt., 1208 E. Parkway Blvd., South Memphis. 
Currey, Doyle -E., Capt., 1320 Lawrence, Chattanooga. 

Fort, Garth E., Capt., Riverside Dr., Nashville. 

Gayden, Hamilton V., Major, Franklin Rd., Nashville. 
Grossman, Laurence .A., Alajor, 3603 Central Ave., Nashville. 
Higginbotliam, J. A[., Major, 1602 Berkley Circle, Chattanooga. 
Rigs®. James VV, Capt., LaFollette. 

Swisher, Otto J. Jr., Capt., S. Maple St., Covington. 

Thomas, Edward P., 1st Lt, 2410 Jefferson St. Nashville. 
Vapner, John B., Capt., 1969 Popular St., Memphis. 

Texas 

Ashley, R. W., Major. (Bus) 360 E. Olmas Dr., San .Antonio. 
Aves, Frederick H,, Major, Dickinson. 

Bannister, Mortimer H., Capt., Pearsall. 

Bellamy, Russell M., Major, 806 N. Sommen'illc, Pampa. 
Bunklcy, Thomas A.,- Major, Stamford San., Stamford. 

Childs, Tilden L. Jr., Capt., 2118 Stanley St., Fort Worth. 
Collins, Robert P., Major, 1411 9th St., Wichita Falls. 

Cowan, William K., Major, 4028 Mcparlin Blvd., Dallas. 
Featherston, Elmer W., Major, General Delivery, Swensoit 
Garnett, John W. Jr., Lt. Col., 904 Ft. Worth Natl. Bank Bldg,, 
Fort Worth. 

Gooch, Frank B. Jr., 1st Lt., 5315 Harrisburg Blvd., Houston. 
Greenlee, Ralph G., Capt,, 1107 N. 4tli St., Temple. 

Hardwickc, Charles P., Major, 1409 Wathen, .Austin. 

Hartnett, Dalton' C., Major, 1015 Travis .Ave., Fort Worth. 
Howerton, E. E., Lt. Col., Nix Professional Bldg,, San .Antonio. 
Hudson, Isaac F., Lt. Col., 604 E. Reynolds, Stamford. 
Jacobson, Harry, Capt., Box 536, Post. 

Leach, Oiarles L. Jr,, Capt., 2319 Riverside Dr., Houston. 

Locb, Sam A., Capt,, 1101 Pine St., Sweetwater. 

McClure, Wajmc H., Capt., Box 487, Kcrmit. 

Mozersky, Victor, Alajor, 301 E. Martin St., San .Antonio. 
Parchman, Hugh W., Capt., Overton. 

Phillips, Gordon, Capt., Haskell. 

Poetter, Henry W., Capt., Cameron. 

Sanford, Herbert M., Capt., Perryton. 

Sears, Ernest S., Capt, 6811 .Airline Dr., Houston. 

Smith, Gerald S., Capt., 1301 Broadway, Lubbock. 

Strickland, John H,, Capt,, 309 Iowa St,, .Alice. 

Tubbs, Harry .A., Capt., Scott & White Clinic, Temple. 

Van Bcber, J. .A., Capt., 306.A N. Main, Gladcwater. 

Wood, W. R,, Major, Aled. Branch, U, of Texas, Galveston. 
Yates, Charles \\h, Capt., Rosenberg. 

Utah 

Belnap. Howard K., Major, 2554 Brinker .Ave., Ogden. 

Gaon, M. D,, Capt., Med. Sect. C.ASC Unit 1902, Ft, Douglas, 
Jackson, Henry AL, Capt., 141 1st .Ave., Salt Lake Citv. 

Voss, Bernard J., Capt., Columbia. 

Vermont 

Judd, Lester E., Alajor, N. Alain St., Enosburg Falls. 
Aloskovitz, .Abraham J., Capt., 43 Willow St., Burlington. 

West Virginia 

Barrett, Robert S., Alajor, Hamlin. 

Bowers, Garvey B., Alajor, Kimball. 

Harrison, Charles S., Alajor, 641 Dale .Ate., Clarksburg. 

Scott, Charles AL, Capt., Grovciand Dr., Blucfield. 

Puerto Rico 

Cabrera. Juan R., 1st Lt., 27 .Ashford .Ave,, San Juan. 

Gelpi, William. P., Alajor, Charity District Ho'p,. Rajardo. 
Nicves-Colon. J, dc la C., Capt., .33 Gen. Contreras .St.. Caycy. 
Ramirez He .Arellano, Ala.v D., Capt.. U. of P. R., Rio Ditdras. 
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.MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, DECEMBER 3-5, 1945 ' 

(Concluded jrom page 1111) 


HOUSE OF DELEGATES 

First Meeting — Monday Morning, December 3 
REPORTS OF OFFICERS 
Report of the Secretary 

Dr. Olin West, Secretary, presented his report as printed in 
the Handbook, which was referred to the Reference Committee 
on Reports of Board of Trustees and Secretary. 

Report of Board of Trustees 
Dr. James R. Bloss, Chairman, presented the report of the 
Board of Trustees as printed in the Handbook, which was 
referred to the .Reference Committee on Reports of Board of 
Trustees and Secretary, with the exception of the reports of 
the Bureau of Legal Ifedicine and Legislation and tlie Bureau 
of Public Relations, which were referred to the Reference Com- 
mittee on Legislation and Public Relations; the report of the 
Bureau of Health Education, which was referred to the Refer- 
ence Committee on Hygiene and Public Health, and the Report 
of the Council on Industrial Health, which was referred to the 
Reference Committee on Industrial Health. 

Supplementary Report of Board of Trustees 
Dr. Bloss presented the following Supplementary Report of 
the Board of Trustees; 

1. Installation of Phesident on Monday Evening 
The Board of Trustees requests that the House of Delegates 
suspend the By-Laws and authorize the installation of the Presi- 
dent on Monday evening, instead of on Tuesday evening, as 
provided in the By-Laws. 

Dr, Arthur J. Bedell, Section on Ophthalmology, moved that 
the By-Laws be suspended as requested and the motion was 
seconded by Dr. Walter E. Vest, West Virginia, and carried. 

2. Date of the San Francisco Session in 1946 
The date selected by the Board of Trustees for the San Fran- 
cisco Session of the Association is July 1-5, 1946. 

3. Distribution by the American National Red 

Cross of Dried Blood Plasma Declared 
Surplus by Armed Forces 

The American National Red Cross has presented to the Board 
of Trustees a plan for the distribution of dried blood plasma 
declared surplus by the armed forces. 

4 Proper Utilization of Services of Physicians 
in a National Emergency 

The following resolution was formulated by a committee 
appointed by the Board of Trustees after giving consideration 
to a suggestion made by Dr. James E. Paullin with a view to 
proper utilization of the services of physicians in a national 

emergency: . , . , . j j j- 

lilore than 60,000 physicians volunteered and rendered dis- 
tiiT-uished service in the various branches of the military 
organization in the war and many more have aided civilian 
organizations. 

During these years of war much e.xperience has been gamed 
by those who served which can, be used for the betterment of 
the organization of military' medical service and a more efficient 


utilization of medical personnel in the medical departments of 
the armed forces. 

The experience thus gained should be utilized for the benefit 
of the medical profession and for the military service in any 
future _ emergency requiring the withdrawal of many civilian 
physicians from medical practice. 

The Board of Trustees would recommend to the House of 
Delegates that it authorize the Board of Trustees of the Ameri- 
can Medical Association to appoint a committee of seven to be 
known as the Committee on Military Service. This committee 
shall include four civilian physicians who served in the war 
and three others. The committee will study the many communi- 
cations that have been received and the suggestions made by 
physicians in the armed forces. The committee will also formu- 
late policies for recommendations to be forwarded through the 
Surgeons General to the Secretary of War and the Secretary 
of the Navy expressing the views of the medical profession in 
planning for proper utilization of the services of physicians in 
any national emergency. 

5. Animal Experimentation 
With a view to combating legislation intended to prevent 
animal experimentation, the Board of Trustees has approved in 
principle the following statement for submission to the House 
of Delegates; 

Much propagand.i .against animal e.-tperimentation has been fostered 
and disseminated by various pooily informed groups. 

The benefits of medical research through animal experimentation have 
reached a majority of the people of^ tlie United States. Many lives have 
been saved during the war primaiily by animal experimentation in tlie 
research on blood plasma and various drugs. 

The benefits to mankind and to tlie animal kingdom have been great 
through the animal research in surgery and medicine, particularly related 
to rickets, hjpertension, lockjaw, bookworm, rabies, diphtheria, diabetes 
and distemper. 

Interference with animal experimentation would cause medicine to cease 
to progress in many ways. 

Because there has been a determined attempt by groups to prevent 
further experimentation on animals, the House of Delegates of the Ameri- 
can Medical Association approves the education of the public in the 
benefits both to men and to animals from animal experimentation and 
urges that the people of the United States be completely and thoroughly 
infoiined as to these benefits and as to the effect on further progress in 
research on various diseases, should such animal experimentation be for- 
bidden ill any state. 

6. Much Needed Assistance to the Philippines 
Dr. James E. Paullin, in response to a request from the Board 
of Trustees, made an investigation of medical conditions in the 
Philippine Islands while on a special mission to various islands 
in the Pacific area for the Surgeon General of the Navy and 
prepared the following report for the Board: 

AVhile we were on a special mission to various islands in the 
Pacific area for Vice Admiral Ross T. Meintire, Surgeon 
General of the United States Navy, permission was given Rear 
Admiral Winchell :M. Craig and me to inquire into the facilities 
and needs of the Philippine Medical Association and the Uni- 
versity Medical School and Hospital and to furnish you and 
the Board of Trustees of the American Jfedical Association 
with the results of this inquiry, thereby fulfilling your requests 
previously made to me. Of course you will realize that we 
had time to obtain only a general but fairly accurate view of 
the situation as it exists today. 

The devastation brought on Atanila as a result of the war is 
tremendous. Most of the beautiful public buildings, including 
the libraries, churches, schools and hospitals, were severely 
damaged or destroyed by bombings from our forces and more 
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so by the retreating Japanese. I am informed that the greatest 
damage inflicted on most -ci the buildings resulted^ from high 
explosives set off by the Japanese^after their evacuation in order 
to prevent any use of the buildings by our forces. 

For civilian use there are few or no telephones available. 
This made communication possible only by mail or personal 
visits. Your letter addressed to Dr. de Dios, president of the 
Philippine Medical Association, and Dr. Ayuyao, the secretary, 
was delivered by Dr. A. G. Sison, dean of the Medical School 
of the University of the Philippines. I was informed that Dr. 
Ayuyao had died and I was unable to communicate with the 
secretary of the society, so that your letter was given to Dr. 
Sison to be delivered to the secretary. 

It requires but little stretch of the imagination to see what 
happened to the buildings of the University of the Philippines, 
the medical school, the hospital and the dormitories connected 
with this university. Many of the doctors were_ killed in battle 
or by the Japanese. At this time it is impossible to obtain a 
complete roster of the physicians in Manila. A very good 
sample of what happened is a statement from Dr. A. G. Sison, 
dean of the medical school and professor of medicine in the 
medical department of the University of the Philippines, to the 
effect that before the war he had 139 physicians on his staff 
and today he had 40. 

The medical school has reopened and is the only one at this 
time accepting students. Twenty are enrolled in the first year 
class. Women are accepted in the same status as men. The 
hospital, which accommodated 1,000 patients' before the war, 
is now able to take care of only 430 to 450 patients ; the wards 
available for their use have been partially restored, but the 
patients are crowded. The outpatient department takes care of 
approximately 500 patients a day. A school of dentistry is part 
of the medical school. At the present time they have no students. 

Not only are students who are selected for admission to the 
medical school those who have the best scholastic record, but 
from these are selected those who, after interviews with mem- 
bers of the faculty, are thought to have the qualities essential 
to make the best practitioners. After entrance into the medical 
department one failure in any subject is sufficient for dismissal 
from the school. The curriculum requires four years of college 
work and one year of internship, and each student is required 
to engage in some type of research before graduation. 

The faculty at the present time is composed of forty members, 
and, as stated. Dr. A. G. Sison is the dean of the school and 
professor of medicine. His son. Dr. A. B. M. Sison, is the 
assistant professor of medicine and secretary of the college. 
Mrs. A. G. Sison, M.D., is professor of obstetrics and gynecol- 
ogy. We met other members of the faculty, but for the life of 
me I can't remember their names. Most of them arc graduates 
of medical schools either in the United States or of the Univer- 
sity of the Philippines Medical School. 

The medical school and hospital arc in need of help. They 
have practically no apparatus. Seven microscopes have been 
salvaged, and these have to serve the clinical laboratory of the 
hospital and also the students of the medical school. They have 
an old x-ray machine which they use with poor results. No 
high voltage therapy x-ray. There are very few surgical instru- 
ments, very few chemicals, no library, few books, very few 
magazines (and these arc quite old), very few x-ray films. All 
of their hospital records accumulated since 1911 were destroyed 
or burned by the Japanese. The furnishings in the hospital are 
extremely meager. The diet is poor and the wards arc c.\ccs- 
sively crowded. However, even though there is a scarcity of 
paper and no chart backs arc available the records of patients 
arc surprisingly good. The notes are full, the histories are good 
anJ the recorded examinations are thorough and complete. 

It was really pitiful to go through their laboratories, tbeir 
w-ards, tlicir x-ray departments, their surgical department and 
to sec bow few supplies and how few cbemicals they hzrc, and 
how they would guard the little stains a\-ailablc. Had it not 
been for the kindness of the medical departments of the Xa\y 
.and the .Army they would not even have these supplies. 

I bad the pleasure of conversing with Mr. H. W. Endicott, 
who had ju";! arrived in Manila and is on a commission from 
the United States government to advise about the disposal of 
.surplus property. I spoke to Mr. Endicott about the needs of 


the Philippine General Hospital and the Philippine Medical 
School, and I am. quite sure tliat tliose who represent the Medi- 
cal Corps of tile Army and Navy will be quite in sympathy with 
helping in securing needed supplies for these institutions from 
ov.r surplus property in this area. 

It was very gratifying to me to see how willingly and admi- 
rably medical officers of the Navy and tlie Army were cooperat- 
ing with Dr. Sison and his. faculty in acting as consultants in 
various departments of his medical school and hospital and how 
they were helping as they could with teaching. It is with a 
great deal of pride that Dr. Sison tells of the help which he 
has received from these volunteer workers of tlic Medical Corps 
in both services. 

Three of the physicians on the faculty of the Philippines Uni- 
versity Medical School have been granted fellowships by the 
Rockefeller Foundation to come to the United States to study 
various subjects, one in November, one in December and the 
other in Januaiy. 

At the present time the greatest needs of both of these insti- 
tutions are as follows; 

1. A considerable number of all textbooks in medicine, sur- 
gery and the various other specialties are needed. 

2. They need current medical journals. All are interested in 
medical journals and they are treasured as extremely valuable 
property. I happened to see on Dr. Sison's desk an issue of 
The Journal published in June, which he had just received. 

3. The need for surgical instruments of all kinds and acces- 
sory apparatus for giving anesthesia and for the care of ortho- 
pedic patients is great. They have practically none. 

4. Aficroscopes are needed, as already stressed. 

5. X-ray apparatus for fluoroscopic work, x-ray and high 
voltage therapy, electrocardiographs, chemicals of all kinds for 
the chemical laboratory, and glassware of all kinds are needed. 
As a matter of fact the need is great jor all supplies to equip 
a modern hospital. 

I am convinced that the American Medical Association can 
be most helpful to these people by stressing their needs to the 
profession in this country and through the Surgeon General of 
the Navy and the Surgeon General of the Army to request that 
any surplus property not being used for our hospitals at klanila 
be disposed of through the proper agency to the civilian hos- 
pitals in the Philippine Islands and to the University of the 
Philippines. 

To say that there is a tremendous need for physicians in all 
of the islands of the Philippines to take care of the civilian 
population is expressing mildlj’ a situation which demands the 
greatest attention. It requires not only an increase in numbcr.s 
of doctors but an increase in quality. What has already been 
accomplished in these localities by the Medical Corps of the 
Nar-}- and the Army is remarkable, but from our observation 
we have only scratched the surface of this situation. The 
Department of Public Health, which is functioning now, is going 
to need a great deal of help, and until there is better hygiene 
and better sanitation there will never be better health, and this 
comes about, as you know', tiirough education of the population 
as well as better education of physicians. 

I hope that this short report will furnish you with a sufficient 
amount of information to cause the Board of Trustees of the 
American kledical Association to take the proper steps in help- 
ing to accomplish some of the immediate needs of these institu- 
tions and of these peoples. 

It is believed that most of the activities of the Philippine 
Hfcdical Association will revolve about the university until com- 
munications are better established. 

The Board of Trustees has arranged to provide subscriptions 
to the medical periodicals published by the Association and to 
send other medical literature thus available to the Philippine 
Jfedial Association and to the University Medical School and 
Hospital. The Board feels that this matter is of sufficient 
importance to be brought to the attention of the House of Dele- 
gates with the suggestion that it urge the United States Public 
Health Service and the chief of the Federal Security Agency 
to transfer some of the supplies and medical equipment in the 
Philippines to the Philippine Medical Association and the Uni- 
versity Aledical School and Hospital. 
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7. A Plan WnEREBy Medical Students or Approved 
S rEDicAL Schools Can Become Student 

^Members of .the American .. . . 

MemcAL Association 

Tile Board of Truste.es gave consideration to the suggestion 
adopted faj- the House of Delegates in 1944 on the recommenda- 
tion of the Council on Medical Service and Public Relations 
directing ^ tile Board of Trustees to work out a plan whereby 
students in approved medical schools can become student mem- 
bers of the Association and to prepare the necessary change in 
the Constitution and By-Laws for submission to the House of 
Delegates in order to accomplish this purpose. 

Tile Board appointed a committee to draw up resolutions on 
the subject, which, after approval by the Board, were referred 
to the Judicial Council. 

The Judicial Council made a report to the Board, which then 
referred the matter back to the Council on Medical Service and 
Public Relations. That Council at its meeting on Saturday of 
last week voted to suggest to the House of Delegates that it 
request state associations to work out tlie problem on a state 
level by making possible affiliation witli state associations and 
county societies on an informal basis. 

Tile report from the Judicial Council reads ; 


REPORT from judicial COUNCIL ON PL.IN nilEKEBI' AtgDI- 
CAL STUDENTS IN .APPROVED MEDICAL SCHOOLS CAN 
BECOME STUDENT ME.MBERS OF A.MERfCAN 
MEDICAL ASSOCIATION 

The recommendation in the report of the Council ou Medical 
Service and Publid Relations requesting “the Board of Trustees 
to work out a plan whereby students in approved medical schools 
can become student members of the Association and that the 
Board prepare the necessary changes in the Constitution and 
By-Laws for submission to the House in order to accomplish 
this” and referred by the Board of Trustees to the Judicial 
Council was considered fay tiiat body at a meeting held in 
Chicago on Dec. 1, 1944. Drs. Donaldson, Moland, O'Shea and 
Cunniffe were present. 

The Council in its report explains the desire for this new 
membershi'i) “so that the students may be inculcated with tlie 
ideals and ethics of medicine as early as possible.” The sug- 
gestion by the reference committee is that tin's new membership 
be limited to students in their clinical (third and fourth) years. 

At present many county societies have intern members who 
are not affiliated witli the American Medical Association. They 
attend meetings of the medical society,- hear discussions, take 
part in the activities of tlie society, learn tlie advantage of 
attending these meetings for the acquisition of additional scien- 
tific knowledge and see the practical application of the Prin- 
ciples of Lledical Ethics of the American Medical Association 
and the rules of conduct of the constituent association. These 
can best be learned, it seems to us, m the county society. A 
membership such as proposed in the American Medical Asso- 
ciation, without membership in the county society, would provide 
members with but one advantage wlu'ch might possibly help in 
attaining the end desired by the Council. Medical students now 
hav'C the same privilege of subscribing to The Journal as 
other members, and from The Journal it is very possible that 
they would profit in such a manner that it would be worth 
Avliik both to them and to the medical profession. 

It might be well to consider that, although the American 
Medical Association has no power to control the selection of its 
members by component societies, yet mucli might be accom- 
olished by explaining to these county organizations the value of 
receiving into organized medicine the students m their dimcal 

^These memberships would be local, but the students could 
best be inculcated with the ideals and principles of ethics and 
with some of the problems they will be compef/ed W i.i 

rtie practice of medicine. This is the only place, we feel, that 

is can well be done; and a request to our constituent associa- 
0115 to urge the county societies in whose territory is located 
a medical school or schools to found such a membership may 
Lcomplish a great deal. The state ot Connecticut has already- 
begun a movement to have the county societies recogmze such 
membership. These students would not be members ol the 
American I.iedical Association, for it is necessary to hold a 


degree. of Doctor of Aledicine or' its equivalent- in medicine do 
be eligible for membership in. the AiUirkan' Medical Associa- 
tion. This provision was adopted as part of our Constitution 
and By-Lairs oiiJy a feiv years ago, to be continued as it has 
been^ from inception to the present time, a society of graduate 
physicians. Some component societies accepted as members 
some of the practicing cultists in a state .wherein that cult was 
legalized. We have no power to compel the component societies 
to accept or refuse membership, but we can refuse to accept 
their members who do not meet our requirements as members 
of the American liledical Association. This proposed recom- 
mendation from the Council would compel us to change our 
Constitution and By-Laws to admit members who -are not plty- 
sicians and thereby change very greatly the character of our 
Association. Some of these might never become physicians but 
might practice one of the various cults and could then advertise 
as a former member of our Association. Mk believe the least 
that must be demanded for membership is the successful com- 
pletion of the recognized medical course. 

ifenibers of the American Medical Association, under the 
preseut Constitution and By-Laws, are members of constituent 
state and territorial medical associations, and members of con- 
stituent associations are first members of component county or 
district medical societies. To amend the Constitution and 
By-Laws of the American Jfedica! Association so as to make 
it possible to take in medical students as members would be a 
drastic measure that would in effect upset the whole plan of 
medical organization in the -United States as represented by 
component county or district societies, constituent state and 
territorial associations and the American Itedical Association. 
We believe that even if it should be desirable to take medical 
students who have not graduated into membership in the Ameri- 
can Medical Association, such action could not reasonably he 
taken in a manner that would ignore the component and. con- 
stituent associations. 

As the result desired by the Council can hi this instance, we 
believe, be accomplished by the means herein suggested, we feel 
that the Constitution and By-Laws should not be amended. 
However, we heartily endorse the feeling that the result visual- 
ized by the Council is the early inculcation of medical students 
with the ideals and ethics of medicine and we should strive to 
gain this end. We feel it can be brought about through special 
memberships in the component societies as described herein. 
We believe this should be acconiplislied without amending the 
Constitution and By-Laws. 

This opinion was concurred in by all members of the Council. 

8. Resolution Regarding Ad.mission of JiIembers of 

Medical Staff of A'eterans Administration 
to Fellowship i.v Assoclitio.v 
The resolutions proposing amendments to the Constitution and 
By-Laws referring to the granting of Fellowsliip to medical 
officers of the veterans’ facilities, ivliich were referred to the 
Board of Trustees last year, were given consideration by the 
Board and were referred by- it to the Judicial Council. That 
Council submitted a report to the Board whicli the Board now 
wishes to refer to the House of Delegates with the suggestion 
that in view of the probable reorganization of tlic Veterans 
Administration it would not seem wise to adopt any new policy 
until that reorganization has been effected except as far as tbe 
local societies may- take action with respect to these phj-sicians. 

report FR0^[ JVDICIAT, COUNCIL OX RESOLUTION REGARDING 

APJrrssrox of membbks of medical staff of 

VETERANS ADMINISTRATION TO FELLOW- 
SHIP IN ASSOCIATION 

The resolution proposing amendments to the Constitution and 
By-Laws referring to Fellowsliip for medical officers of the 
veterans’ facilities, introduced by Dr. A. W. Adson in the House 
of Delegates at the 1944 session and referred by the Board of 
Trustees to the Judicial Council, was considered by that body 
at a meeting held in Chicago on Dec. 1, 1944. Drs. Donaldson, 
Noland, O’Shea and Cunniffe were present. 

This resolution requests the American Medical Association to 
amend its Constitution and By-Laivs for the following reasons; 

1. To restore Fellowship to members of the veterans’ facilities 
who have been reassigned in states where they hold no licensure 
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and thus are unable to transfer membership and liave lost their 
membership in the constituent association. 

. 2. To restore Fellowship to those who lost membership in 
county and state associations through transfers without main- 
taining their, original county and state membership. 

.3. This resolution also states that a loss of membership in 
county and state medical associations automatically deprives 
medical officers of the veterans’ facilities of membership and 
Fellowship in tfie American .Medical Association. 

According to the Constitution and By-Laws, a medical officer 
of the veterans’ facilities holding membership in any constituent 
association can retain that membership when transferred to a 
different state with the proviso that he does not engage in the 
private practice' of medicine. This allows him to retain his 
Fellowship through membership in his original state association. 
A member of the veterans’ facilities working on a part time 
basis must have licensure in that state and therefore must affili- 
ate with a county society within the period of one year or lose 
his membership. This resolution does not apply to this class 
but is a petition that we amend the Constitution and By-Laws 
of the American iledical Association in order to restore Fellow- 
ship to those members who have lost it either through careless- 
ness, lack of interest or knowledge of the Constitution, 

The second is a request that the members of the veterans’ 
facilities be accepted as members and Fellows of the American 
Medical Association under the same conditions as pertain to' the 
officers of the Army, Navy and Public Health Service. 

There arc some disadvantages connected with a membership 
in the American Itledical Association wlien such membership 
has no affiliation with the county society. Tliese members are 
prone not to attend local meetings and may not understand or 
sympathiae with the problems confronting members of that body 
in the general practice of medicine. They are more likely not 
to have an awareness of the policies that are currently adopted 
by the American Medical Association and in general are not 
acquainted ivifh the acfiidties of organized medicine in the state 
and county. They are not under the control or guidance of the 
county society and, we believe, it is generally admitted that the 
attendance of county society meetmgs is one of the best means 
not only of deriving scientific education but also of keeping 
informed of proposed or accepted economic activities. 

■It IS alleged that medical officers of the vetera'ns’ facilities 
were chosen in a rather liaphazard maimer in tlie beginning, 
many owing tlieir appointments to political recommendations. 
It may he that considerable improvement has been made in the 
method of selection; however, at present there is no qualifying 
c.xamination necessary' for appointment and while something has 
been accomplished to augment the medical training there is no 
comparison with that provided for those members in the Army, 
Navy and Public Health Seirice, where postgraduate courses 
and successive examinations, are demanded of their officers. 
There is tliereforc no similarity between the standards required 
by the veterans’ facilities and the ,'\rmy and Na\-y medical 
scVviccs. One is qualified by examination and its members arc 
compelled to fak-c special training, postgraduate courses and 
'.ncccssivc examinations, all of which docs not hold true in the 
veterans’ facilities. 

The first part of the resolution, which is predicated on the 
assumption that Fellows of the .■\nierican Medical -Association 
automatically Lsc their membership and Fellowship when trans- 
ferred to a different state, is not supported by the Consfitution, 
which permits them to retain their membership and Fellowship 
through their original constituent association. 

The second request for a change of the Constitution and 
By-Laws to permit members of the veterans' facilities to become 
Fellows under the conditions enjoyed by the -Army, Navy and 
Public Hc.ilth Service was considered .at length by the Council. 
It was felt that, since the same conditions and requirements arc 
not demanded for admission to their respective services, appoint- 
ments arc made without c-Xaminations and without postgraduate 
education, and the standards required of medical officers are so 
much easier than those of tlic Army, A'avy and Public Health 
Service, tve do not find sufficient merit to warrant a cliange in 
the Constitution and Bj’-Laws of the .Association. 

The members of the Judicial Council were unanimous in the 
recommendation to the- Board -of Trustees that this resolution 
l>c not supported. 


9. Celebration of Centennial of Association 

Tlte Board of Trustees wishes to remind the House of Dele- 
gates that the one hundredth anniversary' of the founding of the 
-Association occurs in 1947 and that plans are under considera- 
tion for celebrating that occasion during the annual session in 
Atlantic City, Meantime a history of the American Medical 
Association is in process of development and it is proposed to 
begin its publication in 1946 so that it rvill be completed in time 
to permit publication of the complete work for distribution at 
tlie time of tlie Atlantic City session. 

The Board w'ould suggest that the House of Delegates 
authorize the Speaker to appoint a committee to work with the 
Board of Trustees in the development of a program for the 
celebration of the Centennial in Atlantic City. 

LEGISLATION 

A bill, H. R. 4717, proposes to establish a Department of 
Medicine and Surgery in the Veterans Administration. Tin's 
bill in its present form provides, among other things, that the 
chief medical director and the deputy medical director shall be 
qualified doctors of medicine and that any otlier person to be 
eligible for appointment in the medical sen'jce of the depart- 
ment of medicine and surgery must be a citizen and must "hold 
the degree of doctor of medicine or of doctor of osteopathy from 
a college or university approved by the Administrator, have 
completed an internship satisfactory to the Administrator and 
be licensed to practice medicine, surgery or osteopathy in one 
of the states or territories of the United States or in the District 
of Columbia.” 

The Board brings this hill to the attention of, the House of 
Delegates in the hope that definite action w’ill be taken to 
reaffirm policies already established or to establish new policies. 

The Board would call attention to tlie President’s message to 
the Congress, which includes a health program and which has 
been introduced with tlie Wagner bill. This is a matter whicli 
the Board feels sliould be given serious consideration. 

The Speaker referred sections 2, 3, 4 and 9 to the Reference 
Committee on Reports of Board of Trustees and Secretary, 
sections 5 and 10 to the Reference Committee on Legislation 
and Public Relations, sections 7 and 8 to the Reference Coni- 
niittee on Amendments to tlie Constitution and Bj’-Laws, and 
section 6 to the Reference Committee on Postwar Planning. 

Treasurer's Report 

The Speaker referred the Report of tlie Treasurer as printed 
in the Handbook to the Reference Committee on Reports of 
Board of Trustees and Secretary. 

Report o£ Judicial Council 

Dr. Edward R. Cunniffc, Cliairmaii, presented tlic Report of 
the Judicial Council as printed in the Handbook, which was - 
referred to the Reference Committee on .Ameiidnients to the 
Constitution and By-Laws. 

Report of Council on Medical Education and Hospitals 

Dr. Ray Lyman Wilbur, Chairman, presented the report of 
the Council on Medical Education and Hospitals as printed in 
the Handbook and the following supplementary report, all o! 
which was referred to tlic Reference Committee on Medical 
Education : 

Supplementary Report of Council on Medical 
Education and Hospitals 

The Council is in full accord with the statement adoplcil by 
the Committee on Postwar Medical Service regarding tlic report 
of Vaniievar Bush to the President on a program for postwar 
scientific research. This report was published in The Journal, 
October 6, pages 466 and 467, and concludes that the Bush 
report should be supported, subject to certain qualifications set 
forth, and that "the various agencies represented in the Com- 
mittee on Postwar Medical Service give consideration to the 
contents of the subcommittee’s report in their public pronounce- 
ments and in congressional hearings in which they might he 
invited to participate and that consideration of proposals and 
legislation for new federal programs to assist in medical research 
within restricted areas or specialties oi medicine should be 
delayed until the c'tabh'diment of some such coinprehciishe pro- 
gram as that proposed in the Bush report covering all the fields 
of nitdicinc and natural sciences.” 
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The Council is, of. the ’opinion that legislation foUowing the 
Bush recornmendations would be far superior to those of .section 
213 (pp. 63-6S) of Senate Bill 1606 providing for “grants-in-aid 
for Medical Education, Research and Prevention of Disease and 
Disability. The provisions of section 213 lack clarity and are 
unsound. The Bush recommendations are especially superior to 
the provisions of section 213 in the plan for the establishment 
and organization oi the National Research Foundation. 

Respectfully submitted, 

Ray Lyman Wilbur, Chairman, 

H. G. Weiskotten. 

Reginald Fitz. 

Harvey B. Stone. 

Charles Gordon He yd, 

Russell L. Haden. 

John H. Mussek. 

Victor Johnson, Secretary. 


1 A. jr. A. 
Dec. 22, I94S 

> ■ - Report of-Gouncil on Medical Service and 

Public Relations 

Dr. E. J. McCormick, Chairman, presented the report of the 
Council on Medical Service and Public Relations as printed in 
the Handbook, which was referred to the Reference Committee 
on Legislation and Public Relations except the portion of the 
report referring to amendments to the Constitution and By-Laivs, 
which was referred to the Reference Committee on Amendments 
to the Constitution and By-Laws. The supplementary report 
presented by Dr. McCormick was referred to the Reference 
Committee on Postwar Planning except that portion which 
concerns postgraduate medical education in hospitals, which was 
referred to the Reference Committee on Medical Education; 

Supplementary Report of Council on Medical Service 
and Public Relations 
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Report of Council on Scientific Assembly 
Dr. A. A. Walker, Chairman, presented the report of the 
Council on Scientific Assembly as printed in the Handbook, 
which was referred to the Reference Committee on Sections and 
Section Work, and the following supplementary report, which 
was referred to the Reference Committee on Amendments to 
the Constitution and By-Laws: 


Supplementary Report of Council on 
Scientific Assembly 

To the Members of the House of Delegates of the American 

Medical Association; 

The Council on Scientific Assembly recommends amendment 
to the By-Laws of the American Medical Association dealing 
with the scientific sections as follows: 

Change the word "first” in tlie second line and the word 
"final" in the third line of section 3, chapter XV, to read “last" 
and “second" respectively, and delete the last two lines of that 
section, so that section 3, chapter XV, will read; 

Sec. 3. Election of Officers. — The election of officers of the several 
sections shall be the last order of business of the second meetins' of the 
section at each Scientific Assembly. To participate in the election ol any 
section a Fellow must have indicated on registering that he desires t© 
affiliate with such section. 

Change section'd (a) of chapter XV by deleting the words 
“and shall see that proper arrangements are made for his section 
at the Scientific Assembly,” so that section 4 (a) will read : 


Sec. 4. Duties of Section Officers.'— (o) Chairman. — The chairman 
shall preside at the meetings of the section and shall perform such duties 
as usually belong to such an office, or as may be provided by the by-Iaivg 
of the section. He shall cooperate with the secretary in arranging the 
program. 

Change the first three lines of section 4 (e), chapter XV, to 
read : 


M The secretary e>t tie section, iiith the aid of the Secretary of the 
American Medical Association, shall provide for meetings of the section. 


Change the word “thirty-five” in the fourth line of section 10, 
chapter XV, to the word “sixty,” so that the first four lines of 
section 10; chapter XV, will read; 

Sre 10 TiMn at Wuick Titles Must Be In. — T itles of papers to 
be presented To the section must he in the hands of the secretary of the 
section at least sixty dajs before the first day of the 


Change section 16 of chapter XV of the By-Laws to be sec- 
tion 16, and insert as new section IS the following : 

nrr 1 S Psesentation Or Resolutions.— No resolution shall be pre- 
sented before any section latei than noon on the second day of the annual 
session. 

Respectfully submitted. 


A. A. Walker, Cltairman. 
Frederick A. Colleb. 

Clyde L. Cummer. 

Edward L. Bortz. 

Charles H. Phifer. 

Roger L Lee, President-Efect. 
Morris Fishbein, Editor, The 
Journal. 

OiJ.N West, Secretary. 


Ex officio. 


Report on the Section on Placement 
OF Medical Officers 

Whereas, the Conference on Public Relations held October 
19 and 20 made the following recommendations in regard to the 
placement oi medical officers; 

Intern Resident Policy: "It is recommended that the Ameri- 
can Medical Association request the Procurement and Assign- 
ment Service and the Navy, Army and the Public Health Ser- 
vice to ascertain at the earliest practicable time the future policy 
relating to the deferment of medical officers to serve as residents 
in order that hospitals may know the extent to which they may 
offer additional opportunities to returning veterans to setve as 
residents.” 

(This has already been accomplished since the recommenda- 
tion was made.) 

Payments Under Public Law 346 : “It is recommended tliat 
all discharged medical olheers be given terminal leave pay at 
the termination of their active duty and prior to the e-xpiration 
of such accrued leave as they may have, thus enabling them to 
participate immediately in the benefits provided by Public law 
346 (/8th Congress, G. I. Bill of Rights). Such a procedure 
will enable the returned medical officer to commence imme- 
diately his training in hospitals or medical schools after leaving 
the armed services.” 

Approved Hospital Residencies : “It is recommended that the 
Council on Medical Education and Hospitals be urged to set up 
at once a method for the more prompt approval of hospitals for 
residencies and consider the advisability of giving some tem- 
porary approval until formal inspections can be made." The 
Council on Medical Education and Hospitals and the Specialty 
Boards are now exploring these possibilities. 

The Bureau of Information : “The Bureau of Information of 
the American Medical Association should be established in a 
permanent form and maintain adequate records oi each physi- 
cian in the United States from which county and state medical 
societies could obtain information. The Bureau of Information 
should also, by the establishment of a cooperative monthly 
reporting system with state societies, be kept informed of areas 
needing physicians and from time to time seek information either 
directly or through state medical societies from individual phy- 
sicians concerning location, type of practice and other relative 
data. 

"Each state medical society should be uiged to establish an 
information service. This state information service should col- 
lect from various public and private agencies data relating to 
medical facilities, medical personnel or medical needs and other 
information concerning medical care within the sUte. This 
information service should at all times be in a position to fur- 
nish information concerning areas in need of phi’sicians and a 
complete picture of the medical facilities and the physical and 
economic aspects of any community within the state. 

"The American Medical Association should be urged to pro- 
vide advice or service to such state information services relat- 
ing to methods of organization and procedure and aid the state 
sendees in developing a usefulness to the medical profession 
and to the people of their states.” 
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Therefore, the Council on Medical Service and Public Rela- 
tions recommends that the House of Delegates approve these 
proposals. 

Dr. JfcCormick asked that members of this Council be per- 
mitted to introduce resolutions that came from the public rela- 
tions conference held a short time ago, but the House recessed 
. for luncheon at 1 : 20 p. m. to reconvene at 3 p. m. 


Mondag Afternoon, December S 

The House of Delegates reconvened at 3 p. m. and was called 
to order by the Speaker, Dr. H. H. Shoulders. 

Supplementary Report of Council on Medical Service 
and Public Relations 

Dr. E. J. McCormick, Chairman, stated that each chairman 
of a round table conference held at the Council’s conference on 
October 19 and 20 would like to introduce a report of his con- 
ference. 

1. Dr. A. W. Adson, Minnesota, presented the following 
report, which was referred to the Reference Committee on 
Legislation and Public Relations : 


Report of the Special Committee of the Conference 
ON VOLUNTARV PREPAYMENT MeDICAL CaRE PlANS 

Whereas, voluntary prepaid medical care programs, sponsored 
and operated by the medical profession in many parts of the 
country, are providing the means whereby millions of persons 
are able to obtain good medical care and hospital service on a 
budgeted basis; and 

Whereas, this medical care has been rendered in a manner 
highly satisfactory to both patient and physician; and 

Whereas, there are forty-set^n voluntary plans in operation 
in twenty-four states, with almost every other state medical 
society in the process of developing plans; and 

Whereas, in spite of this development some areas of the 
country have no such programs in operation at the present 
time; and 

Whereas, these voluntary prepayment plans are based on the 
intrinsic American principles of personal initiative and personal 
responsibility; and 

Whereas, the voluntary type of prepayment plan is to be 
preferred, in the interest of tlie people’s health, to compulsory 
care under political control; and 

Whereas, a large proportion of the people desire prcpajTncnt 
medical care programs; therefore be it 

Resolved, that the House of Delegates take immediate steps 
to encourage the development of a national voluntary prepay- 
ment medical care plan: for the purpose of covering areas not 
now sen’cd by plans, for the purpose of assisting in the enrol- 
ment in local plans of national enrolment groups and to serve 
until such time as all states have their own plans; and be it 
further 

Resolved, that the American Medical Association’s Council on 
Medical Service and Public Relations be instructed by the House 
of Delegates to take immediate steps to: 

1. Coordinate the activities of all prepayment medical care 
plans now in operation. 

2. Foster the development of such plans in those areas where 
there are none. 


3. Educate physicians and the public as to the innetions of 
voluntary prepayment plans and the need for supporting them ; 
and be it further 


Resolved, that the officers and committees of every state 
medical society be urged by the House of Delegates to secure 
prompt action by their state societies in inaugurating new or 
increasing the benefits of e.visting prepaj-ment medical care 
programs in es'eiy stale. 


Respectfully submitted, 


James R. Miller, Oiairman. 
A. S. Brunk. 

W. C. Cheney. 

Marti.n I. Olse.n. 

Julian Price. 

C.iRL A'ohs. 


2. Dr. John H. Fitzgibbon, Portland, Ore., presented the 
following report, which was referred to the Reference Com- 
mittee on Legislation and Public Relations: 

Report of the Special Committee of the Conference 
ON Public Relations 

The section agreed on the importance of establishing two 
tj-pes of public relations effort: one concerned with the mem- 
bers of the medical profession and various medical organiza- 
tions, the other concerned with the relations of medicine to 
the public. The committee was agreed that thorough under- 
standing of public relations by the medical profession is a neces- 
sary preliminary to the establishment of efficient public relations 
with the public and urged on the American Medical Associa- 
tion intensified efforts toward e-vtending such an understanding 
through the state and county medical associations. 

The difficulty of impressing physicians with the need that 
they inform themselves concerning current problems in social 
medicine and in medical economics lies in the fact that many 
physicians do "not read the material coming to them through 
national, state or local medical publications. The proposal has 
been made that new technics, such as specific dircct-by-mail 
education or more meetings designed particularly to elucidate 
medical economics subjects constitute a part of an e.xtendcd 
program for medical public relations. The committee calls 
attention to the value of the regional meetings of the Council 
on Medical Service and Public Relations. 

In the field of public relations for the public, attention is 
called to the following technics and proposals which were dis- 
cussed by this section: 

A. Community Health Conferences : In some areas public 
relations have been immensely benefited by the creation on a 
community basis of an organization including representatives 
of the medical and allied professions, the social agencies, man- 
agement, labor, education and the public concerned with pro- 
moting an understanding of health problems and a discussion 
of the various methods by which medical service may be 
extended and local problems solved. 

B. Radio: The section heard an extended discussion of the 
use of radio on a national scale by the dramatized network 
program, the use of prepared records in the form of drama, 
dialogue and prepared addresses syndicated through local sta- 
tions, and the use of other radio technibs. Among the problems 
chiefly discussed were the securing of free time as compared 
with paid time on the radio, the use of radio for health edu- 
cation and for discussion of social and political problems and 
the creation of special agencies for utilization of radio such 
as the effort now being developed in Michigan. The committee 
representing the section has no conclusions to offer c.xcept to 
point out that the use of radio for health education and for 
propaganda purposes is still e.xperimental and that within cer- 
tain limitations medical societies may well test the effects, in 
their own areas, of the various technics as ivell as others 
which they may create independently. In general, the committee 
feels that the purchase of time by medical societies either for 
health education or for informative purposes is iiuestionable, 
particularly since there arc definite restrictions on not-for-profit 
organizations having to do with funds c.vpendcd for political 
purposes. Preferably medical programs should be educational 
and noncontrovcrsial. Numerous opportunities exist whereby 
the point of view of medicine may be expressed on uell est.Tb- 
lished programs dealing with controversial subjects. 

C. Press: The section heard a discussion on the press rela- 
tionships of the headquarters office of the .American Medical 
Association and also statements from other sections of the 
country as to the various ways in which the press is being 
used to educate the public regarding medical policies. These 
include a Tc.vas program which involves syndication of cartoons 
and articles in the Te.xas press, a program in .Arizona involv- 
ing the purchase of space for health education and other 
material, and programs in which county societies and com- 
mercial medical agencies purchase space for informative mate- 
rial. Much is made of the argument that the purchase of some 
newspaper space creates a kindly attitude on the part of the 
press toward the -medical profession. The committee liclieves 
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that here also local considerations must govern both the attitude 
toward these procedures and the funds to be expended in this 
manner. 

D. Motion Pictures : Already some medical societies are 
experimenting with the use of motion pictures for health edu- 
cation. Thus far there do not seem to have been made avail- 
able any motion pictures in the social medical field other than 
perhaps the “March of Time” program on medical care. The 
Michigan State Medical Society suggests such experimentation 
in the field of health education. The Walt Disney films have 
prospected a considerable number of pictures made with the 
assistance of federal agencies. In Oklahoma a program is under 
way for the development of two and three minute trailers on 
health education subjects to be circulated through all the motion 
picture houses in the state of Oklahoma. Through the Com- 
mittee on Medical Afotion Pictures of the Bureau of Exhibits 
of the American Aledical Association measures are now being 
taken to extend to the medical profession and to the public the 
motion pictures in the field of health developed by various 
branches of the armed forces. 

E. Bureau of E.xhibits; The Bureau of E.xhibits discussed 
the value of e.xhibits of various types. Tlie committee feels 
that local county medical societies should become more familiar 
with the exhibit material and the facilities available for the 
e.xtension of exhibits through the headquarters office and utilize 
them to the utmost. In several communities the Variety Clubs 
have become interested in health as their major project. In 
Chicago the Variety Club devotes its activities to the support 
of a sanatorium for rheumatic fever. In Minneapolis the 
Variety Club proposes to construct a building for patients with 
heart disease as a part of the University of Afinnesota Afedical 
School. In Oklahoma tlie Variety Club has established a health 
center and proposes to include with it a division for health 
education and an exhibit. 

A proposal was made from Texas that both the American 
Medical Association and the individual state medical associations 
engage more liberally in the employment of professional public 
relations counsels with a view to utifizing such expert services 
as consultants for the organization of medical society public 
relations e-xperiments and in various other ways. The California 
Aledical Association utilized professional public relations counsel 
in analyzing the public opinion of California on medical service. 
A similar procedure was followed in Alichigan. In Te-xas the 
state medical society has retained public relations counsel for 
advice in the development of its program. Several other states 
also have recently engaged such services. The committee repre- 
seriting the Section on Public Relations urges that the Board 
of Trustees of the American Aledical Association give special 
consideration to the extent to which such public relations 
services may be utilized by the Association. 

In understanding the public relations effort of medicine, the 
committee would call attention to the fact that it is now 
seneraUy recognized that the relations of the individual physician 
to the individual patient in the United States are on a sub- 
stantially sound basis. In other words, the public does not 
oxnress in general, resentment against the individual physician. 
The surveys seem to have shown that the public acceptance 
of the American Aledical Association and its policies is favor- 
able so far as concerns scientific progress, health education and 
protection of the public against inferior medicine and quackery. 
Sonism of some elements of the public toward medical 
iganizations seems to rest on the basis that opponents of ^gan- 
hed medicine offer a specific program which promises complete 
iTedical care on what seems to be a relatively small financia 
whereas the medical profession has not yet come forward 
?v fh a specific program for the e.xtension of medical service 
on a nat onwideLis with a system of payment easily available 
on a nmi attractive to insure early enrolment of a large 

die public. The task of public relations would be 
proportion of ti p concerned could be put m posses- 

rendered much easier It 

re”public rather than in a position of continuous defense against 

programs coming from other sources. 

Respectfully submitted, Theodore Wipruo. 

AfORRIS Fishbeix, 

JoHX H. Fitzgibbo.v. 


3. Report of the Special Committee of the Conference 
ON Fourteen Point Constructive Program 
Dr. Louis H. Bauer, New York, presented the following 
report, which was referred to the Reference Committee on 
Legislation and Public Relations; 


You recall that last June the Council on Medical Service and 
Public Relations and the Board of Trustees issued a fourteen 
point constructive program. This had considerable circulation. 
Some of the criticisms of it were that the interpretations were 
not there; just what did these points mean? 

Consequently, interpretations of those fourteen points have 
been made and methods of implementing them have also been 
made. I am sorry that w'e do not have a reprint of tliis whole 
matter, but you ivere given this morning a copy of The Jour- 
nal OF the American AfEDicAL Association for December 1 
and on page ^945 you will find an article entitled “Aledical Care 
for the American People” which covers the fourteen point 
program, the means of interpretation and the methods of 
implementation, and I shall not read that to you. It is rather 
long, it would take nearly a half hour to read It, but you all 
have it and some of you have had a chance to peruse it. 


I will just comment on it briefly. We have been criticized 
so much because we do not have a positive program but a 
negative one. Now this program is positive. Of the fourteen 
points there is only one of them that is of a negative character. 
That is the one dealing with socialized medicine. We feel that 
the program might be rearranged and the topics classed into 
four different groups; The first refers to those that are pri- 
marily educational. Right here I should like to interpolate that 
I was greatly in sympathy with Dr. Kretschmer's remarks this 
morning in speaking of the county medical society. The county 
medical society has been waning in its influence, and I think 
one reason there is that we are too much overorganized in 
medicine. There are too many subdivisions and too many 
meetings and the result is that doctors neglect their county 
society, and if one does go to a county societj' meeting one is 
fortunate to see 10 per cent of the membership there. It is 
usually the same 10 per cent always in meeting after meeting. 


We cannot get very far unless we can interest the members 
of the profession in our immediate problems and not leave 
them in the hands of a few like this House of Delegates and 
the house of delegates of our state societies. 

The second group refers to those that call for positive legis- 
lation. The third group refers to those that call for positive 
action but not necessarily legislative action, and the fourth 
group refers to those tliat we call negative, namely pertaining 
to the Wagiier-Afurray-Dingell bill and other types of vicious 
legislation. On page 948 of The Journal of the A.merican 
AIedical Association for Dec. 1, 1945, in the interpretation 
of item 12 there is already a little obsolescence, although it was 
written less tliaii two months ago. A new Wagner-AIurray- 
Dingeil bill has been introduced and comments appearing m 
The Journal are on the previous one. Alost of them are still 
pertinent to this same bill. We have prepared an amendment 
to this but, as the Board of Trustees has referr^ the matter 
of the President’s message and this bill to the House, which 
will draw up its own policy on these subjects, it did not seem 
wise to have two reports on the same subject We merely 
suggest that whatever the House adopts in this regard be 
implemented into the official interpretation of this twelfth point. 

I think it is very important that we have not only education 
of the public in making this positive program one which would 
be effective but that we have unity among ourselves in carrying 
it out. We cannot go very far if we are a house divided 
against itself. I feel that it is time that we cleared up the 
word “reactionary.” The people who are opposing compulsoiy 
sickness insurance have called us reactionary. I know of noth- 
in" which is more reactionary than compulsory sickness insur- 
ance, for which there have been proposals for over thirty years 
in this country and the various states, and for a number of 
years nationally. 

It is the same old proposition that dates back to Bismarcx 
witli a few’ new dressings added to it in the hope that it will 
delude the public into thinking it is something new. It is, oi 
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all things that have been proposed for deliverj- of medical care, 
the most reactionarj'. I think it is time we caught them with 
their own stick. 

Now we have a lot of problems thrust on us, but I don’t 
think we should adopt a defeatist attitude. I have heard doc- 
tors say “This is inevitable, we might as rrell get on the 
bandwagon and go along with it. We can’t stop it.” ^ Of 
course we can’t stop it if we take that attitude. There is a 
paragraph in this article on that very subject and it says that 
the only thing inevitable is the— I will quote: "Investi^tion 
of specific symptoms usually reveals that the only inevitable 
feature of the march toward collectivism is the determination 
of the little group which wants to collectivize.” 

We defeated other bills of this character and I am certain 
that if everv-body will work together and get the profession 
itself as a whole interested, and not just a few, we can defeat 
this. 

Well now, gentlemen, we have our troubles and they seem 
to be increasing; but if our opponents have any idea w'e are 
ready for the hospital they are due for a rude awakening. 

4. Report of Speci.\l Committee of the Con'ferexce 

ON Lecisl.vtiox 

Dr. James R. IkIcVay, Missouri, presented the following 
report, which was referred to - the Reference Committee on 
Legislation and Public Relations ; 

Whereas, the Conference on Public Relations held October 
19 and 20 made the following recommendations in regard to 
legislative matters : 

“We highly commend the opening and development of the 
Washington office. In its first year of operation it has demon- 
strated its usefulness and the committee recommends its fur- 
ther expansion and that necessarj' financial support be continued. 

“We further recommend that each state association be invited 
to appoint a special national legislative committee, consisting 
of at least five men composed of the president, secretary and 
three other members, in those states which do not now have 
active legislative committees. The function of this committee 
will be to determine the opinions and wishes of the profes- 
sion and to keep the Council office and the Washington office 
informed of the attitude of the Senators and Congressmen 
from their respective states. The Council and the Washington 
office will in turn continue to disseminate information regard- 
ing legislative action and opinions expressed by members of 
Congress from various states. A two way flow of information 
is thus encouraged. In view of recent national legislative 
developments it is recommended that the House of Delegates 
urge intense activity of each state committee.” 

Therefore, the Council on Medical Sendee and Public Rela- 
tions recommends that the House of Delegates approve these 
proposals. 

5. Report of Speci.\l Committee of the Conference 

ON Extension of the Emergency Maternal 
AND Infant C.are Program, Postw.\r 
Dr. Thomas A. McGoldrick, New York, presented the fol- 
lowing report, which was referred to the Reference Committee 
on Legislation and Public Relations; 

The conference unanimously disapproves the present super 
E. M, I. C. bill, S. 131S, and calls on the members of the 
entire medical profession for personal disapproval. 

Whereas, it has been anthoritatively and repeatedly announced 
by the Children’s Bureau that the E. M. 1. C. would be com- 
pleted six months after termination of the war; and 
Whereas, we feel that the objects of this program have been 
attained, viz. to sustain “the morale of the soldier” and it has 
been accomplished through the cooperation of the medical pro- 
fession; and 

^\I'ercas, the need of this emergency measure is rapidly 
diminishing in importance; and 
M'hcrcas, there is a definite move to continue this program 
and_ provide for its application to the people of the entire 
United States and with widened scope and expanded power 
centralized in the Children’s Bureau (S. I31S, Pepper bill! : 
and 


MTiereas. we feel "this plan should not have general applica- 
tion throughout tlie United States becanes («) there is no real 
need for the continuation and expansion of this wartime mea- 
sure, (b) such compulsory plans are not consistent with good 
care, excellence of service or American principles, (r) because 
the inclusion of children to the age of 21 is not required and 
their medical needs can be met more efficiently in otlier ways 
and (d) no health work or medical sendee that can be ren- 
dered by a state or any of its political subdivisions should be 
administered or controlled by tlie federal govennnent or any 
federal bureau; therefore be it 

Resolved, that the present Iiledical Advisoiy Committee tc 
the Children’s Bureau is not truly representative of the entire 
medical profession. 

Any program of that bureau must be administered through 
the state medical associations, which should be represented; 
and be it further 

Resolved, that the present advisoo* and steering committees 
to the Children’s Bureau be abolished and a new committee 
be established which shall consist of one representative from 
each state medical association to be designated by that associa- 
sion. and representatives from such otlier medical organiza- 
tions as have a direct interest in the functions of the Children’s 
Bureau selected by these organizations; and be it further 

Resolved, that since tlie Children’s Bureau is not properly 
related to the Department of Labor it should be transferred to 
the Federal Security Agency until such time as all health and 
medical activities of the government are segregated into a 
single department; and be it further 

Resolved, that the fourteen point program of the American 
Medical Association, and such resolutions as may be adopted 
by this conference, be forwarded through the proper channels 
to the Children’s Bureau and the Federal Security Agency to 
bring before them tlie policies of the profession on the medical 
economics of maternal and child welfare; and be it further 

Resolved, that, in the distribution of any funds appropriateil 
by the Congress for health and medical services for tlie use 
of the separate states, the state medical associations be inte- 
grated into the control of the expendituce of such funds ; and 
be it further 

Resolved, that the American Medical Association, through 
the proper channels, be requested to take action to present the 
foregoing resolutions to the proper authorities and endeavor 
to have them put into effect. 

It is recommended tliat cverj- state medical association through 
the members of its component societies personallj- place before 
their representatives in Congress the defects in the bill, the 
harm that would result from its enactment into law, the dan- 
gers resulting from compulsorj- central government measures 
and the retardation of our mtdical progress and also emphasize 
the medical policies favored and promulgated by tliese resolu- 
tions. 

A copy of the rceonimcndatioiis of the general conference on 
the super E. M. 1. C. bill, S. 1318, should be forwarded to 
every representative in the Congress, to the Secretary of Labor, 
to the Federal Security Agency and to every state and county 
medical society. 

Report of the Committee on Postwar 
Medical Service 

Dr. Ernest E. Irons, Chairman, presented the following 
report, Aihicli was referred to the Reference Committee on 
Postwar Planning: 

At the meeting of the Board of Trustees on Feb. 18 and 
19, 1943 Dr. James E. Paullin, then President-Elect of the 
American Medical Association, presented a plan for postwar 
medical sendee. The Board of Trustees endorsed the proposi- 
tion tliat the American Medical Association take leadership in 
the matter with the cooperation of committees of the American 
College of Physicians and the American College of Surgeons, 
and a joint committee was formed. The first meeting of this 
joint committee was held in Chicago on June 5, 1943. It 
was largely exploratory, and the gencml objectives were dis- 
cussed. 
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The matter came before the House of Delegates in June 
1943 in the address of President-Elect Paullin and was referred 
to a reference committee. The reference committee reported 
as follows: 

Your reference committee notes wtli cntliusiasm the formation by the 
Board of Trustees of the temporary Committee on Planning of Postwar 
i\Iedical Service, which action it recommends be approved by the House 
of Delegates. 

Your reference committee further rccommeuds that the Board of 
Trustees be instructed to make this* a permanent Committee on Planning 
of Postwar i^Iedical Service to cooperate and collaborate with other 
agencies concerned with these problems. 

As the organization and scope of the committee progressed, 
it became evident that liaison members from a number of organ- 
izations should be added. • The organizations and agencies so 
included are : 

Advisory Board for Medical Specialties 
American Dental Association 
American Hospital Association 
Association of American Jtcclical Colleges 
Catholic Hospital Association 
Federation of State Medical Boards 
TVar-Time Graduate MMical Meetings 
Ofiicc of the Surgeon General, U. S. Aimy 
Bureau of ^fedicinc and Surgery, U. S. Navy 
U. S. Public Health Service 
Veterans Administration 
War Manpower Commission 
Procurement and Assignment Service 
Federal Security Agency 


111 all, some fourteen meetings of the committee have been 
held, as' often as matters requiring consideration came up, 
usually at intervals of about two months and when transporta- 
tion facilities could be arranged. At each meeting representa- 
tives of official agencies of the federal government immediately 
concerned with the prosecution of tlie war have been present. 

Dr. Roger I. Lee, who was responsible for the early meetings 
of tli'e committee and accomplished its organization, was obliged 
to resign on account of tlic press of new duties, and the present 
chairman was appointed by the committee. 

Many questions Iiave been referred to the committee, and 
a number of these have been made the subject of special reports 
by subcommittees. The proceedings of the committee have been 
regularly published in Tnc Journai., as follows: 


Sept. 25, 1943, p. 221 
Oct. 30, 1943, p. 574 
Feb. 12, 1944, p. 447 
M.ircb 18, 1944, p. 784 
May 13, 1944, p. 157 
July 8, 1944, p. 726 
Sept. 23, 1944, p. 243 


Dee. 16, 1944, p. 1036 
J.in. 13, 1945, p. 107 
March 17, 1945, p. 658 
M.iy 12, 1945, p. 138 
June 16, 1945, p. 523 
Aug, 4, 1945, p. 1033 
iNov. 17. 1945, p. 812 


At the outset, it was recognized by the committee any 

iledsio s or prmiouneements which it might make could be 

decisions P Relieved that many of the corn- 

advisory 01 y. aptioiis have been Iielpful to physicians in 

iiiittee’s reports and actions nave n i 

themse ve , ,, Surprise has sometimes been expressed 
the peace to • nroblcm to the committee did not 

at once result in jj^ation the Committee on Postwar 

the very nature of i but could, by collecting 

Medical Service subiect bring the combination 

,11 of 0.= “ xr™?rci... to . . 0 ..>iblc 

of the „rt of tl« eommitlce fo. bra of tfistfnet 

solution._ While « ^ committee is keenly aware that 

service m many s'tu ^ solutions of problems 

it lias rtlSr proponents^ The committee has 

entirely satisfactoij principle of service 

been gmded gnd civilian, to the prosecution of 

to of the civilian population. 

%ri“,r.rrlle of rt.b.». by tbo 


committee. ^ subcommittee and the efficient help 

Through ti e eff question- 

raly yt. of •. 3,000 oOira. 


and, when returns had been studied, a revised questionnaire 
was'sent to' each medical officer oh active duty with the Army, 
Navy, Public Health Service and Veterans Administration. 
Reports on the analysis of 21,029 returned questionnaires were 
published in The Journal: “Results of Pilot Questionnaire 
to Physicians in Service,” June 24, 1944, p. 558; "Future Educa- 
tional Objectives of Medical Officers,” Aug. 19, 1944, p. 1099; 
"Postgraduate Wishes of Medical Officers,” March 31, 1945, 
p. 759; "The Medical Officer Returns to Civilian Practice,” 
April 21, 1945, p. 127. 

One of the most important activities sponsored by the com- 
mittee is the establishment by the Board of Trustees on authori- 
zation of the House of Delegates of a Bureau of Information 
in the headquarters offices of the American Medical Association. 
Lieutenant Colonel Lucth aided greatly in the setting up of the 
Bureau and in defining and organizing the scope of its work. 
The aims of the Bureau are to provide veteran medical officers 
with information concerning educational opportunities, state 
licensure and medical, social, financial, economic and other 
phases of community life that will enable them to make a 
selection of a location in which to practice medicine. The 
Bureau is not meant to be a placement or employment agency. 
After returning plij’sicians have been given all available infor- 
mation by the Bureau, they arc referred to state, county and 
local medical society committee’s. Various methods for obtaining 
and making use of all pertinent data have been devised. The 
committee is keenly appreciative of the assistance given by 
state and county societies and by state boards of procurement 
and assignment. Constantly increasing numbers of returning 
medical officers are making use of the facilities of the Bureau. 
An article entitled, "The Bureau of Information, Its Function 
and Operation,” appeared in The Journal for Jan. 6, 1945. 
An Information Bulletin for Medical Officers was prepared by 
the Bureau of Information and was distributed very widely 
in the late summer of this year. Lieut, Col. Robert D. Bickel, 
who succeeded Lieutenant Colonel Luetli as liaison officer, was 


e.xtremely helpful in the conduct of the Bureau. 

The Subcommittee on Graduate Education of Physician Vet- 
erans had a number of conferences with various officials of the 
Veterans Administration. A report of this subcommittee 
appeared in Tiic Journal for Nov. 11, 1944. 

The matter of the supply of medical and premcdical students 
received the earnest consideration of the committee, and the 
Subcommittee on Enrolment of Medical Students has held many 
conferences with officials in Washington and is still working 
on the problem. A report was published in The Journal for 
April 7, 1945. 

A problem of grave concern to all medical officers in the 
armed forces arose early in 1945 in that a number of such 
officers were transferred by presidential directive to service with 
the Veterans Administration without regard to their own wishes 
in the matter, The Committee on Postwar Medical Service at 
its meeting on May 12 adopted a strong statement^ deprecating 
this practice, which was forwarded to the appropriate govern- 


Ticnt officials. , r- 

The Subcommittee on Surplus Medical and Hospital Supplies 
has been active, and its reports have appeared m ^ie Journal 
from time to time as a part of the proceedings of the committee. 

The matter of state licensure for physician veterans has been 
given serious attention at many meetings of the committee. 
ri.» nf flip meeting held on Sept. 22, 1945, contain a 


•eport on this problem. , . * t 

The demobilization of medical officers was the subject of 
itudy by the Subcommittee on Formulation of Lists of Medical 
Dfficers to Be Considered for Demobilization. 

Pursuant to the enactment of the so-called G. I. Bill of Rights, 
I subcommittee was appointed to draw up recommendations 
to the governors of the states concerning medical education 
and postgraduate training under the G. I. bill, and subsequent y 
a letter was sent to the governor of each state, territory aiid 
die District of Columbia setting forth the committees ideas 
and recommendations, with a view to preventing ‘he exploitatmi 
of veterans by unqualified and cultist schools. The response 
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of the various. governors was cordial and favorable. A report 
of the Subcommittee on Graduate Education of Physician Veter- 
ans, in which rights of the physician under the G. I. bill are 
set forth, appeared in The Journal for June 16, 1945, and 
another in The Journal for August 4. 

A report of the Subcommittee on Establishment of a Jledical 
Corps in the Veterans Administration appeared in the proceed- 
ings of the committee printed in The Journal for Alay 12, 1945. 
Since this report was submitted a program for reorganization 
of the Veterans Administration has been inaugurated and at 
the time of writing of this report a new bill (H. R. 4225) has 
been introduced by Representative Rankin. The Committee on 
Postwar Medical Service is favorably impressed with many 
of the provisions of the Rankin Bill. 

The Vannevar Bush report advocating the establishment of 
a National Research Foundation by the federal government 
has been considered by the committee, which adopted a report 
of a subcommittee recommending, subject to certain qualifica- 
tions, that the Bush report receive the support of the Committee 
on Postwar Medical Service, and that consideration of pro- 
posals and of legislation for new federal programs to assist 
in medical research within restricted areas or specialties of 
medicine be delayed until the establishment of some such com- 
prehensive program as that proposed in the Bush report cov- 
ering all fields I of medicine and natural sciences. The report 
of the subcommittee was published in The Journal for Oct. 6, 
1945. 

The Committee on Postwar kfedical Service is much inter- 
ested in "plans for aiding returning medical officers that are 
being or may be promulgated by local or state medical societies. 
It also is concerned over what may be done to alleviate the 
plight of the medical profession and of medical education in 
the Philippines. 

The committee is continuing its consideration of uncompleted 
problems and will take up new ones as they arise. 


Respectfully submitted for the committee. 

Arthur W. Allen, Vice Chairman. 
Ernest E. Irons, Chairman. 


H. 

Irvin Adell 
Francis G. Blake 
Edward L. Bortz 
Frederick A. Coli.er 
Warren F. Draper 
William E. Eaton 
Morris Fishdein 
Evarts a. Graham 
E. L. Henderson 
James M. Mason 
ALTER W. Palmer 
James E. Paullin 
George Morris Piersol 
Fred W. Rankin 
LeRoy H. Sloan 


H. Shoulders, Secretary. 
Barry C. Smith 
Olin West 

AND Liaison Memrers : 
Walter L. Bierring 
Francis F. Borzell 
C. Willard Camalier 
Graham L. Davis 
Victor Johnson 
B. R. Kirklin 
Hugo Mella 
F. V. Meriwether 
A. M. Sciiwitalla 
Mary Switzer 
R. C. Williams 
Fred C. Zapefe 


Report of Committee on Rural Medical Service 
Dr. F. S. Crockett, Chairman, presented the following 
report, wliich was referred to the Reference Committee on 
Legislation and Public Relations: 

The Committee on Rural Medical Service was created by 
the Board of Trustees last June following an •invitation to 
confer with a like committee of the American Farm Bureau 
Federation. The Associated Women of the .»\merican Farm 
Bvireau Federation represent some 850,000 farm families, com- 
prising initially the membership of the American Farm Bureau 
hederation. Its interest in the health problems of farm families 
and farm communities has been active for some time. 

The importance of cooperation with farm groups in health 
matters, in the opinion of the Board of Trustees, was amply 
demonstrated by those appointed with me: Dr. C. W. Rolierts 
of the Board of Trustees, Dr, E. J. McCormick. Chairman of 
the Coiincil on Medical Service and Public Relations; Dr. 


Victor Johnson, Secretao" of Ae Council on Medical Educa- 
tion and Hospitals, and Dr. Olin West, Secretary and General 
Manager of the American Medical Association. Later, Dr. 
L. W. Larson, secretao" of the North Dakota State Medical 
Association was added for his familiarity with rural conditions 
in the Northwest. It is hoped to find others with similar 
special knowledge of other agricultural sections, who can con- 
tribute much in finding a solution for e.visting medical problems. 

From 1936 to 1938 the Committee on Legislative Activities 
met on several occasions with the Associated Women of the 
Farm Bureau to consider this same subject of rural medical 
service. As a result of these meetings we have all learned 
much. 

In July this year j‘our committee met with the Rural Health 
Committee of the Farm Bureau as their guests. The current 
rural health situation was reviewed. The growing scarcity of 
physicians in farm communities is producing a situation that 
creates alarm among those living in these areas. The reluc- 
tance of young ph 5 "sicians to seek locations in the smaller com- 
munities, at a distance from good hospital facilities, as well as 
the advancing age of those now so located, was cited as fcason 
for this concern. This is not a local situation but exists in 
nearly all states of the Union. 

The Hill-Burton bill was favored especially in its possible 
effect on rural practice. It seemed reasonable to believe that 
tbe development in rural communities of centers where diag- 
nostic aids together with public health and other kindred 
activities could be housed, would attract well trained physi- 
cians. It seems quite possible that federal legislation of this 
kind could be instrumental in improving the quality of medical 
practice in rural America without placing the profession in a 
legislatii’e strait jacket. 

The Farm Bureau is . opposed to federal health legislation 
of a compulsory type and lias appeared to testify against such 
pending legislation in the Senate. 

With the one e.xception of the Farmers Union, all farm 
groups have adopted a constructive attitude toward and have 
registered themselves opposed to compulsory socialized medi- 
cine. The nature of their work and the semi-isolation of their 
living develops them as self-confident individualists, impatient 
with restraint or limitation of their freedom. We as a medical 
profession have many things in common with them, many areas 
of agreement, of approval as well as disapproval where federal 
legislation is proposed. They are our natural allies in the fight 
to prescn-c this nation from regimentation, and it is to our 
mutual advantage that we work in close harmony. 

In the July meeting with the Farm Bureau, our discovery 
of parallel points of view on health problems made it desirable 
to take full advantage of cooperation at all levels. The Ameri- 
can Farm Bureau, like our American Medical Association, is 
not organized to work on a state or county level. That must 
be done by state farm bureaus and county farm bureaus. It 
was agreed that both organizations would invite the component 
state groups to appoint rural health committees to cooperate 
in the exploration and solution of local health problems." 

In furtherance of this plan, your committee has written all 
state associations asking appointment of rural health commit- 
tees. To date, committees have been appointed and reported 
to us by twenty-five states. These committees have been 
created in response to an appeal for help from the Farm 
Bureau, and the Grange with all interested farm and com- 
munity groups should enter this activity. The need is very 
urgent and calls for action now. 

While it is recognized that every one in the community must 
contribute his full share in any plan, we, as the medical pro- 
fession, are expected to supply many of the answers in the 
solution of this problem. It might appear that the sujiplying 
of well qualified physicians and adequate hospital facilities would 
be sufficient, but this would not lie a complete answer. As 
consonant with and in development of point lumilxT one of the 
fourteen point program for medical care, as aiiplicd to rural 
America, wc akso need the building of suitable habitations 
providing protection from cold and moisture and with iirojKrr 
plumbing, as many rural houses arc not fit to live in; clothing 
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appropriate for the protection of the individual ; balanced diets 
suitable for the promotion of healthy growth in the young and 
maintenance of vigorous bodies in the mature, and a knowledge 
of better living habits, including instruction for expectant 
mothers, infant care and the home management of common ail- 
ments and first aid. All these add up to the need of widespread 
health education and appreciation which is the duty of the 
individual to learn if the presence of a physician in the com- 
munity is to have full effect. 

As the individual has his evident duties in tliis plan, so has 
the community through provision of qualified public health 
administration. 

The value of all the foregoing may be included under the 
general term of healtli education. If the citizens have it, all 
is well; but if they do not have it or will not learn it the 
presence of the best trained physician is only partly effective. 

Prepayment plans for medical care and for hospitalization 
have the approval of many farm groups: however, some of 
them feel that such plans should be consumer operated. Such 
plans should be made available to farm groups as early as 
experience permits. 

The place of the marginal farmer in prepayment plans has 
been given much thought and discussion. He is presented as 
above the indigent but below the level of those able to join 
a prepaj’ group. 

He should be classed as medically indigent and cared for by 
taxation, but this term gives offense and must not he used, 
which all makes the situation very difficult. 

This marginal farmer needs help, he wants help but he cannot 
pay for it. He refuses what he considers charity at the hands 
of the ta.xpayer but complains of hardship and inequity when 
he fails to receive care. It is difficult to know how this has 
been met in the past, but evidently some doctor has given the 
service, a kind of charity that has no sting to it for the 
recipient. The $30 to ?30 premium may be too much for those 
with an annual income under §1,000, though it would be inter- 
esting to know what is purchased with what they earn. It is 
possible that some plan for supplementing part payments with 
tax money could be devised. 

A number of states, notably North Dakota, Virginia and 
Georgia, have sought through surveys of rural health needs to 
meet the long recognized problem of increasing shortage of 
professional personnel. 

In Virginia a committee has been working on this subject 
since 1941. "They have advocated twenty set scholarships per 
year, in the two state supported medical schools to individuals 
who practice for a period of four years in rural areas.” Point- 
ing to the advantages of so-called health centers, the legislature 
is urged to appropriate §360,000 to establish six such centers 
in communities for experimental purposes, (Letter from 
Dr. MulhoUand.) 

In North Dakota an extensive survey of medical, dental, hos- 
pital, ambulance, x-ray and public health facilities revealed a 
shortage of physicians in many rural areas. Three counties 
have no physicians and in many other parts a corresponding 
lack of hospital and public health facilities. The Farmers Union 
is sponsoring development of a, cooperative health center which 
will employ physicians on a full time basis and members will 
receive complete medical and hospital coverage. Considerable 
experience may be gained from this and other efforts promoted 
bv consumers of medical service. (Report of Dr. Larson.) 

Georgia has published a “Public Health Program” for the 
state, prepared by the Health Panel of tlie .Agricultural and 
industrial Development Board. This is a most extensive and 
complete survey covering the period 1940-1944. It would seem 
to supply the information on which an immedtate and long 
term plan can be based. This covers urban as well as rural 
needs Since Georgia suffers from too few doctors not equitably 
distributed, the report sought to discover the reason They 
concluded "First and most important is the lack of hospital, 
x-rav equipment and laboratories within easy distance of rural 
'communities.” Five tyqies of service are proposed : health cen- 
ters shelter health centers, general hospitals, medical centers 
and’ tuberculosis hospitals. Health centers would house medical. 


dental and, public health personnel and be equipped with a 
small laboratory gnd fluoroscope, and shelter health, centers, a 
larger unit located in county seats equipped as health centers 
and with the addition of an emergency and obstetric bed 
capacity equal to 1 or 1.5 beds per thousand, which, in addition 
Jo general hospitals strategically located, would give the doctor 
m rural areas the diagnostic aids he might have in more favored 
areas. 

It is patently impossible to expect all communities to view 
their health needs with equal earnestness and foresight. It 
was recognized by the Farm Bureau as peculiarly their duty to 
educate their public in the desirability of health information 
and cooperation in health programs. 

It would seem to be our privilege to set up the minimum 
elements within the framework of satisfactory rural practice. It 
is recognized that the social environment is an important factor, 
as is the opportunity to earn a satisfactory income. Assuming 
that these conditions are met, the rural practitioner should have 
available the diagnostic facilities and opportunity for consulta- 
tion enjoyed by those near well equipped hospitals. 

The construction by the people of a building wherein may 
be housed a clinical laboratory, .x-ray, die full time public 
health office with adequate nursing staff, public health super- 
vision, immunization, communicable disease control, control of 
food handlers, eating places, tourist and vacation camps, sewage 
disposal and other public health activities and where doctors’ 
offices and dental offices might be housed would ’go far in 
placing the practice of medicine in rural communities on a 
satisfactory level. 

This brief report of activity in a few states, pointing to the 
urgent need for some solution and sketching in general the 
outline of the conditions that should exist in rural areas for 
satisfactory professional activities, calls for a corresponding 
analysis of the plans, the hopes and the desires of the returning 
medical veteran. This is known only in part. Mention should 
be made of the valuable work of the Bureau of Information of 
the American Medical Association. Through cooperation with 
state societies, complete current information is compiled cover- 
ing areas needing doctors. This covers “data relating to medical 
facilities, medical personnel and medical needs and other infor- 
mation concerning medical care within each state, together with 
the physical and economic aspects of any community in ques- 
tion.” This information is made available to inquiring medical 
officers returning from senn'ce. The report cites since V-J 
day over 2,000 such inquiries. It is interesting to learn that 
a number prefer country to city locations. Unfortunately, the 
completeness of this record is hampered by failure of some 
state associations to cooperate. The integration of this infor- 
mation with the committees of the Farm Bureau and other 
rural groups should go far in placing doctors. The placing of 
physicians, however, cannot be considered as completing the 
job. Some way must be found to establish the facilities needed 
to keep them there. 

In a recent letter Dr. Charles R. Bird, chairman. Procure- 
ment and .Assignment Service for Indiana, states what may be 
true generally, that “of the 300 Indiana doctors released, com- 
paratively' few ease the situation in stringent areas. 

-Almost universally they inquire about towns of 20,000 to 50,000 
population . . . and always demand a town with ample 
hospital and laboratory facilities. . . . Many of our small 
communities formerly with one, two or three doctors, now have 
none or, perhaps, one beyond the age of efficiency.” 

President Truman, in his recent message to Congress, stressed 
the inequity of distribution of doctors and of hospital and 
other health facilities to tlic great disadvantage of rural areas. 

He stressed, however, tliat those served must be able to pay 
for the service. Since there are places unable to meet this 
ability test, he proposed to create a pool of tax money on a 
national scale to assure the creation and maintenance of adequate 
facilities and supply the financial resources to give the pro- 
fessional personnel pay comparable to that to be had in other 
places. -As he pointed out, these returning veterans cannot be 
assigned, they must be attracted to the places needing them. 
Under any plan proposed, several years will be required to 
build and equip the facilities now being contemplated. 
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It seems strange that this' laudable purpose cannot be accom- 
plished in some simple manner. The need -exists now, not five 
years hence. The solution will not be easily found. It is hoped 
through a multitude of conferences within the several states, 
between the profession and farm groups, ways can be found to 
provide adequate medical care — some way free of the legal 
shackles which seem to distinguish most proposed legislative 


. Resvived, Tiat this Association do everj thing. in .its power to urge .and 
support government in providing the best possible medical care tor 
any veteran left' disabled, through injury or' disease occurring in. this or 
any other \4'ar; but be It further 

Rcsohcd, That it reaffirm its long established opposition to any 
at the socialization of medicine in America by extending medical benefits 
under the Veterans Administration to encompass disabilities that obviously 
are not service connected or to the general medical care of the dependents 
of Veterans. 


solutions. 

Respectfully submitted, ^ Caockett, Chairman. 

Charles W. Roberts. 

E. J. McCormick. 

Victor Johksok. 

. • L. W. Larson. 

Olin West. 

NEW BUSINESS 

Resolution on Christmas Seal Drive of National 
Tuberculosis Association 

Dr. Burt R. Shurly; Section on Laryngologj’, Otology and 
Rhinolog>', presented the following resolution, which was 
referred to the Reference Committee on Hygiene and Public 
Health: 


Resolutions on Licensure of Honorably Discharged 
Medical Officers Without Examination 
■ Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Legislation and' Public Relations : 

Whereas, A large number of recent medical school graduates^ have 
been called to active duty in the armed forces \vithout opportunity to 
submit to examination for license to practice medicine in the states in 
which they are tc locate; and 

Whereas, Other older physicians, after abandoning their established 
homes and practices to serve their country*, now find it^ necessary or 
desirable to relocate m some states other than the ones in which they 
had been practicing; and 

Whereas, An obvious injustice will be done if physicians, as they 
approach the end of their long years of patriotic sacrifice, are required 
to hold' all personal plans in abeyance until opportunity for examination 
presents and in the end submit to the risk of a highly technical exami- 
nation the result of which is beyond appeal; be it 


Whereas, The National Tuberculosis Association has altered its policy 
and will not -permit Christmas Seal funds to finance charitable cases in 
sanatoriums, a necessary practical relief measure to prevent contagion; and 
Whereas, Under this new policy the National Tuberculosis Association 
insists that city and county welfare agencies place and treat all indigent 
patients, thus placing a greater load on taxpayers and often allowing 
infected persons to spread the disease because crowded welfare hospitals 
ore unable to treat all patients; and . # 


Resolved. That this Associzition hereby record its belief that any physi- 
cian who has graduated at an approved medical school with the 'degree 
of Doctor of Medicine and who has served honorably as a medical 
officer in the United States Army. Navy or Public Health Sendee during 
the recent war has. by the requirements of bis commission and his good 
record of service, furnished proof above any reasonable qviestion that be 
is ethically and professionally qualified for license in any state or federal 
district in the Union; and be it further ' 


Whereas, This same policy also will not allow Christmas Seal Funds 
to finance children’s camps, a time proved preventive measure to care 
for children of parents infected with active tuberculosis; and 
Whereas, The National Tuberculosis Association places educational 
campaign work in importance over actual care and treatment of tuber* 
culous persons; and 


Resolved. That a proper memorial to this effect be for\varded to the 
governor and to the board of medical examiners of each state urging 
each to license, without examination, any applicant who has been granted 
the degree of Doctor of Medicine by an appro\-ed medical school in the 
United States and who has served honorably in the’Unitcd States Army, 
Navy or Public Healtli Ser\*ice. 


Whereas, This educational work, so called, consists in the distribution 
of literature and propaganda by lay paid social workers and promoters 
and other nohmedical work; and 

Wjiereas, The National Tuberculosis Association exacts percentages 
ranging from a known 15 to SO per cent from local community seal 
drives for nonmedical expenditures such as the aforementioned strictly 
propaganda campaigns and not for the isolation and actual prevention 
of tuberculosis; be it 

Resolved, That the Hoard of Trustees of the American Medical Asso- 
ciation confer with officers and trustees of the National Tuberculosis 
Association to determine why the aforementioned policies bare been 
adopted and promulgated in the face of. proved medical practice and 
determine further if the American Medical Association shall continue to 
support in letter and in spirit tlie Christmas Seal drive of the National 
Tuberculosis Association. 

Resolutions on Future Medical Care of Veterans 
Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Care of Veterans: 

Whereas, The record of a quarter century* of government controlled 
medical care under the Veterans Administration serves as a shining 
example of the great difficulties inherent in any program of bureaucratic 
planning for the care of sick peoples; and 

Whereas, The strong upswing in government inspired social planning, 
combined with the patriotic urge of all citizens to do well by those who 
sacrificed sc much in the service of our country, presages a great wave 
of public and political sentiment toward tlie giving of free medical care 
to all ex-servicemen, their wives and families; and 

Whereas, Activation of tens of thousahds of rcseiwc medical officers 
and the construction of large numbers of temporary army and n3\'y hos- 
pitals under the recent war emergency has left a plethora of hastily 
assembled government medical facilities throughout the countrj* ripe for 
exploitation by those who, through ignorance or design, would foist 
socialized medicine on a great block of American citizens by transfer of 
these facilities from their intended emergency war purposes to a per- 
manent peacetime program of free sickness care for veterans and their 
families; and 

WnERE.\s, Any such sudden expansion of government controlled sick- 
ness care^ in America, however well it may be draped with the flag 
of patriotism, Mould still be nothing more nor less than one gigantic 
stride toward the ultimate complete socialization of all medical care in 
America; and 

Whereas, The development of any such expansive program of sick- 
fr* 1 veterans and their dependents would cast a withering 

Might on American medicine that would be tragic for all, including Ibe 
'crj* veterans it proposetl to help; be it therefore 


Resolutions on Creation of Committee on Medical 
Preparedness 

Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Postwar Planning: 

Whereas, In times of w'ar the enormously expanding armed forces of 
our country always find it necessarj' to draw on the medical profession 
for a great number of volunteers from among the physicians in private 
practice; and 

Whereas, Recent wars have caught the countrj* and the profession 
without a M*ell developed plan for the procurement of this large number 
of volunteer medical officers; and 

Whereas, This lack of careful advance planning has led to a dis- 
ruption of civilian medical care to the point, even, of the risk of great 
national disaster in the event of large civilian casualties of uddespread 
epidemic? and 

WnFRE.vs, The system of peacetime enlistment of reser\*c medical 
officers augmented in wartime by Procurement and Assignment under the 
War Slanpower Commission, M*hile succeeding nobly in its primarj* pur- 
pose, failed notably in accomplishing fair and even spread of milltarj* 
duty throughout the profession as a whole; and 

Whereas. The evident lack of full use of the professional talents of 
many medical officers in the services raises serious question regarding 
the true number of physicians actually needed by the militarj* seiwjces in 
time of war; and 

Whereas, A hea\-j* dual responsibility rests on tlie medical profession 
to inspire and lend its informed opinion to the development of a pro- 
gram that Mill insure, in the event of future M-ar, a prompt and proper 
supply of physicians to the armed forces and, at the same time, insure 
adequate civilian medical care at home; and 

WjiERE,vs, The American Medical Association in exercising, as agent 
for the profession, its powerful control over the lives and fortunes of the 
individual doctors of America is, by that very token, charged with the 
great responsibility of doing all in its power to see that physicians will 
not be pressured into the armed services in time of war beyond the num- 
bers actually needed, that those who volunteer will be utilized for their 
medical talents only and that they will be required to serve for a reason- 
able and well defined period at the end of M'hich they may be released 
to civilian life and replaced bj* others from among their colleagues; 
be it for these several closely related reasons 

Rcsolz'cd,^ That in the interest of the general public health of our 
countrj’ this Association undertake a thorough study of the proper 
apportionment of rbj*sicians to militarj’ and civilian needs in time of war; 
and be it further 

^ ResoU'ed, That in the common interest of all within the profession 
t.ns Association undertake a rcvie*.v of past experiences in the procure- 
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nient and assignn ent of practicing pli)sicians to the armed forces in 
an effort to detise some workable program whereby the privilege and 
responsibility of military duty in future wars may be divided more evenly 
throughout the profession; and be it further 

Resolzcd Tint m the interest of preserving the professional talents of 
those physicians serving m the armed forces in time of war this Asso- 
ciation undertake a critical study of the duties of medical officers during 
the war just past with special reference to (1) opportunities for study, 
research and actual treatment of the sick, (2) rotation of medical assign- 
ments, (3) quasimedical duties for which technicians and specially trained 
enlisted person, el might replace phjsicians, (4) nonmedical duties for 
which the special talents of physicians arc not required and (5) periods 
of total inactivity as peoled personnel, m unit training areas, in staging 
areas, awaiting ceparafion; and be it finally 

Resolved, That, to implement these closely related studies, the Board 
of Trustees be and hereby is requested to allot necessary funds and 
appoint a special Medical Preparedness Committee to study, by means 
of questionnaires sent to medical officers on release from active duty, 
by conferenfe* with proper military authorities and by other means the 
problem as herewith outlined, said committee to report its progress at 
each future meeting of this House of Delegates until such time as its 
final report, together with recommendations that it nia> find indicated, 
has been submitted and the committee discharged 


Principles Dealing with Medical Care for Veterans 
Adopted by Medical Society of New Jersey 

Dr. Thomas K. Lewis, New Jersey, presented the following 
statement including a copy of the Monmouth County Plan for 
Veterans’ Medical Service, which was referred to the Reference 
Committee on Medical Care of Veterans; 

The Medical Society of New Jersey is of the opinion that 
organized medicine should concern itself actively with and should 
assume a large measure of responsibility for the medical care 
of the returned wounded and physically unfit veterans of our 
armed forces. It is of the opinion that detailed plans for such 
care should be established at a community level. 

Based on a study of the Monmouth County plan, which has 
been established and approved througii direct contact with 
General Hawley, the Afedical Society of New Jersey has 
adopted a set of principles sufficiently broad in scope to pro- 
vide the framework for the adequate care of veterans in any 
community. 


Resolution on Activities of Employees of American 
Medical Association 

Dr. S. J. AIcCIendon, California, presented the following 
resolution, which was referred to the Reference Committee on 
Executive Session: 

Whereas Ai this time many important problems confront the medical 
profession; aid 

Whereas, The Amcriean Jfcdical Associalion is in need of the most 
cfficienl organization possible m the solution of its problems; and 

Whereas, Emplojccs uho participate in actuitics outside of the Asso. 
ciation cannot render their best service to the Association, therefore, be it 

Resolved, That all emplojecs of the Association who are not specifically 
cmplojed on a part time basts shall he required to devote their full time 
to the activities of the Association for which they are employed and 
shall not engage in outside activities from which they derive financial 
income 


Resolutions on Proposed International Congress on 
Tropical Medicine 

Dr. Thomas K. Lewis, New Jersey, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business : 


Whereas, The exigencies of recent ytais have intensified research on 
problems in the field of tropical medicine, resulting in numerous and 
significant discoveries which matcrialfi contributed to the success of our 
military operations in foreign theaters; and 


Whereas, Since the general interest in tropical medicine is more wide- 
spread than at any time in the past and the medical profession is keenly 
aware of these problems which become more pressing because of the 
phenomenal growth of international air travel; and 

Whereas, It js important that information on these discoveries be 
brought to the world in order that with the return of peace the benefits 
of this knowledge may he available to promote the wellbeing of the 
people of the world; and 


Whereas Aii international reunion of those who have contributed to 
these advances with others who may be qualified to disseminate their 
benefits is fbc most effcclive measure to diffuse generally this knowledge 

and since such an international gathering of scientists will materially 

contribute to the better international understanding and cooperation so 
essential to an enduring peace; be it 

Resolved That the American Medical Association heartily endorse the 
nroooial of the American Academy of Tropical Jlcdicmc that an Inter- 
national Congress on Tropical Medicine and Malaria be held in the 
United States at an early date and that the American Medical Association 
loin with the American Academy of Tropical Medicine m petitioning the 
State Department of the United States government officially to sponsor 
and invite international participation in such a gathering at as early a 

date as vs regarded opportune and direct the secretary of the American 

jw.cal Association to advise formallj the State Department of this 
endorsement; and be it further 

r> ./-z-zf That the Board of Trustees of the American Medical Asso- 
geaMied, T at^tne^iio^^^ empowered to appoint a member of the 

ciation , Association to represent the American Medical Asso- 

a eoim.uee composed of duly authorized and appointed 
ciation on a c American .\cadcm} of Tropical Medicine, American 

representati cs o j ^ National Malaria Society, zkmerican Society 

loTo^sm Sonthern -Medical Association, American College of 
o( racasitolog.sts SonUiern Advancement of Science and 

rhjsicians, Science of the .National Research Council to 

i^orSlTrora the president of the American Academy of Tropical 
?i"i 'UP for organizatior and m their organized capacity to assist the 
Medicine ' S d^^pioping. promoting and holding such a congress, 
.an'd"th^'Amencan Mtdieal Association will give all praclicable support 
to tire rcahsotmn nf this project. 


The Medical Society of New Jersey submits the following 
principles in the hope that they may be helpful in the pro- 
duction of a formula by the House of Dt 'egates of the American 
Medical Association to serve as a foundation for county or 
community organization on a national basis; 1. That there 
shall be established by each county medical society a liaison 
committee to serve in close cooperation with the local or 
regional representative of the Veterans Administration with the 
following duties; (a) to provide screening or diagnostic teams 
or clinics in well equipped general hospitals or other suitable 
locations for the purpose of establishing the medical needs of 
the veteran and directing him to that physician or institution 
where he may be most adequately treated, (b) to utilize to the 
fullest extent the mechanics of the priv'afe practice of medicine, 
(c) to establish fees for service rendered at average reasonable 
rates existent in the particular community, (d) to utilize in 
those cases requiring hospitalization the approved general hos- 
pitals and specialty hospitals in the immediate locality, except 
where state, county or Veterans Administration hospitals are 
indicated as most suitable for the particular condition involved, 
(c) to obtain, through close cooperation with the local repre- 
sentative of tlie Veterans Administration, the greatest possible 
simplicity of forms for obtaining authorization for rendering 
reports and bills and (f) to serve as an appeal board to deter- 
mine adequacy of medical service and to be endowed with 
disciplinary power over physicians for the purpose of protecting 
the interests of the veteran and the Veterans Administration; 

2. that c.xisting general hospitals be used to the fullest possible 
extent in each community with enlargement where necessary 
by federal grants, as the indiscriminate erection of new insti- 
tutions by the Veterans Administration or the federal govern- 
ment would be wasteful and in most cases would remove the 
veteran far from his home, and it is our studied opinion that 
new institutions should he erected only where need for special 
types of cases might require long and continued hospitalization 
or for large groups requiring unique or unusual type of medical 
care and the need for such institutions should be clearly demon- 
strated before establishment; 3. that the eligibility of a veteran 
for care at government expense should be limited to veterans 
who (a) have service connected disability or (b) who are in 
need economically. 

It is maintained that any veteran not suffering from service 
connected disability and not in acute economic want should 
obtain his medical care in the same manner as any self- 
sustaining citizen. 

The Monmouth County Plan for Veterans’ 
ilEDicAL Service 

The purposes of the Monmouth County plan are to provide 
individual doctor-patient relationship, a free choice of physician 
as far as is compatible with good medical practice, the elimi- 
nation of the psychologically bad situation of treatment by a 
“government doctor" in whose selection the patient has had 
no part and the avoidance of the necessity of traveling long 
distances to a veterans’ facility by providing medical and hos- 
pital care within a reasonable distance of the veteran’s home. 
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The plan, as authorized by Arajor Gen. Paul R. Hawlej', 
Acting Surgeon General of the Veterans Administration, is as 
follows : 

1. All members of the Monmoutli County Medical Society 
and of other county medical societies in New Jersey who are 
designated by the Monmouth County Medical Society will, witli 
their consent, be designated as part time physicians of the 
Veteians Administration. 

2. The Monmouth County Medical Society will establish 
m such hospitals as it may determine triage or sorting clinics. 
Such dunes will be open for the examination of veteran patients 
at such times as the need indicates, probably once each week 
or more often. Epch such clinic w ill be staffed by such special- 
ists as are indicated after a trial. The function of these 
clinics is (a) to determine by examination whether or not the 
veteran needs treatment, (b) to determine what such treatment 
should be and where it should be given and (c) in cases in 
which treatment is authoiized by the Veterans Administration 
to refer the patient to the proper physician or hospital for such 
treatment 

3. The Iifonmouth County jMedical Society will form a dis- 
ciplinary or reference committee to sec that the patient receives 
the treatment indicated by the designated physician and to pass 
on complaints from all sources. 


Medical Association and (2) the governmental agencies concerned with 
health services and that the members of such conference be given equm 
powers of action to the end that the American people mi> he provided 
in our time with the best possible quality, quantity, availability and 
distribution of medical care by concerted American democratic action 
with resultant peaceful solution of the medical care problems which 
concern us all, and further be it 

Rcsolzed, That the representatives of the American Medical Associa 
tion to this conference be appointed by the Speaker of this House of 
Delegates 

Resolution on Recognition o£ Physicians Who Served 
on Procurement and Assignment Service 
in Various States 

Dr. William D. Sto%all, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Postwar Planning; 

Whereas, The need of the militao for ph>sicians during the Mar 
period A\as acute and required large numbers of them; and 

Whereas, The selection of these phjsicians was delegated to the Pro- 
curement and Assignment SerMce m the \anous states; and 

Whereas, This service rendered loyal, energetic and effectue effort in 
the ^election of those men who ^\ere to be made a\aihble to the military 
serxice at the least possible hazard to the ci\il population; therefore be it 
Resohed^ Tliat the House of Delegates authorize the recognition of 
this de\oted and unselfish service b> awarding an appropriate symbol to 
the medical personnel of the Procurement and Assignment Service of the 
nation and the \arious states which will be an e\pression of the appre- 
ciation of the medical profession of the nation 


4. The ^toiimouth County Medical Society will operate this 
program for a trial period not to exceed three months without 
pay, except that physicians giving treatment authorized by the 
Veterans Administration will be paid fees. The Monmouth 
County Medical Society will submit to tlie Veterans Adminis- 
tration a schedule of fees whicli its members believe to be 
reasonable and just, and tlie Veterans Administration, after 
consultation with the society, if necessary, will determine the 
schedule of fees to be paid Except for the payment of author- 
ized service to patients, the Veterans Administration will not 
be obligated financially during this trial period. 

5. Tlie Veterans Administration will provide the proper 
liaison and facilities for making prompt decisions as to service 
connection in eacli of tlie clinics. 

It is also anticipated that tlie foregoing program will be 
correlated witii tlie Veterans Administration plans to use local 
liospital facilities, both general and specialized. The veteran 
liospitalized in a general hospital would be treated by a desig- 
nated pliysician who is also a member of tlie staff of tliat 
liospital. Other arrangements will liave to be made regarding 
specialized hospitals, such as nervous and mental, having full 
time closed staffs. 

It should be noted that in the foregoing plan every effort is 
being made to utilize the services of e.x-veteran physicians, 
botli as designated pliysicians and as members of tiie clinic 
staff. Tlie pioposal to liave tlie clime staff made up of special- 
ists follows tile previous practice of tlie Veterans Administra- 
tion, and it is felt to be the quickest and most efficient way of 
arriving at exact diagnosis Treatment will be put in tiic bands 
of tlic general practitioner whenever possible. 

Resolutions on Permanent Conference 
on Medical Care 

Dr. Thomas K. Lewis, New Jersey, presented the following 
resolutions, wliicli were referred to the Reference Committee 
on Legislation and Public Relations' 

\\ HERE vs. It Ins long been tlie objective of organized medicine in 
America that satisfactory distribution of the best possible quality and 
quliitily of medical care shall be available, plivsically and economically, to 
all the people of the United States and in all parts of the United States; 
and 

Whereas, The government of the United States is now olScially com 
nutted to the attainment of the same objective; and 

Whereas, The realization of such an objective can be most clTeclivcIy 
accomplislicd through wholehearted participation by the medical profession 
and through the satisfactory integration of any plan with the mechanics 
of the practice of medicine as developed in this country through the 
cvpcricncc of one hundred and seventy vears incidental to the ctolution 
of the .'\mericaii way of life; therefore be it 

RfsoUed, That this House of Delegates instigate the formation of a 
Permanent Conference on Medical Care to he created immediately either 
by (1) the American Medical .\ssociation, (2) the Congress of the 
V nitcd States or (t) the President of the United States, to be com- 
IMised of an eni'al nnmlier of ofheial representatives of (1) the .American 


Resolution on Early Return of Physicians and Medical 
Students Now in Military Service 
Dr. Wiiiiam D. Stovali, Wisconsin, presented the foilovving 
resolution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, It is acknowledged that our national medical resources have 
been such as to provide the armed forces with the finest medical service 
available in the world; and 

tViiEREAS Despite the efforts to utilize the supply of medical personnel 
to the best adtantage there existed to a considerable extent ineffectite 
distribution and poor utilization of medical personnel within the armed 
services; and 

Whereas, The medical resources of the country arc impoverished for 
civilian usage and this condition has been accentuated with full effects 
only to be fell in the future by the refusal of Selective Service to defer 
prospective medical students; and 

Whereas There exists under the control of military officials a large 
pool of medical students and prospective medical students who, in the 
interest of the health of the nation, should be released to the pursuit of 
their chosen profession; now therefore be it 

Resohed That the State Medical Society of Wisconsin, through its 
House of Delegates in annual session in Milwaukee in October 1915, 
urges its officers and official representatives to initiate or support such 
programs as may be desirable to assure not only the early return of 
medical veterans to civilian practice but the return of medical school 
students and prospective medical school students to additional training 

Resolutions on Appointment of Committee for the Study 
of Nursing Problems and Education 
Dr. William D. Stovall, Wisconsin, presented tlie following 
resolutions, vtliich vtere referred to tlie Reference Committee 
on Medical Education: 

Whereas, The medical profe'isioti of Wisconsin has o\er a period of 
se\eral >e-irs interested itself Mtally ni the problem of nursing education 
and cla'ssification and functional ulilitN and belie\es there is a definite 
need of recaaluation and alinement with conteniporar> economic, social 
and public health need; and 

WiiFREAS There is formulating a moacment on the part of nur«ing 
educators and leaders to restud) the problem of nursing education and 
functional Ie\rl of practice in the Iiglit of preuar, war experience, <ocnl 
need and pub’ic health CNpedienc) ; and 

W'^iiERE-ts The problem is so definite!) one of multiple jurisdictional 
interest and responsibilit) m winch the medical profession as well as 
hospital management ha\e a major part and obligation to the public to 
use the weight ot their experience and authont) in assi«iting to bring 
about the roost perfect prograro po^^ible in the nursing field; and 

W iiEREAS, It is uccc’^'^ar) in the intercut of reciprocal arrangements 
for interstate mo\eracnt and practice of nurses to reach the intional 
lc\cl oi influence; therefore be it 

Rejohed, That the American Medical Association cnipliasire the need 
for the constituent "tatc as»*ociations to interest thcm«cUcs in this prob- 
lem and to bring about a truh national picture and aml)«is of the 
problem; and be it further 

Resolzed, That a committee for tlie stud) of nursing problems and 
education to act as a unit of a joint committee composed of hospital 
and nursing personnel, each to be appointed b) their rcspectuc national 
organization*, be appointed b) the President of the American Medical 
Association and that the American Medical Association fcquc«t thc*c 
rcspccluc national organizations to ai point <imtlar committee* 
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Introduction of Major General Paul R. Hawley 
Tile Speaker announced the presence of an honored guest, 
Major General Paul R. Hawley, and requested Dr. Fred \V. 
Rankin, Past President, to escort him to the platform. 


Address by Major General Paul R. Hawley 
The Speaker introduced Major Gen. Paul R. Hawley, acting 
surgeon general of the ^’eterans Administration, who addressed 
the House as follows: 


Mr. Speaker and Officers oj the American Medical Associa- 
tion, Members of the House of Delegates; I consider it a high 
privilege to be permitted to appear before you. You arc the 
representatives of the best in American njedicine. I want to 
report to you as one medical man to another nhat we propose 
to do in the medical care of the veterans. There have been 
several things said here today that I should like briefly to 
comment on before I plunge into my subject. 

I know of no better place than this to pay the greatest pos- 
sible tribute I can to the si-xteen thousand American doctors 
who served our forces in the European Theater of Operations. 
The great majority of these — and certainly all of those in 
the key positions — were members of this Association. 1 was 
impressed this morning by a statement made from this platform 
— mention of the great work done by American medical colleges 
in the past twenty-five years. I heartily endorse this state- 
ment, I have been asked frequently what was the greatest 
advance in medicine between World War I and World War II 
which had accounted for the great reduction in the case fatality 
rate among the wounded in World War II. 

I was e.\'pected to say plasma or whole blood, sulfonamides, 
penicillin. I know that these certainly played a great part; but, 
from very close association with the wounded, I am quite sure 
in my own mind that the greatest advance betw’een the two 
world wars was the better education of doctors. There is no 
substitute for a good doctor. 

I should like also briefly to comment on a resolution which 
was offered here on the inclusion of osteopaths in H. R. 4717. 

I objected strenuously before the subcommittee rewriting this 
bill when that proposal was made ; and General Bradley, in his 
official report on the bill, also objected to that provision. 

Now I come this afternoon to present for your consideration 
the greatest single problem that has ever faced Anierican medi- 
cine, and perhaps one of the greatest problems ever in the his- 
tory of medicine. This is to give a very high standard of 
medical care to approximately twenty million men. 


The medical care of the veteran was attempted, after the last 
war largely by a full time corps of doctors. There were only 
four million veterans at that time, and I think that, no matter 
what misstatements may have been made of the medical service 
of the Veterans Administration, it is at least a safe statement 
to say that that standard of medical care was never quite high 
enough to satisfy the medical profession, the veteran or the 
people of the country. 

I think we should inquire into the reasons why it was not 
a complete success. One reason was that this full tinie corps 
was organized hurriedly. There was no nucleus around which 
to orsranize and doctors were procured often without too much 
Ltention to their qualifications. The Army, 1 know m my 
Ixperience, obtained a great many new doctors after he last 
war- and with an old organization belimd them, with every 
facility for making determinations of qualifications, there were 
mi^akes made. So it is not surprising that mistakes were 
made by the Veterans Administration. 

w, Wrn this corns was organized, the medical service 

^ K "rr^ed under Kv administrators—both in the central 
"m' Washington and in the field. These administrators 
office in M ^ medicine but too frequently were not 

not onl) I"”. . {gd'’in the problems of medicine. Then, m 
very much ° the Civil Service dictated the 

SectioT'Ttey also prevented the removal of the poor material 
th^ did get 111. Veterans Administration were isolated 

medicine. 
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This Association, for sound reasons of its own, made it’ almost 
impossible for a ’ do’etor" in the Veterans Administration ‘to 
become a member, and they began to feel that they were out- 
casts and pariahs in the profession. I Iiave been repeatedly urged 
to petition you—and a resolution from another source lias been 
placed before you today— to grant membership in the Ameri- 
can Medical Association to the doctors in the Veterans Admin- 
istration. I should like very much to see this done; but I shall 
not ask you for this until the medical service of tlie A^eterans 
Administration is reorganized, as it is wisely stated in the 
resolution, and meets the standard W'hich you want it to meet. 
I feel quite confident that, when I come before you at that time, 
you will generously extend the privileges of this Association 
to the doctors in the Veterans Administration.' 

It has been charged that, on the whole, tlie doctors in the 
I'^eterans Administration were discouraged and merely drifting 
along; that they went to work at 8:30 in the morning and 
quit at 4:30 in the afternoon; that they were holding jobs 
rather than practicing medicine. I think it is true that tliere 
have been, and perhaps still are, some of that type in the 
I'eterans Adminisfration, because it is from tliat type that I 
am now getting the most opposition to the reorganization of 
this medical service. But, gentlemen, I would be very' unfair 
to many fine doctors in the Veterans Administration if I did 
not assure you that one of the most encouraging things that I 
have found since coming to the Veterans Administration is that 
there are some very' high class doctors in the Veterans Adniin- 
istration— doctors who have refused to give way to disequrage- 
meiit, refused to admit defeat in a defeated organization. A 
goodly number of these doctors have qualified themselves by 
their ow'il efforts, w'orking at night and without any encourage- 
ment from above, to qualify for tbeir boards. And wdiat a 
struggle they must have had! 

We have some fine hospitals. I\'e have some fine clinics. 
Only recently a surgical clinic was held in one of our hos- 
pitals. I was unable to attend and I sent Elliott Cutler and 
Gleim Spurling, both of whom are know'n to you. They both 
were enthusiastic about wliat tliey saw. Cutler wrote to me 
“I would have been groiid to have had that clinic given on my 
service at the Brigham.” So there are good doctors in the 
Veterans Administration. The only trouble is there aren't 
enough of them. We have got to get more. 

If we failed to take care of only four million veterans satis- 
factorily with a full time corps, it seems to me that it would 
be folly even to approach the problem of attempting to take 
care of twenty million veterans with a full time corps. How- 
ever, we must have some full time doctors in the Veterans 
Adininistratioii. There must be continuity in our hospitals that 
can never he had with part time people. There are other posi- 
tions requiring some administrative as well as medical back- 
ground that can be filled only by full time physicians. So we 
must have some full time pby'siciaiis, but we can’t in any way 
solve the problem with siicli a corps. The problem can be 
solved only by tlie organized medical profession of this country, 
and I repeat the word “organized.” That is the profession, the 
organization, that you represent. 

The only question is, How shall it be solved? Well. at present 
we have about 72,000 beds in operation in veterans hospitals 
with 11,000 emergency beds, so called, crowded into the hal s, 
totaling about 85,000. To operate these beds and fill the medi- 
cal positions in the regional office we need about 5,600 doctors 
at the moment, and the need is increasing every day. We have 
2 300, so we are short 33 per cent of the doctors that we now 
need full time. Of tliese 2,300, 1,700 are in uniform. A great 
many of those in uniform are doctors who were formerly with 
the Veterans Administration and who might be expected, if 
they were invited, to stay with the Veterans Administration 
after they have been separated from the service. But a recent 
canvass of all those 1,700, regardless of where they came from 
or what they were doing before the war, showed that only 
35 per cent would elect to stay with the Veterans Adminisfration 
after the war. 

Now that means that unless we get new blood and get it last, 
by the spring of 1946 we are going to have only one third as 
many doctors as we require at the present time to carry oiir 
load, and our load is increasing daily. So obviously we have 
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got to liaye help in the medical care of the veteran from the 
organized profession of this country. That situation is very 
plain to me; yet in face of tliis plain situation there is heavy 
pressure from several sources to force us to take over every 
e-visting army and navy hospital built during the war and to 
try to operate them— I say “try to operate them”— for the 
veterans. Most of these hospitals were built in isolated places, 
having been located the same way in which some effort is now 
being made to locate new veterans’ hospitals— by political 
e.xpediency. Such are usually out in the country where it is 
impossible to get any part time help to staff them. 

You may ask me now that, since we can’t staff the hospitals 
that we already have, why do we even think about building 
more hospitals? Well, we have got to have more beds if we 
carry out the program of the Congress for the veteran. We 
would use beds in e.xisting hospitals if we could get them; but 
there are few places in this country w'here there are any beds 
available, and no one knows that better than this group right 
here. We make every effort to put beds under contract 
wherever we can get* them, but we are not very successful. 
On the other hand, as you know, as the law now stands we are 
not permitted to pay for beds in hospitals for non-service con- 
nected cases, and the policy has been announced both by the 
President and by the Congress that we shall provide some beds 
for non-service connected cases. 

So, if we are building new beds now, how do w’e propose to 
staff them? If you will see where the great majority of these 
new beds are being located, you will understand that we pro- 
pose to staff them almost exclusively by physicians in tlic 
private practice of medicine. To solve this particular problem 
of associating our hospitals with the schools of medicine and 
witli other hospitals of the country — not only the schools of 
medicine, because we are also going into towns that have a fine 
medical profession without having a medical school — I have been 
most fortunate in obtaining the services of Dr. Paul B. Mag- 
nuson. He has given up his practice and has come full time 
because he secs, in this great need, an opportunity not only to 
serve the veteran but also to serve the medical profession. He 
has asked to advise him Dr. Bennett of Baltimore and Drs. 
Pepper and Rodman of Philadelphia, and Dr. Darrach of New 
York — men tliat he could easily get to, that lived close to Wash- 
ington. I offer to you the names of these gentlemen as a 
guaranty that what we propose to do in the care of the veteran 
will not only be in the great interest of the veteran but also 
will be in the interest ot the profession. Not one man that I 
liave mentioned here but has your greatest confidence. 

We hope to get younger physicians returning from the ser- 
vice, qualified men who have passed their boards, men who 
have come back without financial resources with which to start 
practice, having spent most of their money before going into 
the Army in getting their qualifications. They are coming 
back now, having to start in practice witlmut much to start 
with. We think we can help this group of fine young specialists 
by having them take over services part time in such of our 
hospitals as are located convenient to medical centers. I need 
only to say that from sucli men there will be found attending 
staffs in every sense of the word, with full responsibility for the 
patients, and you gentlemen know what an attending staff is 
and what is required of it. Then we shall provide residencies 
in these hospitals — also for returning servicemen whose educa- 
tion has been interrupted or who have not even started their 
qualifications for a board. We have that system now in opera- 
tion in one hospital. It is being started in another, and a third 
has been surveyed. This program will be c.xtended as rapidly 
as it is humanly possible to get around to our hospitals. There 
has been objection in certain quarters from a misconception of 
our proposals. It is a curious thing that there has been opposi- 
tion for many j-ears, from certain groups, to teaching in veter- 
ans’ hospitals. These people hold the curious idea tliat, when 
you teach in a hospital, patients necessarily are guinea pigs. 
Obviously, a veteran is never going to be a guinea pig. The 
veteran is a pri\-atc patient. The onlj’ difference between the 
veteran and the wealthiest patient in the best hospital in -tliis 
countiy is that the government is paying the veteran’s bill. 


So much for the hospitalization of the veteran. An even 
larger problem is his outpatient care and treatment. Here we 
run into a legal obstacle which causes considerable administra- 
tive difficulty. This is that the veteran is entitled to outpatient 
treatment at government expense only for a sendee -connected 
disability; and so the sen-ice connection of his disability must 
first be established before the treatment can be authorized by 
the Veterans Administration. 

Noiv, after 'U^orld AVar I this sort of thing was attempted 
by contracts with individual physicians throughout the coun- 
try. Too many of these designated physicians were political 
appointees. Busy physicians usually shied aw-ay from these 
appointments. While the great majority of the designated pliy- 
sicians were scrupulously honest, there were scandals. There 
was collusion with patients, and fees sometimes were split with 
patients for unnecessary treatment. We cannot now- afford, as 
a Veterans Administration or as a profession of medicine, to 
have any scandal in our outpatient treatment of the veteran. 
We want no small group of designated physicians for veterans. 
We want every veteran to have the free choice of his physi- 
cian ; and how can he have it ? He can have a free choice -only 
if every qualified and ethical physician accepts appointment by 
the Veterans Administration. 

The Veterans Administration can’t deal, obviously, with 
125,000 individual physicians in this country. That would be a 
physical impossibility. We must deal with organizations of 
physicians. Now, how shall we deal with organized medicine? 
On our terms or on the terms of organized medicine? Well, 
it seems to me, since organized medicine is going to have to 
do most of this work, that we in turn shall have to deal with 
3 'ou largely on your ow-n terms. I hasten to say that we have 
already found organized medicine most fair and reasonable in 
the scales of fees which have been submitted to us. The pro- 
fession has shown every intention of doing its full part in the 
solution of this problem. We rather think that no nationwide 
plan can succeed because the situation in the medical profession 
and the distribution of veterans vary widely in different parts 
of the country. 

On the other hand, we rather shudder to think of having to 
deal w'ith the three thousand county medical societies in this 
counto’. We have two plans under way now- with state organi- 
zations, and these promise to be very successful even though 
one of the states is highly urban in certain parts and highly 
rural in others. We thought that perhaps this would be a 
factor we would have to consider in every state — the difference 
between the rural and urban sections of the state — but we arc 
assured by both of these state organizations that this isn't 
important, and that they can have one single scale of fees 
throughout the state. 

Our only stipulations in any plan arc that the veteran rccehc 
adequate treatment — as much as he needs and no more than 
he needs — and that organized medicine itself set up the neces- 
sary control of this medical service — the policing of it, if you 
will — to insure that the veteran gets such care and that neither 
the veteran, the doctor or the government is in any way 
defrauded. We have just started to organize this outpatient 
service. First came to us those public spirited physicians in 
Monmouth County, N. J. They first came last May with a 
plan that was rejected for reasons that we have never dis- 
covered. As soon as we heard of that plan we telephoned the 
Monmoutii County Society and asked if thej- were still inter- 
ested. They were interested and their plan is in operation. 

We now have a Michigan plan, where they have a medical 
service in the state, and also a Kansas plan. These two plans 
are interesting in that they vary in this one essential, and in 
only one essential. From the ilichigan Medical Service we 
buy medical sen-ice to the veteran; and we paj- the Michigan 
Medical Service for it Dr. Callahan, the president of the 
Kansas Medical Society, for reasons perfectly good to that 
society, didn’t want it to participate in any of the financial 
arrangements between the Veterans Administration and the indi- 
vidual doctors. This was quite agreeable to us. The state 
society w-as to act only as an agent for the individual doctors 
of the state. In both plans w-e are to set up an administrative 
office in connection with the state agency, whether it is a pre- 
payment medical sen-icc or a state association, taking away from 
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them, as much as possible, the administrative work connected 
with^ service to the veterans, and to provide an agency which 
can imediately determine service connection and authorize out- 
patient treatment. 

We should like to deal with every other state in the Union. 
We are so limited in staff that it is difficult for us to get around 
and interview you; but we have immediately seized on every 
proposal that has been made and have worked out agreements 
that were mutually satisfactory. 

In conclusion, I want to assure you that, even though I have 
spent thirty years in a highly organized government service of 
medicine, I should deeply regret a government control of the 
medical profession. I have a great respect for the profession of 
medicine. I was brought Up in an atmosphere of medicine. I 
have a respect for the dignity of the profession. My grand- 
father was a physician. My father was a physician. I have 
respect for organized medicine. My grandfather and my father 
and myself were at one time paying members of this Associa- 
tion. They kept on paying until they died; but, by the courtesy 
of this great Association, when I put on a uniform as a career 
I was made a Fellow, which I have been for many years. 
Before I joined the Army I too was a member of my county 
medical society down in Indiana and my state medical society 
and the American Medical Association. So organized medicine 
is nothing new to me. 

The people in this country have not lost any respect for the 
physicians of this country. It has been stated today on this 
platform that there is some doubt as to whether or not the 
people of the country have lost confidence in the organization 
of medicine. Whether this is true or not, it is something to be 
considered. 

How better can we establish this great organized profession 
in the esteem of the people of this country than for us together 
to attack this great public problem and show our people that 
a free and unregimented and ungoverned profession can solve 
the problem and that it is not necessary for the government to 
tell the medical profession how to run its business? I am just 
as much interested as you arc in keeping the government out 
of the medical business. I am committed to only one principle, 
that the veteran shall receive the best in American medicine. 

I can’t support any program which denies him the best in 
American medicine, and I am quite sure it will be a long time 
before we find the best in American medicine, in any quantity 
at least, in other than the civil practice of medicine. 

If I am not permitted to bring the best in American medicine 
to the veteran, I shall withdraw at once from the program. I 
shall neither let down the veteran nor betray our own great 
profession. 

The Speaker, with permission of the House and General 
Hawley, referred the address to the Reference Committee on 
Medical' Care of Veterans for a report. 

Resolution on Survey of Medical Societies in 
Metropolitan Centers Re Qualifications 
of Their Physicians 


Resolution on Development of Specific National 
Health Program 

Dr. C. B. Conklin, District of Columbia, presented the fol- 
lowing resolution, which was referred to the Reference Com- 
mittee on Legislation and Public Relations: 

Whereas, The Medical Society of the District of Columbia has long 
favored the adoption of a constructive program by the American Medicaf 
Association where social and economic issues relating to medicine afe 
concerned; and 

Whereas, In recent months there have been encouraging signs of 
positive action by the Association’s Council on Medical Sen-ice and 
Public Relations; and 

Whereas, In the opinion of the Medical Society of the District of 
Columbia efforts should be continued to project a program which will 
receive wide public support; be it therefore 
Resolved, Tliat the House of Delegates of the American Medical Asso- 
ciation instruct its Council on Jfedical Service and Public Relations to 
proceed as promptly as possible with the development of a specific national 
healthy program, with emphasis on the nationwide organization of locally 
administered prepayment medical plans sponsored by medical societies to 
be submitted to the House at its meeting in 1946 for its consideration. 

Resolutions on Use of Sulfonamides 
Dr. C. W. Lane, Section on Dermatology and Syphilology, 
presented the following resolutions adopted by the section at 
its 1944 session, which were referred to the Reference Com- 
mittee on Miscellaneous Business. 

Dr. Howard Fo.x: and Dr. Marion B. Sulzberger presented 
the following resolutions, which were passed by the section: 

Whereas, Local and general sensitization to sulfonamides sometimes of 
a serious nature are being reported wltb increasing frequency following 
topical applications in reiatively minor diseases; and 

Whereas, Tlie local use of tliese drugs may prevent tbeir subsequent 
administration in illnesses of a serious nature; be it 
Resolved, That the Section on Dermatology and Syphilology condemns 
the present indiscriminate local use of sulfonamides in diseases in which 
other ordinarily less harmful remedies are equally efficacious; and be it 
•further 

Resolved, That a copy of this resolution be sent to tbe Food and Drug 
Administration of the federal government. 

Resolutions on Minimum Wage Standard 
Br. F. W. Winslow, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, Tbe House of Delegates of the Medical Society of the State 
of New York agrees fully with the sentiments expressed by Dr. Edward R. 
Canniffe, presid’enf of the society, regarding the advisability of organieed 
medicine showing its attitude on matters concerning the economic wel* 
fare of the public; therefore be it 

Resolved, That the House of Delegates go on record as favoring a 
minimum wage standard sufficiently high to permit the worker to be and 
to remain an independent individual able to pay his or her way in the 
purchase of the necessities of life; and be it further 
Resolved, That the House of Delegates of the American Medical Asso- 
ciation be urged to adopt a similar resolution; and be it further 
Resolved, That the House of Delegates of the American Medical Asso- 
ciation is in accord with these sentiments. 

Resolution on Change in System of Medical Care 
Dr. T. K. Gruber Michigan, presented, witliout reading, a 
Resolution on Change in System of Aledical Care, which was 
referred to the Reference Committee on Legislation and Public 


Dr. C. B. Conklin, District of Columbia, presented the 
following resolution, which was referred to the Reference Com- 
mittee on Legislation and Public Relations : 


Whereas The charge is frequently made that in metropolitan centers 
of the United States there is no reliable source of information with 
respect to the qualifications of physicians, especially if they are engaged 

"’wn™Ers^^’ln"the opinion of the Medical Society of the District of 
Columbia it is desirable for medical societies to make available to the 
public such information about physicians; and . 

Whereas The Medical Society of the District of Columbia has classi- 
fied its members according to type of Practice, setting up quolifieat.ons 
for listing in the specialties and in so doing has rendered a public ser- 

" WoerLs Tbe public has taken full advantage of an information center 
W hereas, Society of the District of Columbia, calls for 

established increased and commendations having been 

reSr S from busLss establishments, the government and other institu- 
tions Delegates of the American Medical Asso- 

■^■"‘’'•‘■fr'rJcfthl lecretao of the Association to make a survey of the 

ciat.on instruct the Secremo^op„,i„n ,he United States to 

mcd^l ' decree they have made information with respect to the 

of Iheif rhysici^ available to the public and, where this 
?mfno? b“n done recLmend that such classification be undertaken. 


Relations. 

Resolutions on Transfer of Children s Bureau 
Dr. O. W. H. Mitchell, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Hygiene and Pubiic Health : 

Whereas The U. S. Public Health Sen-ice is the official agency of 

the federal’ government’ primarily responsible for the prevention of dis- 
ease and the protection of the public health; and 

Whereas The U. S. Public Health Service carries on these activities 
through the’ state departments of health and other state agencies in the 
field of public health; and 

Whereas The health services for mothers and children now conducted 
by the Children’s Bureau of the Department of Labor parallel and in 
many instances overlap the responsibilities of the Public Health Service 
and require duplication of district facilities and personnel and a con- 
fusing duplication of federal relationship with state health departments 
and other state agencies in the field of public health; and 

Whereas, It would be more logical, more effective and more economical 
to have all public health responsibilities concentrated in one federal 
agency and establish one direct channel of relationship with state health 
departments; therefore be it 

Resolved, That the House of Delegates of the hfcdical Society of the 
State of Xew Vork hereby memorializes the House of Delegates of 
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the American Medical Association to petition the Congress and the Presi- 
dent of the United States to transfer the personnel, facilities and budget 
of the Health Services of the Children's Bureau from the Department of 
Labor to the U. S. Public Health Service; and be it further 
Resolved, That the House of Delegates of the American Medical Asso- 
ciation directs that a petition be sent by the proper officers to the Con- 
gress and the President of the United States urging this transfer of the 
personnel, facilities and budget of the Health Services of the Children's 
Bureau from the Department of Labor to the U. S. Public Health 
Service. 

Resolution on Opposition to H. R. 2969 
Dr. E. M. Cans, Montana, presented, without reading a 
Resolution on Opposition to H. R. 2969, which was referred 
to the Reference Committee on Legislation and Public 
Relations. 

Resolutions on Opposition to H. R. 525 and S. 1271 
Dr. Stanley H. Osborn, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolutions, 
which were referred to the Reference Committee on Industrial 
Health; 

Whereas, There has been intrOfiuced into Congress two bills, H. R. 525 
and S. 1271, which propose an extension of the activities of the Depart- 
ment of Labor to undertake industrial hygiene activities; and 
Whereas, These bills empower the Secretary of Labor to make grants 
of money to state agencies administering labor laws to undertake indus- 
trial hygiene work; and 

Whereas, Industrial hygiene is a function of public health authorities 
and is now being done by the United States Public Health Service and 
by the health departments of forty states; and 

Whereas, Money for industrial hygiene purposes is already allocated 
by the United Stales Public Health Service to stale departments of 
health through Sec. 314, Public Law 410, 7Sth Congress; and 

Whereas, The undertaking of industrial hygiene activities by the 
Federal Department of labor and state agencies administering labor 
laws, already being done by the United States Public Health Service 
and state departments of health would result in confusion and waste of 
public funds; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation go on record as opposed to H. R. 525 and S. 1271 in their 
present form, which permit labor agencies to undertake industrial hygiene 
acti%’ities now being done by federal and state public health agencies; 
and be it further 

Resolved, That any expansion of tax supported industrial hygiene ser- 
vices be developed in a manner to provide immediate or ultimate respon* 
sibiUty for direction of the program by the state departments of health 
in cooperation with the United States Public Health Service. 

Resolutions on Earliest Possible Release o£ 
Physicians from Military Service 
Dr. C. R, Kcypori, Michigan, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Postwar Planning: 

Whereas, With the cessation of hostilities the need for medical officers 
in the armed forces is greatly reduced; and 

Whereas, The President of the United States has announced that the 
number of civilian physicians was reduced by some 60,000 who volun- 
teered for military service and was further reduced by more than 20,000 
deaths among civilian physicians; and 

Whereas, During the period of the war, replacement of physicians in 
civilian practice has been practically nil; and 
Whereas, Thete is an urgent need for the return to civilian practice 
of many thousands of physicians now in the armed forces; therefore be it 
Resolved, That the American Medical Association strongly urge that 
every physician in the armed forces who can possibly be spared and 
■ whose duties are not essential to the health and care of our own military 
. personnel be released from service with least practicable delay; and be 
it further 

Resch'cd, That copies of this resolution be forwarded to the members 
of both houses of tlie Congress of the United States. 

• Duration of Session 

The Speaker requested the Reference Committee on Rules 
and Order of Business to bring in recommendations concerning 
the possibility of the adjournment of the House on Wednesday 
instead of Thursday. 

Resolutions on Expansion of Medically Sponsored 
Voluntary Group Health Care Programs 
Dr. James Stevenson, Oklahoma, presented the following 
resolutions,' which were referred to tiie Reference Committee 
on Legislation and Public Relations : 

\ViiEiii:.\s, Grovp health care programs sponsored and operated hp the 
medieat protession in many parts of the eouniry are proi-iding the means 
iiherehy millions of persons are able to secure good medical care and 
ho<pit.sl sersice on a voluntary hudeeted Kssis; and 


WHEitEAS, This health care has been rendered in a manner highly satis- 
factory to both patient and physician, resulting in better understanding 
between the two; and 

Whe*eas, The \-oluntary type of group health care is to be preferred, 
in the interest of the people’s health, to compulsory, political control; and 
Wkereas, Some areas of the country have no such progr.ams in opera- 
tion at the present time; and 

Wbekeas, a large proportion of the people desire group health service 
on a national basis; therefore be it 

Resolved, That the president and other officers of every stale medical 
association use their best efforts to secore prompt action by their state 
association in inaugurating new, or increasing the benefits of existing, 
prepayment health care programs in every state; and be it further 
Resolved, That the Council on Medical Service and Public Relations 
of the American hfedical Association be instructed by the House of 
Delegates of the American Medical Association to correlate the various 
voluntary state and local programs in order to develop a group health 
care plan on a national basis, with uniform principles, rales and reci- 
procity between all, for the benefit of subscribers located in all parts of 
the country-. 

Resolutions on Expediting Return o£ Physicians 
on Duty with Military Forces to 
Civilian Practice 

Dr. Frank R. Reeder, Michigan, presented the following 
resolutions, which were referred to the Reference Committee 
on Postwar Planning: 

Wherel^s, The Senate of the United States has seen fit. by Senate 
Resolution 134, to cause a subcommittee of the Senate Military AfftiiTS 
Committee to investigate the disparity between the ratio of civilian 
doctors to the population as compared with the ratio of medical officers 
to soldiers; and 

Whereas, In 1942 the War Manpower Commission set up the ratio of 
one doctor to each 1,500 of the civilian population as a safe ratio for 
adequate medical care in this emergency; and 

Whereas, It is reliably reported that the civilian ratio is now one to 
1,800, while the military ratio is one to 180; attd 
Where.\s, Since 1942 there have been practically no replacements in 
the field of civilian medicine despite an annual death rate among civilian 
physicians of more than 7,000 and an appreciable increase in the total 
civilian population; and 

Whereas, The Army is in the process of discharging several million 
men, thus reducing the over-all ne^ for medical officers; and 
Whereas, Rather than reducing the number of medical officers there 
has been a net gain of approximately 600 since Jan. 1, 1945; there- 
fore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation, in convention assembled, commend this action on the part of the 
Senate of the United States and urges that cverj* effort be made to 
expedite the return to civilian practice of every medical officer who it is 
found can be spared from militarj’ service without endangering the lives 
or health of our armed forces; and be it further 

Resolved, That a copy of this resolution be forwarded to each mem- 
ber of the United Stales Senate and to the Secretary of War, 

Resolution on Medical Care of Veterans 
Dr. Frank R. Mount, Oregon, presented, without reading, 
a Resolution on !Medical Care of Veterans, which was sub- 
mitted to tlie Reference Conimittec on Medical Care of 
Veterans. 

Resolution on Hospital Staff Meetings 
Dr. Frank R. Afount, Oregon, presented, without reading, 
a Resolution on Hospital Staff Meetings, which was referred 
to the Reference Committee on Medical Education. 

Resolution on Spokesman for American Medicine 
Dr. L. S, Coin, California, presented the following resolution, 
which was referred to tlie Reference Committee on Legislation 
and Public Relations: 

Wheri^s. The pan few years have seen the development of several 
organizations designed to protect the corporate body of medicine from 
governmental encroachment, this development being the reply to the 
obvious demand and need for such protection; and 

WuEREAS; Thc American Medical Association only recently has created 
a Council on Medical Service and Public Relations, which by reason of 
red tape and administrative difficulties has scarcely yet begun to serve 
its real purpose; and 

Wk£re.\s, The delegates from CaUforoia believe in this Council, 
approve of its stated objectives and arc desirous of so implementing the 
Council that it may in fact as well as in theory' accomplish those things 
for which it was intended; now therefore be it 
Resolved, That this House directs that the Council on ^fed^cal Ser- 
and Public Relations shall be the sole spekesman for American 
medicine; that it shall be given whatever funds it may require to carry 
out the purposes for which it is intended, and that the Council be 
dirked to retain an executive for full time service, with such secrc- 
tarial assistance as he may require, the House 'of Delegates stating 
explicitly that the qualification^ of such cxecuti\c shall l>e determined 
only by the Council. 
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■' "Resolution on Council on Medical Service and' - ■ 
Public Relations 

Dt*. Dwight Wilbur, C&Iifoniia, presented the following reso- 
lution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Wherhas, The American IMcdical Association has created a council on 
public relations, known as the Council on Medical Service and Public 
Relations, which Council is charged rvith the Tesponsibilitj- of repre- 
senting the American Medical Association to the public and governmental 
agencies of the United States; and 

Whereas, The presentation of the official point of view of the Ameri- 
can Medical Association by other councils, committees and individuals 
leads but to confusion and to different and divergent views, with the 
effect, of apparent disunity in the profession; and 
Whereas, At this time the profession is in need of greater unity than 
ever before in its history; therefore be it ' - ' 

Kfjo/i'ed, That the Council on Medical Service and Public Relations 
shall be the sole agency for presentation of the attitude of the Ameriean 
Medical Association relative to matters in which the organized profession 
shoirtd or must make representation to the public or to the goveinment. 


I A. 'm,:a. 
Dec. 22, 19-IS 


• • t . ; I , 

Second Meeting— Tuesday Morning, ' ■ 
December 4 . 

The House of Delegates was called to order at 10: 10 a. m 
by the Speaker, Dr. H. H. Shoulders. 

Roll Call 

Oh motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mologj-, duly seconded and carried, the House dispensed with 
the roll calk 

Presentation of Minutes 

Dr. George W. Kosmak, New York, moved that the House 
dispense with the reading of the minutes. The motion was 
duly seconded and carried. 

Report of Reference Committee on Credentials 


Resolutions on 'Willingness to Cooperate in 
National Conference of Labor ' 

Dr. A. F. R. Andresen, for the ifedical Society of the State 
of New York, presented, without reading. Resolutions on 
Willingness to Cooperate in a National Conference of Labor, 
which were referred to the Reference Committee on Legislation 
and Public Relations. 

, Resolution on Asphyxial Accidents 

Dr. J. Stanley Kenney, New York, presented a resolution 
dealing with asphy.xial accidents, requesting its reference to 
the Council on Medical Education and Hospitals. The reso- 
lution was so referred. 

Resolutions on Prompt Discharge of Medical Officers 
Dr. Ivan Fawcett, West A’irginia, presented the following 
resolutions, which were referred to the Reference Committee 
on Postwar Planning: 

\Vh£reas, Many coniplauits Iiave come to us tliat medical officeis are 
being kept in the Army with little or no work to do; and 
Whereas, Many complaints are coming that medical officers since V-J 
day are being given combat training without an) probability of it ever 
being useful to them in after life; and 

Whereas, The need for civilian ph)sicians, certainly as far as West 
Virginia is concerned, is very acute, some emeigencies finding medical 
care unavailable; therefoie be it 

Resolved, By the Council of the West Virginia State Medical Asso- 
ciation, that >\e inge on the Surgeon General of the Armj and of the 
Navy the necessity for prompt dischaige of all medical officers who can 
possibly be spared fioin the armed services; and be it further 

Resolved, That a copy of these resolutions be sent to each Senator 
and each Representative from West Virginia, asking their aid in seeming 
the release to civilian life of West Virginia medical officers in the aimed 
services not actually needed; and be it further 

Resohed, That a copy of these resolutions be sent to our representa- 
tives in the House of Delegates of the American Jlcdical Association 
with the request that they present this matter to tlie House* of Deleg^ates 
of the American Medical Association for appiopriate action. 


Dr. G. Henry Mundt, Chairman, reported tliat one liuiidr'ed 
and seventy members of tlie House of Delegates had been 
registered. 


Report of Reference Committee on Rules and 
Order of Business 

Dr. Francis F. Borzell, Chairman, presented the fqliowing 
report : 

Your Reference Committee on Rules and Order of -Bpsiness 
recommends to the House of Delegates tlie following order of 
business: Tuesday: Proceed with the Order of Business for 
today as published on page 24 in the Handbook; Wednesday: 
Convene at 9:30 for the reception of reference committee 
reports and other business and recess in time to reconvene at 
2 p. m., and proceed with the Order of Business scheduled 
for Thursday as published on page 25 of the Handbook; 
adjournment at the close of this session unless necessary busi- 
ness requires the House to reconvene on Tlutrsday morning. 

Respectfully submitted. _ 

Fr.axcis F. Borzell, Chairman. 

E. G. W'ooD. 

F. S. Crockett. 

Samuel J. AfcCLEXDOX. 

Lucius F. Donohoe. 


Dr. George W. Kosmak, New York, moved that the report 
of the reference committee be adopted. The motion was duly 
seconded and carried, after it was definitely stated that the 
report carries the instruction tliat the election of officers 
would take place on Y^eduesday instead of Tliursdaj'. 

Tlie Speaker announced that a tuo-thirds vote of the House 
was necessary before the date of holding elections may be 
changed. He called for a rising vote, which indicated that 
tlie date of election was changed from Thursday, December 4, 
to Wednesday, December S, by a vote of 110 for to 4 against. 


Resolution on Establishment of Section on 
General Practice 

Dr. H. A. Luce, Michigan, presented, without reading, a 
resolution dealing with the establishment of a new section, 
which was referred to the Reference Committee on Sections 
and Section Work. 

Appeal from Medical Director of Northern Permanente 
Foundation from Action of Washington 
State Medical Association 

Dr. Olin West, Secretary, at the request of tlie Board of 
Trustees, presented, without reading, an appeal from the medi- 
cal director of the Northern Permanente Foundation, which 
was referred to the Reference Committee on Legislation and 
Public Relations. 

Communications on Social Hygiene 

Dr. Olin M'’est, Secretary, presented, without reading, com- 
munications referring to social hygiene, which were referred 
to the - Reference Committee on Hygiene and Public Health. 

The House recessed at 5:40 p. m. to meet at 10 a. m., 
Tuesday, Dec. 4, 1945. 


Report of Reference Committee on Sections 
and Section Work 

Dr. William Weston, Chairman, presented tlie following 
report, whicli was adopted on motion of Dr. H. B. Everett, 
Tennessee, duly seconded and carried: 

Your reference committee approves a resolution by the 
Council on Scientific Assembly and by the Michigan State 
Medical Society and recommends tliat a proper amendment 
to the B 3 --Laws be made to include a new section to be known 
as the Section on General Practice. 

Respectfiillj- submitted. 

W'lLLiAji MYstox, Cliairniaii. 

O. H. MYaver. 

Hugh Smith. 

M’arrex L. Allee. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. James R. Reuliiig Jr., Qiairman, presented the following 
report : 

1. Resolutions on Use of Sulfonamides ; The resolutions 
introduced by Dr. C. W. Lane, Section on Dermatology and 
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Sypliilologj-, regarding the iocal and general sensitization to 
sulfonamides tvas considered. ' Your reference' committee agrees 
in principle, with the purpose of the resolutions and recom- 
mends that the Council on Pharmacy and Chemistry use all 
means at its command to implement the purpose of the reso- 
lutions. 

2. Resolutions on ifinimum Wage Standard; With respect 
to these resolutions introduced by Dr. F. W. Winslow, New 
York, your reference committee submits that the House of 
Delegates of the American Medical Association has ahvay^s 
recognized the fact that the American workingman should 
receive a sufficient wage so that they may all become inde- 
pendent individuals able to pay his or her way in purchasing 
the necessities of life. Your reference committee recommends 
that this principle be reaffirmed. 

3. Resolution on Proposed International Congress on Tropical 
Jfedicine: Your reference committee has changed the last part 
of that resolution, as follows; 

Resolved, Tliat the American Medical Association heartily endorse the 
proposal of the American Academy of Tropical Medicine that an Inter- 
national Congress on Tropical Medicine and Malaria be held in the United 
States at an early date and that the American Medical Association join 
with the American Academy of Tropical Medicine in petitioning the State 
Department of the United States government officially to sponsor and 
invite international participation in such a gathering and direct the Sec- 
retary of the American Medical Association to advise formally the State 
Department of this endorsement; and be it further 

Resolved, That the Board of Trustees of the American Medical Asso- 
ciation be authorized and empowered to appoint a member of the Ameri- 
can Medical Association officially to represent this Association at srtch 
an International Congress ou Tropical Medicine and Malaria. 

Respectfully submitted, 

James R. REfLi,vG jR., Chairman. 
Stephen E. Gavjk, 

Henry A. Luce. 

Leo.vard W. Larson. 

William B.mes. 

On motions of Dr. Rculing, duly seconded and carried after 
discussion, the first and third sections of the report of the 
reference committee were adopted. 

The second section of the report was tabled on motion of 
Dr. Arthur J. Bedell, Section on Ophthalmology, seconded by 
several and carried by a rising vote of 67 to 29. 

On motion of Dr. Rculing, duly seconded and carried, tlie 
report of the reference committee was adopted as a whole 
with the e.x'ception of the section that was tabled. 

Resolutions Rereferred 

The Speaker, on motion of Dr. James R, Renting Jr., New 
York, duly seconded and carried, received permission to refer 
the two resolutions presented by delegates from California, 
previously referred to the Reference Committee on Legisla- 
tion and Public Relations, to the Reference Committee on 
Executive Session. 

Report of Reference Committee on Medical Care 
of Veterans 

Dr. W. G. Phippen, Chairman, presented the following report ; 

1. Address of Major General Paul R. Hawlcyr Your ref- 
erence committee was asked to consider and comment on the 
address of Major General Paul R. Hawley. 

Your reference committee was impressed with the sincerity 
and straightforwardness of General Hawley’s remarks and feels 
that the members of the House of Delegates were likewise 
impressed with the desire and intention to give wounded and 
sick veterans the best possible medical care. It feels that he 
is fully cognizant of the deficiencies in the care of veterans 
after the first world war and some of the causes therefor and 
is determined to avoid tliem. The emergence of the medical 
department from the domination of lay administrators is evi- 
dence of this intent. He reasons that if a full time corps of 
medical officers could not lake care of 4,000,000 veterans well, 
it certainly cannot take care of 20,000,000. He therefore looks 
to organized medicine to help, and largely on its own terms. 
He assures us that this in no way implie,« an entering wedge 
for tlie govenunent control of medicine, a situation he would 


deplore , as much as we. It is the intention of the Veterans 
Administration to attract young physicians returning from tlie 
service, both to staff positions on a part time basis and to 
residencies, and to utilize tlie services of specialists wherever 
possible. General Hawley deplores the pressure brought 
to bear by Congress to force the Veterans Administration to 
take over army and navy hospitals but fears some new hospitals 
must be constructed. He is finally convinced however that, if 
built, they should be built where good medical service is avail- 
able. 

In outpatient care the Veterans Atlministration must lean 
most heavily on organized medicine. General Hawley wants 
the veteran to have free choice of his physician and believes 
this possible if all physicians participate. One difficulty that 
he points out is that the veteran is allowed outpatient care 
at government expense only for a service connected disability, 
which must be established before the treatment begins. Several 
plans for this outpatient service are being tried. One in Mon- 
mouth County, N. J., focuses around a liaison committee of 
the county medical society to provide proper screening and 
proper fees and to see tliat adequate treatment is provided. 
In Michigan the Veterans Administration buys service from 
the Medical Service Corporation. In Kansas the state associa- 
tion acts as agent for the veterans. The Veterans Administra- 
tion sets up an administrative office in each state. Throughout 
his address General Hawley expressed absolute confidence in 
organized medicine and was loud in his praise of what it has 
accomplished, particularly in the education of doctors. 

Your reference committee tlierefore recommends that the 
House, of Delegates pledge its support to General Hawley 
in his effort to proyide the best medical care under the Veterans 
Administration. 

2. Principles Dealing with Medical Care for Veterans Adopted 
by Medical Society of New Jersey and Resolution on Medical 
Care of Veterans : Your reference committee was also asked to 
consider three resolutions, all pertaining to the medical care of 
veterans. Those resolutions presented from New Jersey and 
Oregon we fee! have been fully covered in principle by the 
action on the address of Major General Hawley just considered 
by the House and need no further action. 

The committee begs the indulgence of the House for per- 
mission to make a supplementary report concerning the third 
resolution. 

Respectfully submitted, 

WALTER G. Phippen, Chairman. 

Forrest L. Loveland. 

James C. Sargent. 

Henry R. Viets. 

Lel.\nd S. McKittrick. 

Parke G. Smith. 

Britton E. Pickett Ss. 

The first section of the report of the reference committee, 
referring to the address of Major General Hawley, was adopted 
without dissenting vote, on motion of Dr. Phippen, duly seconded 
and carried. 

Dr. Phippen moved .that the second section of the report of 
the reference committee, dealing with two resolutions on medical 
care of veterans, be adopted. The motion was duly seconded 
and carried. 

The House, on motion - duly made, seconded and carried, 
recessed at 11 a. m. to reconvene at 11 ; 30 a. m. 

The Speaker called the House to order at 11:45 a, m. 

Communication Rereferred 

The Speaker, on motion of Dr. Arthur J. Bedell, Section on 
Ophthalmology, duly seconded and carried, rereferred to the 
Judicial Council the appeal from the Medical Director of the 
Rorthem Permanente Foundation from the action of the Wash- 
ington State Medical .Association which had been referred to 
the Reference Committee on Legislation and Public Relations. 

Report of. Reference Committee on Medical Education 

Dr, Fred ^L Sniitli, Qiairman, presented a report, which on 
motion, duly seconded and carried, was adopted section by 
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section and as a whole as -amended. The amended report .reads 
as follows; ' 

_1. The report of the Council on Medical Education and Hos- 
pitals as it appears in the Handbook of the House of Delegates, 
pages 139-162. Your reference committee approves this report! 

2. The Supplementary Report of the Council on Medical Edu- 
cation and Hospitals '-ecommending support of the proposals in 
the report of Vannevar Bush to the President; Your reference 
committee also approves this report with the addition of the 
following paragraph : 


.National Nnrsine. Gmncil -tor War Services, the Special Committee on 
Accredstmg of the Aatioaai League of Nursing Education, the National 
Organization of Public Health Nurses and the National Association of 
Practical Nurse _ Education, he continued and that there be carried 'out 
a joint exploration into the •problem of nursing education, establishment 
of national standards in nurse education, definition of the aims to be 
sought in nursing education and the level of professional competence 
most desirable among nurses; and be it further 


Resolved, That the_ Board of Trustees of the American Medical Asso- 
ciation give consideration to lending financial assistance in the furthering 
of these goals, especially as regards the establishment of acceptable 
national standards for schools ot nurse education,*’ 


“Of the legislation thus far introduced into Congress, the 
Magnuson bill (S. 1285) most nearly follows the recommenda- 
tions of the Bush report, especially as regards the method of 
appointment and organization of the National Researcli Founda- 
tion. The recommendations of the Bush report and the pro- 
visions of the Magnuson bill on this question give more promise 
of achieving the desired ends than do the provisions of other 
bills before Congress.” 

3. Resolution on Asphyxial Accidents ; Regarding the resolu- 
tion concerning instruction of doctors of medicine in the treat- 
ment of asphyxial accidents, your reference committee approves 
the resolution in principle and recommends that it be imple- 
mented by sending reprints of the survey report by the Council 
on Physical Medicine of the American Medical Association 
published in The Journal of the American Medical Asso- 
ciation on Oct. 6, 1945 to the heads of the physiology, surgery 
and, if possible, obstetric departments of approved medical 
schools as well as to hospitals approved for internship and 
residency training. 

4. Resolution on Hospital Staff Meetings: Regarding the 
resolution concerning the frequency and content of hospital staff 
meetings, your reference committee recommends that the word- 
ing of the resolution be changed as follows : 

’’Resolved, That the frequency of staff meetings in a hospital should 
be determined by the needs of the hospital itself and in conformity with 
the regulations set forth by the House of Delegates in the 'Essentials 
of a Kegistered Hospital’ reading as follows: 

“Staif meetings should be held for the review of the work of the Iios* 
pital, the discussion of results, the report of autopsies, pathologic studies, 
presentation of papers and such other matters as concern the professional 
work of the hospital.” 

5. The recommendation of the Council on Medical Service 

and Public Relations that ”. . . the American Medical 
Association i^equest the Procurement and Assignment Service 
and the Army, Navy and Public Health Service to ascertain at 
the earliest time the future policy relating to tlie deferment of 
medical officers to serve as residents . . : Your reference 

committee finds that this has already been carried out and the 
policies of these governmental agencies were published in The 
Journal of the Ajierican Medical Association, Nov. 17, 
1945, page 808, under the title “Reconversion of the 9-9-9 
Program.” 

0. The further recommendation of tlie Council on Medical 
Service and Public Relations for “. . . the more prompt 
approval of hospitals for residencies ... and for arrange- 
ments to provide . . . temporary approval until formal 
inspections can be made” ; Your reference committee finds that 
this has been receiving the attention of the Council on Medical 
Education and Hospitals, which is dcvelofung a plan to meet 
these ends in collaboration with the Advisory Board for Medical 
Specialties and the various American boards in the specialties. 

It approves of the recommendation. 

7. Resolution on Early Return of Physicians and Medical 
Students Now in Military Service: Your reference committee 
approves this resolution with the following modified wording: 

"Resolved, That the American Medical Association and its official repre- 
sentatives continue to support strongly such programs as may be desirable 
to' assure not only the early return of medical veterans to civilian practice 
but also the early return from military service of qualified medical and 
premcdical students whose training was interrupted by induction into the 
armed forces. The strongest efforts directed toward the deferment of 
qualified premedical students should also be continued.” 

8. Resolutions on Appointment of Committee for the Studying 
of Nursing Problems and Education : Your reference committee 
approves the resolutions with the following rewording: 

"Resolved, That the activities of the Council on Medical Education and 
Hospitals of tbe American .Medical Association, collaborating nith the 


Respectfully submitted, 

Fred M. SaiiTH, Chairman. 

Thomas S. Cullen, 

George W. Kosmak. 

Leon J. Menville. 

A. W. Adson.' 

Proposed Amendments to By-Laws, Chapter XV 
Dr. A. A, Walker, Alabama, presented the following pro- 
posed amendments to the By-Laws, which were referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws ; 

In order to make effective the recommendation of the Council 
on Scientific Assembly creating a Section on General Practice, 
which recommendation has received the approval of this House, 
the following amendments to the By-Laws are hereby proposed: 
Change chapter XV, section ], subdivision 1, to read “Internal 
Medicine.” Change chapter XV, section 1, subdivision 17, to 
subdivision 18, and insert a new subdivision 17 to read “General 
Practice of Medicine.” 


Resolutions on Health Legislation Beneficial 
to the People 

Dr. H. H. Bauckus, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations: 


Whereas, It is the earnest desire ot the medical profession of this 
country to provide better health care for the American people and improve 
health facHities and standards, therefore be it 

Resolved, That the following principles for a health legislation program 
be adopted: 

1. Establishment in the President’s cabinet of a Secretary of Public 
Health and Jfedical Welfare, who shall be selected from tbe ranks of 
actively practicing physicians and under whose jurisdiction every federal 
bureau and oiHce n’hose duties are related to health and medical welfare 
shall he grouped; 

2. Encouragement of medical and other scientific research and study 
for the continuous improvement of medical care by government grants- 
in-aid; 

3. Provide federal or state loans or guaranties of private loans for 
the expansion of hospital and educational facilities, the operation of same 
to be entirely supervised, controlled and carried on by those w’ho own 
such facilities and by the medical profession; 

4 (a). EstabUsh statewide voluntary' nonprofit health care programs, in 
every state, based on the free choice of pup'cyers of health care; such 
programs shall act as a service plan to all in groups classified as within 
a special income level as determined by the plan in each state or regjonaj 
unit; as an indemnity plan for those classified as above that income level 
by each state or regional unit; as a service plan to the indigent and 
semi-indigent by contractural arrangement for payment of charges from 
county, state or federal funds; as a service plan for all other govern- 
mental categories eligible for health care; as a service plan for all phy- 
sicians' services to veterans of tbe armed forces for all illnesses or dis- 
abilities eligible under the law; 

4 (b) Any further federal or state programs for expansion of medical 
service 'to be developed within the structure of the before described 


program; 

4 (c>. National cooperation with the proposed plans ot hlajor Gen. 
Paul R Hawley of the Veterans Administration in the therapeutic admin- 
istrations to veterans for service connected disabilities. Also for the 
development of veteran facilities as teaching hospitals under the medical 
direction of civilian consultants in the respective specialized medical 


partments; 

4 id). AH statewide medical care programs on cither a service or 
demnity care basis shall be incorporated under special state enabling 
ts or by already existing state statutes relatins nonprofit producers 
operatives. This will provide for either a prepayment or a reimburse- 
;nt contractural service; ^ 

4 (c). Group cooperation and reciprocity, on a national level, by all 
luntarr stale xiedicai and bespita! care (Blue Cross) programs should 

accomplished; . , e m- 

5 \Vc suggest establishment in communities where feasible of a public 
formation and educational sers-ice adequately financed, to prevent .llness 

provide hygienic and sanitary measures and to inform tihere to go to 
ek help when ill or injured; 
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6. The function of government, federal and state, should be fo 
fficourage and assist, rather than to compete with, reputable voluntary 
health insurance plans, and be it further 

Rcsohcd, That every state medical society be invited to stud>, adopt 
and activate these principles on the state levd and that the> be sub- 
mitted to the Council on Medical Service and Public Relations of the 
American Medical Association for immediate consideration as a pattern 
for a national health program 

Resolution on National Physicians Committee 
Dr. G. Henry Mundt, Illinois, presented the folfotting resolu- 
tion, which was referred to the Reference Committee on Legis- 
lation and Public Relations; 

Whereas, The members of this House of Delegates as well as pli>* 
sicians throughout the United States are cognizant of the increasingh 
effective work of the National Ph>sicians Committee for the Extension 
of Medical Service in familiarizing the public with the values, methods 
and achievements of American medicine, therefore, be it 
Resolved, That vve reafurm our approval of the activities of the National 
Physicians Committee and commend the Board of Trustees and the 
management of this institution for the effectiveness of their efforts 

Resolution on Removal of Sex Discrimination 
from Medical Students 

Dr. Emily D. Barringer, New York, presented the following 
vtsolwtiow, \*hkh. \s&s teierred to toe. Ovwwalttee ou 

Miscellaneous Business; 

Whereas, In these postwar dajs, the equality of the sexes is one 
of the fundamental concepts of freedom on which a true and lasting 
peace may be built and so was voiced at the San Trancisco Conference, 
and 

Whereas, There is a recognized shortage of physicians to meet the 
postwar needs; and 

Whereas, The quota of women students is still limited m the medical 
schools and women physicians are still approximately only S per cent 
of the total number of licensed physicians, and 
Whereas, In a recent article In The Journal of the American 
Medical Association statistics show that a high percentage of women 
physicians make use of their education and continue active in their 
medical work, therefore be it 

Resolved, That the American bfedical Association go on record as 
approving the removal of sex discrimination from the medical student 
and that henceforth a woman medical student be judged purely by her 
individual qualiiicattons 

Resolutions on Modern Medical Public Relations 
Dr. C, C. Sherbunie, Ohio, presented the following resolutions, 
which were referred to the Reference Committee on Legislation 
and Public Relations: 

Whereas, The economic trends of medicine point to an increasing 
effort on the part of organized minorities to regiment medicine; and 
Where vs, The medical profession must take the public more and 
more into Us confidence and tell all the people what tnedicmc has done, 
is doing and intends to do for the public good, and 
Whereas, Organized medicine urgently needs full time public relations 
activity not only on a national level but in every state of the Union to 
inform the public properly of Us ideals and programs; therefore be it 
Rcsohcd, That the president and other officers of each state medical 
•society use their influence to create a well financed public relations 
program m every state medical association at the earliest possible 
moment, and be it further 

Rcsohcd, That the Council on Medical Service and Public Relations 
of the American Medical Association be instructed by the House of 
Delegates of the American Medical Association to offer sustained leader- 
ship to state medical associations xrx their public relations programs, 
c'ipecially through the example of an immediate and outstanding program 
of medical public relations on a national level employing newspapcr*=, 
commercial radio and mo\ie«, and all other modem mediums to bring 
medicine's glorious story to the American people 

Resolution Rereferred 

Tile Speaker, witli the consent of the House, rereferred titc 
t evolution introduced by Dr. G Henry NIundt to the Reference 
Committee on Miscellaneous Business instead of tlie Reference 
Committee on Legislation and Public Relations, to which it had 
prcviou'^ly been referred. 

Resolutions on Formation of a National 
Health Congress 

^ Dr. E. S, Hamilton, Illinois, prc'jcntcd toe following rcsolu- 
lionx, which were referred to toe Reference Committee on Legis- 
lation and Public Relations : 

\\iiEREA5, Propos<^d federal legislation to socialize health «cnicc wouM 
regiment doctors of medicine, dentist^, hospitals, nurses, pharmacists and 
the pecpie whom they serve, and 

WntRrvR, The medical and allied health profescions arc intensely 
iiucrc^tctl in bringing the greatest amount of health pro'ection to all 


people in this nation, through those means which will both preserve and 
extend the high standards of health now prevailing in this country; and 

Whereas, Tn order to preserve quality health care for the people of 
this natron, each of these groups favors voluntary nonprofit prepayment 
plans instead of health services under compul'^ory governmental control; 
and 

Whereas, While each of the groups in the health field has its own 
orgamzation, working independently for the preservation of the American 
system of health care, an overall body or council is necessary to integrate 
the necessary collective thinking and activity of all organizations or 
units, and 

Whereas, A senous and immediate need exists to develop a working 
liaison or congress of all agencies in the health field to secure the mO'-t 
effective results of action and public education; therefore be it 

Rcsohcd, That this body recognizes the need for a National Health 
Congress representative of the medical, dental, hospital, miisuig pharma- 
ceutical and allied professions, and that it approves the creation of such 
a coordinating body , and be it further 

Rcsohed, That the Council on Medical Service and Public Relations 
of the American Medical Association be instructed by the Hou'^e of 
Dele^tes of the American Medical Association to take the initiative 
in bringing together the interested groups to organize and incorporate 
immediately a National Health Congress, this congress to undertake to 
bring to all the people of this nation the complete benefits of modem 
medical dental science and the finest hospital facilities, to arrange for 
budgeting the cost of such services at monthly rates withm the financral 
means of all Americans through voluntary, nonprofit health plans and 
to work speedily for the institution of such voluntary nonprofit health 
plans in those places or localities where they do not now exist. 

The House recessed at 12:30 p. ni to meet in Executive 
Session at 2 p. m. 

Tuesday Afternoon, December 4 

The House of Delegates was called to order at 2 p. m. by the 
Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Rules and 
Order of Business 

Dr. F. F Borzell, Chairman, presented the following report, 
whiclt, on motion of Dr. Robert E. Schlueter, Missouri, duly 
seconded and carried, was adopted: 

ResoKed, that the House now go into e.xecuti\e session to 
rcceite the report of tlie Reference Committee on Executive 
Session ; and further be it 

Resolved, that m addition to the accredited delegates and 
members of tins House of Delegates the following maj be in 
attendance: all accredited Fellows of the American Medical 
Association, officers, executive secretaries, lay secretaries who 
arc approved bj their accredited representatives, and editors of 
state and count) societies, all others to be excluded. 


Executive Session 

The Sergeant-at-Arms polled the House, and after a short 
recess the House went into Executive Session. 

Report of Reference Committee on Executive Session 

Dr. W'^alter F. Donaldson, Chairman, presented the following 
report : , 

Three resolutions were referred to the committee, the first 
being a resolution regarding the activities of eniplo)ees of the 
American Medical Association. 

1. Resolution on Activities of Eniplovces of American Medi- 
cal Association: Your reference committee, aided b> the com- 
ments of tliose who attended its hearing and b) careful 
subsequent consideration, respectful!) submits the following as 
its reaction to said resolution: Article 2 of the Constitution 
of the xXmerican ^^edlcal Association in twent) words sets 
fortli tlie objects of the Association as being to promote the 
science and art of medicine and the betterment of public-health. 
Section 1 of cliapter VI of the Association's B)-Laws states 
that the Board of Trustees shall appoint a General kfanager 
and an Editor of The Joubwl and such assistants as may 
be ncccssap and shall determine tlicir salaries and the terms 
and conditions of their cmpIo)mcnt. Therefore tliere seems 
to be little doubt that this resolution, if adopted b> the 19-15 
House of Delegates, would, in effect, express a definite enti- 
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cism of tlie administration by the current Board of Trustees, 
whose multiple, jxar-round activities involve interim supervd- 
sion and responsibilities for the success or failure of the poli- 
cies and plans authorized and approved by each succeeding" 
House of Delegates. Never has this Association stood in 
greater need of harmony between its legislative and administra- 
tive bodies than in the coming year 1946. Your Reference 
Committee on Executive Session is confident that the Board 
of Trustees is devoted to and capable of developing and main- 
taining the most efficient organization possible in the solution 
of the Association’s present pressing problems, provided it lias 
the support of the membership. To this end we would call 
to the attention of the entire membership of the Association 
that in the interim between meetings of the House of 
Delegates the Board of Trustees is an ever open and easily 
approached avenue for criticism or complaint. We also urge 
each member of the House of Delegates and others present 
to make it clear to their constituency that Fellows of the 
Association will always find warm welcome should they care 
to attend the meetings of the House of Delegates. Your com- 
mittee heartily recommends this in order that the members 
throughout the constituent associations may be properly 
impressed with the democratic structure and processes of the 
House of Delegates. Your reference committee recommends 
to the House that this resolution be not approved. 

2. Resolutions on Spokesman for American Medicine and 
Resolution on Council on Medical Service and Public Relations : 

Your reference committee has taken the liberty of consid- 
ering these resolutions jointly, which deal with expansion of 
the functions and the implication of the already multiple duties 
and activities of the Council on Medical Service add Public 
Relations. The present duties of tin's council are clearly 
defined in the By-Laws of the Association, which, of course, 
are at all times subject to amendment. The members of your 
reference committee have learned through interviews with 
members of similar councils of constituent state medical asso- 


the reference committee. The tellers spread the ballot, the 
Speaker declared the ballot closed and the Secretary announced 
that 166 votes had been cast, of which 106 were for the adop- 
tion of the first section of the report of the reference com- 
mittee and 60 ivere opposed. 

The Chairman ruled that the first section of the report of 
the reference committee, disapproving the Resolution on Activi- 
ties of Employees of the American Medical Association, had 
been adopted. 

It was moved by Dr. Donaldson that the second section of 
the report of the reference committee, disapproving two reso- 
lutions dealing with the functions of the Council on llledical 
Service and Public Relations, be adopted. Dr. L. S. Coin, 
California, desired to enter a motion for the amendment of 
one of the resolutions, which amendment he read and moved 
its adoption. The motion was seconded by Dr. John W. Cline, 
California. After discussion, the Speaker ruled that the 
House hear Dr. Donaldson’s report before considering any' 
amendment. 

Dr. Donaldson completed the reading of tlie second section 
of his report and moved its adoption. Dr. L. S. Coin moved 
that this be rereferred to the reference committee, and the 
motion was seconded and carried after discussion by several 
and this section of the report of the reference committee uas 
rereferred to it. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. E. S. Hamilton, Chairman, presented the following 
report : 

Assigned to the Committee on Legislation and Public Rela- 
tions was the message of President Harrj' Truman submitting 
a national health program on November 19 and the latest 
version of the Murray-Wagner-Dingell bill submitted to the 
Senate and the House of Representatives on the same day. 

The President’s program includes five features. 


ciations that it has been a common e.xperience that the mag- 
nitude of the subjects assigned to each such council, none of 
which have been in existence more than two years, has tended 
to create a certain degree of confusion strongly suggestive 
that more time will be required for crystallization of activities 
within the limitations of time available to the personnel of 
such councils. The members of our committee learned at its 
hearing this morning, from a former and the current chairman 
of the Council on Medical Service and Public Relations, that 
the Board of Trustees of the American Medical Association 
has throughout shown a completely cooperative attitude and 
has been generous in the provision of funds and of personnel. 
It learned too from those who presented the resolutions that 
their basic objective was and is to encourage the Association 
and to assist in every way possible in bringing about not only 
effective but timely action by this new and important council. 

With these ideas in view, your reference committee unani- 
mously recommends that the resolutions dealing with the future 
of the Council on Medical • Service and Public Relations be 
not approved. 

Respectfullj' submitted, 

Walter F. Donaldsox, Chairman. 

Edward Jelks. 

James R. McVay. 

William R. Brooksher. 

Thojias P. Murdock. 

W. Clark Bailey. 

Allex H. Buxce. 

Dr Donaldson moved that the first section of the report of 
the reference committee, disapproving the Resolution on Activi- 
ties of Employees of the American Medical Association be 
adopted, and the motion was seconded by Dr. A. A. Walter, 
Alabama. After discussion by several, it was moved by Dr 
Tames P Kerby, Utah, duly seconded and carried by a vote 
of 88 to 48 that the vote on the adoption of this section be 

bv secret ballot. . „ . r 

The Speaker requested the tellers to spread the ballot for 
a vote on the adoption of the first section of the report of 


1. The first is the proposal to grant federal aid for the 
building of hospitals and health centers throughout the nation. 
The Board of Trustees of the American Medical Association 
has approved the principles of the Hill-Burton bill, and the 
committee lecommends that the House of Delegates endorse 
this action of the Board as being within the program of con- 
structive action toward improving the health of the American 
people. 

2. The second recommendation of President Truman is for 
an c.xtension of maternal and child health services. The 
Murray-Wagner-Dingell bill ivould make this effective by 
increased grants in aid through the Children’s Bureau Jo the 
individual states. A much more far reaching proposal is that 
of the Pepper bill for maternal and child health. These pro- 
grams would tend to turn over to a federal agency the medical 

qJ every- mother in childbirth and of the children of the 
United States up to the age of 21 years. This constitutes an 
insidious attempt to turn over to the federal gorernment func- 
tions that are definitely those of the medical profession. In 
this connection the reference committee urges that the House 
of Delegates recommend again the removal of the ^ Children s 
Bureau from the Department of Labor to the United States 
Public Health Service in the Federal Security Agency. The 
American Medical Association has always favored proper aid 
for the extensioii of maternal and child health services where 
the need can be shown. 

3. The third feature of the President’s message dealt with 
the" development of the National Research Foundation. The 
Committee on Postwar Medical Service, the Council on 
Medical Education and Hospitals and the Board of Trustees 
of the American Medical Association have approved the prin- 
ciples of the Magnuson bill, which would place the control of 
the National Research Foundation under a scientific board 
of directors rather than under an individual director to be 
appointed by the President. Your reference committee approves 
the action taken by those official bodies of the American Medi- 
cal Association and urges that the House of Delegates support 
their recommendation. 
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‘ 4. The fifth proposal in tlie President’s program is compen- 
sation for the loss of earnings due to sickness. The American 
Medical Association through its House of Delegates has con- 
sistently favored such insurance. Your reference committee 
recommends that the House of Delegates again register its 
approval of such action. 

5. Finally, the fourth proposal of President Truman and 
the main feature of the Wagner-Murraj’-Dingell bill is the 
creation of a federal system of compulsory sickness insurance. 
In commenting on this proposal your reference committee 
recommends that the House of Delegates endorse the following 
statement front the editorial published in T he Journ.vi. of the 
.'\mewc.vx Medic.al Associatiox, Dec. I, 1945: 

Jfo one will ever convince the physicians of the United States that the 
WsBiier-JIurray-Dingell hill is not sociahced medicine. By this ropsure 
the medical profession and the sick whom they treat will be directly 
under political control. By this measure the great system of private 
hospitals and community hospitals that has grown up in onr country 
will depend for their continued operation on funds paid to them by a 
federal government agency. By this measure the philanthropic efforts 
for the care of the sick, which have been the pride of onr nation, will 
i)C forever deterred. Through this measure competent young men who 
would enter the medical profession will be forced to seek other fields of 
.action still remaining under our democracy which still permit the e.vcrcise 
of individual initiative and freedom of thought and action. By this 
measure doctors in America would become clock watchers and slaves of 
a system. Now, if et'cr, those who believe in the American democracy 
must make their belief known to their representatives, so that the attempt 
to enslave medicine as first among the professions, industries and trades 
to he socialized will meet the ignominious defeat it deserves. 

Your reference committee recommends that the House of 
Delegates express official disapproval of section 4 of the 
Wagncr-Murray-Dingell bill for the following reasons: 

1. The Wagner-Murray-Dingell bill is founded on the false 
assumption that solution of the medical care problem for the 
American people is the panacea for all of the troubles of the 
needy. 

2. This is the first step in a plan for general socialization 
not only of the medical profession but of all professions, indus- 
try, business and labor. 

3. Positive proof exists from experience in other countries 
that inferior medical service results from compulsoiy health 
insurance. 

4. A program such as outlined is enormously expensive. It 
will result in greatly increased fa-xes for the entire population 
of the United States. 

5. Voluntary prepayment medical plans now in operation in 
many parts of the United States and which are rapidly increas- 
ing in number will accomplish all the objects of this bill with 
far less expense to the people, and under these plans the public 
will receive tlie highest type of medical care without regimen- 
tation. 

Respectfully submitted, 

Edwin S. H.\miltox, Chairman. 

Llovd Noland. 

John J. JIasterson. 

Edw.vrd L. Bortz. 

R.ay.mo.nd L. Zech. 

Dr. Hamilton moved adoption of tho first section of the 
report of the reference coifimittcc, dealing with Prcsidciit 
Truman’s message on the proposal to grant federal aid for 
the building of hospitals and health centers, and the motion 
was duly seconded and carried unanimously. 

It was moved by Dr. Hamilton that the second section of 
the report of the reference committee, concerning an extension 
of maternal and child health services, be adopted, and the 
motion was duly seconded. After discussion, it was moved 
-•ythur J. Bedell, Section on Ophthalraolog}', seconded 
and carried, tliat this section of the report of the reference 
committee he rereferred to it. 

On motion of Dr. Hamilton, seconded and carried, the third 
section of the report of the reference committee, dealing with 
the development of the National Research Foundation was 
adopted. 

Dr. Hamilton moved, and the motion was seconded, that 
the fourth section of tile report of the reference committee. 


with respect to President Truman’s message regarding com- 
penation for the loss of eaniings due to sickness, be adopted. 
On motion of Dr. Francis F. Borzell, Pennsylvania, seconded 
and carried, this section of tlie report of tlie reference com- 
mittee was rereferred to it. 

The fifth section of the report, of tlie reference committee, 
recommending disapproval of section 4 of the Wagner-Murray- 
Dingell bill, was adopted on motion of Dr. Hamilton, seconded 
and carried. 

On motion of Dr. Francis F. Borzell, Pennsylvania, seconded 
and carried, the House rose from E.xecutive Session. 


Tuesday Afternoon — Continued 

On motion of Dr. Walter E. Vest, IVest Virginia, seconded 
and carried, the House reconvened in regular session. 

Report of Reference Committee on Hygiene and 
Public Health 

Dr. Felix J. Underwood, Chairman, presented the following 
report, which on motions of Dr. Underwood, duly seconded 
and carried, was adopted section by section and as a whole: 

Your reference committee has considered that portion of the 
report of the Board of Trustees dealing witli the activities of 
the Bureau of Health Education, as shown in the Handbook, 
pages 61-68. It notes with satisfaction the excellence of the 
report. It is in complete accord with the substance of the report 
and the work done and urges on the Board of Trustees the 
necessity of furnishing adequate funds to carrj' on and develop 
further tlie program and activities of this Bureau. 

1. Present Views of Profession on Social Hygiene: 

Your committee has considered the letter of Dr. Ray Lyman 
Wilbur to Dr. Olin West, under date of November 28, 1945, 
relative to previous resolutions as to social hygiene (o) as 
adopted in 1917 : “1. That sexual continence is compatible with 
health and is the best prevention of venereal infections ; 2 . That 
steps be taken toward the eradication of venereal infections 
through the repression of prostitution, ’ and by tiie provision 
of suitable recreational facilities, the control of alcoholic drinks 
and other effective measures ; 3. That plans he adopted for cen- 
tralized control of venereal infections through special divisions 
of the proper public health and medical services; 4. That the 
hospitals and dispensaries be encouraged to increase their facili- 
ties for early, treatment and follow-up service for venereal dis- 
eases as a measure of national efficiency; 5. That the members 
of the medical profession be urged to make every effort to pro- 
mote public opinion in support of measures instituted in accord- 
ance with these principles of action in the control of venereal 
diseases.” 

(6) as adopted in 1942: ‘‘First, that the control of venereal 
disease requires elimination of commercialized prostitution; 
second, that medical inspection of prostitutes is untrustworthy, 
inefficient, gives a false sense of security and fails to prevent 
the spread of infection; third, that commercialized prostitution 
is unlawful, and physicians who knowingly examine prostitutes 
for the purpose of providing them with medical certificates to 
he used in soliciting are participating in an illegal activity and 
arc violating tlie principles of accepted professional ethics.” 

Your reference committee is in accord with the declaration 
of the House of Delegates of the American Medical Association 
at the annual session in 1917 and again in 1942 and rccoirmieiids 
the reaffirmation of these principles and that the public health 
autliorities and the medical profession of the country be 
entrusted with the responsibility of carrying them out. 

2. Resolution on Christmas Seal Drive of National Tubercu- 
losis Association : Y’our reference committee has considered the 
resolution presented by Dr. Burt R. Sliurly, Michigan, relative 
to tlie distribution of the funds secured from the tulxirculosis 
sea! sale in Detroit. Except for this resolution and Dr. Shurly's 
personal remarks, your reference committee is not infonned as 
to any change of policy on the part of the National Tuberculosis 
Association. It recommends that this resolution Ik: referred to 
the Board of Tnistecs for such action as in its judgment is 
appropriate. 
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3. Resolutions on Transfer of Children’s Bureau: Your ref- 
erence committee has considered the resolution presented by 
Dr. O. W. H. Mitchell, New York, relative to the transfer 
of the health services of the Children’s Bureau to the U. S. 
Public Health Service. 

It is the opinion of your reference committee that the Chil- 
dren’s Bureau of the United States Department of Labor should 
be transferred to the Federal Security Agency until such time 
as the Congress creates a national department of health with a 
qualified physician as its director with cabinet status, and it 
recommends that the House of Delegates of the American 
Medical Association go on record accordingly. 

Respectfully submitted, ^ , . 

Feli,v J. Underwood, Chairman. 

Warren F. Draper. 

D. F. Cameron. 

Walter E. Vest. 

Creighton Barker. 

Report of Reference Committee on Medical Care 
of Veterans 

Dr. Walter G. Phippen, Chairman, presented the following 
report, which on motion of Dr. Phippen, seconded and carried, 
was adopted : 

Your reference committee has thoroughly discussed the Reso- 
lutions on Future Medical Care of Veterans introduced by 
Dr. James C. Sargent, Wisconsin, and offers the following 
substitute resolution : 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation at this time reaffirms its long established opposition to extending 
the benefits under the Veterans Administration to encompass those dis- 
abilities obviously not service connected. 

Respectfully submitted, ■^r^LTCR G. Phippen, Chairman. 

Forrest L. Loveland, 

James C. Sargent. 

Henrv R. Viets. 

Leland S. McKitfrick. 

Parke G. Smith. 

Britton E. Pickett Sr. 


Reference Committee on Reports of Officers 

Dr. Floyd S. Winslow, Chairman, presented the following 
report, which on motions of Dr. Winslow, duly seconded and 
carried, was adopted section by section and as a lyhole: 

1, Address of Speaker of House of Delegates, Dr. H, H. 
Shoulders : Your reference committee views with commenda- 
tion and profound appreciation the thoughts of our Speaker in 
reference to the ideals of medicine. He sounded a refreshing 
note in reviewing the impelling motif which has dominated this 
organization for nearly a century. 

He particularly stresses the warning that in the efforts of the 
profession to stave off political encroachment it should not lose 
this impelling motif or shirk its responsibility for continuing the 
preservation of the best in American medicine. 

2 Address of President-Elect Roger I. Lee : Dr. Lee. in his 
own inimitable style, delivered an address in_ which he gave 
utterance to his observations concerning organized medicine in 
America resulting from thirty years of continued activities in 
many capacities. Our sincere appreciation of liis nords can 
best be expressed by the recommendation that every member 
of the House read carefully his address when it appears in 

reference committee recommends that this address be 
i-lleH oarticularly to the attention of the state and county 
sixties It recommends that they make use of their rights and 
dmiL as members of this democratic organization and instruct 
fhe r delegates that action of this House of Delegates represents 
Ihe majorhy opinion from the doctors of our country. It con- 
rnrs with Dr. Lee’s opinion and recommends to the House of 
Delegates the authorization of an ad interim meeting. 

-? Address of President Herman L. Kretschmer; Your ref- 
erence committee recommends particularly to the House of 
oXates the constructive address of the retiring President, in 


J. A. M. A 
Dec. 22, 194S 


which he presents matured views on policy issuing from his 
recent experience as President and his long prior services as 
an officer of the Association. The specific recommendations 
made by Dr. Kretschmer are dealt with as follows; (1) Your 
reference committee approves his statements on the subject of 
regimentation of the practice of medicine. 

(2) His suggested and well rounded plans regarding programs 
of county medical societies meet with the approval of the refer- 
ence committee and ft agrees with Dr. Kretschmer that more 
physicians should actively participate in the work of county 
medical societies and it recommends that his suggestion be 
brought to the attention of county and state medical societies. 

(3) This reference committee recognizes the problems referred 
to by Dr. Kretschmer concerning availability of roentgenologic 
studies, but it believes that his statement should be clarified as 
follows : “With reference to the President’s remarks about the 
desirability of surrendering to patients possession of films 
employed in x-ray examinations, the reference committee would' 
point out that the Principles of Medical Ethics requires that ‘in 
their consultation, the benefit to be derived by the patient is 
of first importance.’ Your reference committee believes that 
adherence to this dictum will adequately protect the interests of 
patients who are referred to a radiologic consultant for exami- 
nation by one physician and who later, change to anotlier 
attending physician. The American College of Radiology has 
promulgated principles for the guidance of all radiologists 
recommending that, when a patient changes the attending 
ph 3 'sician, the radiologist should freely transmit the result of 
hi; examination to the second doctor. Great harm would be 
done and disservice to the patient would result if, in practice, 
patients were given the possession of x-ray films which are the 
legal property of the radiologist or institution in which they 
were produced. In actual experience, patients who obtain pos- 
session of such clinical records too often take them to an 
irregular practitioner who is unqualihed to interpret them or 
who may use them to the patient’s own injury by reading into 
them nonexistent pathologic conditions. Any competent phy- 
sician is entitled to inspect x-ray films used in an e.xamination 
of his patient regardless of who ordered the c.xaminafion. If 
should be emphasized tliat the roentgenologist considers it 
ethically obligatory to furnish reports and, as requested, to lend 
films to the physician currently treating any patient.” 

(4) Your reference committee decries the e.\ploitation of the 
hormones as brought up by our President. It wishes to empha- 
size the necessity of all therapy being based and established on 
scientific facts and not on claims of the manufacturers and 
their agents. 

(5) Your reference committee emphasizes the recommendation 
in the President’s address that the public be educated to under- 
stand that the use of animals is inseparable from the modern 
practice of medicine and indispensable to progress in the control 
and alleviation of disease. It suggests, therefore, that ^the 
term “animal experimentation” with its unfortunate connotations 
be replaced with the term “utilization of animals in medical 
instruction, research, diagnosis and therapy.” 

(6) As lack of precise knowledge of the pharmacologic action 
of marihuana delays legal enactment possibly needed and creates 
confusion in medical practice, it is considered urgent that 
studies and actions of the effects of the drug be carried to 
early completion. 

(7) Experience shows tliat it is necessary that steps be taken 
to maintain an uninterrupted supply of personnel for medicine 
and its allied sciences during national emergencies. 

(S) Y'bur reference committee recommends encouragement of 
further study in the field of chronic illness. 

(9) The subject of returning medical officers is being handled 
as a problem of professional rehabilitation. 

Respectfully submitted, WiKSLow, Chairman. 

Thojias K. Lewis. 

Deerinc G. Smith. 

Harold W. Smith. 

George H. Curfman. 
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Report of Reference Committee on Postwar Planning 

Dr. Charles H. Phifer, Chairman, presented the following 
report, which on motion of Dr. Phifer, duly seconded and 
carried, was adopted section by section and as a whole: 

1. Report of the Committee on Postwar Medical Service : In 
reviewing the report of the Committee on Postwar Medical 
Service, your reference committee was impressed at once not 
only by the plan and scope of the work of this committee but 
also by the thoroughness and detail of its efforts. It would 
commend to the delegates and to all members of this Associa' 
tion the careful reading of this report and particularly the 
published proceedings of this committee which have appeared 
from time to time in the columns of The Journal. 

These studies will present the accumulation of a mass of 
information and data which should contribute in a large measure 
to the ultimate solution of many of the pending and ve-ving 
problems confronting us. We note with satisfaction the liaison 
effected with other national organizations and governmental 
agencies concerned with many of these same problems. 

Your reference committee cannot commend too highly this 
type of constructive planning and takes this opportunity to 
compliment and felicitate the gentlemen who have given so 
freely of their time and great abilities to do this work. The 
committee has displayed mature comprehension and understands 
ing in the handling of numerous confusing and controversial 
subjects. 

Your reference committee desires also to congratulate the 
Board of Trustees for its wisdom and judgment in appointing 
as personnel with this committee men of the caliber and proved 
competence who make up its membership. It hopes and would 
respectfully suggest that this House of Delegates express its 
appreciation and full support of the work the committee is 
doing. Your reference committee recommends to the House of 
Delegates the continuation of this Committee on Postwar 
Medical Service at the pleasure of the Board of Trustees. 

2. Conditions in the Philippines: Your reference committee 
desires to state that after carefully reviewing the special report 
of Dr. James E. Paullin to tlie Board of Trustees in reference 
to the tremendous destruction of hospitals, xiniversity buildings, 
medical schools, libraries and churches in the Philippine Islands 
it is deeply impressed witli the seriousness of the situation and 
presents for your approt'al the following resolutions: 

Whersas, The Board ot Trustees of the American Medical Association 
implemented a special health survey of tlie Philippine Islands; and 

Whereas, This investigation discloses the serious need for surgical 
supplies, x-ray apparatus, drugs, chemicals and other necessary equip- 
ment; and 

Whereas, The American Medical Association feels morally obligated 
to the members of the constituent medical society; he it 
^ iferoitrd. That the House of Delegates of the American Medical Asso- 
ciation request the Surgeon General of the U. S. Public Health Service 
and tlie Federal Security Administrator to use their influence in having 
any supplies or property not being used by our Iiospitais in Manila given 
to the civilian hospitals in the Philippine Islands and to the University 
of the Philippines; and he it further 

Hcsohcd, That a copy of these resolutions he sent to the Surgeon 
General of the U, S, Public Health Service, the Federal Security Admin- 
istrator, Hon. Paul D. McKutt, the high ccnimissioner of the Philippine 
Islands and the secretary of the Philippine Medical Association. 

3. Resolution on Recognition of Physicians Who Served on 
Procurement and Assignment Sendee in Various States: Your 
reference committee considered the attached resolution presented 
by Dr. William Stovall, Wisconsin. The committee would like 
to restate for the information of all physicians that the idea 
of an organization like the Procurement and Assignment Sendee 
for Physicians, Dentists and Veterinarians was initiated by the 
the Committee on Medical Preparedness of the American Medi- 
cal Association created by the House of Delegates. It was 
created by- the executive order of the President ot tlie United 
States on the recommendation from this body. It represented 
an exceptional and singular achievement in the war effort. It 
operated quite apart from the other functions of Selective 
Service. These professions were the only divisions of our 
civili.an society accorded the right and privilege of processing 
its own men for military service. This was an outstanding 
volunlarj" sendee, and tliose physicians who sen'Cd in tlie 
various capacities in this office did so unstintingly and unself- 


ishly. It is the opinion of your reference committee that 
suitable recognition of these sendees will be forthcoming from 
the proper government authorities. Your reference committee 
recommends disapproval of this resolution. 

4. Report of Section on Placement of Medical Officers of 
Council on Medical Sendee and Public Relations: 

(а) Intern Resident Policy: Your reference committee has 
information that the recommendation in the resolution of the 
Council has been accomplished since it was adopted on October 
19-20 by the Council. 

The Vice Speaker assumed the chair. 

(б) Payments Under Public Law 346: “It is recommended 
that all discharged medical officers be given terminal leave 
pay at the termination of their active duty and prior to the 
expiration of such accrued leave as they may have, thus enabling 
them to participate immediately in the benefits provided by 
Public Law 346 (7Sth Congress, G. I. Bill of Rights). Such 
a procedure will enable the returned medical officer to com- 
mence immediately his training in hospitals or medical schools 
after leaving the armed services.” Your reference committee 
recommends the approval of the recommendation of the Council 
OK this subject. 

(c) Approved Hospital Residencies: Your reference com- 
mittee is informed that the Council on Medical Education 
and Hospitals has endorsed this problem and it recommends 
its approval. 

(d) The Bureau of Information: Your reference committee 
recommends approval of the recommendation of the Council 
with respect to the Bureau of Information. 

“Each state medical society should be urged to establish an 
information service. This state information service should 
collect from various public and private agencies data relating 
to medical facilities, medical personnel or medical needs and 
other information concerning medical care within the state. 
This information service should at all times be in a position 
to furnish information concerning areas in need of physicians 
and a complete picture of tlie medical facilities, physical and 
economic aspects of any community within the state.” 

Your reference committee also recommends approval of the 
Council’s recommendation regarding establishment of informa- 
tion services by constituent state medical associations. 

5. Resolutions on Elxpcditing the Return of Physicians on 
Duty with the Military Forces, Resolution on Prompt Discharge 
of Medical Officers and Resolutions on Earliest Possible 
Release of Physicians from Military Service: Your reference 
committee has received these three resolutions, the first one 
from Dr. Frank E. Reeder, Jlichigan, tlie second from Dr. Ivan 
Fawcett, West Virginia, and the third from Dr. C. R. Keyport, 
Michigan. As the figures contained in these resolutions are 
somewhat out of date, it is the opinion of your reference com- 
mittee that these figures should be deleted, the three resolutions 
combined and acted on as one. Y'our reference committee is 
heartily in accord with the principles contained in all the reso- 
lutions, namely that those medical officers in our military 
forces who arc not vitally needed should have immediate con- 
sideration for release, and an effort should be made promptly 
to initiate and consummate their immediate separation. 

Resolved, that a copy of this recommendation be sent to tlie 
Secretary of War, the Secretary of the Navy, the Surgeon 
General of the Army, the Surgeon General of the Navy, the 
Surgeon General of the United Slates Public Health Service 
and the Federal Security Administrator. 

Rcspectfullv submitted, _ 

Charles H. Phifer, Chairman. 

J. Stanley Kenney. 

Leo G. Christian. 

F. J. L. Blasincame, 

Harry V. Paryzek. 

B. R. Kirkli.v. 

J. Morrison Hutcheso.n. 

Telegram on Deferment of Prospective Medical 
Students 

Dr. Olin West, Sccrctaiy, presented the following telegram 
received from Drs. Harvey Stone, Baltimore, and Frank If. 
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Lahey, Boston, which was referred to the Reference Committee 
on Medical Education; 

We suggest the adoption of this statement by the House of 
Delegates. 

This society, in common with all other medical groups, views 
with apprehension the effects of the present regulation of Selec- 
tive Service which makes no provision for the deferment of 
young men inclined for entrance into premedical education. It 
believes that continuation of this policy will inevitably result in 
a lessened production of doctors when more rather than less 
will be urgently needed. 

At this time when veterans’ needs, increased demands of mili- 
tary establishments for more doctors and greatiy intensified 
concern with national health exists, the present program of 
Selective Service of cutting down on the supply of doctors is 
indefensible. 

We therefore urge that the Military Affairs Committee of the 
Senate (House of Representatives) take immediate steps to cor- 
rect this situation in the interests of the public welfare. 


report- reveals the tremendous amount of work done by this 
body. It shou’s the amount of unselfish service to the many 
duties and responsibilities devolved on them. The very careful 
management of the income of the Association and the close 
attention to every expenditure for the protection of our resources 
should be fully recognized by every member of the medical pro- 
fession. Your reference committee recognizes that the work of 
the Board has been performed under abnormal conditions of 
wartime and particularly with a greatly reduced personnel neces- 
sitated by government regulations. It notes with satisfaction 
the increased circulation of our journals and commends tlie 
maintenance of the high quality of the material offered by them. 

B. Joint Committee on Physical Fitness; When the Congress 
of the United States failed to supply the necessary funds, this 
joint committee was forced to disband. The Board of Trustees 
recommended that organizations in the individual states cooper- 
ate with other agencies in the ultimate formation of a founda- 
tion under voluntary auspices to be known as the Keep Fit 
Foundation. 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. Thomas A. McGoldrick, Chairman, presented the follow- 
ing report, which on motion of Dr. McGoldrick, duly seconded 
and carried, after discussion, was adopted section by section 
and as a whole; 


1. Proper Utilization of Services of Physicians in a National 
Emergency; This statement was formulated by a committee 
appointed by the Board of Trustees after giving consideration 
to a suggestion made by Dr. James E. Panllin with a view to 
proper utilization of the services of physicians in a national 
emergency 

2. Celebration of Centennial of the Association; The Board 
of Trustees suggested that the House of Delegates authorize the 
speaker to appoint a committee to work with the Board of 
Trustees in the development of a program for the celebration 
of the centennial in Atlantic City, and your reference committee 
recommends that the House of Delegates authorize the Speaker 
to appoint such a committee. 

3. Report of Secretary: 

A. Membership: Your reference committee notes with plea- 
sure the gain in membership in spite of the war. 

B. Fellowship: The decrease in the number of Fellows was 
more largely due to the fact that thousands of Fellows were 
serving with the armed forces in all parts of the world. Your 
reference committee recommends that this House of Delegates 
authorize the restoration of the names of all Fellows assigned 
to active duty if they so request. 

C. Activities; Your reference committee notes the splendid 
way in wiich the many component bodies of the American 
Medical Association have dealt with the many problems of the 


times. 

D. Appreciation : Your reference committee notes with deep 
appreciation the amount and high quality of service rendered 
by the Secretary. His service deserves special commendation 
because of the condition of reduced personnel under which his 
work was performed. 

4 Plan of Distribution by the American Red Cross of the 
Dried Blood Plasma'Dedared Surplus by the Armed Forces; 
Your reference committee recommends approval of the plan sub- 
mitted, which will be published at a later date. 

5 Liaison Officers; Your reference committee endorses the 
commendation of the Board of Trustees for the fine services of 
the late Col. Charles G. Hutter, IM. C, U. S. Army, of Lieut. 
Col H C LuMh and of Lieut. Col. R. D. Bickel, which nere 
rendered in accord with the highest traditions ^ medicine and 
of the U. S. Army. It recommends that the House of Dele- 

nates approve these commendations. -p, . i , t t. 

6 Date of the San Francisco Session; The dates selccted by 

fecommends that L House of Delegates approve the place and 
dates for the 19-16 session. 

■ 7 Report of Board of Trustees: 

X General Report: A study of the Report of the Board of 
Trustees as published in the Handbook and of the supplementary 


C. Bureau of Investigation: The work of the Bureau of 
Investigation by its constant collection and distribution of infor- 
mation has been of inestimable value to the state organizations) 
physicians, departments of government and the public at large. ' 
In 19-14 there were 3,000 inquiries on 4,600 separate subjects. 
Among the leading subjects of inquiry were diabetes “cures,” 
vitamin preparations, so-called “alfcalizers,” la.vatives, cancer 
“cures” and various products that are advertised over the radio 
and in the lay press. It is urged that more physicians avail 
themselves of this valuable source of information, 

D (1). Council on Physical Medicine: Your reference com- 
mittee reads with great interest the report of the activity of the 
Council during the past year. The amount of work has been 
very great. The Council has made thirty-two reports, and other 
devices Iiave been investigated and will be reported on later. 
Your reference committee noted the cooperation of the Council 
with the Federal Communications Commission in an effort to 
solve the problem of electrical energy' from diathermy apparatus 
interfering with radio transmitters. It is expected that all dia- 
thermy equipment manufacturers henceforth will maintain the 
frequency within the limits prescribed and that within a period 
of probably five years the existing apparatus now held by 
physicians will be screened or new equipment purchased will 
be frequency controlled. 

D (2). Artificial Respiration: A report of the survey of five 
years’ study of devices and methods for artificial respiration has 
been completed and is ready for publication. However, since 
apparatus is seldom on band in an emergency the Council has 
cooperated with the American Red Cross in educational activi- 
ties promoting the manual method of artificial respiration. 

E. Council on Foods and Nutrition: During the year this 
Council published a Handbook of Nutrition which had been 
prepared under its auspices. This contained the most recent y 
available data on food values and enrichment regulations. It 
published also a number of reports on the nutritional value of 
certain foods and the effect of the addition of vitamins to them. 
From the public health point of view only the addition of vita- 
min D to milk is justified. One special report of this Council 
emphasizes the dangers inherent in the use of any chemical 
preservative in the home earning of foods. Your reference com- 
mittee highly endorses the aims of this Council to encourage the 
production of high quality natural foods. 

F. Bureau of Exhibits : Your reference committee notes the 
amount of nork performed by the Bureau. The exhibits on 
fractures, burns and infectious and tropical diseases were demon- 
strated before many groups of our armed forces. In the selec- 
tion and preservation of these films, emphasis was placed on 
their value to the general practitioner. There was an increased 
demand for motion pictures on the part of the profession. There 
were sent 575 pictures to 333 meetings, the chief recipients being 
army camps, medical schools, hospitals and county medical socie- 
ties. These motion pictures, pamphlets and publications of the 
Bureau should be drawn to the attention of program committees 
of tlie various state societies. 

G. American Health Resorts: Your reference committee 
knows that this committee has resumed its activities and should 
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become a source of much exact information to- the medical 
profession. 

Report of Reference Committee on Postwar Planning 

Dr. Charles H. Phifer, Chairman, presented a report, which, 
as amended, reads as follows ; 

1. Resolutions on Creation of Committee on Medical Pre- 
paredness; Your reference committee recommends that the 
resolution be referred to the Committee on iMilitary Service, 
which is to be appointed by the Board of Trustees, for its 
consideration and action. 

2. Position of Surgeon General; It has been brought to the 
Committee’s attention that the position of the Surgeon General 
in the armed service forces would indicate that full recognition 
has not been given to the Medical Department of the Army. 
It is the opinion of the medical profession that in order for the 
Medical Department to operate efiiciently the Surgeon General 
should be on a higher level and be responsible directly to the 
chief of staff. Your reference committee concurs in this recom- 
mendation and asks that this he approved by the House of 
Delegates and a copy of the resolution be sent to the Secretary 
of War and the chairman of the ililitary Affairs Committee in 
the House and the Senate. 

Dr. Phifer moved the adoption of the first ' section of the 
report of. the reference committee, concerning Resolutions on 
Creation of Committee on Medical Preparedness, and the motion 
was duly seconded. After discussion. Dr, Phifer accepted a 
suggested amendment and moved the adoption of the first section 
of the report as amended, and the motion was seconded and 
carried. 

On motion of Dr, Phifer, seconded and carried, the second 
section of the report of the reference committee, referring to 
the position of the Surgeon General, was adopted. 

The report as a whole, as amended, n-as adopted on motion 
of Dr. Phifer, seconded and carried. 

NEW BUSINESS 

The Speaker resumed the chair and on motion of Dr. .A.rthur 
J. Bedell, Section on Ophtlialmologj', seconded and carried, 
declared that new business would be eligible for introduction 
the next morning under the provisions of the report of the 
Reference Committee on Rules and Order of Business. 

On motion of Dr. Francis F. Borzell, Pennsylvania, seconded 
and carried, the House recessed at 5 ; 20 p. m. to meet at 9 a. m. 
Wednesday, December S. 


Third Meeting— Wednesday Morning, 
December 5 

The House of Delegates was called to order at 9 : 25 a. m. 
by the Speaker, Dr. H. H. Shoulders. 

NEW BUSINESS 

Resolution on Woman’s Auxiliary 

Dr. Francis F. Borzell, Pennsylvania, presented the following 
resolution, which was referred to the Reference Committee on 
Reports of Board of T rustees and Secretary ; 

\\mereas. The object of the Woman’s .•VnxiUary is to aid the Anierican 
Mcnical Association in every way requested; and 

Whereas, Ihe most urgent need at the present time is for widespread 
dissemination of knowledge concerning the hazards of current ju^icaJ 
legislation; therefore, be it 

Rcsoh'cd, That the House of Delegates of the American Medical 
Association requests the Woman’s Auxiliary to use c\'cry avctinc pos* 
siblc to bring such information to its members and through them to 
the public. 

Motion on Federal Control of Practice of Medicine 

Dr, W. W. Mott, New York, presented the follpwing motion, 
which was referred to the Reference Committee on Reports of 
Board of Trustees and Secretarj-; 

I believe that this meeting should not adjourn without ful- 
filling its manifest duty to our fellow citizens, in issuing to 
them a clear and unequivocal waniing of what adoption of a 
.system of federal control of the practice of medicine will mean 
to them and to their children. 


• - The time is short; and the gates are closing, but the way is 
still open to them to refuse to sell their American birthright 
for A mess of alien pottage. 

To this end I move that this House of Delegates request the 
Board of Trustees, through the Council on iledical Service and 
Public Relations, to implement this warning at once by giving 
it the widest possible publicity through everj’ available medium. 

Report of Reference Committee on Medical Education 

Dr. Fred il. Smith, Chairman, presented the following report, 
which was amended and then adopted as amended on motion 
of Dr. Smith, seconded and carried. The amended report as 
adopted reads: 

Telegram on Deferment of Prospective Medical Students; 
The Reference Committee on Medical Education recommends 
that the House of Delegates of the American Medical Associa- 
tion approve the statement in the telegram sent to Dr. Olin 
West by Dr. Harvey Stone and Dr. Frank H. Lahey. 

Your reference committee further recommends that this reso- 
lution be approved by the House of Delegates and copies of it 
be wired to alt members of the Senate and House Committees 
on Military Affairs, the director of the Office of War Jfobiiiza- 
tion and Reconversion, the director of Selective Service, the 
chairman of the Procurement and Assignment Service, the 
Secretary of War, the Secretarj’ of the Navy and the President 
of the United States, and that it be given the widest publicity 
in the press. 

Respectfully submitted, 

Fred M. Smith, Chairman. 

Thom.vs S. Cullex. 

George W. Kosmak. 

Leon J. Mexville. 

.A.. W. Adsox, 

Report of Reference Committee on 
Industrial Health 

Dr. William L. Estes Jr., Chairman, presented the following 
report, which on motions of Dr. Estes, duly seconded and 
carried, was adopted section by section and as a whole; 

1. Report of Board of Trustees Dealing with Report of 
Council on Industrial Health; The magnificent report’ of the 
Council on Industrial Health has received detailed consideration 
by your reference committee. Its comprehensive coverage of 
industrial health activities indicates the wise direction and 
thorough understanding and forcsighted vision of those respon- 
sible for the work of this council and full realization of the 
opportunities and obligations of the profession in this ever 
expanding field of medical endeavor. Your reference commit- 
tee would particularly commend (1) its belief in the importance 
of the Coimcil’s role in the development and maintenance of 
satisfactory scientific and cultural relations With Canada and 
Latin .America ; (2) that in health activities in industry the 
physician should be directly respoiisihle to top management and 
that activities relating to health in industry be centered in and 
directed through the medical department, and in that connection 
your reference committee would particularly advise that ade- 
quate sujjervision by the industrial physician be considered 
imperative. 

Y’our reference committee concurs in the Council’s opinion 
that public industrial hygiene activity should reside in bureaus 
operated by health departments and that the scr\-iccs performed 
by these bureaus, the Division of Industrial Hygiene of the 
U. S. Public Health Service and similar divisions of state and 
local health departments merit full support of the medical 
profession. 

The fonnuiation of a joint committee of the Council on Medi- 
cal Education and Hospitals and the Council on Industrial 
Health seems particularly timely to survey the field of under- 
graduate teaching in the field of industrial medicine, to encour- 
age refresher courses for physicians and to foster graduate 
teaching in industrial health to the end that a sound foundation 
may be laid for the possible eventual recognition of this division 
of medicine as a specialty. 

A’our reference committee particularly commends concern for 
and interest in the return of many disabled persons to profitable 
employmein whereby physical capacity is matched with specific 
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occupational requirements. It is a matter of gratification that 
the Council feels o.ie of its most significant contributions to the 
whole industrial health problem lies in continued study of the 
rehabilitation problem and the field of industrial health exami- 
nation. 

It is worthy of note that the Committee on Workmen’s Com- 
pensation of the Council stands ready with dependable aid and 
guidance in workmen’s compensation affairs for state medical 
associations. 

The enlarging scope of the activities of the Council would 
seem to deserve generous consideration in the amplification of 
funds allocated to the Council in order to obtain adequate per- 
sonnel and facilities for the important expansion program in 
contemplation particularly in field services. 

In conclusion, the committee concurs heartily in the belief of 
the Council on Industrial Health that in no other field are there 
comparable opportunities to improve scientific medicine and the 
distribution of medical services and to awaken a real apprecia- 
tion of the accomplishments of medicine on the part of a very 
large portion of the total population. 

2. Resolutions on Opposition to H. R. 525 and S. 1271 : Your 
reference committee approves these resolutions, recommends 
their adoption and further recommends that copies of them be 
sent through proper channels of the American Medical Associa- 
tion to the appropriate committees of Congress. 

Respectfully submitted, 

William L. Estes Jil, Chairman. 

Oliver W. H. Mitchell. 

Staxlf.y H. Oscorx. 

Dwioht H. Murray. 

Jajies Q. Graves. 

James P. Kerbv. 

Barxey J. Hein. 


Report of Reference Committee on Amendments to 
the Constitution and By-Laws 

Dr, Carl R. Stcinkc, Chairman, iircscntcd the following 
report : 

1. Proposed Amendments to By-Laws, Chajitcr XV : In 
order to make effective the recommendation of the Council on 
Scientific Assembly creating- a Section on General Practice, 
which recommendation has received the approval of this House, 
the following amendments to the By-Laws are hereby proposed : 
Change Section 1 "Titles of Sections of Scientific Assembly,” 
Ho. 1 to read ‘‘Internal Medicine” and change No. 17 to No. 18 
and insert a new No. 17 to read "General Practice of Medicine.” 

Your Reference Committee on Amendments to the Constitu- 
tion and By-Laws approves of this change in the By-Laws. 

2. Supplementary Report of the Council on Scientific Assem- 
bly': Your reference committee recommends approval of this 
report which requests changes in the By-Laws, chapter XV, 

referring to the sections. , „ , , . i r i 

3. A Plan Whereby Medical Students of Approved ilcdical 
Schools Can Become Student Members of the Amciican 
Medical Association: Your reference committee recommends 
aonroval of the report of the Board of Trustees in this matter. 

f Resolution on Admission of Medical Staff of .Veterans 
Administration to Fellowship in Association: The resolufio^ 
proposing amendments to the Constitution and By-Laws refer- 
ring to the granting of Fellowship to medical officers of the 
Veferans Administration, which were referred to the Board of 
Tmstees last year, were given consideration by the Board and 
referred by it to the Judicial Council, reported on to the 
B^ard of Trustws and by that body referred to the House of 
Delegates Your reference committee recommends that m view 
of he mpending reorganiaation of the Veterans Admin, stra ion 
no new nolicy be adopted until that reorganization is complete 

5 Supplementary Report of Council on Medical Service and 
p T2plations Dealing with Fellowship: The report of the 

Respectfully submitted, Carl R. Steixke, Chairman. 

Karl S. J. Hohlex. 

Thomas A. Foster. 

George P. Johnstox. 

Ross S. kfcELWEF. 


The Vice Speaker took the chair. 

The first, third and fourth sections of tlie report of tlic 
reference committee were adopted on motions of Dr. Steinke, 
seconded and carried after discussion. The second and fifth 
sections were rereferred to the reference committee. 

The By-Law's -were then amended in accordance with sec- 
tion 1 of the report of the reference committee on motion of 
Dr. Steinke, seconded and carried. 

The Speaker resumed the chair. 


Executive Session 

The House went into Executive Session on motion of Dr. 
Arthur J. Bedell, Section on Ophthalmology, seconded and 
carried. 

The Sergeant-at-Arms cleared the House of all but those 
entitled to remain, and the Speaker declared the House in 
Executive Session. 

Report of Reference Committee on Executive Session 
Dr. Walter F. Donaldson, Chairman, presented the following 
report, which on motion of Dr. Donaldson, seconded and carried 
after discussion, was adopted: 

Resolution on Council on kfedical Service and Public Rela- 
tions and Amendment: Your reference committee has recon- 
sidered the original resolution and has considered the amendment 
to the original motion submitted to the House of Delegates. 

The duties of the Council on Medical Service and Public 
Relations as outlined in the By-Laws have been reviewed. Your 
reference committee reviewed the manifold duties of tins council 
as outlined on pages 165 to 180 fn the Handbook. 

Your reference committee feels that this council is already 
overwhelmed witli tvork assigned to it that more properly 
belongs to other committees. Furthermore it believes that this 
council has done excellent work to date and is to be commended. 
It feels that the Board of Trustees should clarify the duties of 
this council. There is evidence that the Council will be assisted 
materially when the Bureau of Medical Economics is revived. 

Your reference committee has been informed that provision 
h-s been made by the Board of Trustees to engage public rela- 
tions counsel. 

For the foregoing reasons your reference committee believes 
that it is unwise to add to the duties of the Council at this time. 

It further believes that, fn the interest of harmony and at such 
a critical time in American medicine, this is a most inopportune 
time to consider such resolutions and amendments. 

Your reference committee has complete confidence in the 
Board of Trustees to carry this matter to a successful conclusion. 

It feels therefore that, for the reasons outlined in the original 
report of the committee and those outlined here, the resolution 
and amendments should be disapproved. 

Respectfully submitted, . 

Walter F. Doxalbson, Cliairman. 

Edward Jelks. 

James R. McVay. 

William R. Brooksiier. 

TiIO.MAS P. klURDOCK. 

Clark Bailey. 

Allex H. Buxce. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr E S. Hamilton, Chairman, presented the amended por- 
tion of the’ieport of the reference committee on the message 
of President Truman, w'liich was adopted on motion of Dr. 
Hamilton, seconded and carried. The report of the reference 
committee on the message of President Truman as amended and 
finally adopted reads: , r. , 

Assigned to the Committee on Legislation and Public Rela- 
tions w'as the' message of President Harry Truman, submitting 
a national health program on November 19 and the latest version 
of the Wagner-lifurray-Dingell bill submitted to the Senate and 
the House of Representatives the same day. 

The President’s program includes five features : The first is 
the proposal to grant federal aid for the building of hospitals 
and health centers throughout the nation. TIic Board of Tnis- 
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tees of the American Medical Association lias approved the 
principles of the Hill-Burton bill, and the committee r-ecom- 
mends that the House of Delegates endorse this action of the 
Board as being within the program of constructive action toward 
improving the health of the American people. 

The second recommendation of President Truman is for an 
extension of maternal and child health services. The Wagner- 
Murray-Dingell bill would make this effective by increased 
grants in aid through the Children’s Bureau to the individual 
states. This constitutes an insidious attempt to turn over to 
the federal government functions that are definitely those of 
the medical profession. The American Medical Association has 
always favored proper aid for the extension of maternal and 
child health services where the need can be shown. 

The third feature of the President's message dealt with the 
development of the National Research Foundation. The Com- 
mittee on Postwar Medical Service, the Council on ifedical 
Education and Hospitals and the Board of Trustees of the 
American Medical Association have approved the principles of 
the Magnuson bill, which would place the control of the National 
Research Foundation under a scientific board of directors rather 
than under an individual director to he appointed by the Presi- 
dent. Your reference committee approves the action taken by 
those official bodies of the American Medical Association and 
urges that tlie House of Delegates support their recommen- 
dations. 

Finally, the fourtli proposal of President Truman and the 
main feature of the Wagner-Murray-Dingell bill is the creation 
of a federal system of compulsory sickness insurance. In com- 
menting on this proposal, your reference committee recommends 
that the House of Delegates endorse the following statement 
from the editorial published in TiiE Journal of the AaiERt- 
CAN Medical Asscoation, Dec. 1, 1945: “Nq one will ever 
convince the physicians of the United States that the Wagner- 
Murray-DingcU bill is not socialired medicine. By this measure 
the medical profession and the sick whom they treat will be 
directly under political control. By this measure the great 
system of private hospitals and community hospitals that have 
grown up in our country will depend for their continued opera- 
tion on funds paid to them by a federal government agency. 
By this measure the philantliropic efforts for the care of the 
sick, which have been the pride of our nation, will be forever 
deterred. Through this measure competent young men who 
would enter the medical profession will be forced to seek other 
fields of action still remaining under our democracy which still 
pennit the exercise of individual initiative and freedom of 
thought and action. By this measure doctors in America would 
become clock watchers and slaves of a system. Now, if ever, 
those who believe in the American democracy must make their 
belief known to their representatives, so that the attempt to 
enslave medicine as first among the professions, industries and 
trades to be soci.^liaed will meet the ignominious defeat it 
deserves," 

Your reference committee recommends that the House of 
Delegates express i.s official disapproval of section 4 of the 
Wagner-Murray-Dingell bill for the following reasons : 

1. The Wagner-Murray-Dingell bill is founded on the false 
assumption that solution of the medical care problem for the 
American people is tlie panacea for all of the troubles of the 
needy. 

2. This is the first step in a plan for general socialization not 
only of the medical profession but of all professions, industry, 
business and labor. 

3. Positive proof exists from experience in other countries 
that inferior medical service results from compulsorj' hcallli 
insurance. 

4. A program such as outlined is enormously expensive. It 
wull result in greatly increased taxes for tlie entire population 
of tlic United Slates. 

5. Voluntary prepayment medical plans now in operation in 
many parts of the United Slates and which arc rapidly increas- 
ing m number will accomplish ail the objects of this bill with 
mr less ^pctisc to the people and under these plans the public 
will receive the highest type of medical care. 
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On motion of Dr. JIather Pfeiffenberger, Illinois, seconded 
by Dr. E, V. Askey, California, and carried, the House rose 
from Executive Session, and on motion of Dr. R. W. Fouts, 
Nebraska, seconded and carried, the House went into regular 
session. 


Wednescfai; Morning — Continued 

Introduction and Address of Dr. Thomas C. Routley 

Dr. Roger I. Lee, President, introduced Dr. Tliomas C. 
Routley, Toronto, Canada, Secretary of the Canadian iledical 
Association, who addressed the House as follows: 

Mr. President, Mr^ Speaker, mid Members of the House of 
Delegates: I deem it a rare privilege from year to year to 
be permitted to attend your sessions and meet you and say a 
word to you. I began my autumn tour of Canada in Septem- 
ber and traveled some ten or twelve thousard miles, returning 
to my office two or tliree days ago. When I received Olin 
West’s very kind note reminding me that you were meeting 
this week, I couldn’t resist the temptation to come. As a 
matter of fact, I don’t see how you fellows got along for the 
last two days without this -perennial visitor from Canada, 

I can see from the discussions this morning that you have 
problems just as we do. In fact, it reminds me of a story. 
One of our Canadian boys was sight-seeing in London and as 
he was raised in the vernacular of modern youth his language 
was punctuated with plenty of slang. He was standing in 
front of a building looking up at it when an Englishman came 
along, and he said to the Englishman “Saj', bo, tvhat is that?” 

He said ‘‘That is our crematorium.” 

"Cripcs,” lie said, “is that where they make cheese?” 

“No, no, no,” said the Englishman, ‘‘That isn’t where they 
make cheese.” He said "Why don’t you go in and have a look 
around? It is quite an interesting building.” 

So the boy went in and in less time tlian it takes to tell it 
he landed out again on the sidewalk on all fours. The English- 
man, wlio hadn’t moved, said “Weli, my boy, what happened 
to you?” 

"Cripcs," he said, ‘‘I don’t know what happened to me. I 
went in there and I saw a lot of sourpusses over in the comer 
looking pretty gloomy, so I went over and I said ‘Well, hoes, 
what’s cooking?'” 

Well, listening to our discussions and reading your morn- 
ing’s paper, as I said, I realized there is plenty a-cooking and 
we in medicine, both over here and in Canada, have need to 
be on our guard. While on my feet, I would ask if I may 
be permitted to say one or two things. 

In tiie first place, we have just decided this week to hold 
our seventy-seventh annual meeting in Banff Springs Hotel in 
the mountains. Many of us know that glorious spot. We arc 
meeting during the week of June 10, and I here and now on 
behalf of the Canadian iledtcal .Association extend a hearty 
welcome to any and all of you and your colleagues who can 
find it convenient to visit us in Banff during the week of June 
10. It is on your way to San Francisco, a glorious stop, and 
wc will try to be as kind to you as you have ahva 3 ‘s been to 
me and my colleagues when we come here. 

There is one other thing that I would like to say if I may. 
The world has emerged from this war, thank God, but I am 
not sure that the war is entirely over. The shooting is over 
but the peace is far from being fully realized and we are not 
going to have a peaceful world unless the United Nations 
undertakes to make the peace stick. And, gentlemen, we arc 
not going to have united nations unless wc have united under- 
standing and good will and cooperation, and the reason wc 
have such marvelous good will and cooperation and understand- 
ing between j-our country and mine is the fact that wc sec 
each other. Wc meet each other. We know cadi other, and 
we love each other. 

Now is it possible that in the great company of nations 
something like that can he achieved? It can he achieved only 
by bringing the people of the United Nations together. Tlicrc- 
forc, wc in Canada a few days ago projiosed to our government 
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that tl)e government of Canada invite tlie United Nations to 
convene its first medical congress of the United Nations in our 
country. 

I would like to suggest, if I may, Air, Speaker, without 
presumption, that perhaps this great body would feel disposed 
to support an invitation to the steering committee of the United 
Nations now sitting in London, suggesting that a medical con- 
ference of all the United Nations be convened some time in 
the ne.xt year on this side of the water. If you felt you could 
support the idea of their being convened at some convenient 
center in Canada, we of course would be delighted on our side 
to have that support. 

I have no knowledge whatever that the United Nations 
Council would consider favorably such an invitation, but I 
have a feeling that, should that invitation be supported by 
American medicine to the fullest extent of the term, by your 
body and ourselves, perhaps the invitation might be favorably 
received. 

Jfr. Speaker, may I once again e.xprcss to you my profound 
sense of happiness and satisfaction in being received by you 
as I have been so cordially for now twenty-three j'ears. 1 
trust that the relationship which exists between our two bodies 
will be a signpost to medicine throughout the world so that 
we here in medicine on this continent may do our share to 
make the United Nations united and to insure that peace will 
be here to stay. 

On motion of Dr. R. E. Schlucter, Missouri, seconded by 
Dr. George W. Kosinak, New York, and carried, the request 
of Dr. Routley for the support of the American Medical Asso- 
ciation in inviting a medical conference of all united nations 
to he convened some time next year in Canada was referred 
to the Board of Trustees with power to act. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. James R. Reuling Jr., Chairman, presented the following 
report, which on motion of Dr. Reuling, duly seconded and 
carried, was adopted section by section: 

1. Resolution on National Physicians’ Committee. Your ref- 
erence committee approves the resolution and mo\'es its adop- 
tion by the House. 

2. Resolution on Removal of Sex Discrimination from Illcdi- 
cal Students: Your reference committee is in sympathy with 
the intent of the resolution. However, recognizing that the 
admission requirements of the various medical schools are 
entirely a matter for the trustees and the admissions commit- 
tees of the various medical schools, it is recommended that the 
Secretary of the American Medical Association be requested 
to refer this resolution to the Association of American iledical 
Colleges without comment. 

Respectfully submitted, 

jAites R. Reuling Jr., Chairman. 

Stephen E. Gavin. 

Henrv a. Luce. 

L. W. Larson. 

William Bates. 


Dr. Reuling moved that the Resolutions on Minimum Wage 
Standard, which had been tabled yesterday, be taken from the 
table, and the motion was seconded and lost. 


Report of Reference Committee on Reports of 
• Board of Trustees and Secretary 
Dr Tliomas A McGoldrick, Chairman, presented the fol- 
lowing report, whicli on motions of Dr. McGoldrick, duly 
-econded and carried, was adopted section by section: 


1 Resolution on Woman’s Auxiliary: Your reference com- 
mittee recommends that the House of Delegates approve, this 

resolution. , _ . , -.r j- • 

^ Motion on Federal Control of Practice of Medicine: 
Your* reference committee recommends that the House of Dele- 
gates approve this motion. 

Proposed Amendment to the By-Laws, 

Chapter XII, Section 2 


■ Dr L S Coin, California, submitted the following proposed 
amendment 'to the By-Laws, chapter NIL section 2, uhich was 


J. A. JI. A. 
Dee. 22, I9t5 

referred to the Reference Committee on Amendments to the 
Constitution and By-Laws: 

Resolved, That section 2 of chapter Xfl of the By-Laws be amended 
by sinking^ the words ''and subscribe to The Journal,” and further 
amend section 2, chapter XII, by inserting after the words “is dis- 
an>roved by the Judicial Council (line 8, p. 30) a new sentence to read 
Fellows shall receive Tin: Jour.val of the American Medical Asso- 
ciation.’* 

The House recessed for fifteen minutes, after which it was 
called to order by the Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Legislation and 
Public Relations 

Report or Bureau of Legal Medicine and Legislation 
TO Board of Trustees 

1. Chemical Tests for Intoxication: The Board of Trustees 
approved in principle the draft, in form of an amendment of 
the Uniform Vehicle Code, a copy of which appears on page 69 
of the Handbook. Your reference committee recommends similar 
approval by the House of Delegates. 

2. Prescribing Narcotics by Telephone: Your reference com- 
mittee concurs in the recommendation of the Board of Trustees 
that physicians restrict orders for narcotics by telephone to 
actual cases of emergency. 

3. Industrial Health Under Jurisdiction of Labor Department 
(H. R. 525) : A resolution covering this subject was introduced 
and referred to the Reference Committee on Industrial Health. 
Your reference committee presents no report. 

4. Miller Bill to Establish a Federal Department of Health: 

A resolution also covering this subject was referred to another 
committee. Your reference committee presents no report. 

5. Federal Licensure of Physicians: This matter is also 
covered in another resolution. Your reference committee pre- 
sents no report. 

6. The Wagner-Miirray-Dingcll Bill (S. 1050) ; This bill 
lias been superseded by S. 1606, which is discussed in another 
part of the report of this reference committee. 

7. Maternal and Child Welfare Act of 1945 (S. 1318 ) : The 
detailed analysis of tlie provisions of this legislation was pub- 
lished in the Aug. 11, 1945 issue of The Journal. The bill 
would e.xtend and greatly expand the E. M. I. C. program. It 
would make available to mothers and children medical care 
irrespective of financial needs. A “child” in contemplation of 
this legislation is any person under 21 years of age. Your 
reference committee recommends disapproval of the bill. 

8. Committee to Study the Relationship of Medicine and the 
Law: Your reference committee approves the report of this 
committee. 

9. Federal Programs to Promote Scientific Research: This 
matter is also considered in another resolution. lour reference 
committee presents no report. 

. 10. Deferment of Premedical Students : A resolution covering 
this subject was referred to another committee. Your reference 
committee presents no report. 

Report of Council on irnmcAL Service and 
Public Relations 

1. Section on Public Relations: Your reference committee 
desires to commend the splendid work that has been done 
during the past year. It desires to emphasize the importance 
of utilizing all dignified approachments to. the public by which 
the public may have a clear knowledge of the work of organized 
medicine. Community health conferences have proved valuable 
ill numerous sections of the country. The utjlization of pro- 
fessional public relations counsels on a national, state and 
county level is approved.- 

2. Jledical Care for the American People: Your reference 
committee has reviewed the article by Dr. Louis H. Bauer 
published in The Journal of the American Medical Asso- 
ciation, Dec. 1, 1945. It commends the excellent manner in 
which the program of the physicians represented by the 
American Jfedical Association dealing with the e.xtcnsion of 
improved health and medical care to all the people is presented. 

It recommends that the article be generally read by the 
profession. 
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Your reference committee stresses especially. section 1 of the- 
program dealing with sustained production leading to better 
living conditions, improved housing, nutrition and sanitation 
which arc fundamental to good health; section 4, dealing with 
the development in or extension of voluntary sickness insurance 
plans; section 7, dealing with federal aid to states where.definUe 
need is demonstrated, administered on a state basis with the 
help and advice of the medical profession; section 10, dealing 
with discharge of physicians from the armed forces as rapidly 
as is consistent with the war effort; section 12. dealing with 
adoption of federal legislation to provide for adjustments in 
draft regulations which will permit students to prepare for 
and continue the study of medicine, and section 12, dealing with 
postponement of consideration of revolutionary changes while 
such a large number of medical men are in the service and 
while such a large number of men and women are in uniform. 

The Vice Speaker took the chair. 

3. Published and Interim Reports of the Council : Y'our refer- 
ence committee has carefully reviewed these reports, kluch 
praise should be given this council for its earnestness and zeal 
in facing a most difficult assignment. It believes that the news 
ktttr and special bulletins issued have been of great value in 
arousing and maintaining interest in the various component 
societies. The studies already made in the field of voluntary 
insurance will be increasingly valuable. 

The recommendation on ' service fellowships is heartily 
approved. 

The establishment of the Washington office is a distinctly 
forward step, and its published report should be carefully read 
by every member of the profession. 

The several regional conferences conducted by tbe Council 
as well as the many addresses delivered by individual members 
of the Council deserve great praise. 

The Council is to be congratulated on the employment of 
Mr. Cooley and the highly competent advisory and consulting 
committees. 

In its supplementary report the Council again calls attention 
to its studies on the status of medical students, with the recom- 
mendation that the House of Delegates request state and 
county medical societies to implement methods as early as 
possible for the admission of medical students to county societies 
in order that they may be inculcated with the ideals and ethics 
of medicine. This recommendation is approved. 

The Council calls attention in the supplementary report to 
the fact that it has held numerous conferences with the American 
Cancer Society, in which meetings recommendations were made 
as to changes in certain of its rules and objectives. The Council 
recommends that the House of Delegates approve tbe following 
standards taken from these resojutions: (a) Definition: A 
cancer detection, cancer prevention, well person clinic is designed 
to detect abnormalities not producing symptoms sufficient to send 
tbe patient to tbe doctor. These dimes do not diagnose or 
treat diseases; (6) no such clinics shall be established in any 
community without the approval of the county medical society. 

\our reference committee recommends approval of this 
recommendation. 

Repokt of Cotrxcm ox Medical Slkvice akd Public Rela- 
tion’s ON Voluntary Prepayment Medical Care Plans, 
Resolution on Developsiekt of Specific National 
Healtii Program and Resolutions on Expansion or 
Medically Sponsored Voluntary Group Health Care 
Procrajis 

\our reference committee has reviewed several resolutions 
calling for the adoption of voluntary prepayment medical care 
plans. ^ All of these plans show a uniformity of desire for the 
immediate setting up of a national plan on a voluntary basis. 
In all of them the urgency of this being done is stressed. 
Accordingly your reference committee recommends that the 
House of Delegates of the -American Medical Association 
instruct the Board of Trustees and the Council on Medical 
Scrticc and Public Relations to proceed as promptly as possible 
uith the deydopment of a specific national health program, 
witii emphasis on the nationwide organization of locally admin- 
i.stercd prepayment medical plans sponsored by medical societies. 

Tbe Spc.ikcr resumed the chair 


Resolutions on Change of System of Medic.\l Care 

Your reference committee has already gone on record as 
favoring the article by Dr. Louis H. Bauer in' The Journal, 
December 1. page 94S, and it recommends at this time that this 
resolution be approved. 

Resolutmx on Permanent Conference on 
Medical Care 

Y'^our reference committee feels that it is unnecessary to take 
any action at this time and respectfully refers the resolution 
to the Board of Trustees and to the Council on Medical Service 
and Public Relations for consideration and attention. 

Resolutions on Willingness to Coopeb.\te in 
National Conference of Labor 

Y'our reference committee is informed that this attempt has 
been previously made by both the Board of Trustees and the 
Council on Medical Service and Public Relations with little 
success. It accordingly returns this to them for any further 
action that they deem necessary. 

H. R. 4717 

Your reference committee believes that this resolution was 
prepared and presented before the House had the opportunity 
of hearing the brilliant address by Major General Hawley, and 
that, in rdew of the pronouncements made by Major General 
Hawley, no action at this time is necessary. 

Report of Council on Medical Service and Public 
Relations on Legislation 

Your reference committee is heartily in accord with the senti- 
ment expressed in tliis report. 

Midwinter Session of House of Delegates 

Dr. Hamilton asked if any report had been submitted regard- 
ing the suggestion of the President for midwinter meetings of 
the House in addition to the annual session and was advised 
that no such report had as yet been submitted. 

Dr. Hamilton then reported that the Board of Trustees 
suggested that, if two meetings of the House should be held 
each year, that would undoubtedly obviate tbe necessity for any 
action regarding the delegating of powers of the House of 
Delegates to the Board of Trustees, 

Your reference committee approves this in principle and 
recommends that the proper By-Law for two meetings a year 
of the House of Delegates be prepared for introduction and 
consideration by the House of Delegates at its next meeting, 
July 1946. 

Resolutions on Licensure of Honorably Discharged 
Medical Officers Without E.namination and 
Resolution on Opposition to H. R. 2969 

Your reference committee is strongly of the opinion that 
licensing of physicians is a slate right and as such it docs not 
come within the province of the House of Delegates of tlic 
American Medical Association to make any such recommenda- 
tions to the state legislature. Your reference committee recom- 
mends disapproval of the Resolutions on Licensure of Honorably 
Discharged Medical Officers Without Examination and approval 
of the Resolution on Opposition to H. R. 2969. 

Respectfully submitted, 

E. S. Hamilton, Chairman. 

John J. Masterson. 

Edward L. Bortz. 

Raymond L. Zech. 

Lloyd Noland. 

Dr. Hamilton moved adoption of each section of the report 
of the reference committee dealing with the Report of the 
Board of Trustees on the Bureau of Legal Medicine and Legis- 
lation, and each motion was duly seconded and carried after 
discussion. 

On motions of Dr. Hamilton, seconded and carried after 
discussion, the report of the reference committee referring to 
the Report of the Council on Medical Service and Public 
Relations was adopted section hv section 
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It vvas moved by Dr. Hamilton that the report of the reference 
committee concerning resolutions dealing with voluntary pre- 
pa 3 nnent medical care plans be adopted. The motion was 
seconded by several and carried. 

On motion of Dr. Hamilton, seconded by Dr. Arthur J. 
Bedell, Section on Ophthalmology, and carried, the report of the 
reference committee, referring to Resolutions on Change of 
System of Medical Care was adopted. 

Dr. Hamilton moved that the section of the report of the 
reference committee concerning the Resolution on Permanent 
Conference on Medical Care be adopted. The motion was 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried. 

It was moved by Dr. Hamilton, seconded by Dr. Charles H. 
Phifer, Illinois, and carried that the portion of the report of 
the reference committee dealing with Resolutions on Willingness 
to Cooperate in National Conference of Labor be adopted. 

Dr. Hamilton moved, and the motion was seconded and 
carried, that the section of the report of the reference committee 
with respect to H. R. 4717 be adopted. 

On motion of Dr. Hamilton, seconded and carried, the part 
of the report of the reference committee pertaining to the 
report of the Council on Medical Service and Public Relations 
on Legislation was adopted. 

Dr. Hamilton moved that the report of the reference com- 
mittee on Midwinter Session of House of Delegates be adopted. 
The motion was seconded and carried. 

The Speaker declared it unnecessary to amend the By-Laws 
as suggested by Dr. Hamilton to provide for two sessions of 
the House of Delegates because interim sessions can now be 
called by the Speaker on written request of twenty-five or more 
of the delegates representing one third or more of the con- 
stituent associations or on request of a majority of the Board of 
Trustees. 

Dr. Hamilton moved, and the motion was seconded by Dr. 
Charles H. Phifer, Illinois, and cqrried after discussion, that 
the report of the reference committee dealing with resolutions 
on licensure of honorably discharged medical officers and the 
resolution on opposition to H. R. 2969 be approved. 

Report of the Reference Committee on Rules and 
• Order of Business 

Dr. Francis F. Borzell, Chairman, presented the following 
report : 

In view of the fact that the business of the House is not yet 
completed, and also in view of the fact that this House moved 
yesterday to have the election at 2 o’clock this afternoon, I 
move that the business of the morning be suspended temporarily; 
that we reconvene at 2 o’clock; that at the conclusion of the 
election this afternoon we consider again the order of business 
of this morning that has not yet been completed, and that then, 
if necessary, the House continue on into the evening. I have 
been told that this room will be available so that we may then 
complete our business today. 

That means that this afternoon’s session would constitute the 
last session of the House of Delegates, and your attention is 
called by the Reference Committee on Rules and Order of 
Business to a provision in the By-Laws which provides that 
new business to be presented at the last session requires unani- 
mous consent for introduction and all such business so presented 
requires three-fourths affirmative vote for adoption. The busi- 
ness of the House, therefore, would be expedited in the last 

session. . . . , « tt 

Dr. Mather Pfeiffenberger, Illinois, moved that the House 

recess lor luncheon. 

The motion was seconded, was put to a A’^ote, and was 
carried, and the meeting recessed at 1 o’clock. 

WednBsday Afternootii December 5 

The House of Delegates was called to order at 2:10 p. m. 
by the Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Credentials 

Dr G Henry Mundt, Chairman, announced that 170 delegates 
had registered for this session of tire House. 


Roll Call 

Dr. Olin West, Secretary, called the roll. 

Presentation of Minutes 

On motion of Dr. William R. Brooksher, Arkansas, seconded 
and carried, the House dispensed with the reading of the 
minutes. 

Resignation of the Speaker, Dr. H. H. Shoulders 
Dr. H. H. Shoulders, Speaker, offered his resignation as 
Speaker of the House of Delegates. It was moved by Dr. James 
R. Reuling Jr., New York, seconded by Dr. George W. Kosmak, 
New York, anj carried after amendment, that the resignation 
be accepted with regret and with due appreciation of services 
to this House. 

ELECTION OF OFFICERS 

The Speaker declared the next order of business to be the 
election of officers. 

Election of President-Elect 
The Vice Speaker assumed the Chair and called for nomi- 
nations for President-Elect 

Dr. A. R. McComas, Missouri, nominated Dr. Alphonse 
McMahon, St. Louis, and the nomination was seconded by 
Drs. Robert E. Schlueter, Missouri; Clark Bailey, Kentucky, 
and Thomas A. McGoldrick, New York. 

Dr. H. B. Everett, Tennessee, nominated Dr. H. H. Shoulders, 
Nashville, Tenn., and the nomination was seconded by Drs. 
Stephen E. Gavin, Wisconsin; Louis A. Buie, section on Gastro- 
Enterology and Proctology; Olin H. Weaver, Georgia; Francis 
F. Borzell, Pennsylvania; Robert H. Hayes, Illinois; Floyd S. 
Winslow, New York, and Thomas A. Foster, Maine; the dele- 
gation from New Jersey, and Drs. Emily D. Barringer, New 
York; William R. Brooksher, Arkansas; James Q. Graves, 
Louisiana, and Lloyd Noland, Alabama. 

Dr. Barney J. Hein, Ohio, nominated Dr. E. J. McCormick, 
Toledo, Ohio, and the nomination was seconded by tlie dele- 
gation from Connecticut 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the nominations be closed, and the motion was seconded by 
Dr. E. G. Wood, Tennessee, and carried. 

Dr. Olin West, Secretary, announced that ISO delegates had 
answered the roll call. Three additional delegates reported in 
attendance. 

The Tellers spread the ballot and the Secretary announced 
that 153 delegates had reported present and 149 votes had been 
cast, of which Dr. McMahon had received 21, Dr. Shoulders 
77 and Dr. McCormick SI. 

The Vice Speaker declared Dr. H. H. Shoulders, Nashville, 
Tenn., having received tlie majority of the votes cast, elected 
President-Elect. 

Dr. A. R. McComas, Missouri, moved that Dr. Shoulders be 
declared elected unanimously, and the motion was seconded and 
carried. 

The Vice Speaker appointed Dr. James R. Reuling Jr., New 
York, and Dr. H. B. Everett, Tennessee, to escort the newly 
elected President-Elect, Dr. H. H. Shoulders, to the platform. 

Election of Vice President 
Dr. Charles H. Phifer, Illinois, nominated for Vice Presi- 
dent Dr. E. S. Hamilton, Kankakee, 111., and the motion was 
seconded by Dr. Thomas F. Thornton, Iowa. Dr. A. A. Walker, 
Alabama, stated that since Dr. Hamilton was a member of the 
House of Delegates he was no', eligible for election as Vice 
President according to the By-Laws, and the Vice Speaker 
read that section of the By-Laws, after which Dr, Phifer witli- 
drew his nomination of Dr. Hamilton. 

Address of President-Elect 
Dr. H. H. Shoulders, President-Elect, was escorted to the 
platform and addressed the House as follows ; 

Some years ago I served with you as a member of this House 
of Delegates. Then I developed a respect for the members 
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of this House, as tvel! as a profound regard for the heatT 
duties you performed. You later elevated me to Speaker in 
the House, and my respect for you and your responsibility has 
grown with the years.' 

Today I do lipt know how to e.xpress to you my profound 
sense of gratitude for tlie honor you iiave conferred on me, 
but I will say this : So help me God, I will endeavor to fulfil ■ 
tha office so as not to embarrass you. 

I thank you. 

Election of Vice President 
Dr. A. A. Walker, Alabama, nominated Dr. W. R. Moloiiy, 
Los Angeles, and the nomination was supported by several. 
Dr. Mather Pfeiffenberger, Illinois, moved that the nominations 
be closed and that the ballot be cast for Dr. Molony. The 
The motion was seconded by several and carried. 

Dr. Olin West, Secretao', cast the %'ote of the House for 
Dr. W. R. Molony, Los Angeles, for Vice President for the 
ensuing year, and the Vice Speaker declared Dr. Molony so 
elected. ' • 

Election of Secretary 

Dr. A. A. Walker, Alabama, nominated Dr. Olin West as 
Secretary to succeed liimself, and the motion was seconded by 
several. Dr. James R. Reuling Jr., New York, moved that the 
nominations be closed and a rising vote be taken, and the motion 
was seconded by several and carried. 

The rising vote was unanimous and the Vice Speaker declared 
Dr. Olin West elected Secretary of the American iledical Asso- 
ciation for the ensuing year to succeed himself. 

It was moved by Dr. Stanley H. Osborn, Section on Pre- 
ventive and Industrial Itledicine and Public Health, that the 
vote be by one ballot to conform to the legal requirements, and 
the motion was seconded and carried. 

Dr. R. W. Pouts, Vice Speaker, took great pleasure in casting 
the ballot of the House for Dr. Olin West as Secretary of the 
American Medical Association for the ensuing year and declared 
Dr. West so elected. 

Election of Treasurer 

Dr. James R. Bloss, Chairman, Board of Trustees, reported 
as follows: The Board would like to submit the name of 
Dr. Josiah J. Moore, Chicago, to succeed himself as Treasurer 
of the Association. 

On motion of Dr, Arthur J. Bedell, Section on Ophthal- 
mology, seconded and carried, the nomination of Dr. Jfoorc was 
supported. 

Dr. Olin West, Secretary, cast ihe vote of the' House for 
Dr. Josiah J. Moore as Treasurer of the American Medical 
Association for the ensuing year and the Vice Speaker declared 
Dr. Moore so elected. 

Election of Speaker of House of Delegates 
The Vice Speaker requested the President, Dr. Roger 1. Lee, 
to take the chair. 

Dr. Ivarl S. J. Hohlen, Nebraska, nominated Dr. R. W. 
Pouts, Omaha, as Speaker of the House of Delegates, and the 
nomination was seconded by several, after which it was moved, 
seconded and carried that the nominations be closed. 

On motion of Dr. Mather Pfeiffenberger, Illinois, seconded 
and carried. Dr. Olin West, Secretary, cast the vote of the 
House for Dr. R. W. Pouts, Omaha, as Speaker of the House 
of Delegates of the American Medical Association for the 
ensuing year, and the Acting Speaker, Dr. Roger 1. Lee, 
declared Dr. Pouts so elected. 

Dr. R. W. Pouts, Speaker, resumed the cltair. 

Election of Vice Speaker of House of Delegates 
Dr. ^ Walter F. Donaldson, Pennsylvania, nominated Dr. 
Francis ?. Borzcll, Philadelphia, as k’ice Speaker of the House 
of Delegates, and the nomination was supported by several. 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
molog}', that the nominations be closed. The motion was 
sceconded and carried after the nomination of Dr. James 
R. Routing Jr., Baysidc, N. Y., bv Dr. Floyd S. Winslow. New 
York. 


Dr. Reuling requested the privilege of withdrawing his name 
from nomination and moved that one unanimous vote be cast 
for Dr. Borzell. The motion was seconded and carried. 

Dr. R. W. Pouts, Speaker, cast the ballot of the House for 
Dr. Francis F. Borzell, Philadelphia, as Vice Speaker of the 
House of Delegates of the American Medical Association for 
the ensuing year and declared Dr. Borzell so elected. 

Election of Trustees 

EtEcnoN or Trustee to Succeed 
Dr. Ralph A. Fextox 

Dr. James If. Flynn, New York, nominated Dr. John H. 
Fitzgibbon, Portland, Ore., as Trustee to succeed Dr. Ralph 

A. Fenton, Portland, Ore., whose tenn as Trustee expires this 
year and who is not eligible for reclection. The nomination 
was supported by several. 

On motion of Dr. A. A. Walker, Alabama, seconded and 
carried, the nominations were closed and the Secretary was 
instructed to cast the vote of the House for Dr. Fitzgibbon. 

Dr. Olin West, Secretary, cast the ballot of the House for 
Dr. John H. Fitzgibbon, 'Portland, Ore., to serve as Trustee 
of the American Medical Association for a term of five years, 
and the Speaker declared Dr. Fitzgibbon so elected. 

Electiox of Trustee to Succeed Dr. J.vmes R, Bloss 

Dr. J. Morrison Hutcheson, Virginia, nominated Dr. Walter 

B. Martin, Norfolk, Va., as Trustee to succeed Dr. James R. 
Bloss, Huntington, W, Va., whose term expires this year and 
who is not eligible for reelcction. 

Dr. Walter G. Phippc”! Massachusetts, nominated Dr. James 
A. Miller, Hartford, Conn., and the nominations of Dr. ifartin 
and Dr. Miller were seconded by several. 

Dr. Mather Pfeiffenberger, Illinois, moved that the nomina- 
tions be closed, and the motion was seconded and carried. 

The tellers spread the ballot and Dr. Olin West, Secretary, 
announced that 146 votes had been cast, of which Dr. Ifartin 
received 47 and Dr. Miller 99, and the Speaker declared Dr. 
James R. Miller, having received the majority of the votes 
cast, elected Trustee to succeed Dr. James R. Bloss for a term 
of five years. 

Electiox of Trustee to CoitPLETB the Uxespired 
Terji of Dr. Edward M. Pallette, Deceased 

Dr. Louis A. Buie, Section on Gastro-Enterology and Proc- 
tology, nominated Dr. Robert A. Peers, Colfax, Calif., to 
succeed liimself serving in place of Dr. Edward M. Pallette, 
deceased. 

Dr. L. S. Coin, California, nominated Dr. Dwight H. ifurray, 
Napa, Calif., and the nomination was seconded by several. 

Dr. E. H. Cary, Texas, nominated Dr. Stanley J. Sceger, 
Texarkana, Texas, and the nomination was seconded by Dr. 
James C. Sargent, Wisconsin. 

It was moved, seconded and carried that the nominations be 
closed and the Tellers spread the ballot. 

Dr. Olin West, Secretary, announced that 142 votes had been 
cast, of which Dr. Peers received 34, Dr. kfurray 70 and 
Dr. Seeger 38. The Speaker declared that the name of Dr. 
Peers, having received the least votes, would be removed from 
the ballot, and the Tellers spread a second ballot. 

Dr. Olin West, Secretary, stated that 126 votes were cast, 
of which 95 were for Dr. Murray and 41 for Dr. Sceger, and 
the Speaker declared Dr. Dwight H. Murray, Napa, Calif., 
elected Trustee to fill the unexpired term ending in 1947 of 
Dr. Edward M. Pallette, deceased. 

On motion of Dr. Cary, seconded and carried, the election 
of Dr. Murray was made unanimous. 

Nominations for Standing Committees 
Noiti.v.ATio.xs BV Preside.xt Rocer I. Lee 

Dr. Roger I. Lee, President, presented the following nomi- 
nations : 

1. Member of Judicial Council; Dr. Louis A. Buie. Rochester, 
Minn., to succeed Dr. George Edward Follansbee, deceased. 
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2. Member of Council on Scientific Assembly: Dr. Henry R. 
Viets, Boston, to succeed Dr. A. A. Walker, Birmingham, Ala". 

The nomination of Dr. Buie was confirmed on motion of 
Dr. Walter E. Vest, West Virginia, duly seconded and carried. 

On motion of Dr. A, A. Walker, Alabama, seconded and 
carried, the nomination of Dr. Viets was approved. 


Election o£ Affiliate and Associate Fellows' '' 

Nominations for Affiliate Fellowship Approved 
B v THE Council on Scientific Assembly 
Dr. Olin West, Secretary, presented nominations for Affiliate 
Fellowship as follows, which were confirmed on motion of Dr. 
E. S. Hamilton, Illinois, seconded and carried: 


Nominations by Board of Trustees 
Dr. James R. Bloss, Chairman of the Board of Trustees, 
presented the following report: 

Council on Medical Education and Hospitals : In accordance 
with the usual custom of submitting more than one name to 
the House of Delegates for each vacancy on the Council on 
Medical Education and Hospitals, the Board submits the follow- 
ing nominations for the vacancy created by the expiration of 
the term of Dr. Weiskotten: 

Dr. H. G. Weiskotten, Syracuse, N. Y. 

Dr. Wilburt C. Davison, Durham, N. C, 

The Tellers spread the ballot, and the Secretary announced 
that 121 votes had been cast, of which Dr. Weiskotten received 
75 and Dr. Davison 46. 

The Speaker declared Dr. Herman G. Weiskotten, Syracuse, 
N. Y,, elected to succeed himself as a member of the Council 
on Medical Education and Hospitals for a term ending in 1952. 

Council on Medical Service and Public Relations ; The Board 
wishes to submit the following nominations for the two vacancies 
on the Council on Medical Service and Public Relations: 

For the vacancy caused by the expiration of the term of 
Dr. Adson: Dr. A. W. Adson, Rochester, Minn.; Dr. Edwin 
S. Hamilton, Kankakee, 111., and Dr. Thomas F. Thornton, 
Waterloo, Iowa. 

For the vacancy caused by the resignation of Dr. Leathers: 
Dr, William R. Brooksher, Fort Smith, Ark., who was elected 
by the Board to serve until this meeting of the House; Dr. 
Wingate Johnson, Winston-Salem, N. C., and Dr. Walter B. 
Martin, Norfolk, Va. 

Dr. Bloss stated that he was authorized to present the resig- 
nation of Dr. John H. Fitzgibbon, Portland, Ore., who had 
been elected a Trustee. On motion, seconded and carried, the 
resignation was accepted. 

Dr. Bloss then submitted the following nominations for a 
member of the Council on Medical Service and Public Relations 
to succeed Dr. I'itzgibbon : Dr. James P. Kerby, Salt Lake 
City; Dr. E. N. Roberts, Pocatello, Idaho, and Dr. Raymond 
L. Zech, Seattle. 

Dr E S Hamilton and' Dr. Thomas F. Thornton withdrew 
their names', since they wished Dr. Adson to be retained as a 
member of the Council on Medical Service and Public Relations. 

On motion, seconded and carried. Dr. A. W. Adson, Roches- 
ter Minn was elected for a term of three years to succeed 
himself, and the Speaker declared Dr. Adson so elected. 

The Tellers spread the ballot for the election of a member 
of the Council on Iiledical Service and Public Relations to 
succeed Dr W. S. Leathers, resigned. The Secretary announced 
that 103 votes had been case, of which Dr. Brooksher received 
46 Dr, Johnson 19 and Dr. klartin 38. 

A second ballot was spread by the Tellers with the omission 
name of Dr. Johnson, who had received the lowest number 
° jijg Secretary announced that 103 votes had 

f "°'ZrlM Dr Bro*L, received 47 and Dr. Marlin 

?anTi.e SpSSr “eelared Dr. Waller B Marlin, N.rWl, 
Va elected a member of the Council on Medical Service and 
Public Relations for a term of three years to succeed Dr. 

Leathers. ^ election of a member 

of he Colincil on Medical Service and Public Relations to 
succeed Dr. John H. Fitzgibbon, resigned. 

The Secretary announced that ^02 ^otes had been cast, of 
wlS Dr Kerby received 23, Dr. Roberts 18 and Dr Zech 61. 
The Speaker declared Dr. Raymond L. Zech, Seattle, haring 
a, maioritv of the votes cast, elected a member of the 
Simdf on Medical Service and Public Relations to succeed 
Dr T m H. Fitzgibbon, resigned, for a term ending m 1947. 


AUettt Wil/fam G., Evanston, lil. 
Armstrong, John H., Kirkwood, 
Mo. 

Ayres, George T. (nomination 
from Minnesota), Phoenix, Ariz. 
Bacon, L. C., Sr., St. Paul. 
Beatty, J. David, Los Angeles 
Becker, W. H., St. Louis. 

Bliss, Guy L., Long Beach, Calif. 
Bogart, Arthur H., Brooklyn. 
Bonner, Adolph, Brooklyn. 

Bullitt, James B., San Jose, Calif. 
Carpenter, H. L., Richmond, Calif. 
Carson, George R., San Francisco. 
Clark, J. Bayard, Ne^v York. 
Denny, R. B., Creve Coeur, Mo. 
Drummond, Winslow, Philadelphia. 
Dudley, Carl £., St, Louis. 
Dunkley, J". H., Roanoke, Va. 
Pabricius, J. R. (nomination from 
New Vork), Pittsburgh 
Goddard, Walter W. (nomination 
from New York), Miami, Pla. 
Grad, Herman, Star Lake, N. Y. 
(iraliam, H. B., San Francisco. 
Iloenes, A. J., Salt Lake City. 
Holland, C. L., Fairmount, W. Va. 
Hooker, Ransom S. (nomination 
from New York), Charleston, 
S. C. 


Kellogg, Ernest C. (nomination 
from California), Cove., Ore. 

Kleinman, Morris. New ‘Vork. 

Koch, Otto W.; St. Louis. 

Leverich, Leslie (nomination from 
Kansas), Dallas, Texas. 

Livermore, W. H., Cliickaslia, 
Okla. 

MacLennan, Angus D., Boston. 

McBratney, E. W., St. Louis. 

Otis, Newton M. (nomination 
from California), El Paso, ID. 

Parowski, S. W., Cliicago. 

Peer, Ed^vard W., New Vork. 

Roberts, William H., Lajolla, 
Caiy. 

Rudd^ oiv, Edward D.. New York, 

Sewall, Edward C., Stanford Uni' 
versify, Calif. 

Sliaw, Perry H., Binghamton, 
N. Y. 

Slenions, J, Vorris, Los Angeles. 

Track, John Sf,, Fairmont, W. I'a. 

Tiipper, Virgil L., Bay City, Mich, 

\'ander Veer. E. A., Albany. N. Y. 

Vischer, L, G,, Los Angeles. 

Wiggers, A. F. A., Flushing, L. 1. 

Wilcox, Homer B., Kingston, Pa. 

M^illiainson, X. E., Los Altos, Calif. 


Nominations for Associate Fellowship 
Dr. Oil'll IVest, Secretar.v. presented the following nomi- 
nations for Associate Fellowship approved by the Judicial 
Council or by the executive committees of the Sections indi- 
cated, which were confirmed on motions, seconded and carried: 


JUDICIAL COUNCIL 

Kanfinnn, Lillie S., Dhanitari, Central Province, India. 
iMyer, Everett B., Castener, P. B. 


SECTION ON EXPERIMENTAL MEDICINE AND THERAPEUTICS 

Stefan Ansbacher, Richmond Hill, N. V. 

Herbert Siivelte, Charlottesville, Va. 
van Dyke, Harry B., New York. 


SECTION ON PREVENTIVE AND INDUSTRIAL MEDICINE AND 
PUUUC HEALTH 

Seiberlicli, Joseph, Durham, N. H. 

Place of 1948 Annual Session 

Dr. James R. Bloss, Chairman of the Board of Trustees, 
reported that an invitation to the Association, dated April 1945 
to meet in St. Louis in 1948 has been received from the county 
and state medical societies as well as from the convention 
and publicity bureau. This is the only invitation receiv ed for 

1948 as yet, at least it is the only one that has come to the 

attention of the Board. 

Dr. Robert E. Schlueter, Missouri, extended an invitation 
from the Missouri State iledical Association and the St. Louis 
Medical Society and from the people of the city of St. Louis to 
convene in that city in the year 1948. 

It was mov'cd by Dr. George M . Ivosmak, New York, 

seconded and carried that the invitation to meet in St. Louis 

in 1948 be accepted witli thanks. 


Appointment of Members of Committee on 
Centennial Celebration 

The Speaker announced the appointment of Alembers of the 
Committee on Centennial Celebration to Cooperate with the 
Board of Trustees, as follows: Dr. E. R. Cunnilfe, New York, 
Chairman; Dr. Walter F. Donaldson, Pittsburgh; Dr. Thomas 
P. Murdock, Meriden, Conn. ; Dr. Thomas S. Cullen, Baltimore, 
and Dr. Warren F. Draper, of the U. S. Public Health Service. 

Appointment of Members of Committee on Distinguished 
Service A'ward 

The Speaker announced the appointment of the followws 
members of the Committee on Distinguished Service Award to 
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succeed tlie two members whose terms .expire at tlie present 
time; Dr. A. A. Walker, Birmingham, Ala., Chairman, and 
Dr. George H. Curfman, Denver. 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. E. S. Hamilton, Chairman, presented the following report, 
which is presented as amended : 

1. Resolution on Surr-ey of Medical Societies in Metropolitan 
Centers re Qualifications of Their Physicians: Your reference 
committee is of the opinion that this is a purely local problem 
and should be handled by the local medical society. 

2. Report of Committee on Rural Medical Service ; The report 
of the Committee on Rural Medical Service, which was referred 
to your reference committee, was carefully reviewed. Your 
reference committee commends the Committee on Rural Medical 
Service for its work and recommends that members of that 
committee amplify and continue their work with the appointment 
of necessary state committees. 

3. Supplementary Report of the Council on Medical Service 
and Public Relations Dealing with the Extension of the Emer- 
gency Maternal and Infant Care Program, Postwar: Your ref- 
erence committee is strongly in favor of the passage of this 
resolution. It has already gone on record as being opposed to 
the Pepper bill, which is the basis of this report. It recom- 
mends the approval of this resolution. 

4. Supplementary Report of Council on Aledical Service and 
Public Relations Dealing with Resolutions on Modern Medical 
Public Relations; Your reference committee recommends the 
adoption of this report: 

5. Supplementary Report of Council on Medical Service and 
Public Relations on Resolutions on Formation of a National 
Health Congress; Your reference committee recommends the 
adoption of these resolutions. 

6. Supplementary Report of Council on Medical Service and 
Public Relations Nvith Respect to Health Legislation Beneficial 
to the People: In view of the importance and magnitude of 
the report, your reference committee recommends that it be 
referred to the Board of Trustees and to the Council on Medica\ 
Service and Public Relations for study and report at the next 
meeting of the House of Delegates. 

7. Supplementary Report of Board of Trustees Referring to 
.Animal Experimentation: Your reference committee recommends 
the adoption of this report and further recommends that the 
Board of Trustees be instructed to prepare for widespread dis- 
semination an illustrated booklet outlining the benefits to animals 
and mankind of animal experimentation. An effort should be 
made to cooperate with the national movement on this subject 
uhen it has introduced its plans in order to avoid duplication. 

Respectfully submitted, 

E. S. Hamilton, Chairman. 
John J. Masiersox. 

Edward L. Bortz. 

Ray.moxd L. Zech. 

Lloyd Noland. 

On motion of Dr. Hamilton, duly seconded and carried, after 
discussion, the first six sections of the report of the reference 
committee were adopted. 

The seventh section of the report as amended was adopted on 
motion of Dr. Hamilton, seconded and carried. 

On motion of Dr. Hamilton, seconded by several and carried, 
the report of the reference committee as amended was adopted 
as a whole. 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 
Dr. Carl R. Steinke, Chairman, presented the following report ; 

1. Report of Council on Medical Service and Public Relations 
Dealing with Membership and Fellowship: The Council recom- 
mends that the necessary changes in the By-Laws be prepared 
for submission to the House of Delegates to provide that any 
Fellow entering the armed forces retain his Fellowship and tliat 
all those who have been dropped as Fellows be reinstated and 
kept on the list of Fellows until the end of the war or six 
months after the tennination of their military service. Such 


Fellows, of course, would not be entitled to receive any of the 
journals unless they subscribed, but their status as Fellows 
would be protected. 

The recommendation to remit Fellowship dues so that Fellow- 
ship would be protected in the medical forces was introduced 
in the House of Delegates at the 1943 session. At that time 
the matter was disapproved by the reference committee and its 
decision supported by the House of Delegates. The reason for 
this action was that the dues of Fellowship were so small that 
any one wishing to remain a Fellow could easily afford to pay 
that amount. As a great majority, if not all, of the component 
societies remit the dues of their members in service, practically 
all men remain members of the American Medical Association. 

If any member loses his Fellowship because of failure to 
retain his affiliation with his county society, he cannot be carried 
as a Fellow. The first requirement in the qualifications neces- 
sary for Fellowship is that he be a member of the American 
Medical Association in good standing. 

Fellows of the Association who stayed with the armed forces 
during World War II, whose Fellowship was permitted to 
lapse during their time of military service, may be restored to 
Fellowship on payment of Fellowship dues for the year during 
which their restoration to Fellowship is effected. 

2. Supplementary Report of Council on Scientific Assembly 
Recommending Changes in Chapter XV of the By-Laws Deal- 
ing with the Scientific Sections: Your reference committee 
recommends approval of the following changes in the By-Laws : 

Change the word “thirty-five” in the fourth line of section 10, 
chapter XV, to the word “sixty,” so that the first four lines of 
section 10, chapter XV, will read; 

“Sec. 10. Time at Which Titles Must Be In. — Titles of 
papers to be presented to the section must be in the hands of 
the secretary of the section at least si.xty days before the first 
day of the” 

Change section 15 of chapter XA'' of the By-Laws to be sec- 
tion 16 and insert as new section 15 the following; 

“Sec. IS. Presentation of Resolutions. — No resolution 
shall be presented before any section later than the regular 
Executive Session on the second day of the section meeting at 
which time the officers are elected. 

Respectfully submitted, 

Carl R. Steinke, Cliairman. 

K. S. J. Hohlen. 

George P. Johnston. 

Ross S. McElwee. 

Thomas A. Foster. 

3. Resolution Suggesting Amendment to By-Laws, Cliaptcr 
XII, Section 2: Your reference committee is informed that this 
must lie over until next year, since it was not introduced until 
today. 

On motion of Dr. Steinke, seconded and Carried, the first 
two sections of the report of the reference committee were 
adopted, and on motion, seconded and carried, the By-Laws 
were amended as suggested in the second section of the report 
.of the reference committee just approved. 

The Speaker announced that the amendment referred to in 
the third section of the report of the reference committee could 
not be acted on this year. 

On motion of Dr. Steinke, seconded and carried, the report 
of the reference committee was adopted as a whole. 

Unfinished Business 

Annual Session in San Francisco in 1946 ; Dr. John W. Cline, 
California, extended a cordial invitation to attend the San 
Francisco session in 1946. 

Proposed Amendment to Constitution : Dr. Henry A. Luce, 
Michigan, with unanimous consent of the House, presented the 
following amendment to the Constitution, which must lie over 
for action until next year: Amend section 3, article 5. of the 
Constitution by substituting tlic figure “176" for the figure “175” 
in the second line of this section, so tliat the first sentence of 
section 3, article 5, will read: "The total voting membership of 
the House of Delegates shall not exceed 176.” 

On motion, seconded and carried, the House adjourned at 
5:30 p. m. to meet in San Francisco July 1, 1946. 
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Washington Letter 

(From a Special Correspondent) 

Dec. 17, 1945, 

Construction of Twenty-Nine Additional Veterans' 
Hospitals Approved 

Construction of twenty-nine new Veterans Administration 
hospitals and one veterans’ home and transfer to the agency 
of seven surplus army hospitals has been authorized by Presi- 
dent Truman. Five of the army hospitals will be for tem- 
porary use. The program announced by the President will 
give tlie agency 13,422 more beds, in addition to the 15,726 
beds authorized under construction sanctioned last October. 
Coincidentally General Omar Bradley, veterans administrator, 
announced that Winter General Hospital at Topeha, Kan., 
acquired by the Army, will become a center for neuropsy- 
chiatric training under Dr. Karl A. Menninger, psychiatrist 
and brother ot Brig. Gen. William C. Menninger, chief of 
the Army psychiatric division. The new veterans' hospitals 
will be built near major medical centers: Columbia Univer- 
sity College of Physicians and Surgeons, University of Alabama 
School of Medicine, University of Arkansas School of Medi- 
cine, University of Michigan Medical School, Washington 
University School of Medicine outside St. Louis, Cornell Uni- 
versity Medical College, Syracuse University College of Medi- 
cine, Duke University School of Medicine, University of 
Pennsylvania School of kledicine, Temple University School 
of Medicine, Jefferson Medical College of Philadelphia and 
the medical center at Charlotte, N. C. Major Gen. Paul 
Hawk}-, medical director, states that the agency will lean 
heavily on established medical schools and the urban medical 
centers of tlie nation. 

87,001 Illegitimate Births Reported in Nation 
Census Bureau reports that there uere 87,001 illegitimate 
births in 1944, a gain of 4,415 over 1943, in thirty-eight states 
and the District of Columbia. When allowance is made for 
those not reported, it was estimated that there would be 100,000 
illegitimate births. The 82,001 does not record illegltimace 
births in California, Colorado, Connecticut, Maryland, Massa- 
chusetts, Nebraska, New Hampshire, New Me.vico, New York 
and Wyoming, which do not require statements on legitimacy 
for birth registration. Of the total recorded, 36,252 were 
white and 50,749 nonwhite. 

Wide Acclaim for Voluntary Prepaid Medical Plan 
The American Medical Association plan to establish a 
national system of voluntary prepaid medical care was widely 
publicized by the Washington press and evoked favorable com- 
ment. Coincident with the announcement from the House of 
Delegates of thp Association, sponsors of the Truman health 
plan bought advertising space in daily papers to advocate its 
passage and to reiterate Mr. Truman’s claim that it was not 
socialized medicine. 


ing profession. Childrens Hospital doctors have started a 
research foundation” to compile all discoveries made in the 
hospital wards, marking the hospital’s seventy-fifth anniversary. 

Lieut. Col. S. Ross Taggart, soon to be discharged from the 
Army Medical Corps, has been named director of the District 
of Columbia Bureau of Venereal Diseases. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Veterans Administration 

The bill to estabiish a Department of Medicine and Surgery 
in the Veterans ' Administration, H. R. 4717, has passed the 
House of Representatives. As passed, the bill contains the 
provision under which the utilization of osteopathic services 
in veterans’ hospitals will be authorized. In the Senate, the 
bill has been referred to the Senate Committee on Finance. 

The construction of veterans’ hospitals in or near the city 
of Ukiah, Mendocino County, Calif., and at Paradise, Butte 
County', CaJi/., will be authorized respectively by H. K. 4738 
and H. R. 4741, both introduced by Representative Lea, 
California. 

A bill introduced by Representative Peterson. Florida, H. R. 
4S47, proposes domiciliary and hospital care for veterans with 
non-service connected injuries or diseases who have reached 
the age of 65 years. 

Senator Danger, North Dakota, proposes by S. 1633 that 
the Secretary of War be directed to provide facilities and 
personnel for the hospitalization and treatment of members of 
the armed forces suffering from transverse myelitis or related 
disabilities "at one hospital located in an area in which climatic 
conditions arc favorable for treatment of such cases, and to 
transfer to such hospital all such persons undergoing or in 
need of hospitalization and treatntent.” 

A Senate bill, S. 1626, introduced by Senator McFarland, 
Arizona, proposes that, in 'the administration of laws provid- 
ing for the bpspitalization and treatment of former members 
of the armed forces and laws providing for the payment of 
pensions to former members of the armed forces or their 
dependents, any person who is disabled as a result of injuries 
incurred, or disease contracted, subsequent to Sept. 15, 1940 
in the performance "of his duties as a member of the American 
field service shall be deemed to have incurred such injuries 
or contracted such disease in line of duty while serving on 
active duly in the armed forces. 

Representative Hedrick, West Virginia, by H. R- 4679, pro- 
poses to provide compensation for veterans of World War If 
who have had tuberculosis. 


House Approves Another Billion and Half 
for UNRRA 

The House has approved a bill authorizing a second govern- 
ment contribution to the United Nations Relief and Rehabili- 
tation Administration of §1,350,000.000. The bill has been sent 
to the Senate. It carries a rider calling on President Truman 
to try "through appropriate channels to facilitate” the entry 
of American newspapermen into countries receiving UNRRA 

assistance. , 

Capital Notes 

Finest recognition of psychologists is that imlitary estaWis^ 
ments are setting up permanent sections, John G. Jenkins Navy 
Son Soloi^ Chief, told the American Psychology! 
AsLiation. MiUard W. Rice, natioy scrv-.ce d.reyr dis- 
abled American veterans, told the Natioy yuncil of the 
Physically Handicapped, "The handicapped will be the first 
fired and the last hired.” 

Durin- hearings on the proposal to license practical nurses 
in the District of Columbia it was suggested that the District 
Nurses EN-amining Board be stripped of control over the nurs- 


Barbiturates 

By H Res 440 submitted by Representative Rogers, Mas- 
sachusetts, the Secretary of the Treasury will be requested 
to furnish the House of Representatives (1) such facts as 
may be in his possession regarding the use by the public of 
barbiturates and (2) the facts with respect to the best method 
or methods of protecting the consuming public from the irnproper 
use of barbiturates resulting from the indiscriminate distribu- 
tion and sale of such drugs. 

Navy Medical Corps 

S. Res. 200, submitted by Senator Reed, Kansas, would 
request the Secretary of the Navy to appoint a board of 
inquiry to ascertain why the demobilization of medical and 
dental officers has not been e.vpedited. 

The Hill-Burton Hospital Construction Bill 

S- 191, the Hill-Burton hospital construction bill, has passca 
the Senate in substantially the same form in which it was 
reported by the Senate Committee on Education and Labor. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Surgical Meeting.— Honorary membership in the Los 
Angeles Surgical Society was presented to Dr. Frederick A. 
Coller professor and head of the department of surgerj', Uni- 
versity of Alichigan Medical School, Ann Arbor, during the 
annual meeting of the society, December 13, at the California 
Club, Los Angeles. Dr. Coller addressed the meeting on 
"Replacement Therapy Following Operation and Other Types 
of Trauma.” The retiring secretarj’-treasurer. Dr. Conrad 
J. Baumgartner, Los Angeles, will assume the presidency in 
1946, and Dr. Kenneth E. Smiley, Los Angeles, will become 
secretary-treasurer. 

Violation of Health and Safety Code.— Four persons 
in Long Beach who violated the health and safety code have 
been indicted by the grand jury for criminal conspiracy on 
evidence collected by four state agencies, the bureau of food 
and drug inspections of the California state department of 
public health, the department of justice, the state board of 
pharmacy and the state board of medical examiners. One of 
the persons, a chiropractor, is the owner of what was known 
as the Metropolitan Health Institute. Three other persons 
who were called doctors but were not licensed gave “health” 
lectures at the institute, which was located on the Pike in 
Long Beach. Essentially, according to California’s Health, 
tlie institute was a medicine show. Drugs, principally laxa- 
tives, were sold under fancy names for fancy prices. It \vas 
claimed that these drugs would cure such disorders as arterio- 
sclerosis, Bright’s disease, cholecystitis, gallstones, heart and 
vascular diseases, high blood pressure, dental caries, nephritis, 
prostate gland disorders, pyelitis, sexual impotence, sinus infec- 
tion, uremia, ulcers of the stomach and varicose ulcers. The 
purchaser of the nostrum would be given a certificate at the 
time of the purchase entitling the purchaser to a free consul- 
tation at the clinic. The chiropractor, who owned the busi- 
ness, made the examinations and diagnosis at the clinic. He 
prescribed the same drugs for the same disorders as had 
previously been recommended by the spielers. It is estimated 
that 80 to 90 per cent of the patients were over 00 years of age. 
The individuals, who were .not named in California’s Health, 
November 15, arc charged with falsely advertising various 
drugs, representing certain drugs as having an effect on certain 
diseases, with operating a clinic without a license, practicing 
medicine without a license and for violation of the Chiropractic 
Act in the prescribing of drugs. 

COLORADO 

Harvey Sethman Returns to State Society. — Major 
Har\-cy T. Sethman has been relieved of active duty with the 
Medical Administrative Corps of the Army and has returned 
to his positions as executive secretary- of the Colorado State 
Medical Society and managing editor of the Rocky Mountain 
Medical^ J onrnal. Mr. Sethman has resumed his positions with 
the society as of December 1. The board of trustees of the 
society request that addresses for official correspondence and 
e^hangc jouriials be appropriately changed, noting that the 
ouicc.and mailing address of the society and the Journal remain 
at 53/ Republic Building, Denver 2, as in the past. 

FLORIDA 

Survey of. Anemia. — ^The Alachua County Medical Society 
has endorsed a program now under way to test all school 
cluldren in the county to determine the cause of borderline 
anemia. The work is being directed bv Dr. Walter E. Wilkins, 
Raleigh, N. C., U. S. Public Health' Service. 

Personal. — Dr. Annette M. B. Fcaster, St. Petersburg, 
president of the Pinellas County Medical Society, is the first 
woman to. hold this office. Dr. Feaster has also served as 

secretary of the society. Dr. Leland H. Dame, Sebring. 

lus bren appointed health director of Orange County to succeed 

R- R'ae. resigned. Dr. Charles G. Hedges, 

\ allcjo, Cain., has been appointed superintendent of the Jack'on 
-Mcmon.-il Hospital, Miami. 


ILLINOIS 

Scientist Honored For Work on Betatron. — Donald W. 
Kerst, Ph.D., Urbana, on November 16 was presented with 
the ?3,000 Cyrus B. Comstock Prize of the National Academy 
of Sciences in recognition of his invention of the betatron. 
The award is given every five yezrs for “the rnost important 
discovery or investigation in electricity or magnetism or radiant 
energy.” Kerst was selected for the honor in 1943, but the 
presentation was forbidden by wartime secrecy. 

Chicago 

Personal. — Leslie D. Reid, assistant superintendent of tlie 
Presbyterian Hospital since July 1944, has been named super- 
intendent to succeed Herman Hensel, who resigned because of 
ill health. 

Memorial Services for Peter Bassoe. — Memorial services 
for Dr. Peter Bassoe, who died November 5, were held in 
the Presbyterian Hospital December 16 with Dr. James B. 
Herrick presiding. Dr. Bassoe’s life was discussed by Dr. 
Ludvig Hektoen and his work in the Presbyterian .Hospital, 
Rush Medical College and the University of Illinois by Dr. 
Ernest E. Irons, in the Chicago Neurological Society, Institute 
of Medicine of Chicago and American Neurological Association 
by Dr. Lewis J. Pollock and in the Illinois Psychiatric Society, 
Chicago Pathological Society and Central Neuropsychiatric 
Association by Dr. Percival Bailey. 

Addition for Experimental Animals. — The fifteenth floor 
of the Ward Memorial Building, Northwestern University 
Medical School, is now under construction for the housing of 
experimental animals. The equipment will be the most modern 
tj’pe, with air conditioned and temperature controlled rooms, 
stainless steel cages and tile walls and floors. One wing will 
have animal quarters to be used principally for receiving and 
housing dogs; the other wing is to have rooms which will 
be occupied by the Institute of Neurology and other depart- 
ments that use animals for e.xperimental purposes. The wing 
on the fourteenth floor, vacated through the addition of the 
new_ floor, will be used by the department of experimental 
medicine. 

James Leary Resigns from Daily News. — James C. 
Leao', science editor of the Chicago Daily Nc-ws, has resigned 
to become research associate with Lawrence C. Salter & Asso- 
ciates, Consultants for Science, Chicago and New York. Mr. 
Leary_ will make his headquarters at the home office of the 
organization in Chicago. -As research associate, Mr. Lear>’ will 
work on several of the scientific research projects being carried 
out for various clients of the Salter consultants. Mr. Leary- 
had sen-ed on the staff of the Newark, N. J., Evening Nexvs, 
Newark Star-Eagle and the Chicago bureau of the Associated 
Press before joining the Chicago Daily Nctvs in 1935. He is 
president-elect of the National Association of Science Writers, 
a member of the committee on information of the Division of 
Medical Sciences of the National Research Council, a consultant 
to the Surgeon General of the Army-, Major Gen. Norman T. 
Kirk, and a rnember of Sigma Delta Chi, the national profes- 
sional journalistic fraternity, and of the National Press Club, 
Washington, D. C. 

KANSAS 

Changes in Health Personnel. — Dr. Harvey L. Bogan, 
Baxter Springs, has been appointed temporary part time officer 
of Cherokee County- and Dr. Louise V. F. Richmond, Hutch- 
inson, has been named a part time health officer of Reno 
County-. Dr. James E. Wolfe, w-ho for many years has ser\-ed 
as part time health_ officer of the city- of Wichita, is now 
director of the Wichita Health Department, which since July- 1 
has been operating on a full time basis. Dr. John W. Turner, 
Wichita, health officer of Sedgwick County, has been granted 
a year’s leave of absence to study at the University of Michi- 
gan School of Public Health, Ann Arbor; Dr. Horace Dale 
Palmer Jr. will serv-e as assistant health officer during Dr. 
Turner's absence. Dr. Joseph W. Spearing. Columbus, has 
been named a member of the state board of health to fill the 
vacancy caused by the death of Dr. Harry- L. Aldrich, Caney. 

MAINE 

Outbreak of “Mysterious Disease.” — Newspapers report 
the recent closing of the public sdiools in Watcrville because 
of a “mysterious disease” which caused the death of 4 children 
and forced nearly 500 of the 2,700 pupils in the city schools 
to be absent from classes. According to the reports, Novem- 
ber 15, Dr. Arthur R. Daviau, city health officer, attributed 
the outbreak to “diphtheria and something else” which had 
not been identified. The order not only closed the schools, 
liut banned the pupils from theaters and other public places. 
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MASSACHUSETTS 

Sta^ Society Sets Up Postwar Loan Fund.— A Poshvar 
Loan Fund has been set up and all discharged medical officers 
who were members of the Massachusetts Medical Society in 
good standing at the time of their entry into the service may 
^Pply for loans from this fund. For further information apply 
L. Schadt, Chairman, Postwar Loan Fund, 
8 Fenway, Boston IS. 

Eugene Eppinger Appointed Assistant Dean. — Col. 
Eugene C. Eppinger, formerly physician to students, Hari>ard 
Medical School, Boston, has been appointed assistant dean in 
charge of courses for graduates. He succeeds Dr. Frank R. 
Ober, who has been doing this work since 1928. The new 
appointment will be effective January 1. Dr. Eppinger will 
take over the direction of all courses for graduates, including 
the refresher courses for returning veterans. The initial plans 
for these courses have been drawn up by Dr. Chester M. 
Jones, Boston, and a committee. On the assumption of his 
new duties. Dr. Eppinger will implement the work of that 
committee as well as supervise the other courses of instruction 
for physicians. 

Loren Moore in Charge of New Blood Program. — Col. 
Loren D. Moore, M. C., U. .S. Army, retired, who recently 
became assistant director of the division of biologic laboratories 
of the Massachusetts Department of Health, will be in direct 
charge of the new civilian blood service program which has 
been inaugurated by the state department (The Journal, 
November 24, p. 894). Voluntary blood donations will be 
collected throughout the state by a mobile team, with the 
assistance of local chapters of the American Red Cross and 
other community agencies. The team will operate first in 
those areas which are not at present served by community 
blood and plasma banks. Collection of blood donations are 
to begin this month. 

MICHIGAN 


New Cancer Clinic. — The Women’s Cancer Detection 
Clinic, Inc., was opened in the Hancock School, Detroit, on 
November 19. The clinic is sponsored by the Detroit Federa- 
tion of Women’s Clubs and is patterned after a number of 
such clinics functioning throughout tlie country. No treatments 
will be given, but, if symptoms calling for medical attention 
are found, the patient will be referred to her family physician. 
Dr. Mary Margaret Fraaer, Detroit, is medical director. The 
clinic has been provided by the Detroit Board of Education 
and the Wayne County Medical Society. It will be main- 
tained by contributions from interested examinees, citizens and 
organizations who wish to further its work. 

Course in Occupational Health and Medicine. — Wayne 
University School of Occupational Health announces a twelve 
week orientation course in the field of occupational health and 
medicine beginning January 7. The course will consist of a 
presentation of fundamental principles and practices involved in 
establishing, organizing and operating employee health pro- 
grams, the administration of employee health programs and the 
interrelations of medical, engineering (hygiene, sanitation and 
safety) and personnel activities in industrial organizations. 
Among those presenting the course will be Dr. Rutherford T. 
Johnstone, Los Angeles; Dr. Leroy U. Gardner, Saranac Lake, 
N. Y.; Dr. Oscar A. Sander, Milwaukee; Dr. Louis Schwartz, 
Washington, D. C.; Dr. Robert A. Kehoe, Cincinnati; Dr. 
Clarence D. Shelby, Detroit; Dr. Earle A. Irvin, Detroit; 
William P. Yant, Sc.D., Pittsburgh; J. M. Dallavalle, D.Sc., 
New York; Don D; Irish, Ph.D., Midland, Mich.; Dr. Grover 
C. Penberthy, Detroit; Dr. Alfred H. Whittaker, Detroit; 
Dr. Thomas Dublin, New York; Anna M. Baetjer, Sc.D,, 
Baltimore ; Dr. William J. McConnell, N.ew York; Dr. Gordon 
A. Eadie, Detroit ; Dr. Leo H. Bartemeier, Detroit ; Dr. Parker 
Heath, Detroit, and Dr. John M. Murray, Boston. The course 
will be of special interest to physicians returning from military 


service. 

Woman Anatomist Named Russel Lecturer.— Elizabeth 
C Crosby, Ph.D., professor of anatomy. University of Michigan 
Ifedical School, Ann Arbor, has been appointed by the board 
of regents as the Henry Russel Lecturer for 1945-1946. Dr. 
Crosby is the first woman to be thus honored at the University 
of Michigan since the annual appointments were begun in 
the fall of 1925. The honor goes each year to the faculty 
member adjudged to have made the most significant contribu- 
tion to the advancement of the field in which he is specializing. 
Besides the honor of giving the Henry Ruwel Lecture next 
Mav the selection also includes a stipend paid from the 
endowment established by Henrj- Russel, LL.B., of Detroit. 
Dr Crosby has been a member of the University of Michigan 
faciiltj' since 1920. She teaches neurdanatomy to freshmen and 
graduate students.’ In her research work she has specialized 
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system, the nuclear masses in 
the brain and the f her connections of the cei] groups. In this 
connection Dr. Crosby has conducted extensive research in the 
phylogenetic dewlopment of the brain in all of the vertebrates 
including man. Dr Crosby received her Ph.D. at the University 
Of Chicago in 1915. ^ 

MISSISSIPPI 

Personal.— Dr. Lillian L. Nye, formerly of St. Paul, has 
been anointed head of the health service of the Mississippi 

Sr T^i Cofumfaus. Mrs. Elizabeth 

Nisbet Mates, Jackson, was recently named state commander 
of the American (Tancer Society, which is opening offices in 
the Lorenza Building, Jackson. Dr. Emma V. Gay, Biloxi 
tormerly state commander, has been placed in charge of the 
regional education program of the American Cancer Society 
and will also serve as district commander and member of the 
state executive committee. 

Children’s Code Commission Formed.— The Mississippi 
UiUdrens Lode Commission was appointed by Governor 
Thomas L. Bailey on September 24. The commission consists 
of eighty members representing medical, legal, teaching, civic 
and service organizations. Physician members include: 

De^artnTent'^” laurel, director, Jones County Health 

hitfield, superintendent, Mississippi Slate 

Dr. I'ulix J. Underwood, .Tackson, executive officer, Mississippi State 
Board of Heallli. 

Masiera, Jackson, director, Child Guidance Center, 
Smte Board of Health. 

^.Dr-. Yirgini.i F. S. Howard, Jackson, director, Maternal and Child 
Division. Mississippi Stale Board of Health. 

* Dr. JJeiiry C. Jticks, Jackson, director. State Higienic Laboratory, 
State Board of Health. 


Governor Bailey asked the commission to assume the fol- 
lowing responsibilities; study the conditions in the state affect- 
ing the welfare of children, and the present Jaws pertaining 
thereto; review the functions and facilities of the various 
agencies and institutions in the state charged with the care, 
control and protection of children; recommend definite legis- 
lation planned as part of a consistent unified whole, for the 
establishment of minimum standards for adequate care and 
protection of children in the areas of their needs and furnish 
informational and educational services throughout the state 
from the results of the studies and research of the commission. 
The commission has been divided into four -subcommittees on 
the normal child, the handicapped child, the delinqueiit child 
and the dependent child. Among legislation which the com- 
mission is being asked to recommend is the premarital blood 
test, the compulsory school attendance law and a neiv juvenile 
court system. The division of maternal and child health is 
at the present time completing a‘ survey among pediatricians 
ill the state on the pressing needs of children in Mississippi. 
This information will be considered by the ’commission. 


MISSOURI 

Barnard Lecture. — Dr. Cornelius P. Rhoads, New York, 
gave the seventh annual Barnard Hospital Lecture in the 
auditorium of the St. Louis Medical Society, November 20. 
His subject was “Nutritional Aspects of the Cancer Problem. 

Pilgrimage to Beaumont Grave. — The St. Louis Medical 
Society on Thanksgiving Baj-, November 22, resumed its annual 
pilgrimage to William Beaumont’s grave in Bellefontaine ceme- 
tery. Philip A. Shaffer, Ph.D., dean of IVashington Univer- 
sity School of Medicine, St. Louis, gave the address. 

NEW YORK 

New Clinic for Children with Cerebral Palsy. — A newly 
created clinic for children suffering from cerebral palsy has 
been estaMisked at Strong Memorial Hospital in cooperation 
with the orthopedic and pediatric departments of the hospital 
and the University of Rochester School of kfedicine and 
Dentistry cooperating. Ten hospital beds will be set up. 
Physical examinations in the clinic will be ‘coupled with psychi- 
atric tests, and home treatment will be outlined for ambulatory 
patients. Those needing hospital treatment will be brought 
into the new hospital division and when able will be moved 
to the Convalescent Hospital for Children on Beach Avenue. 
Arrangements have been completed for financial aid to parents 
unable to meet the cost of hospitalization or treatment. 

John Bourke to Direct State Hospital Service. — Dr. 
John J. Bourke, Albany, on terminal leave as chief medical 
officer on a Coast Guard assault vessel and formerly deputy 
director of the State Legislative Health Preparedness Com- 
mission, has been appointed director of the statewide survey 
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of hospital facilities, which was to start -about November la 
for the state joint hospital board. Robert T. Landsdale, 
commissioner of the state department of social welfare, is 
chairman of the joint- hospital board which was recently 
appointed bv Governor Thomas E. Dewey to prepare a state 
hospital inventorj- and survey of needed hospital construction. 
Other members include Dr. Edward S. Godfrey Jr., Albany, 
commissioner of the state department of health; Dr. Frederick 
MacCurdy, commissioner of the state department of mental 
hygiene, as vice chairman, and Assemblyman Lee Mailler as 
adviser. The joint hospital board is acting for and with the 
planning commission in making the survey. Governor Dewey, 
in designating the planning commission as the single agency 
responsible for the inventory, and in creating the Joint Hospital 
Board to act with the commission, was acting in accordance 
with the provisions of the federal hospital construction bill, 
known as the Hill-Burton bill, just reported to the U. S. 
Senate from the Committee on Education and Labor. Dr. 
Bourke’s headquarters will be in the offices of the State Post- 
war Public Works Planning Commission, State Office Building, 
Albany. 

New York City 

Conference on Fertility. — The annual conference on fer- 
tility of the National Committee on ilaternal Health will be 
held at the Hotel Commodore, February 1-2. Two major 
topics will be considered, one on the Detection and Induction 
of Ovulation and the other on Sperm Biology, with particular 
reference to sperm migration in relation to the female genital 
tract. The speakers will include investigators from the fields 
of animal husbandry and from clinical and laboratory studies 
related to man. 

William Schmidt Associated With Joint Distributjon 
Committee. — Dr. William H. Schmidt, formerly medical 
director for the New York region of the Children’s Bureau, 
U. S. Department of Labor, Washington, D. C., is en route 
to Europe to supervise the health and medical services on the 
continent of the Joint Distribution Committee, it was announced 
December 3. The health activities of the Joint Distribution 
Committee are an integral part of the e-Ktensive relief and 
rehabilitation program carried out by eighty field workers 
of the committee in every country of Europe. 

Progress of Eye Bank. — ^About sixty hospitals in nine 
states are currently cooperating with the Eye Bank for Sight 
Restoration, 210 East 64th Street, New "Tork. In Greater 
New York alone, thirty-two hospitals are associated in the 
movement to make available for distributing healthy corneal 
tissue for those whose sight may be restored through corneal 
graft operations by which ocular opacity is overcome, the 
announcement stated. In addition, eight hospitals in other New 
York State cities, together with si.x in New' Jersey, three in 
Connecticut and one each in si.x other states, ha\e become 
actively affiliated with the movement. Organized only last 
February, the eye bank was established for the collection, 
preservation and distribution of healthy corneas, which may 
be obtained only from persons either living or immediately 
after death. As corneas may be preserved and utilized for 
transplanting to the eyes of others for only seventy-two hours, 
speedy collection and distribution are essential as soon as they 
are obtained. Whenever cooperating hospitals have eyes avail- 
able, the Red Cross Motor Corps rushes them to the Eye Bank 
for distribution to persons requiring the corneal graft operation. 

NORTH CAROLINA 

Personal. — Dr. Robert T. Stimpson, Raleigh, director of 
the Bureau of \^ital Statistics of the state board of health 
since 1934, resigned October 1 to go into general practice in 

Winston-Salem. Dr. George F. Baicr Jr. has resigned as 

coroner of Buncombe County. 

Psychologist Named in New Program. — Donald S. 
Carter, New York, has been named clinical psychologist for 
the state mental hospitals in Nortli Carolina, newspapers 
report. The appointment marks the first time a full time 
clinical psychologist has been named in the state's mental 
^ogram. The appointment was announced to the press by 
Dr. David A. Young, general superintendent of mental health 
for the state hospitals of North Carolina, also a newly created 
position (The Jourx.vl, July 14, p. 819). Mr. Carter will 
bate a pennaiient office in the state hospital in Raleigh. 

Physician Named to Direct Surplus Properties Pro- 
gram. Dr. Sylvester D. Craig. Winston-Salem, president of 
the Rorth Carolina State Board of Health, has been named 
to direct the surplus properties program of the North Carolina 
-late Board of Health. Dr. Craig will act as liaison officer 


in the handling of mattbrs affecting surplus government prop- 
erty that can be used by hospitals and public health agencies 
in North Carolina. He will advise with hospitals and health 
agencies on what suitable surplus property is available, com- 
plete tlieir needs and requests, and transmit the information to 
the proper authorities in Washington. 

OHIO 

John Caughey Appointed Assistant Dean.— Dr. John L. 
Caughey Jr., New York, who has for four years been studying 
the human constitution in relation to disease at Presbyterian 
Hospital, New York, has been named assistant dean at Western 
Reserve Universitj' School of Medicine, (Cleveland, a newly 
created position. -Dr. Caughey will supervise admissions and 
keep in touch with the progress of the students. He will also 
continue his research. 

Prentiss Award Goes to Charles Winslow. — The Elisa- 
beth S. Prentiss National Award in health educational for 
1945 was presented to Charles-Edward A. Winslow, Dr. P.H., 
New Haven, Conn., during a special program at the Cleveland 
Health Museum, November 27. The principal address was 
given bj' Dr. Winslow on "Ten Unattained Goals of Public 
Health.” Dr. Robert L. Dickinson, New York, who was 
guest of honor, spoke on "Sex .Education — Sex Evolution.” 
The program also included James R. Angell, New Haven, 
Conn., president emeritus, Yale University School of ^ledicine, 
and Dr. William W. Peter, Washington. This was the second 
award of the Prentiss Prize (The Journal, Jan. IS, 1944, 
p. 181; Nov. 18, 1944, p. 781). 

Advisory Committee on Child Hygiene. — Dr. Roger 
E. Heering, state health commissioner, has appointed an 
advisory committee to the division of child hygiene of tlie 
Ohio State Department of Health, following consultation with 
the council of the state medical association. Members of the 
committee include Dr. James G. Kramer, Akron; Dr. Robert 
A. Lyon, Cincinnati; Dr. Loyal E. Leavenworth, Canton; 
Dr. Dana W, Cox, Columbus; Dr. John A. McNamara, 
Marion, and Dr. Herbert D. Chamberlain, Mc.Arthur. The 
cornmittee will act in an advisory capacity to the division, of 
which _Dr. Susan P. Souther, Columbus, is director, on matters 
of policy and procedure in the operation of the department’s 
maternal and child hygiene programs. 

WASHINGTON 

John Fonts Named Health Officer of King County. — 
Dr. John D. Fonts, London, Ky., has been appointed health 
officer of King County, filling the vacancy that occurred when 
Dr. Emil E. Palmquist accepted an appointment as city health 
commissioner of Seattle (The Journal, July 28, p. 964). 

New Editors. — Dr. Robert N. Rutherford, Seattle, is the 
new editor of the JVcslcrn Joiirml of Surgery, Obstetrics and 
Gynecology, succeeding Dr. Goodrich C. Schauffler, Portland, 

Ore.-: Dr. Joseph !M. Aspray, Spokane, has been appointed 

editor of the Bulletin of the Spokane County Medical Society. 

State Medical Board. — Gov. Mon C. Wallgren recently 
appointed Drs. .‘Mexander Grinstein, Seattle, Thomas Ingham, 
Olympia, and John C. Lindsay, Ritzville, as members of the 
Washington State Board of Medical Examiners. Retiring 
members are Drs. Philip C. Kyle, Tacoma; Da\-id Mctheny, 
Seattle, and Robert L. Rotchford, Spokane. 

Blood Bank Building. — Ground was broken by Mayor 
William F. Devin of Seattle for the new home of the King 
County Central Blood Bank. The building is to be constructed 
on the southwest comer of Terry .'\venue and Madison Street 
on property donated by Dr. Simon Maimon Samuels, Seattle 
(The Journ.al, June 23, p. 606). The blood bank recently 
completed its first anniversary. 

WEST VIRGINIA 

Financial Responsibility of Cancer Care. — The West 
Virginia State Department of Public .Assistance will be respon- 
sible for payment for care of any case of cancer referred by 
it to any hospital or placed under the care of a doctor up to 
the point at which responsibility for such care and treatment 
is assumed by the division of cancer control of the state health 
departmciiL When information is received from the division 
of cancer control that a case is incurable, the department of 
public assistance will assume the cost of necessary palliative 
treatment or other necessary care if the patient meets the 
eligibility requirements of the department In all cases the 
assumption M responsibility for care of incurable cases by the 
department will depend on the economic eligibility of the indi- 
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MASSACHUSETTS 

State Society Sets Up Postwar Loan Fund. — A Postwar 
Loan Fund lias been set up and all discharged medical officers 
who were members of the Massachusetts Medical Society in 
good standing at the time of their entry into the service may 
apply for loans from this fund. For further information apply 
to Dr. George L. Schadt, Chairman, Postwar Loan Fund, 
S Fenway, Boston 15. 

Eugene Eppinger Appointed Assistant Dean. — Col. 
Eugene C. Eppinger, formerly physician to students. Harvard 
Medical School, Boston, has been appointed assistant dean in 
charge of courses for graduates. He succeeds Dr. Frank R. 
Ober, who has been doing this work since 1928. The new 
appointment will be effective January 1. Dr. Eppinger will 
take over the direction of all courses for graduates, including 
the refresher courses for returning veterans. The initial plans 
for these courses have been drawn up by Dr. Chester M. 
Jones, Boston, and a committee. On the assumption of his 
new duties, Dr. Eppinger will implement the work of that 
committee as well as supervise the other courses of instruction 
for physicians. 

Loren Moore in Charge of New Blood Program. — Col. 
Loren D. Moore, M. C., U. .S. Army, retired, who recently 
became assistant director of the division of biologic laboratories 
of the Massachusetts Department of Health, will be in direct 
charge of the new civilian blood service program which has 
been inaugurated by the state department (Tun Journal, 
November 24, p. 894). Voluntary blood donations will be 
collected throughout the state by a mobile team, with the 
assistance of local chapters of the American Red Cross and 
other community agencies. The team will operate first in 
those areas which are not at present served by community 
blood and plasma banks. Collection of blood donations are 
to begin this month. 

MICHIGAN 


New Cancer Clinic. — The Women’s Cancer Detection 
Clinic, Inc., was opened in the Hancock School, Detroit, on 
November 19. The clinic is sponsored by the Detroit Federa- 
tion of Women’s Clubs and is patterned after a number of 
such clinics functioning throughout the country. No treatments 
will be given, but, if symptoms calling for medical attention 
are found, the patient will be referred to her family physician. 
Dr. Mary Margaret Frazer, Detroit, is medical director. The 
clinic has been provided by the Detroit Board of Education 
and the Wayne County Medical Society. It will be main- 
tained by contributions from interested examinees, citizens and 
organizations who wish to further its work. 

Course in Occupational Health and Medicine. — Wayne 
University School of Occupational Health announces a twelve 
week orientation course in the field of occupational health and 
medicine beginning January 7. The course will consist of a 
presentation of fundamental principles and practices involved in 
establishing, organizing and operating employee health pro- 
grams, the administration of employee health programs and the 
interrelations of medical, engineering (hygiene, sanitation and 
safety) and personnel activities in industrial organizations. 
Among those presenting the course will be Dr. Rutherford T. 
Johnstone, Los Angeles; Dr. Leroy U. Gardner, Saranac Lake, 
N. Y.; Dr. Oscar A. Sander, Milwaukee; Dr. Louis Schwartz, 
Washington, D. C.; Dr. Robert A. Kehoe, Cincinnati; Dr. 
Clarence D. Shelby, Detroit; Dr. Earle A. Irvin, Detroit; 
William P. Yant, Sc.D., Pittsburgh; J. M. Dallavalle, D.Sc., 
New York; Don D; Irish, Ph.D., Midland, Mich.; Dr. Grover 
C. Penberthy, Detroit; Dr. Alfred H. Whittaker, Detroit; 
Dr. Thomas Dublin, New York; Anna M. Baetjer, Sc.D., 
Baltimore: Dr. William J. McConnell, N.ew York; Dr. Gordon 
A. Eadie, Detroit; Dr. Leo H. Bartemeier, Detroit; Dr. Parker 
Heath, Detroit, and Dr. John M. Murray, Boston. The course 
will be of special interest to physicians returning from military 


service. 

Woman Anatomist Named Russel Lecturer. — Elizabeth 
C Crosby, Ph.D., professor of anatomy, University of Michigan 
Medical School, Ann Arbor, has been appointed by the board 
of regents as the Henry Russel Lecturer for 1945-1946. Dr. 
Crosby is the first woman to be thus honored at the University 
of Michigan since the annual appointments were begun m 
the fall of 1925. The honor goes each year to the faculty 
member adjudged to have made the most significant contribu- 
tion to the advancement of the field in which he is specializing. 
Besides the lionor of giving the Henry Russel Lecture next 
May, the seleetion also includes a stipend paid from the 
endowment established by Henry Russel, _ LL.B., of Detroit. 
Dr Crosby has been a member of the University of Michigan 
faculty since 1920. She teaches neuroanatomy to freshmen and 
graduate students. In her research work she has specialized 
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. . , ux Lue iicivous system, ttie nuclear masses in 

the brain and the fiber connections of the cell groups. In this 
connection Dr. Crosby has conducted extensive research in the 
phylogenetic development of the brain in all of the vertebrates 
including man. Dr. Crosby received her Ph.D. at the University 
oi Chicago in 1915. 




Personal. — Dr. Lillian L. Nye, formerly of St. Paul has 
been appointed head of the health service of the Mississippi 

w Women at Columbus. Mrs. Elizabeth 

Wisbet Wates, Jackson, was recently named state commander 
ot the American Cancer Society, which is opening offices in 
the Lorenza Building, Jackson. Dr. Emma V. Gay, Biloxi 
tormerly state commander, has been placed in charge of the 
regional education program of the American Cancer Society 
and will also serve as district commander and member of the 
state executive committee. 


Commission Formed. — ^The Mississippi 
Childrens Code Commission was appointed by Governor 
I homas L. Bailey on September 24. The commission consists 
of eighty members representing medical, legal, teaching, civic 
and service organizations. Physician members include: 

DenJimTenT'^” -Tones County Healtli 

B, Ulitchell, \t hitBeld, su])erintendent, Mississippi State 

Dr. Telix J. Underwood, Jackson, e.vecutive officer, Mississippi State 
Board of Health. 

iV M.agiera, Jackson, director. Child Guidance Center, 
Slate Board of Health. 

Ts-Dr-. Virpinia F. S. Howard, Jackson, director, Maternal and Cliild 
Division. Alississippi State Board of Health. 

„ Dr. Henry C. Ricks, Jackson, director. State Hvgienic Laboratory, 
Stale Board of Health, 


Governor Bailey asked the commission to assume the fol- 
lowing responsibilities : study the conditions in the state affect- 
ing the welfare of children, and the present laws pertaining 
thereto; review the functions and facilities of the various 
agencies and institutions in the state charged with the care, 
control and protection of children; recommend definite legis- 
lation planned as part of a consistent unified whole, for the 
establishment of minimum standards for adequate care and 
protection of children in the areas of their needs and furnish 
informational and educational services throughout the state 
from the results of the studies and research of the commission. 
The commission has been divided into four -subcommittees on 
the normal child, the handicapped child, the delinquent child 
and the dependent child. Among legislation which the com- 
mission is being asked to recommend is the premarital blood 
test, the compulsory school attendance law and a new juvenile 
court system. The division of maternal and child health is 
at the present time conijileting a' survey among pediatneians 
in the state on the pressing needs of children in_ hlississippi. 
This information will be considered by the'eommission. 


MISSOURI 

Barnard Lecture.— Dr. Cornelius P. Rhoads, New York, 
gave the seventh annual Barnard Hospital Lecture in tlic 
auditorium of the St. Louis Medical Society, November 20. 
His subject was ‘Nutritional Aspects of the Cancer Problem. 

Pilgrimage to Beaumont Grave.— The St. Louis Medical 
Society on Thanksgiving Day. November 22, resumed its annual 
pilgrimage to William Beaumont’s grave m Bellefontainc ceme- 
tery. Philip A. Shaffer, Ph.D., dean of 'Washington Univcr- 
sitv School of Medicine, St. Louis, gave the address. 


NEW YORK 

New Clinic for Children with Cerebral Palsy.— A newly 
created clinic for children suffering from cerebral palsy has 
been established at Strong kleraonal Hospital in cooperation 
with the orthopedic and pediatric departments of tlie hospita 
and the University of Rochester School of kfcdicmc and 
Dentistry cooperating. Ten hospital beds wifi be set up. 
Physical examinations in the chnic will be coupled with psychi- 
atric tests, and home treatment will be outlined for ambulatory 
patients. Those needing hospital treatment will be brought 
into the new hospital division and when able will be moved 
to the Convalescent Hospital for Children on Beach Avenue. 
Arrangements have been completed for financial aid to parents 
unable to meet the cost of hospitalization or treatment. 

John Bourke to Direct State Hospital Service. — Dr. 
John J. Bourke, Albany, on terminal leave as chief medical 
officer on a Coast Guard assault vessel and formerly deputy 
director of the State Legislative Health Preparedness Com- 
mission, has been appointed director of the statewide survey 
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of hospital facilities, which was to start -about November. 15 
for the state joint hospital board. Robert T. Landsdale, 
commissioner of the state department of social welfare, is 
chairman of the joint hospital board which was recently 
appointed by Governor Thomas E. Dewey to prepare a sUte 
hospital inventory and survey of needed hospital construction. 
Other members include Dr. Edward S. Godfrey Jr., Albany, 
commissioner of the state department of health; Dr. Frederick 
AlacCurdy, commissioner of the state department of mental 
hygiene, as vice chairman, and Assemblyman Lee Mailler as 
adviser. The joint hospital board is acting for and with the 
planning commission in making the survey. Governor Dewey, 
in designating the planning commission as the single agency 
responsible for the inventory, and in creating the Joint Hospital 
Board to act with the commission, was acting in accordaiice 
with the provisions of the federal hospital construction bill, 
known as the Hill-Burton bill, just reported to the U. S. 
Senate from the Committee on Education and Labor. Dr. 
Bourke’s headquarters will be in the offices of the State Post- 
war Public Works Planning Commission, State Office Building, 
.Albany. 

New York City 

Conference on Fertility. — The annual conference on fer- 
tility of the National Committee on Maternal Health will be 
held at the Hotel Commodore, February 1-2. Two major 
topics will be considered, one on the Detection and Induction 
of Ovulation and the other on Sperm Biology, with particular 
reference to sperm migration in relation to the female genital 
tract. The speakers will include investigators from the fields 
of animal husbandrj' and from clinical and laboratory studies 
related to man. 

William Schmidt Associated With Joint Distribution 
Committee. — Dr. William M. Schmidt, formerly medical 
director for the New York region of the Children’s Bureau, 
H. S. Department of Labor, Washington, D. C., is en route 
to Europe to supervise the health and medical services on the 
continent of the Joint Distribution Committee, it was announced 
December 3. The health activities of the Joint Distribution 
Committee are an integral part of the e.xtensive relief and 
rehabilitation program carried out by eighty field workers 
of the committee in ei-ery country of Europe. 

Progress of Eye Bank. — About sixty hospitals in nine 
states are currently cooperating with tlie Eye Bank for Sight 
Restoration, 210 East d'lth Street, New York. In Greater 
New Y'^ork alone, thirty-two liospitals are associated in' the 
movement to make available for distributing healthy corneal 
tissue for those whose sight may be restored through conieal 
graft operations by which ocular opacity is overcome, the 
announcement stated. In addition, eight hospitals in other New 
York State cities, together with si.x in New Jersey, three in 
Connecticut and one each in six other states, have become 
actively affiliated with the movement. Organized oidy last 
February, the eye bank was established for the collection, 
preservation and distribution of healthy corneas, which may 
he obtained only from persons either living or immediately 
after death. .As corneas may be preserved and utilized for 
transplanting to the eyes of others for only seventy-two hours, 
speed 3 ’ collection and distribution are essential as soon as the}', 
arc obtained. Whenever cooperating hospitals have eyes avail- 
able, the Red Cross Motor Corps rushes them to the Eye Bank 
for distribution to persons requiring the corneal graft operation. 

north CAROLINA 

Personal. — Dr. Robert T. Stimpsun, Raleigh, director of 
the Bureau of AMtal Statistics of the state board of health 
since 1934, resigned October 1 to go into general practice in 

Winston-Salem. Dr. George F. Baicr Jr. has resigned as 

coroner of Buncombe County. 

Psychologist Named in New Program. — Donald S. 
Carter, New Y'ork, has been named clinical psychologist for 
the state mental hospitals in Nortli Carolina, newspapers 
report. The appointment marks the first time a full time 
clinical psychologist has been named in the state’s mental 
I’™Etam. The appointment was announced to the press by 
Dr. David A. Y^oung, general superintendent of mental health 
for the state hospitals of North Carolina, also a newlv created 
position (Tiir. Jovrx.^l. July 14, p. 819). Mr. Carter will 
have a permanent office in the state hospital in Raleigh. 

Physician Named to Direct Surplus Properties Pro- 
gram. Dr. Sylvester D. Craig. Winston-Salem, president of 
the North Carolina State Board of Health, has been named 
W direct the surplus properties program of the North Carolina 
State Board of Health. Dr. Craig will act as liaison officer 


in the handling of matters affecting surplus government prop- 
erty that can be used by hospitals and public health agencies 
in North Carolina. He will advise with hospitals and health 
agencies on what suitable surplus property is available, com- 
plete tlieir needs and requests, and transmit the information to 
the proper authorities in Washington. 

OHIO 

John Caughey Appointed Assistant Dean. — Dr. John L. 
Caughey Jr., New York, who has for four years been studying 
the human constitution in relation to disease at Presbyterian 
Hospital, New York, has been named assistant dean at Western 
Resen'e University School of YIedicine, Cleveland, a newly 
created position. -Dr. Caughey will supervise admissions and 
keep in touch with the progress of the students. He will also 
continue his research. 

Prentiss Award Goes to Charles Winslow. — The Elisa- 
beth S. Prentiss National Award in health educational for 
1945 was presented to Charles-Edward A. Winslow, Dr. P.H., 
New Haven, Conn., during a special program at the Cleveland 
Health iluseum, November 27. The principal address was 
given by Dr. Winslow on “Ten Unattained Goals of Public 
Health.’’ Dr. Robert L. Dickinson, New York, who was 
guest of honor, spoke on “Sex .Education — Sex Evolution.’’ 
The program also included James R. Angell, New Haven, 
Conn., president emeritus, Yale University School of Medicine, 
and Dr. William W. Peter, Washington. This was the second 
award of the Prentiss Prize (The Journal, Jan. 15, 1944, 
p. 181 ; Nov. 18, 1944, p. 781). 

Advisory Committee on Child Hygiene. — Dr. Roger 
E. Heering, state health commissioner, has appointed an 
advisory committee to the division of child hygiene of the 
Ohio State Department of Health, following consultation with 
the council of the' state medical association. Members of the 
committee include Dr. James G. Kramer, Akron; Dr. Robert 
A. Lj'on, Cincinnati ; Dr. Loyal E. Leavenworth, Canton ; 
Dr. Dana W. Co.x, Columbus; Dr. John A. McNamara, 
Marion, and Dr. Herbert D. Chamberlain, McArthur. The 
committee will act in an advisory capacity to the division, of 
which _Dr. Susan P. Souther, Columbus, is director, on matters 
of policy and procedure in the operation of the department’s 
maternal and child hygiene programs. 

' WASHINGTON 

John Fouts Named Health Officer of King County. — 
Dr. John D. Fouts, London, Ky., has been appointed health 
officer of King Countj’, filling the vacancy that occurred when 
Dr. Emil E. Palmquist accepted an appointment as city health 
commissioner of Seattle (The Journal, July 28, p. 964). 

New Editors. — Dr. Robert N. Rutherford, Seattle, is the 
new editor of the IVcstcrn Journal of Surgery, Obstetrics and 
Gynecology, succeeding Dr. Goodrich C. Schauffler, Portland, 
Ore.-: — Dr. Joseph M. Aspray, Spokane, has been appointed 
editor of the Bulletin of the Spokane County YIedical Society. 

State Medical Board. — Gov. Ylon C. Wallgren recently 
appointed Drs. Ale.xander Grinstein, Seattle, Thomas Ingham, 
Olympia, and John C. Lindsay, Ritzville, as members of the 
Washington State Board of Medical Examiners. Retiring 
members are Drs. Philip C. Kyle, Tacoma; David Mctheii}', 
Seattle, and Robert L. Rotchford, Spokane. 

Blood Bank Building. — Ground was broken by Mayor 
William F. Devin of Seattle for tlie new home of the King 
County Central Blood Bank. The building is to be constructed 
on the southwest corner of Terry Avenue and Madison Street 
on property donated by Dr. Simon Maimon Samuels, Seattle 
(The Journal, June 23, p. 606). The blood bank recently 
completed its first anniversarj’. 

WEST VIRGINIA 

Financial Responsibility of Cancer Care. — The West 
I irginia State Department of Public Assistance will be respon- 
sible for payment for care of an}- case of cancer referred by 
it to any hospital or placed under the care of a doctor up to 
the point at which responsibilit}' for such care and treatment 
is assumed by the division of cancer control of the state health 
dcpartmciiL When information is received from the division 
of cancer control that a case is incurable, the department of 
public assistance will assume the cost of necessary palliative 
other necessarj’ care if the patient meets the 
chgibdity requirements of the departmeuL In all cases the 
assumption fif responsibility for care of incurable cases by titc 
department will depend on the economic eligibility of the indi- 
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vidual as measured by department standards. The determina- 
tion of such incurabilitj^ will be made by the division of 
cancer control. The new -regulations, which are effective 
immediately, have been agreed on by Mr. Robert F. Roth, 
director of the department, and Dr. Paul R. Gcrhardt, director 
of the division of cancer control. 


GENERAL 


Conference of Presidents. — A Conference of Presidents of 
the state medical societies called by the California and Michi- 
gan state medical societies in Chicago, December 2, elected Dr. 
Andrew S. Brunk, Detroit, president. Dr. Philip K. Gilman, 
San Anselmo, Calif., was named president-elect and Mr. Harvey 
T. Sethman, Denver, was chosen secretary-treasurer. 

Christopher Shaw Named Educational Director for 
College of Physicians. — Dr. Christopher C. Shaw, formerly 
of Bellows Falls, Vt., has been appointed educational director 
of the Arnerican College of Physicians, effective November 1. 
The position is a newly created one. Dr. Shaw, under the 
executive secretarj’ of the college, has immediately taken over 
the direction of the postgraduate courses, research fellowships, 
clinical fellowships, program for the aid of members returning 
from the armed services and other educational features in the 
college program. Dr. Shaw was recently separated from active 
duty in the Navy. 

Change in Examination in Ophthalmology. — As a result 
of transportation difficulties the examination of the American 
Board of Ophthalmology originally scheduled to be held in Los 
Angeles, January 2S-31, has been changed to San Francisco, 
June 22-25. Other examinations will be Chicago, January 
18-22 ; New York, about April 10-13, and Chicago, October 9-12. 
A new ruling requires that previously accepted candidates mail 
their lists of surgery to the board office at least sixty days 
prior to their examination. All new applicants are now required 
to send their list with their application. Dr. S. Judd Beach, 
Portland, Maine, is secretary-treasurer of the board. 

New Assistant Medical Director for Infantile Paraly- 
sis Foundation. — Dr. Hart E. Van Riper, who since ^farcl^ 
1944 has been medical director of the James M. Jackson 
Memorial Hospital, Miami, Fla., has been appointed assistant 
medical director of the National Foundation for Infantile 
Paralysis as assistant to Dr. Don W. Gudakunst, New York, 
medical director. Dr. Van Riper will supervise the founda- 
tion’s extensive program of medical care and treatment for 
infantile paralysis patients throughout the United States. 
A graduate of the University of Penn.sylvania School of Medi- 
cine, Philadelphia, in 1930, Dr. Van Riper served in 1941 as 
assistant director for maternal and child health in the division 
of health sendees of the U. S. Department of Labor, 


National Physicians Committee Holds Annual Con- 
ference. — The National Physicians Committee for the Exten- 
sion of Medical Service held its sixth annual conference of 
the professions and industries on the extension of medical 
service, group insurance programs and prepayment medical care 
plans. ’ The meeting was at the Waldorf-Astoria, New York, 
November 26. Among the speakers on the program were 
br Claude Robinson, Princeton, N. J., "What People Think 
About the Distribution of Itledical Care and Payment of 
Costs”- Herbert D. Simpson, Ph.D., Evanston, 111., "Pre- 
liminary Report on Nationwide Study of Physician Sponsored 
Medical Care Plans,” and Dr. Morris Fishbem, Chicago, 
"Federal Subsidy for Hospitals and Scientific Research- 
Pending Legislation— Postwar Medical Service— Position and 
Prospects.” The morning session was addressed by Jlr. 
Edward F Stegen, associate administrator of the National 
Physicians Committee, on "Physician Cooperation and Support.” 

Borden Undergraduate Awards.— The annual award of 
8500 for excellence of research has been established at twenty- 
two medical schools in the countn- hi an effort to assist the 
schools in developing a greater interest among undergraduates 
i^medical research. The first schwl to make the award in 
the program is Duke University (The Joor.val September 
IS n 223). Other universities which are participating in 
the program are California, Chicago, Columbia, Cornell, pr- 
vard Rwa, Johns Hopkins, Michigan ]Minnesota New_\ork, 
\Cthwestern, Ohio, Pennsylvania, Rochester, Stanford, Tulanc 
\ortliuesier , , to^ Western Reserve, Wisconsin and 

Yale^ The Borden Foundation has deposited F2,S00 with each 
university with the understanding that the sum will be used 
W the university to establish an annual award to be known 
as thi Borden Undergraduate Research Award in Medicine. 
Only one award of SSOO is to be made during any one calendar 
yrar, and the awards will be made for a penod of not less than 
five i-ears. 
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Van Meter Prize Award.— The American Association for 
the Study of Goiter again. offers the Van Meter Prize Award 
of $300 and two honorable mentions for the best essays sub- 
mitted concerning original work on problems related to the 
thyroid gland. The award will be made at the annual meeting 
of the association, which will be held in Chicago in April or 
May 1946, provided essays of sufficient merit are presented 
111 competition. The competing essays may cover either clini- 
cal or research investigations, should not exceed three thou- 
sand words in length, must be presented in English, and a 
t 3 'pewritten double spaced copy sent to the corresponding 
secretary. Dr. Thomas C. Davison, 207 Doctors Building, 
Atlanta 3, Ga., not later than February 20. A place will be 
reserved on the program of the annual meeting for presenta- 
tion of the prize award essay by the author if it is possible 
for him to attend. The essay will be published in the annual 
proceedings of the association. This will not prevent its 
publication, however, in any journal selected by the author. 

Society News.— A joint conference will be held in Chicago, 
April 8-13, by the American Association of Industrial Phy- 
sicians and Surgeons, the American Industrial Hygiene Asso- 
ciation, the National Conference of Governmental Industrial 
H 3 'gienists, the American Association of Industrial Nurses 

and the American Association of Industrial Dentists. ^The 

next international assembly of the Interstate Postgraduate 
Medical Association of North America will be held at the 
Cleveland Public Auditorium, Cleveland, October 15-18. — - 
The Federation of American Societies for Experimental Biol- 
ogy will meet in Atlantic City beginning March 11. The 
federation is composed of the American Physiological Society, 
the American Society of Biological Chemists, the American 
Society for Pharmacology and Experimental Therapeutics, 
the American Society for Experimental Patholog 3 ', the Ameri- 
can Institute of Nutrition and the American Association of 
Immunologists. The eleventh annual meeting of the Missis- 

sippi \^alley Medical Society will be held September 25-27 at 
the Hotel Jefferson, St. Louis. Owing to the fact that no 
meeting was held in 1945, all the officers of the society have 
been retained for another year. These include Drs. Grayson 
L. Carroll, St. Louis, president; Walter A. Sternberg, Jlount 
Pleasant, Iowa, president-elect; Louis H. Jorstad, St. Louis, 
Elmer E. Nystrom, Peoria, 111., and Ernest J. Lessenger, New 
London, Iowa, vice presidents, and Harold Swanberg, Quinc 3 ', 
111., secretary-treasurer. 

Special Society Elections. — Mr, Basil O’Connor, chair- 
man, American Red Cross, was elected chairman of the board 
of governors of the League of Red Cross Societies at a recent 
three day meeting in Paris, the first since 1938. Although 
the meeting was called for the purpose of electing officers 
and planning the peacetime program of the league, its primari' 
concern was rebuilding the worldwide character of the Red 
Cross movement by revitalizing the member societies, some of 
ivhich are now struggling for existence in the wake of war. 
At the annual meeting of the Western Surgical Associa- 
tion in Chicago, November 30-December 1, Dr. R- 

Metz, Chicago, was named president; Drs. Herbert H. Davis, 
Omaha, and LeRoy B. Sherry, Pasadena, Calif., vice pr^i- 
dents- Dr Mffirren H. Cole, Chicago, secretary, and Di. 
William M. Mills, Topeka, Kan., treasurer. The 
of the association will be held m ^le'I'P^’s. Tcnn., December 

0.11 At the third annual meeting of the Amencan Utorhi- 

noloi^ic Society for the Advancement of PJastic and Recon- 
strumive Surgery In^ November 15, the following officers 
ii^rc chosen - Drs. Alfred Schattner. New York, president; 
Jacob Daley, New York, vice president ; Benjainin H. Shuster, 
Philadpliihia treasurer, and Norman N. Smith, New Haven, 
Conn Sarv— D^. William S. McEllroy, Pittsburgh, was 
diosen presidentelect of the Association of American Medical 
Colleges during its annual meeting m Pittsburgh October 
70- tl nr Inhii W. Moore, Louisville, was installed as presi- 
dent ' Other officers included Joseph C. Hinsey, Ph.D., New 
York, Hce presffient: Dr. Fred C Zapffe, Chicago, secretary 
and Dr. Arthur C. Bachmeyer, Chicago, treasurer The 1946 
meeting will be held in New Orleans October 28-30. 


CORRECTION 

Intravenous Anesthesia for Orthopedic Surgery.— In the 
article by Dr. George J. Thomas in The Journai, November 17, 
under “Complications and Their Management” on page 791 and 
in line 9 of this paragraph, "oxide and nitrogen” should read 
“oxide and oxygen,” the sentence reading "However, occasion- 
ally it is found necessary to administer nitrous oxide and 
ox 3 ’gcn.” 
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(From Our Regular Correspondent) 

Nov. 17, 1945. 

A New British Antimalarial Drug 
The loss of Java early in the war resulted in a worldwide 
shortage of quinine. Much was done in this countrj’ and the 
United States to find new drugs for the treatment of malaria. 
A new drug has been discovered in the laboratories of the 
Imperial Chemical Industries, a British firm, which is to be 
distributed under the name of paludrine. Its composition is 
not disclosed but the following information was reported to 
the Medical Research Council during the development of the 
substance. Early in 1942 a group of chemists and biologists 
began the search for a new synthetic antimalarial drug which 
could not only replace quinine but be more effective in pre- 
venting and treating malaria. Antimalarial activity was found 
in several compounds, but not until 1944 was a satisfactory 
compound synthesized. It was remarkably active against 
experimental infections of chicks with Plasmodium gallinaceum 
and other forms of avian malaria. Successful clinical trials 
were made at the Liverpool School of Tropical Medicine by 
Dr. A. R. D. Adams and Professor T. H. Davey. Supplies 
of the compound were sent by air to Australia, where its 
aetion in preventing malaria in volunteers exposed to infected 
mosquitoes was investigated. Other studies are in progress 
in medical schools in Britain and in India. 

The new compound is a white powder which does not cause 
yellowing of the skin, as does mepacrine hydrochloride. The 
chemical formula is simple and differs fundamentally from 
other antimalarials. It is rapidly absorbed when given by 
mouth but excreted slowly, about a third in the urine. It is 
well tolerated in doses up to 0.5 Gm. twice daily. Gastro- 
intestinal irritation is the only untoward effect so far observed 
from large doses. This reaction can be avoided by dividing 
the dose. The treatment is doses of the drug twice a day 
for fourteen days. The smallest amount that will terminate 
an attack of benign tertian malaria appears to be 10 to 50 mg., 
a fifteenth of the maximum tolerated dose. Unfortunately 
(as with quinine and mepacrine hydrochloride) relapses are 
frequent. The response of malignant tertian malaria is similar 
but relapses are less frequent. The effect on quartan malaria 
has not yet been studied. As a preventive paludrine seems 
equal or superior to mepacrine hydrochloride and much supe- 
rior to quinine. 

Fiftieth Anniversary of Roentgen’s Discovery 
The fiftieth anniversarj- of Roentgen’s discovery of the x-rays 
was commemorated by an all day conference of the Royal 
Society attended by British, Swedish. French and Dutch scien- 
tists. The president, Sir Henry Dale, remarked that much 
of the early interest in the discovery centered in its poten- 
tial value to medicine and surgery, a value that has steadily 
grown. To physical science it was a discovery which has 
revolutionized fundamental concepts of physics and clicraistry, 
which have culminated in nuclear fission. Physics at the 
end of 1895 was regarded as an e.xact science presenting a 
field of knowledge in which it was unlikely that any startling 
new chapter would be opened. The discovery of the x-rays 
came as a stimulating shock to this attitude. 

Sir Lawrence Bragg brought to the meeting two reprints 
dedicated and sent to J; J. Thomson by Roentgen, thdr 
author. They were dated December 1S95 and March 1896. 
The earlier paper contained a measurement of the relative 
transparency to x-rays of different materials. It showed the 


bones of the hand and a compass visible tlirough a metal box. 
These papers showed that Roentgen realized the implications 
of what we are likely to regard as a chance discoveiy. 

At a meeting held at the Royal Society of Medicine the 
minister of health, ilr. Sevan, honored the devoted band of 
workers who had suffered deatli and injury in applying and 
developing Roentgen’s discovery'. It it noteworthy that not 
one of Roentgen’s countrymen were present at either of these 
functions. 

Honor for an American Pathologist 

The Parkes Weber prize and medal of the Royal College of 
Physicians has been awarded to Dr. Eugene L. Opie,- professor 
of pathology, Cornell University, for his work on the patho- 
genesis of tuberculosis of the lungs. 

PARIS 

(From Our Regular Correspondent) 

Nov. 20, 1945. 

Antagonists of Histamine 

In such conditions as urticaria, asthma, eczema and herpes, in 
arsenical erythrodermia and in pruriginous lesions the inter- 
vention of a histamine factor must be taken into consideration. 
The histamine factor plays a part also in the production of 
visceral infarcts. In the blood of a patient affected by urticaria 
and QuickC’s edema, Cerqua and Gajdas have discovered hista- 
mine in amounts of 200 to 300 micrograms per liter as against 
30 to 60 micrograms per liter in the normal physiologic state. 

In 1940 Halpem proved the antihistamine action of antergan, 
or 2339 R. P., since employed by clinicians with variable results. 
Antergan acts in serum accidents so tliat pruritus disappears 
half an hour after treatment; but arthralgias are more resistant. 
In two thirds of the cases of urticaria the results are favorable, 
especially in alimentary urticaria. Good results arc also obtained 
in acute eczema, with less uniform achievements in the sub- 
acute and chronic forms. Antergan also acts favorably on 
medicinal dermatosis. In asthma (particularly as a preventive 
measure) from one third to one half of the cases are benefited. 
In migraine, results are not uniform. No results have been 
obtained in traumatic shock, postoperative shock and shock from 
bums. Antergan is often poorly tolerated and causes digestive 
and nervous disturbances; gastric burns, anorexia, nausea or 
vertigo. Children tolerate it better than adults. Recently at the 
Societc de biologic, Bovet, Horclois and Walthcrt described 
experiments made on guinea pigs with a new' antagonist of 
histamine : neoantergan, or 2786 R. P., which is less to.xic, more 
active and better tolerated. The dosage of 1 to 10 mg., as against 
20 mg. of antergan, protects the guinea pig against anaphylactic 
(or histamine) shock. The authors remarked also that neo- 
antergan in the guinea pig impedes or diminishes the increase 
of permeability of cutaneous capillaries caused by an intradermal 
injection of histamine. At a meeting of the Socicte medicalc 
dcs hopitaux dc Paris, Decourt described the clinical results 
obtained with neoantergan. He has found that its activity in 
man is three times greater than that of antergan. To attenuate 
untoward reactions of neoantergan it is necessary to start with 
a small dose, for adults 0.1 Gm. orally administered during 
meals and then to increase the doses rapidly (as a rule to 0.6 
or 0.8 Gm. daily). The doses vao" to a great extent from one 
patient to another and from day to day in the same patient. 
In case of nontolerance (nausea and gastric spasms) the orig- 
inal dose of 0.1 Gm. three times daily during meals should be 
renewed until it is well tolerated (as a general rule from 
twenty-four to forty-eight hours). Interrupted treatment is 
begun again with a small dose. It is possible to use the 
parenteral route for administration of neoantergan. With neo- 
antergan, 90 per cent of the cases of asthma show improvement 
without using poorly tolerated doses. 
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Synthetic antihistamine does not prevent the release of hista- 
mine but seems to render the tissues incapable of reacting to 
histamine (a similar phenomenon characterizes the atropine- 
acetylcholine antagonism). Ncoantergan shows an analogous 
chemical structure to histamine, and it is possible that this 
action is a phenomenon of competition. 

In October 1945 at the sixty-fourth congress of the French 
Association for the Advancement of Sciences, Halpern disclosed, 
in his lecture on “Synthetic Antihistamine,” that he is' now 
making e.xperiments on animals with a new antihistamine prod- 
uct, 3015 R. P, This new product belongs to the same series 
as antergan and neoantergan but contains neither aniline nor 
pyridine. The author did not, in this lecture, reveal its chemical 
formula. In the guinea pig this product showed an antihistaminic 
power from eight to ten times higher than that of neoantergan. 

Intravenous Procaine Hydrochloride 

Intravenous procaine hydrochloride, S to 10 cc, of 1 per cent 
solution, is often employed to diminish the pathologic effect of 
histamine. Justin Bezan^on and R. Fleury used procaine 5 cc. 
intravenously in herpes and postherpetic pain. This treatment 
alleviates the pain in recent herpes but does not affect the 
evolution of the herpes. Intra-arterial procaine is also employed 
in the treatment of embolism and thrombosis. In order to be 
efficacious, this treatment must be begun as early as possible. 

Vitamin D- for Lupus Vulgaris 

Charpy of Dijon has developed a method of treating tuber- 
culosis of the skin with strong doses of vitamin D- and cal- 
cium gluconate. Cbarpy prescribes 5 mg. of vitamin Ds and 
1 to 2 liters of milk daily or O.S Gm. of calcium gluconate 
by mouth twice daily. The patient is placed on a salt poor 
diet. As a rule the treatment lasts three months. Tlic 
author was successful in all of the 38 cases treated. In the 
Revue mcdicalc p-aii(atse Gougerot and Gaullier mention only 
3 failures in 21 cases treated. Degos explained his modification 
of Charpy's technic: He prescribes in the first week three 
doses of 15 mg, of vitamin Di, the two folloiving weeks two 
doses, then one dose weekly for sixteen weeks, and calcium 
gluconate 0.5 Gm. twice daily. The best results arc obtained 
in lupus vulgaris; this treatment is far less cfficaflous in other 
forms of cutaneous tuberculosis. In order to avoid accidents 
such as sclerosis, arterial calcification or the possible to.xic 
action of strong doses of D-, the authors stress the use of 
vitamin D- chemically pure in alcoholic solution. The oil solu- 
tion is less active or inactive. 

Application of Electroencephalography in 
Legal Medicine 

At the sixty-fourth Congress of the French Association for 
the Advancement of Science, held in October, A. Baudoin, dean 
of the Faculte de medecine, and Fischgold discussed the 
rational use of electroencephalography in legal medicine. 
Several preliminary conditions must be considered, such as 
the standardization of the technic of recording, a clear defini- 
tion of the norma! rhythm and its alterations, knowledge of 
metabolic factors (glj-cemia 0.002) which control the cerebral 
rhythm and a consideration, on the basis of extensive statis- 
tics, of the percentages of normal and abnormal tracings in 
disorders pertaining to legal medicine. Legal medicine can, 
however, profit by the use of the electroencephalographic 
technic in doubtful cases of epileps)'. In persons said to have 
nonverified crises of grand ma! the presence of wave and 
spike (polutcs Glides} tracings will indicate grand mal, whereas 
a normal tracing taken immediately after an alleged crisis 
will make certain patients open to suspicion as malingerers. 

In subjects showing abnormal psychic behavior a tracing with 
waves and spikes will indicate epilepsy, whereas a normal 
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tracing is not conclusii’e. In statistics comprising all forms 
of epilepsy, Gibbs and Lennox find that 29.3 per cent of the 
epileptic show wave and spike tracings, 28.7 per cent show 
abnormal tracings and 32 per cent reveal tracings which are 
normal or within the limits of normal. According to Baudoin, 
Fischgold and Remond, in cases of idiopatiiic grand mal in 
young patients examined immediately after a crisis only 2 per 
cent show normal tracings. 

In cases of head injuries the results of electrocncephalo- 
grapliic examinations must be compared with special examina- 
tions; radiography of the skull, examination of' the fundus of 
the eye and of the acoustic nerve and of pneumography. The 
normal or abnormal tracing must be interpreted on the basis 
of previously established statistics. 

According to Puech, Fischgold and G. and J. Verdeaux the 
statistics reveal that there is an improvement of the tracing 
in the year following the trauma. Thirteen per cent improve 
in the first fifteen dai's, with the normal rate rising to about 
50 per cent by tbe end of the first year. If epilepsy occurs 
there is a reappearance of the anomalies; on the other Iiand, a 
subjective syndrome alters the tracing far less. Evident altera- 
tions are to be found in 8 per cent of the totally cured traumatic 
patients, in 20 per cent of those showing a subjective syndrome 
and in 33 per cent of the traumatic patients. The alteration 
does not have absolute value, but its presence renders more 
or less probable the organic basis, the severity and the existence 
of the post-traumatic syndrome. 

In carbon monoxide intoxication the tracing remains altered 
for a variable period; its normalization accompanies either a 
cure or definitive lesions. The greatest care is necessary in 
the interpretation of the tracings and the practical conclusions 
which can be derived from them. 

MEXICO 

{Ffom Otir Regular Correspondent) 

Nov. S, 1945. 

First Inter-American Meeting on Typhus 
The first Inter-American Jfeeting on Typhus, sponsored by 
the Jlexican Secretariat of Public Health and Welfare, by the 
Institute of Inter-American Affairs and by the Pan American 
Sanitary Bureau in Washington, D. C, and organized by the 
Jlexican Typhus Fever Commission, was held in Mexico City 
during the week of October 7 to 13. The sessions were held 
in the School of Public Health and Hygiene, with the excep- 
tion of one, which took place in the typhus laboratory of the 
City General Hospital. 

The opening session was presided over by Dr. Francisco Cas- 
tillo Najera, secretary of foreign relations, Mr. Jaime Torres 
Bodet, secretary of public education and Dr. Mamie! Martinez 
Baez, undersecretary of public health and welfare and president 
of the Mexican Typhus Committee. Dr. Jfiguel E. Bustamante, 
epidemiologist of the Institute of Health and Tropical Dis- 
eases, introduced the distinguished guests and other scientists. 

Dr. Rolla E. Dyer, director of the National Institute of Health 
in Bethesda, Md., and president of the Pan American Typhus 
Commission, summarized what had been done in the study and 
treatment of the rickettsial diseases. 

In the Jfonday session, general reports on the status o! 
rickettsial diseases in the American continent were made by 
Drs, Juan Antonio Jfontoya, member of the Pan American 
Typhus Commission, Gerardo Varela of the Jfcxican Commit- 
tee on Typhus, Julio Roberto Herrera of Guatemala, Luis 
Patino Camargo of Colombia, Attilio Machiavcllo of Ecuador, 
who represented several South American countries on the 
Pacific Coast, Eugenio Suarez from the republic of Chile, 
Norman H. Topping of the National Institute of Health in 
Bethesda, Md., and several others. 
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The sessions held on Tuesday, Wednesday and Friday were 
devoted to the reading of papers, discussion and comments on 
the epidemiology of typhus, procedures and methods for the 
diagnosis of rickcttsiosis, the pathology, hematologj-, symp- 
tomatology, therapeutics and prophylaxis of tj-phus and other 
rickettsial diseases, problems of nomenclature and reports on the 
present knowledge of rickettsiosis and on the control of tj-phus 
during war. 

Among the delegates of the United States who attended the 
meeting were Drs. Rolla E. Dyer and Norman H. Topping of 
the National Institute of Health in Bethesda, Md. ; Drs. Joseph 
E. Smadel and Arthur C. Allen of the United States Army and 
Otto L. Burton of the United States Navy; Drs. Hugh H. 
Smith and Fred L. Soper of the International Health Division 
of the Rockefeller Foundation; Col. John D. Yeagley and Drs. 
Charles L. Von Poole and Theodore L. Gandy of the Institute 
of Inter-American Affairs, Washington, D. C.; Dr. R. R. 
Parker of the Rocky Mountain Laboratory, Hamilton, ilont.; 
Dr. Herald R. Cox of the Lederle Laboratories, Pearl River, 
N. Y.; Dr. Fred Stimpert of the Biological Research Labora- 
tory, Parke, Davis & Co., Detroit; Drs. H. H. Stage and 
E. F. Knipling of the Department of Agriculture, Washington, 
D. C. ; S. H. Bohles of the Texas State Health Department; 
Dr. Federico Musacchio, local health officer in Laredo, Texas; 
Drs. George R. Hermann and Ludwig K. Agnistein of the 
University of Texas liledical Branch; Dr. Malcolm H. Soule 
from the University of Michigan ^ledical School; Dr. Gustave 
Freeman from the University of Chicago School of Medicine; 
Dr. James A. Reyners of the University of Notre Dame; Dr. 
Leslie A. Chambers of tlie University of Pennsylvania School 
of Medicine; Dr. Henry A. Pinkerton from tlie St. Louis Uni- 
versity School of Medicine and Dr. Harold A. Wood, .Attilio 
Machiavello and Juan Antonio Montoya of the Pan American 
Sanitary Bureau's Typhus Commission. 

Delegates from the Latin American republics were Dr. 
Eugenio Suarez of Chile, Dr. Roberto Nevares Vazquez of 
Ecuador, Dr. Luis Patino Camargo of Colombia, Dr. Antonio 
Trueba Colominos from the Dominican Republic, Drs. Julio 
Roberto Herrera, Enrique Padilla, Carlos Tejeda and Daniel 
Jobbins, all of Guatemala, Dr. Roberto R. Boice of El Salvador, 
Drs. Arturo Curbelo, Alberto Redo and Guillermo Lage from 
Cuba and, from Mexico, Dr. Manuel ilartinez Baez, under- 
secretary of public health and welfare, and Dr. Guillermo 
Roman y Carrillo, professor of epidemiology in the School of 
Health and Hygiene, president and secretary of the Mexican 
Typhus commission, respectively; Dr. iMaximiliano Ruiz Cas- 
taneda and Roberto Silva Goytia of the Typhus Laboratory; 
Luis Vargas, Gerardo Varela, Miguel E. Bustamante and 
Alberto P. Leon of the Institute of Health and Tropical Dis- 
eases; Carlos Ortiz Mariotte from the Division of Epidemiol- 
ogy'; Samuel iMorones and Santiago Castro Estrada, professors 
of communicable diseases in the School of Public Health and 
Hygiene; Jose Bustos, state health officer in 'the state of Vera- 
cruz; Alfonso Angelini, epidemiologist of the Federal District 
Health Office; George A. Payne, representative of the Inter- 
national Hcalfh Division, and E. Harold Hinman, representative 
of the Institute of Inter-American Affairs, both in Mexico, and 
Dr. Gonzalez Guzman, dean of the Faculty of Aledicine. 

Among the recommendations made are (1) prophylaxis by the 
use of dead germs, vaccines for immunization against typhus 
and other rickettsial diseases and the eradication of insects and 
dclousing of animals, (2) the appointment of a technical intcr- 
zVmcrican committee for the study of a uniform and coordinated 
nomenclature, (3) the recording of rickettsial diseases and (4) 
the organization of a special department to deal with the con- 
trol of rickettsial diseases uith laboratory facilities for diag- 
nosis in countries where such diseases prevail. 
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The Pan American Typhus Commission held three joint 
sessions, which were presided over by Dr. Rolla E. Dyer, presi- 
dent, and Dri Juan Antonio Montoya, acting secretary. 

Dr. Gustavo Baz, secretary of public health and welfare, pre- 
sented the members of the meeting with a silver.medal on whicli 
were engraved the figures of Ricketts, Nicolle and Zinsser. 
Reprints of a book entitled “Two Studies on Typhus’’ by the 
late Alexican clinician Dr. Miguel Jimenez, which was issued 
in 1876, were distributed. 

The Fiftieth Anniversary of the Death 
of Louis Pasteur 

The commemoration of the fiftieth anniversary of the death 
of the French scientist Louis Pasteur, organized by the Mexi- 
can Society of Natural History under the auspices of President 
Manuel Avila Camacho, Dr. Gustavo Baz, secretary of public 
health and welfare, Mr. Jaime Torres Bodet, secretary of pub- 
lic education, Mr. Marte R. Gomez, secretary of agriculture, 
Mr. Javier Rojo-Gomez, governor of the Federal District, Mr. 
Genaro Femandez-MacGregor, dean of the National Univer- 
sity of Mexico, and Mr. Maurice Garreau Doinbate, French 
ambassador, was celebrated during the week of September 24 
to 30. The unveiling of pictures and plates of Pasteur took 
place in the General Hospital, in the National Institute of 
Hygiene, Popotla, D. F., and in the Faculty of Medicine. A 
public meeting was held on Saturday morning the 28th before 
the Pasteur Alemorial in Cuauhtemoc Square; the final cere- 
mony took place in the Beaux Arts Theater on September 30, 
presided over by Dr. Baz. Ambassador Garreau Dombate, Dr. 
Afanuel Martinez Baez, undersecretary of public health and 
welfare, and Professor Enrique Beltran, secretary of the Mexi- 
can Society of Natural History, spoke on the life of Louis 
Pasteur and on the importance of scientific research from tlie 
social point of view. A large edition of the Biography of Louis 
Pasteur, written by Dr. Alfonso Pruneda, life secretary of the 
National Academy of Medicine, was distributed among the 
people. 

Mexican Delegation to the Second International 
Conference on Agriculture and Nutrition 

On October 12 Drs. Manuel Martinez Baez, undersecretary 
of public health and welfare, and Francisco de Paula Miranda, 
director of the National Institute of Nutrition, took one of the 
Pan .American clippers for Quebec to attend, as members of the 
Mexican delegation, the second International Conference on 
Agriculture and Nutrition, to be held in Quebec. 


Marriages 


Enw.vRn B. M.srkxus. Shamokin. Pa., to Miss Frances 
Barbara Kremer of Highland Park, N. J., September 20. 

Loxcstreet Cavett Hamilton, Jackson, Miss., to Miss 
Johnettc Blackledge of Laurel in New Orleans recently. 

John James Smith, Rahway, N. J., to Dr. Rosemary 
Veronica Gorman of Kingston, N. Y., November 2k 

Terry E. Lilly Jr., Kansas City, Mo., to Miss Lillian Ethel 
Townsend in Lebanon. N. H., November 18. 

Cecil Jennings Hawes, Conwav, S. C., to Miss .Ann Jack- 
son Brattan of Woodbury, Tenn., October 6. 

Joseph Martin Ford, Huntington, W. Va., to Miss Eliot 
James of New York. November 22. 

Kerr Laird to 3riss Ruth Lee Carper, Ixith of 
Montgomery, W. Va., at Pocahontas, \'a., November 15. 

Cmi.arles M. Shaffer to Miss Vivian Maxine Watson, both 
ot Carlisle, Pa., October 18. 

Jack R. J.arvi?, Towson. Aid., to Miss Marv Irene Graev in 
Lakeland, Fla., September 6. 

Stanley .\L\ecoshes, Uncaster, Pa., to .Mi^s Doris Smith 
oi Brooklyn, November 16. 
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Deaths 


Guy Whitman Leadbetter ® Washington, D. C. ; born in 
Bangor, Maine, in 1893 ; Johns Hopkins University School of 
Medicine, Baltimore, 1920; clinical professor of surgery at 
George Washington University School of Medicine; specialist 
certified by the American Board of Orthopaedic Surgeiy, Inc.; 
member of the American Orthopedic Association ; president- 
elect of the American Academy of Orthopaedic Surgeons ; secre- 
tary of the committee on orthopedic surgery of the National 
Research Council; orthopedic consultant to the Secretary of 
ar during World War 11 ; known for original work on the 
reduction of the fracture of the neck of the femur; on the 
staffs of the Children's Hospital, Washington Sanitarium and 
Hospital, George Washington University Hospital, Gallinger 
illunicipal Hospital and the Providence Hospital ; chief, ortho- 
pedic service, Central Dispensary and Emergency Hospital, 
nhere he died November 11, aged 52, of coronary occlusion. 

Kendal Phelps Frost ® Los Angeles ; Rush Lledical Col- 
lege, Chicago, 1916; born in Los Angeles on Nov. 9, 1890; 
clinical professor of medicine (dermatology) at the University 
of Southern California School of Medicine; specialist certified 
b 3 ' the American Board of Dermatology and Syphifoiogy; 
member of the American Dermatological Association, the Los 
.Angeles Academy of Medicine and the American Academy of 
Dermatologj' and Syphilologi' ; fellow of the American College 
of Phj’sicians ; served during World AVar I; attending derma- 
tologist at the Hospital of the Good Samaritan and St. Vin- 
cent’s Hospital ; chairman of the department of dermatology 
and syphilis, Los Angeles County General Hospital ; consulting 
dermatologist. Children’s Hospital and the Santa Fe Coast 
Lines Hospital ; died September 27, aged 54, of malignant 
hjTiertension. 


• Clement R. Jones ® Pittsburgh; Columbus Medical College, 
1S92; born in Waj’nesburg, Ohio, Nov. 30, 1871; assistant pro- 
fessor of medicine at the University' of Pittsburgh School of 
Medicine: professor of the principles of medicine. University of 
Pittsburgh Scliool of Dentistry ; certified by the American Board 
of Internal Medicine; member of the Ainerican Gastro-Entero- 
logical Association: fellow of the American College of Physi- 
cians, of which he had been treasurer and e.'c-regenf; served as 
president of the American Therapeutic Society ; on the staffs of 
the Pittsburgh City Home and Hospital, Mayview, Mercy and 
Presbyterian hospitals and Falk Clinic; died September 3, 
aged 73. 

Samuel William Spencer Toms ® Nyack, N. Y.'; born in 
Elj’ria, Ohio, Dec. 11, IS61; University of Buffalo School of 
Medicine, 1891 ; member of the American Academy of Ophthal- 
mology and Otolaryngology ; member of the House of Dele- 
gates of the American Jfedica! Association in 1911, 1913 and 
1914; fellow of the New York Academy of Medicine; served 
as health officer of South Nj'ack; on the staff of the Nyack 
Hospital; captain, medical reserve corps, U. S. Army, not on 
active duty; member and formerly chairman of the publication 
committee of the A'czc’ York State Journal of Medicine; died 
August 22, aged 83, of generalized arteriosclerosis. 

Fred Dundas Jackson, Detroit ; Detroit College of Medicine 
and Surgery. 1921; associate professor of clinical medicine at 
his alma mater, now faiown as the Wayne University College 
of Alcdicine; served during World AVar I; director of the 
outpatient department at the Receiving Hospital {or many years ; 
on tlie staffs of the Ale,xander Blain, Florence Cnttenton and 
Providence hospitals ; formerly in charge of the medical division 
of the Franklin Street Settlement Clinic; died in the U. S. 
Marine Hospital July 31, aged 54, of arteriosclerotic heart 


disease. 

Joseph Bruce Alexander, Mansfield, Ohio; Eclectic :Medi- 
cal College, Cincinnati, 1918; formerly associate professor of 
surgical anatomy and principles of surgery at his alma mater; 
died in Cincinnati August 22, aged 57. 

William Simon Ankenbrock, Indianapolis; Indiana Uni- 
versity School of Medicine, Indianapolis, 1924; inember of the 
American Medical Association; captain, medical corps. Army 
of the United States, not on active duty; on tlie s»ffs of St. 
Vincent’s, Methodist and City hospitals; died September 28, 
aged 49, of cerebral hemorrhage. 

Edward Louis Artman, Milwaukee; University of Pennsyl- 
\“inia School of llledicine, Philadelphia, }913; served during 
AVorld AA'ar I : formerly on the staffs of the A eteraus Admm- 
facilities in Fort Bayard, N. M., Los Angeles and 
u W ^Ya • on the staff of the A^’eterans Administra- 

of coronao' occlusion. 




A. M. A. 
ec. 22. 1945 


Edward Saunders Babcock Jr. ® Sacramento, Calif.; Uni- 
versit 3 ' of California Medical School, ■ San Francisco 1923' 
specialist .certified by the American Board of Pediatrics, Inc.; 
inember of the American Academy of Pediatrics; past president 
of the Sacramento Society for klcdical Improvement; served 
during AVorld AVar I ; for many years physician for the Sacra- 
mento Orphanage; died in tlie Sutter Hospital September 3 
aged 47, of chronic nephritis. ' 

Ralph Edward Barnes, Greendale, AVis.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1908; 
member of the American Medical Association and the State 
Medical Asson'ation of Texas; formerly an executive of the 
Florida Public Health Association; past president of the 
Southern Tuberculosis Association and the Maryland Tuber- 
ralosis Association; had been affiliated with the Galveston 
County Health Unit in Te.xas; served during AVorld AA'ar I; 
died August 21, aged 61, of carcinoma of the colon. 

v-t Vernon Bates, Browns Valley, Minn.; University of 
Nebraska College of ifcdicine, Omaha, 1908; Drake University 
College of Itledicine, Dcs Moines, 1909; member of the American 
Medical Association; awarded the Distinguished Service Cross 
for bravery during AA^’orld AA^ar I; died in the A^'etcrans 
Administration Facility, Minneapolis, August 6, aged 62. 

• William J. Beery, Detroit; Michigan College of Medicine 
and Surgery, Detroit. 1904; lor many years on the staff of 
St. Joseph Mercy Hospital; died September 4, aged 69, of 
terminal pneumonia due to hypertensive cardiovascular disease. 

James Cicero Bramblett, Chickasha, Okla.; Atlanta School 
of Medicine, 1908; died August 2. aged 67, of cerebral hemor- 
rhage. 


Victor Vernon Cameron, Marion, Ind. ; Baltimore Medical 
College, 1899; died September 3, aged 69. 

Clarence M. Cheadle, Burnsville, N. C.; Keokuk (Iowa) 
Medical College, 1898: served during AA^orld AA'ar I; died 
September 3, aged 76, of heart disease. 


Hu^h Tucker Chelf Jr,, Culpeper, Va.; University of 
A’'irginia Department of Medicine, Charlottesville, 1935: interned 
at the Mercy Hospital in Cedar Rapids, Iowa; died September 
10. aged 37, of coronary occlusion. 


James Richard Condon, Spokane, Wash.; Creighton Uni- 
versity School of Medicine, Omaha, 1923; member of tlie 
American Medical Association; team physician on the athletic 
staff at Gonzaga University; affiliated with tlie Sacred Heart 
Hospital; died September 8, aged 48, of coronary thrombosis. 

John Francis Connole, AAfflkes-Barre, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1906; member of the American 
Medical Association; died in the Mercy Hospital August 29, 
aged 62, of cirrhosis of the liver. 

Fletcher Lovell Crocker ® Pontiac, III. ; Miami Medical 
College, Cincinnati, 1891 ; on the staff of St. James Hospital, 
where he died August 31, aged 79. of coronary thrombosis. 


Edward Anthony Dignam ® Rockville, Conn.; Medical 
College of AA'rginia, Richmond, 1928; interned at St Franris 
Hospital in Hartford, where- he was a member of the staff ; 
served a residency at the New York E 3 ’e and Ear Infirmary 
and the Manhattan Eye, Ear and Throat Hospital m New 
York: on the staff of the Rockt'ille City Hospital; died in 
Niantic August 26, aged 48, of coronary thrombosis. 

Ralph Giddings Dryer, Tucson Ariz. ; University of Ten- 
nessee College of Jledicine. Memphis, 1931; associated with 
Thomas-Davis Clinic; district physician and surgeon for the 
Southern Pacific Railroad; died August 30, aged 39, of coronary 


Thomas Eugene Dunnam, Houston, Texas; University of 
Texas School of Medicine, Galveston, 1912; member of the 
American Medical Association; sen-ed during AVorld AVar I; 
died in the Memorial Hospital August 29. aged 60, of myo- 
cardial failure. 


William Turner Eikner, Denver; Milwaukee Alcdical Col- 
lege, 1901 : died August 24, aged 83, of coronary occlusion. 

Irving A. Elson, Canton, Ohio; AAreslcrn Reserve Uni- 
versit 3 ' Medical Department, Cleveland, 1891; member of the 
American Medical Association; died August 24, aged 81. 

Walter J. Fahmer ® Joliet, 111. ; Northwestern University 
Medical School, Chicago, 1905; on the staff of St. Joseph’s 
Hospital, where he died September 4. aged 63, of incarcerated 
and strangulated direct inguinal hernia and cystic degeneration 
of the kidneys. 


Andrew Suydam Fritts, Binghamton, N. Y. ; Columbia 
University College of Physicians and Surgeons, New York, 
1897; past president of the Broome County Medical’ Society ; 
on tlie staff of the Binghamton City Hospital ; died August 8, 
aged 72, of arteriosclerotic heart disease. 
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Elias Gamrin, Brooklj-n ; Columbia University- College of 
Physicians and Surgeons, New York, 1915; member of the 
American M^ical Association ; interned at the Montefiore Home 
and Hospital and the Beth Israel Hospital in New Y'ork; on 
the staff of the Jewish Hospital, where he died September 7, 
aged 55, of coronao' thrombosis. 

Leroy Thomas Geer, Syracuse, N. Y’.; University of 
Pennsylvania Department of Medicine. Philadelphia, 1901 : one 
of the founders and served on the staff of the Onondaga Gen- 
eral Hospital; died September 1, aged 66, of coronary throm- 
bosis. 

Zina Leslie Gilding, Vicksburg, Iilich.; University of 
Alichigan Homeopathic Medical School, Ann Arbor, 1910; 
served on the board of education and as village health officer; 
formerly on the staffs of the Borgess and Bronson hospitals 
in Kalamazoo and the Franklin Alemorial Hospital: died in 
Schoolcraft September 5, aged 73, of cerebral hemorrhage, 
William Arvel Gott, Peoria, 111.; Chicago Homeopathic 
Aledical College, 1901 ; member of the American Medical 
Association; served in the medical corps of the U. S. Army 
during World War I ; died September 18, aged 70, of coronary- 
occlusion. 

George Henry Greenwood, Fredericktown, Afo. ; Beaumont 
Hospital Aledical College, St Louis, 1897; past president of 
the Aladison County Aledical Society; died in a hospital at 
Farmington August '29, aged 83, of cerebral hemorrhage. 

Milton Jacob Haas ® Allentown, Pa. ; University of Penn- 
sylvania Department of Aledicine, Philadelphia, 1907 ; member 
of the staffs of the Sacred Heart Hospital and tlie Allentown 
Hospital, where he died August 26, aged 71, of coronary artery 
disease. 

Walter George Hallstead, Penn Y'an, N. Y'. ; Cornell Uni- 
versity Aledical College, New York, 1911; served during World 
War I; health officer: on the staff of the Soldiers and Sailors 
Memorial Hospital, where he died September 19, aged 58. of 
cerebral hemorrhage. 

Sandy Byars Harrell, Afacon, Ga. ; University of Nashville 
(Tcnn.) Aledical Department, 18^; died August 24, aged 77, 
of chronic myocarditis. 

Daniel D. Hendrickson, Aliddletown, N, J. ; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1880: past 
president of the Alonmouth County Atedical Soeiety; served 
as school phy-sician and insurance e:caminer; died August 17, 
aged 88. of carcinoma of the prostate, acute nephritis and 
endocarditis. 

Harriso'n Sidney Hickok @ Kansas City, Afo. ; Omaha 
Aledical College, 1895; an Affiliate Fellow of the American 
Aledical Association; on the staff of the Trinity Lutliem Hos- 
pital; died in .St. Alary's .Hospital, Rochester, Minn., .Yugust 
24, aged 76, of hemorrhage due to gastric ulcer. 

A^ew Hodge Hilsman ® Albany, Ga.; Cornell University 
Aledical College, New York, 1899: past president of tlie Chat- 
tahoochee Valley Aledical and Surgical Association; member of 
the Southeastern Surgical Association; fellow of the American 
College of Surgeons: surgeon to the Phoebe Putney Afemorial 
Hospital; died August 21, aged 69, of pulmonary- emphysema. 

Harry Wagner Howland, Gaines, Pa.; Baltimore Aledical 
College, 1903; member of the American Afedical Association; 
formerly medical director of Tioga County; for many y-ears 
a member of the school board; sers-ed as surgeon for the 
Baltimore and Ohio Railroad; died August 2, aged 63, of 
coronary- thrombosis. 

Horace Gordon Huey ® Homerrille, Ga.; Oiicago College 
■ of Aledicine and Surgery, 1915; serr-ed as chairman and mem- 
ber of the state board of medical examiners ; formerly member 
of the county and_ local board of education; Hce president of 
the Empire Banking Company; owner of a hospital bearing 
his name; died August 25. aged 54, of heart disease. 

David Bunyan Jackson, Greer, S. C.; Southern Aledical 
College, Atlanta, 1885; member of the American Aledical Asso- 
ciation; died August 7, aged 87. 

A. Judson James. Houston, Texas; University- of Texas 
School of Aledicine, Galveston, 1899: honorary- member of the 
State Medical Association of Texas; member of the American 
Medical Association; died August 25, aged 84, of cerebral 
hemorrhage. 

William Leroy Kenney, St. Joseph, Afo.; State Univcrsily 
of Iowa College of Aledicine, Iowa City, 1897 ; member of the 
.'\mc_nran Aledical Association; honorary member of the Mis- 
soun Stale Afedical Association; formerly- professor of clinical 
oplithalmology at the Ensworth Aledical College and on the 
SI™ 1 j Central Afedical College ; sen-ed in France during 

World Uar I; on the staff of the Alissouri Afethodist Hospital, 
wlicrc he died August 11, aged 72, of cerebral hemorrhage. 


Artbur Charles Kleutgen ® Cliica.go; Northwestern Uni- 
versity- Aledical School, Chica.go, 1902 ; formerly- associate pro- 
fessor of medicine at Loy-ola University- Scliool of Aledicine; 
on the staff of the Woodlawn Hospital, where he died Sep- 
tember 13, aged 66, of coronary thrombosis and .hypertension. 

Edward Allen Knowlton ® Holyoke, Afass.; Tufts College 
Aledical School, Boston, 1909; fellow of the American College 
of Surgeons: chairman of the state board of registration, in 
medicine; senior visiting surgeon, Holyoke Hospital; visiting 
surgeon, Providence Hospital ; consulting surgeon to the 
Belchertown State School, Belchertown; died August 22, aged 
62, of cerebral hemorrhage. 

Robert Antoine LeToumeau $ Chicago; Northwestern 
University Afedical School, Qiica.go. 1895; an .Affiliate Fellow 
of the American Aledical .Association and emeritus member of 
the Illinois State Aledical Society: serred on the city board of 
health and on the staffs of the Jackson Park, County- and 
Chicago Baptist hospitals: died September 5, aged S3, of coro- 
nary- thrombosis and hypertension. 

Gustav Adolph Mack, Gallipolis, Ohio; Bellevue Hospital 
Afedical College, New Y’ork, 1894; member of the American 
Aledical Association and tlie Association of Afilitary Surgeons 
of the United States ; served during World War I ; captain in 
the medical resen-e corps of the U. S. Army, not on active duty-; 
for several terms county coroner; surgeon for the New Ji’ork 
Central Railroad for many- years ; died -August 18, aged 76, of 
carcinoma of the pancreas. 

Charles Marcellus Mashburn ® .Atlanta, Ga. ; Atlanta 
College of Physicians and Surgeons, 1912; specialist certified 
by- the American Board of Pediatrics, Inc.; formerly associate 
in pediatrics at the Emory University- School of Aledicine; 
served during AVorld War I ; on the staffs of the Georgia 
Baptist and Piedmont hospitals; died in the Blackman Sana- 
torium August 14, aged 55, of chronic pyelitis. 

Claude William Mason ® Omaha; University- of Nebraska 
College of Aledicine, Omaha. 1905 ; assistant professor of medi- 
cine at his alma mater; fellow of the American • College of 
Surgeons; formerly a medical missionary- in Siam and China; 
for many years a member of the board of education, of which 
he had been past president ; on the staffs of the University of 
Nebrask-a Hospital, St. Catlierine’s Hospital and the Immanuel 
Deaconess Institute, where he died August 4, aged 65, of coro- 
nary- infarction. 

James Henry McCaffrey, Buffalo; Baltimore Aledical Col- 
lege, 1898; died in the Sisters Hospital .August 30, aged 75, of 
carcinoma. 

Americus Ojeda McMichael, Denver; Drake University 
Afedical Department. Des Aloines, 1894; also a graduate in 
pharmacy: died in St. Luke’s Hospital .August 12, aged 81, of 
cerebral hemorrhage and cardiovascular renal disease. 

Samuel Albert Miller ® Longs-iew, Texas; University of 
Tennessee_ Aledical Department, Nashville, 1894 ; died .August 
28, aged 78, of hypertension and nephritis. 

Robert Booth'Moore, Little Rock. .Ark.; Columbia Uni- 
versity- College of Physicians and Surgeons, New Y^ork, 1914 ; 
specialist certified by the American Board of Otolanngologv; 
member of the American .Academy of Ophthalmology' and 6to- 
lary-ngology- ; served overseas during World AVar I; one of the 
founders and on tlie staff of the Trinity- Hospital; died in 
the Barnes Hospital, St. Louis, .August 12, aged 57, of Ivmpho- 
sarcoma. 

Mary Catherine Couch Mora, East Islip, N. Y.; Tufts 
College Aledical School, Boston, 1912; scn.-cd on the staff of 
the Central. Islip State Hospital in Central Islip; died August 
19, aged' 55, of cerebral arteriosclerosis. 

Lyman Sanderson Osborne, Fitzgerald, Ga.; Universitv of 
Alichigan Department of Aledicine and Surgery. .Ann .Arbor, 
1878; member of the .American Afedical .Association; honorary 
member of the Aledical .Association of Georgia; member of the 
school board and served as citv health officer; for inanv rears 
physician for the Fitzgerald Cotton Alills; on the staff' o'f the 
Fitzgerald Hospital; died .August 6, aged 90, of senility. 

Richard Frederic Lot Ridgway, .Allentown, N. J.; Johns 
Hopkins University School of Aledicine, Baltimore, 1906; mem- 
ber of the American Afedical .Association, American Psvchintric 
.Association and tlie Afedical Society- of the State of Pennsyl- 
vania; past president of tlic Dauphin County (Pa.) Alerlical 
Society; sery-ed as chief physician at the Harrisburg (Pa.) 
State Hospital; died in the Hospital of the University of Penn- 
sylvania, Philadelphia, August 15, aged 70, of bronchopneumonia 
and paralysis agitans. 

William Roberts ® Afajor. U. S. Army-, retired, Washing- 
ton, D. C.; Georgetown University School of Aledicine, Wash- 
ington, 1894; died April 19. 1944. aged 79. of heart disease. 
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Louis Hymen Roddy ® Waco, Texas ; University of ^lary- 
land Scliool of Medicine, 1909 ; medical examiner for the Selec- 
Service ; on the staffs of the Providence Hospital and the 
Hillcrest ^Memorial Hospital, where he died August 20, aged 57, 
of coronary occlusion. 

Jacob Rubin, Chicago; Loyola University School of Medi- 
cjne, Chicago, 1921; member of the American Aledical Asso- 
ciation; died in the Presbyterian Hospital July 10, aged 55, of 
coronary disease and hypostatic pneumonia. 

Eugene Farmer Sanford, Buchanan, Ga. ; Hospital Medical 
College, Eclectic, Atlanta, 1910; University of Georgia Aledical 
Department, Augusta, 1912 ; president of the Haralson County 
Afedical Society; member of tbe American Aledical Associa- 
tion; major in the medical corps of the U. S. Army during 
World War I; served as member of the governor’s staff, mayor 
of Buchanan and member of the city council ; died in the Harbin 
Hospital, Rome, July 26, aged 55, of arteriosclerotic heart 
disease. 

Margaret MePhee Sanford, Boston; Boston University 
School of Medicine, 1898; died in Billerica August 31, aged 78, 
of acute myocarditis. 


J. A. M. A. 
Dec.. 22, 


Harry B. Smith, 
Afedical College, 1901 ; 
of chronic nephritis. 


Keo, Ark.; Alemphis (Tenn.) Hospital 
died in Little Rock August 13, aged 70, 


Dalton Harris Trepagnier, New Orleans; Afedical Depart- 
ment of Tulane University of Louisiana, New Orleans 1903' 
served during World War I and with the U. S. Veterans’ 
Bureau; died July 13, aged 66, of coronary thrombosis. 

Roy J. Turner, New Baltimore, Mich.; Alichigan College 
of Aledicme and Surgery, Detroit, 1906; also a minister; mem- 
ber of the American Afedical Association; died July 10, aged 
65, of cardiac decompensation. 

William Bowers Watts Jr., Claremont, Calif.; University 
of Georgia Medical Department, Augusta, 1915; member of the 
American Afedical Association and the Arizona State Afedical 
Association; fellow of the American College of Surgeons; 
served overseas during World AVar I ; formerly chief surgeon 
at the Afiami-Inspiration Hospital in Afiami, Ariz.; died in the 
San Antonio Community Hospital, Upland, July 17, aged 52. 

Benjamin B. Wechsler ® Pittsburgh; University of the 
South Afedical Department, Sewanee, Tenn., 1900; died August 
17, aged 66, of coronary thrombosis. 





Lieut. Col. Albert C. Krukowski 
Af. C, A. U. S., 1907-19d4 


Al.iTOR Charles Henrv Wilson 
Af. C., A. U. S., 1889-1944 


Lieut. Robert John Putters 
Af. C, A. U. S., 1920-1945 


Samuel Schaeffer ® New A'ork; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1908; on the staffs 
of the French and Park West hospitals; died August 16, aged 
58, of arteriosclerosis. 


James W. Williams, Dallas, Texas; Uiiix-ersity of Louis- 
ville (Ky.) Afedical Department, 1883; died August 19, aged 86. 

Lewis Edward Zins, New Y’ork; Illinois Afedical College, 
Chicago, 1898; died July 20, aged 71. 


KILLED IN ACTION 


Albert Charles Krukowski ® Lieutenant Colonel, 
Af C US. Army, San Antonio, Texas; AIcGil! Uni- 
versity Faculty of Aledicine, Alontreal, Que., Canada, 1935 ; 
interned at the Station Hospital in Fort_ Sam Houston, 
San Antonio; U. S. Army Afedical School m 1937 ; entered 
the medical corps of the U. S. Army on July 1, 1936; 
promoted to captain on July 1, 1939; after a tour of duty 
at Station Hospital, Fort Bragg, N. C., served at Cor- 
regidor, P. I.; en route from the Philippines in December 
of 1941 when the Japs attacked the Islands and Pearl 
Harbor; his ship made port safely m Honolulu on Dec. 
17 1941 whereupon he was immediately assigned to emer- 
<rencv temporary duty at one of the provisional general 
hospftals there; returned to the United States on June 1, 
1942; promoted to major on Jtdy 7, 194^- served as execu- 
officer of Percy Jones General Hospital at Battle 
Creek. Alich.. until Oct. 6, 1943, when he was transferred 
to Camp Swift, Texas, taking command of the llOth 
Evacuation Hospital; promoted to lieutenant, colonel on 
June 2. 1943; after an intensive training period the unit 


went overseas, where it supported the Third U. S. Army 
in severe combat; died near Baslogne, Belgium, Nov. 7, 
1944, aged 37. , 

Charles Henry Wilson, New York; ^fts Collcp 
Medical School, Boston, 1913; served eighteen months 
overseas during World War I and rvas discharged as a 
captain ; began active duty as a major m the ”jedical corps. 
Army of the United States, on Afarch 10, 1941 ; sent to 
Afanila, where he was stationed at the Sternberg General 
Hospital- after the fall of the Philippines, went through 
the ordeal of Bataan and Corregidor and became a war 
prisoner; killed during an air attack in the Pacific area 
Dec. IS, 1944, aged 55, while being transported aboard 
a Japanese vessel from the Philippine Islands to Japan. 

Robert John Fetters, Kenmore, N. Y. ; University of 
Minnesota Afedical School, Afinneapolis, 1944; interned at 
tbe Buffalo General Hospital in Buffalo ; began active duty 
as a first lieutenant in the medical corps. Army of the 
United States, on Oct. 6, 1944; killed in action in Okinawa, 
April 19, aged 25. 





Volume 129 
Kdmbek 17 


CORRESPONDENCE 


1225 


Correspondence 


THE german university MEDICAL 
SCHOOLS DURING THE 
OCCUPATION 

To the Editor : — ^At the invitation of Major' Gen. Morrison 
C. Stayer, chief of the Public Health and Welfare Division of 
the U. S. Group Control Council (Germany), I visited during 
August and September all of the universities in the United 
States zone of occupation'and the majority of those in the other 
three zones with Major H..M. Rozendaal, Capt. J. S. Lichty 
and Dr. E. Y. Hartshome, who are assisting General Stayer 
in the resumption of German medical education. Their excel- 
lent observations as well as the results of several visits to 
Germany are incorporated in this report. 

The German medical schools, which were good in 1912, have 
not kept pace with the advances in medicine. Except for an 
occasional specialist who has become famous, the German gradu- 
ates, even those who took postgraduate work as assistants, are 
not equal to the average American senior medical student. The 
reasons are lectures.without adequate laboratorj- and clinical 
work, too many students with little or no selection, inadequate 
facilities and faculties which are too small, the members of 
which do not know modern non-German medicine, whose salaries 
depend on the number of their students so that they are tempted 
to encourage an increased enrolment, who also examine their 
own students and thus may lower standards, and who have too 
much, private practice. Furthermore, the separation of research 
workers from the medical schools into Kaiser Wilhelm insti- 
tutes has reduced the productiveness of German medicine so that 
the medical journals for a generation have been of little scien- 
tific value. Unfortunately, most of the Germans do not realize 
that improvement, reorganization, limitation and supervision of 
medieal education are necessary. As a result, although accurate 
figures' are not available, German physicians, in addition to being 
poorly Irained, are too numerous. The early opening of the 
medical schools is unnecessary to supply more physicians, but 
it is desirable in order to maintain continuity of medical educa- 
tion. The German medical schools should be a warning to us 
not to let our pride in American medical education reach the 
point at which we are completely satisfied and are unwilling to 
try to improve it. 

Of the seven schools in the United States zone only three 
have intact physical facilities (Marburg, Heidelberg and 
Erlangen), but the other four (Giessen, Frankfort, Munich and 
Wurzburg) have improvised usable accommodations for the 
hospital care of patients in their communities; their facilities 
for teaching, however, are inadequate. 

The three following programs for the opening of the medical 
schools ha\e been suggested: 

1. Limited denazification without reform: Reopening as thc}- 
now stand with denazification limited to the removal from the 
faculties of only those individuals arrested under the orders of 
the military government or removed by action of the present 
faculty or its planning committees. This is the plan desired by 
the Germans themselves. It would permit some individuals, 
who would ordinarily be removed under e-xisting directives, to 
continue in their present positions, but it is contrars' to thc aims 
of the military government. 

2. Complete denazification and reform with active American 
participation: Complete denazification of the university; rigid 
selection of students; reorganization of the curriculum to intro- 
duce laboratory and bedside teaching in place of the present 
lecture system; establishment of a uniform, short, practical, 
final examination to replace the time-consuming staatsexamen ; 
the paxTuent of adequate teaching salaries with the university 
retaining all student fees; provision of supplements to German 
libraries and laboratories from American sources, and sponsor- 


ship of each opened German medical school in tlie United States 
zone by some American medical school, which probably, if 
invited, would rotate some of its faculty members, to the German 
school so that modem teaching metliods could be established 
and maintained. Although the installation and continuance of 
this program would benefit both tlie Gemian and American 
medical schools, it is not practical because of the uncertainty of 
essential Gemian cooperation and the possible adverse reaction 
from American and Allied sources. 

3. Complete denazification xvitliout reform: The denazifica- 
tion of the medical faculties without reorganization of the cur- 
riculum, except for the elimination of Nazi ideology and of 
dangerous research activities. 

The third program is the most practical one and is in accord 
with the aims of the military government, making the Germans 
work out their own problems after having been completely 
denazified. Complete denazification automatical!}’ removes ox’er 
50 per cent of the members of faculties and staffs from the 
schools, and the result raises the serious problems of adequate 
personnel and the maintenance of the standards of medical edu- 
cation. Traditionally, the size of the faculty of medicine of each 
university has been small, numbering from fifty to. sixty indi- 
viduals, some of whom are only n’otninal. The clinic assistants, 
who are in addition to the faculty, have no part in the instnic- 
tion of students even though they are full time employees of the 
university. Denazification will leave each medical school with 
sex’eral departments in which no individual of the former faculty 
remains, and the majority of the assistants also are slated for 
remox-al from their present positions. Heidelberg and Marburg 
hax-e been able to conduct postgraduate courses with a denazified 
teaching staff because a complete curriculum is not required. 
However, politically acceptable replacements probably can be 
obtained from the United States zone so that Heidelberg, Mar- 
burg and Erlangen should be able to open on November 1 with 
regular medical semesters. 

Major Gen. Morrison C. Stayer, Brig. Gen. James Stevens 
Simmons and Col. Thomas B.’Tumer made this survej’ possible. 

WiLBURT C. Davisox, M.D.. 

Duke University, 

Durham, N. C. 


CHEMICAL COMPOUNDS WITH INHIBITORY 
EFFECT IN HYPERTHYROIDISM 

To thc Editor: — Occasionally, discox'eries are made in appar- 
ently unrelated fields in medicine which under closer exami- 
nations can be brought under a common denominator. 

'While a chief resident at the Montefiore hospital. New 
York, I was investigating a possible influence of thiouracil 
on cancer of the thyroid gland. The results, however, were 
inconclusix’e. But while e-xamining goitrogenic substances it 
occurred to me that potassium thiocyanate, known to produce 
goiter, has a chemical formula similar to thiourea. By sub- 
stituting the K — by NHi — , ammonium thioex’anate, NHiCNS, 
is obtained. This chemical compound can be converted into 
tliiourea : 

XH.CXSsCS (XHO: 

This formula evidently explains the goitrogenic property of 
potassium thioex-anate. 

Other goitrogenic substances include the sulfonamides. It 
is assumed, almost xvith certainty, that thc bacteriostatic effect 
of the sulfonamides is due to a substitution of metabolites 
essential to the growth of the bacteria by substances xxhich 
differ only slightly. The latter xvill be taken up by thc bac- 
terial organism, but it cannot be metabolized any further, thus 
bringing bacterial groxvth to a standnill. Because of their 
chemical similarity thc sulfonamides compete xvith para-amino- 
benzoic acid, an essential metabolite (Woods, D. D. : Brit, J. 
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Exl’cr. Path. 21:74 [April] 1940. Mcllwain, Henry, and 
Hawkiiifir, Frank: Lancet 1:449 [April 10] 1943). A similar 
process may take place when thiourea is offered to the thyroid 
gland. Somewhere in the synthesis of thyroxin thiourea sub- 
stitutes an essential metabolite .similar to thiourea in its con- 
struction. This unnatural metabolite will be .syntliesized into 
a biologic artefact devoid of hormonal function. Therefore 
the symptoms due to thyroxin will disappear. Unfortunately 
both tliiourca and thiouracil have toxic side effects such as 
agranulocytosis. The presence of an artificial metabolite in 
the production of the white blood corpuscles may be the causa- 
tive factor behitid this complication. Jn my unpublished paper, 
which was sent to tlie Lcderlc Company, Pearl River, N. Y., 
I suggested that other substances could he used to suppress 
the activity of an overfunctioning thyroid gland. Compounds 
of thiourea with side branches similar to sulfathiazolc or sulfa- 
diazine or compounds able to replace other :netabolitcs cs.sen- 
tial to the synthesis arc an example. 

It may be just speculation, but potassium tliiocyanate may 
block the utilization of an essential metabolite in the synthesis 
of a vasopressor substance. Here- too derivatives of thiocya- 
nates may enhance the vasodepressing effect. Since I am in 
the Army, investigations along this line arc impossible for 
me to carry out. Therefore I make these suggestions to 
stimulate further experiments in this field. 

A. D. Jonas, Lieutenant, M. C,, A. U. S. 


TREATMENT OF THE AGONAL STATE 
AND OF CLINICAL DEATH 

To the Editor : — Study of the physiology and therapy of the 
agonal state in animal c.\'pcrimcnts and of these problems in 
man led me to the conclusion that arteriovenous transfusion of 
blood with cpinc()hrinc and glucose added to it, combined with 
vigorous' artificial respiration, arc the most itni)orlant factors in 
the process of resuscitation. Today we may consider it c.stab- 
lislicd that death of the organism does not always take place 
as a sudden cessation of life. Biologic or irrevocable death is 
usually preceded by what is termed clinical death diagnosed 
because of cessation of cardiac and respiratory activity. Dur- 
ing this period of clinical death, which does not last more than 
five or six minutes, the tissues and organs have not had suf- 
ficient time to undergo irreversible changes. Clinical death, 
therefore, is merely a qualitative expression of the process of 
dying. In a number of cases the transition from life to death 
can be arrested during this period. Whatever the cause of the 
agonal state or of clinical death, waning of respiratory function 
and of circulation of the blood arc the major morbid processes 
which, if allowed to continue, will lead to the death of the 
organism. The process of dying taking jilace in the agonal 
state or in the state of clinical death can be arrested and death 
averted by reversing these two cardinal functions. I felt that 
data which I had obtained in animal experiments were appli- 
cable to the treatment of wounded .soldiers dying from their 
injuries. Accordingly, I went to the front to work in the field 
dressing stations. 

The major efforts in the method were aimed at the restora- 
tion of the cardiovascular function by means of arteriovenous 
transfusion and of vigorous artificial respiration by mc.ans of .a 
bellows. To the blood, which teas heated up to 37 C., was 
added 1 to 2 cc. of 4:1,000 solution of epinephrine hydro- 
chloride and SO to 100 cc. of 40 per cent solution of glucose. 
The needle was introduced into the brachial artery and the blootl 
was infused in the centripetal direction, i. c. toward the heart, 
under a pressure of 180 to 200 mm. of mercury. As soon as 
a strong contraction of the heart teas obtained, blood was 
infused by way of the brachial vein under pressure of 40 to 
CO mm. of mercury. Usually transfusion of 200 to 300 cc. of 
blood into the artery sufficed to produce the necessary effect, 
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i. c, rcstoralion of the coronary circulation. The amount of 
■blood introduced into the vein depended on the condition of the 
patient and varied from SOO to 1,200 cc. Artificial respiration 
was carried out with the aid of a bellows of the capacity of 
0.5 to 2 liters. In the beginning artificial respiration was con- 
tinued at a rate of 25 to 30 respirations per minute, and later 
it was reduced' to IC to 20 fier minute. The amount of air 
introduced with each respiration was shown on the scale of the 
bellows as 1,000 to 1,500 cc. Artificial respiration was con- 
tinued for some time after the appearance of normal breathing, 
although the rate was reduced and it was applied with intervals 
of rest. 

The major indication for this therapy is jirimarily sudden 
death from such causes as excessive loss of blood, suffocation, 
agonal state and clinical death in patients suffering from severe 
injuries to limbs, collapse and the like. I treated, in the course 
of four months, 51 cases of shock, agonal and preagonal states 
and clinical death. There were 17 cases of severe shock, 20 
cases of agonal state, 10 cases of clinical death and 4 cases of 
suffocation.^ In 34 of the 51 cases the treatment preceded pro- 
jiosed surgical inlcrvcnlion, and 31 of tbc.se paiJeiits mere abk 
to undergo such treatment. 

The final results arc as follows: -In 12 of the 51 cases, treat- 
ment resulted in permanent effects in men who were regarded 
as hopeless and who were already in the agonal state or in 
the state of clinical death. They were evacuated after resusci- 
tation to base hospitals. In 37 other cases the effect was not 
permanent and the wounded men died later as a result of the 
grave nature of their injuries. Among patients treated in the 
slate of clinical death, 5 have recovered completely all of their 
functions — the dead were brought back to life. With 1 excep- 
tion I did not find any disturbance of the central nervous system 
in the resuscitated men. 

In view of these results, I consider it the task of the doctor 
to give active treatment to patients in the agonal state and in 
the state of clinical death. One should not abandon one’s efforts 
at resuscitation even after the cessation of cardiac and respira- 
tory .action, especially in cases of sudden death. From this 
moment on the struggle is difficult but is not hopeless. A heart 
that has stopped beating can be made to resume its action in a 
number of cases. Respiration may also be restored, although 
this is even more difficult. Restoration of the functions of the 
whole organism follows. 

V. Nkoovskv, M.D., Moscow, U. S. S. R. 
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COMING EXAMINATIONS AND MEETINGS 


DOAUDS OF MEDICAL EXAMINERS 
DOARDS OF EXAMINERS IN THE BASIC SCIENCES 

l.;xanm..'Uions of the ho.trds of “ijee'Ts' 

iicrs in the basic sciences were publislitd m Inh Journal, Dec. 15, 

national board OF MEDICAL EXAMINERS 

N.-r.oK.i UnAiiD or Medical Examinf.iis: P.-irts I .md If. Various 
4 6 rjt m. Various Centers, March. E-xec. Sec.. 

tr IC’S. Eiwood; ahl Viftcenth St.. Philadelphia 2. 

EXAMININO BOARDS IN SPECIALTIES 

AuraicAN Hoard or Dr.KtiATOLOpY & SyniiLOLOcy: IPrfNcn. Crmp 
I April 22. Oral. Croup A anil B. June 6-8. hinai date for fdiliK apphca- 
on is Afarch I, Sec., Ur. Ccorac M. Lewis, 66 E. 661li St., Aciv A ork 21. 

American Hoard op NEUROLoctCAL SuROERy: Oral. Chic.aco, May 
7. Final date for PdiiiR application is Fch. 1. Sec., Dr. P. L. Buc>, 
12 S. Wood St., Chicaso 12. 

Aaicrican Board or OrnriiALMOLocy: ChicaRo, Jan. 18-22 and 
tew York. April 10.13, San Francisco, June 22-25, and ChicaRO, 
let. 9-12. See., Dr. S. Jliild Hcacli, 56 Ivic Kd., Cape Cott-iRC, Me. 

American Board of Otolarvnooloov: Spring 19-16. See., Dr. Dc.m 
1. Licric, University Hospital, Iowa City, la. 

Asierican Board of PsycHixTRy & Aenrolocv; Chicago, ALiy 2-l|25. 
inal date for fding .ajiplication is February 1946, See.. Dr. Waller 
reeman. 1023 Connecticut Ave., N. W., Washington 6. D. C. 

American Board of UROi.or.y; Oral. Chicago, Fehru.rry 1946. 
cc.. Dr. Gilhcrt J. Thomas, 1409 Willow St„ Minneapolis 4. 



Volume 129 
NUllBEE 17 


CURRENT MEDICAL LITERATURE 


1227 


Current Medical Literature 


AMERICAN 

The Association librar\ lends periodicals to members of the Association 
and to indiMdnal subscribers in continental United States and Canada 
for a period of three dajs. Three journals ma> be borrowed at a time. 
Tenodicals are a\ailable from 1935 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied b> stamps 
to co\er postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Pathology, Ann Arbor, Mich. 

21:821-1030 (Sept) 1945 

Lxperimental Studies m Calcification: I. Effect of Rachitogenic Diet on 
Dental Tissues of White Rat. J. P. Weinmann and I Schour— p. 821. 
Id ; II. Effect of Rachitogenic Diet on Aheolar Bone of White Rat. 

J. P Weinmann and I Schour. — p S33 
Id. III. Effect of Parathjroid Hormone on Aheolar Bone and Teeth of 
Normal and Rachitic Rat J. P. Weinmann and I Schour — p 857. 
Stud> of Circulation of Spleen in Sicklemia and Sickle Cell Anemia. 
W. J, Tomlinson. — p 877. 

Microscopic Diagnosis of Pulmonarj Linphjscma. W. S. Hartroft. 
— p 889. 

Visceral Lesions in Measles, with Report of Koplik Spots in Colon. 
Elizabeth U. Corbett — p. 905. 

•Extragenital Choriocarcinoma in ^lale. T. C Laipply and R A Sliiplej'. 
— P. 921. 

Studies on Ameboid Motion and Secretion of Motor End Plates* VI. 
Pathologic Effects of Traumatic Shock on Motor and Sensorj Ner\c 
Endings in Skeletal Muscle of Unanestlietized Rats in Noble Collip 
Drum. E, J, Care>, L C jMassopust, W. Zeit, E Hatishaltcr, 
J. Ilamel and R. Jeub — p. 935. 

Cellular Reactions to M\ colic Acids. B GerstI, R Tennant and 0. Pclr- 
man — p. 1007. 

Experimental Studies in Cardio\ascular Patliologj • XI. The«aurosis and 
Atheromatosis Pro<luced in Dogs b> Repeated Intra\cnous Injection 
of Solutions of Sodium Cellulose Gh collate W. C. Ilueper. — p. 1021. 

Extragenital Choriocarcinoma in Male. — Laipply and 
Shipley state that if strict criteria are maiiitaiiied and if negative 
serial block sections of the testes are considered essential, only 
7 cases of cxtragcnital choriocarcinoma in the male recorded 
in _ the literature furnish conclusn e |iroof of an cxtragcnital 
origin To tiiesc Laippiy and Sinpicy add tiieir own case, 
making a totai of 8 unquestionabiy proved cases of primary 
cxtragcnital clioriocarcinoma in tlie male. Tliey report that a 
complex teratoma originating in tlic tlioiax of a boy aged 13 
jeais was icmovcd surgically. He died seven jears later of 
citlicr a recurrence or an independent teratoma witli ciiorio- 
caicinoma in tlic tumor and widespread clioriocarcinomatous 
metastases. Gjaiccomastia, testicular atrophy and hyperplasia 
of the interstitial cells of Lc\dig were associated with the tumor. 
Endocrine alterations lescnihlcd those of pregnancy. 


Anesthesiology, New York 


6:449-560 (Sept) 1945 

n.Tzird uf Anoxn Dunns Nitrous Oxide Ancstliesi.1 A L Karacli .and 
t A Ko\cu',tine — a ■149. 

Cliiuc.a] Studies on Monihiue I. Inimedmle Effect of Moriffiinc .\dniiiiis 
cred Inlnieiiously and Intraniiiscularb on Rtspiration of Nonnal 
e J- Coinroc Jr — r 462. 

-.piiia .xiialgcsia wilh Solutions of Procaine and Epuieplirmc: Prelum 
nan Report of 108 Cases. M. D. Prickctt, E. G. Gross and S. C. 
Cullen — p. 469. 

^Intiibation Without Larjiigoseopi. F. Hiidun — p 426. 

n ncncc of Liter and Kidnes on Duration of .\ncsthesia Produced b\ 
arbitnratcs G. M. C. Masson and Eleanor Rcland — p. 483 
t-ndolracbe-il Anesthesia in Combat Zone. F W. Bouers— p. 492. 

1 ect of \ ariatioiis of Intratracheal Pressure and .\iiestiictic Mixture- 
o' Oxjgcn (Experimental Studs). T. F. Thoriilon. 

■ "•■'tlu'. II JI. Lisingstone and \V E .\danis — p 409 
n genoloKic Studs of Main Sacrum as -Xid in Caudal .\nalgc<ia. 
FlhL (11 J- Collins.— p. S03. 

Hemtni' B. Stein —p .515. 

ticniiplegia Iclloising Ether Anesthesia. J E. Pisctsks.— p 522 


Ii^ediate Effect of Morphine on Respiration. — Dripps 
and Controc administered morphine sulfate intratciiously to 26 
IKrsoiis (3 female, 23 male) whose ages ranged from 19 to 
« jears and whose weights ranged from 42_2 to 87.4 Kg. 
iix persons o\cr the age of 70 rccchcd 10 mg. (if; grain); 

1 C others rcceitcd 15 nig. ('4 grain). Twcnty-tliree persons 


(7 female and 16 male) received morpliine intramuscularly; 
their ages varied from 20 to 88 years and their weights from 
47.7 to 99.5 Kg. Eleven of these were given 20 mg. (i^ grain), 
2 recehed 15 mg. QA grain), 1 receieed 12 mg. (iS grain) and 
9 received 10 mg. (ih grain). Intravenous injection of mor- 
phine produced maximal depressant effects w ithin three to seven 
minutes in the majority of instances. Respiratory minute 
\olume, rate and tidal exchange were diminished. The maxi- 
mal respiratory depression following morphine is approximately 
the same whether the morphine is administered intrax enously 
or intramuscularly., Morphine given intravenously appears to 
be safer because the full degree of respiratorx’ depression 
becomes apparent within three to sexen minutes. Following 
intramuscular or subcutaneous injection of morphine, the depres- 
sion may gradually deepen oter a period of thirty to ninety or 
more minutes. If the patient given intravenous morphine is 
watched carefully oxer a ten minute period after injection, the 
maximal depression xxill usually be noted. When morphine is 
injected intravenously as preoperatix'e medication before general 
anesthesia, induction of general anesthesia should be delayed ten 
minutes after the injection until the maximal depression has 
been noted. If this precaution is observed, the intrax enous route 
is a useful one prior to general anesthesia, since it enables the 
anesthetist to ax'oid tlie annoying combination of increasing 
respiratory depression from morphine and tlie anesthetic agent. 

Liver and Kidney in Anesthesia Produced by Bar- 
biturates. — Masson and Beland used partially licpatectomized 
or completely iiephrectomized animals to determine the relation- 
ship between the duration of action of barbiturates and the site 
of their detoxification. Twentj’-nine compounds xxere investi- 
gated ill experiments on rats. For each compound the degree 
of detoxification (inactix’ation or elimination) in the lixer or the 
kidney xvas represented by an “inde.x of detoxification,” or the 
ratio of the average duration of anesthesia of control animals 
to the average duration of anesthesia of experimental animals. 
The authors suggest that the barbiturates be classified in four 
groups according to the site of their detoxification. They 
include in group 1 those detoxified mainly in the kidney: bar- 
bital and phenobarbital. Group 2 includes those detoxified 
mainly in the lix-cr: ipral, amytal, pentobarbital sodium, ortal, 
aliiratc, nostal, seconal, allyl pcntal, evipal, tliioethani) 1. Those 
detoxified approximately equally in the liver and kidney— neonal, 
delxinal, plianodorn and dial — are placed in group 3. Group 4 
includes those possibly detoxified in all the tissues of the body 
but not to any great c.xtent in the liver or kidney; that is, 
pcntothal, propjl 1-methxlallxl and allxl l-mctliylalljl tliiohar- 
biturates. 

Archives of Dermatology and Syphilology, Chicago 
52:75-146 (Aug.) 1945 

CiiHiiTOUs Dise.Ties m South Pacific: ObAerx.xtioiis Among Jlilitarj 
lorces. W. W. Duemlmg. — p. 75. 

•Vincent’s Disease of Skin A. Stnckler. — p. S7. 

Lupus Erxlhcmatosus: Treatment with Oxoplieinrsinc Iljdrochloricic. 
L C Goldberg. — p. 89. 

Er,'thcma Multiforme: Report of Ca<=c of St\erc Enthenia Mulli- 
forme with ImoUement of Mucous Membranes Treated with Penicillin. 
II. C, Robinson — p. 91. 

Allergic Reactions During Administration of Penicillin. J. If. Lamb 
— p. 93, 

Penetration of Surface Tissues xiith Copper b> Iontophoresis: Pcnc. 
tration null Organic and Inorganic Copper Saits and L’-c of Deter- 
gents in Jontopliorc-is — p 96, 

White Cross Striae of Finger Nads Polloiiing Cardiac Infarction. 
E Urbach — p 106. 

Classification of Tuberculosis of Skin II. E. Jliclicison and C. W. 
Laxinon — p 1 OS 

Extr.agemtal Sxphililic Infection in Negroes. II. II. Ilazcn — p 114 

Vincent’s Disease of Skin. — A man aged 23 coiiiplaincd 
that liis feet liad been painful for the past tw o moiitlis. Walking 
XX as difficult, and the feet stung xxlicncxcr anx thing touched 
them. There xvas a pronounced fetid odor front the feet, sxxcll- 
ing of the paronxchial tissue, piinilent discharge and loosening 
of nails from the nail bed. On the left foot hctxx cen the second 
and third interspaces there xxas an ulcer. The rcniaiiiing iiitcr- 
'paccs sltoxxcd crusting and desquamation. The lips xxere dry 
and showed slight fissuring. There xxas an ulceration at the 
commissures. The gums xxere sxxollcn, painful and reddened; 
the tongue presented fissuring, xxith areas of denudation. The 
tonsillar and the pharxngeal muco'a xx-as '■cddciicd and con- 
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gested. Examination revealed a large number of Vincent’s 
spirilla and fusiform spirilla in the gums and a moderate num- 
ber of the Vincent symbiotic organisms in the tonsillar and 
pharyngeal areas. In smears from the ulceration at the com- 
missures of the mouth and in the lesion of the interspaces of 
the toes (ul«r) a moderate number of Vincent's spirilla and 
fusiform bacilli were found. The local treatment as described 
by Strickler consisted in application of sodium perborate to the 
feet and 10 per cent neoarsphenamine in glycerin to the gums. 
The patient remained in the hospital for thirty-six days and 
was discharged with the feet free from lesions. 


Journal of Clin. Endocrinology, Springfield, 111. 

5:291-326 (Sept.) 1945 

Analysis of Human Urines for Steroid Substances. G. Pincus— o 291 
Estiogen Treatment of Stricture of Rectum Due to Lymphogranuloma 
\ enereum. A, D. Seley, S. Vernick and H. Goldman.— p, 301. 
Treatment ol Anema Pectoris with Testosterone Propionate. S. Wald- 


Journal of Neurosurgery, Springfield, 111. 

2:365-462 (Sept.) 1945 

Penetrating Brain Wounds: Analysis of 342 Cases. W. G. Haynes. 


Arkansas Medical Society Journal, Fort Sraith 
42:69-88 (Sept.) 1945 

American Medicine Tomorrow. M. F. Calial. p. 69. 

.Ifodern Concepts of Cardiovascular Disease. C. T. Chamberlain.— p. 76. 

42:89-105 (Oct.) 1945 

War Neuroses Among Returning Soldiers, A. C. Kolb.— p. 89. 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 
4:369-490 (Oct.) 1945 

C/inicaf Ohservations on Earfy Trench Foot. C. A. Ragan and A. E 
Schecter. — p. 434, 

Is Gas Gangrene a Misnomer? J. F. Krumni. — p, 440. 

Early Treatment of Combined Bone and Nerve Lesions. R, G. Spurling 
— p. 444. 

Insulin for Rehabilitation. H. M. Fox. — p. 447. 

Second Year End Result of Arthrotomies of Knee. L. J. Willien. — p. 4S2. 
Persistent Hepatitis in Patients Returning from Overseas. A. P. Fish- 
man. — p. 457. 

Myocardial Complications of Cutaneous Diphtheria. C. F. Ka> and C. S. 
Livingood. — p. 462. 

Caterpillar Dermatitis. S. Berhouitz. — p. 464. 

California and Western Medicine, San Francisco 
63:107-154 (Sept.) 1945 

Recent Obsen’ations on Virus Pneumonia. M. D, Eaton, — p. 113. 

Current Concepts in Varicose Vein TJierapy. N. A. Sapiro. — p. 116. 
Rlieiimatic Fever: Its Recognition, G. C. Griffith. — p. 119. 

Rheumatic Fever Case Finding Program in Two California Counties. 
Helen M. Johnson. — p. 123. 

Quinidine: In Treatment of Heait Disease. S. A. W'eisnmn. — p. 125. 
Short Wave Radiations: Mechanism of Anti-Inflammatory Effect. L. G. 
Jacobs. — p. 127. 

What Can be Done for the Deafened Todaj ’HP. House. — p. 130. 


Canadian Journal of Public Health, Toronto 

36:341-384 (Sept.) 1945 

^Diphtheria .\mong Schick Negative Persons in Halifax, Nova Scotia. 

R. J. Gibbons. — p. 341. 

School Medical Services, T. C. Harold and J. M. Hersliey, — p, 349. 

Sources of Error in Dietary Survejs. E. \V. i^IcHenry, Helen P. Fer* 
guson and J. Gurland. — p. 355. 

Cases of Exposure to ^lethjl Bromide Vapors. F, J, Tourangeau and 

S. R. Plamondon. — p. 362. 

Mortality Reductions in Ontario, 1900-1942: III. Age Groups of 50 and 
Over. N. E. McKinnon. — p. 368. 

Diphtheria Among Schick Negative Persons.— Gibbons 
reviews 1,028 cases of diphtheria admitted to the Infectious 
Diseases Hospital in Halifax, Nova Scotia. There were 4-} 
deaths. Death occurred in a child who Iiad shown a primary 
Schick negative test two years and five montlis previously and 
in another child wlio had received three doses of fluid toxoid 
sLx months previously. Twenty-one per cent of the cases of 
diplitheria occurred in persons who had shown a primary nega- 
tive Schick test or who had had three doses of toxoid within 
the previous three years. When the incidence rates in two 
groups, Schick negative (natural or induced by toxoid) and 
others, are calculated, it is found that the rate in the Schick 
negative group is approximately one tenth of the rate in the 
unprotected population. 


Delaware State Medical Journal, Wilmington 
17:171-186 (Sept.) 1945 

Oral Fenicillin: Re\iew of Literature and Preliminary Report. J. W. 
Ho%\ard aud E. G. Scott. — p. 171, 

Fs^chogenetic Disturbances of Hearing and ^Tsio^. L. S. London. 
— p. 1/4. 

Mvclitis Complicating Varicella. A. H. Williams.- — p. 178. 


Reduction of Hernia Cerebri by Tantalum Cranioplasty: Preliminary 
Report. F. A. Carmichael Jr.— p. 379. 

Tight Dural Closure with Pedided Graft m Wounds of Brain. A. D 
Ecker. — p. 384. 

•Observations on Infection in Penetrating Wounds of Head. S. N. Rowe 
and O. A. Turner.— p. 391. 

•New Uses of Tantalum in Nerve Suture, Control of Neuroma Formation, 
and Prevention of Regeneration After Thoracic Sympathectomy; Illus- 
tration of Technical Procedures. J. C. White and H. Hamlin,— p. 402. 

Hemostasis in Neurosurgery. R. U. Light. p. 414. 

Siirgic.al Investigation of New Absorbable Sponge Derived from Gelatin 
for Use in Hemostasis. B. U. Light and Hazel H. Prentice.— p. 433. 

Infection in Penetrating Wounds of Head.— Rowe and 
Turner present observations on a larg-e series of battle casual- 
ties seen in a neurosurgical center. Approximately IS per cent 
of the head wounds showed infection. In most instances of 
infection the wound must be widely reopened to prevent the 
development of pockets of pus and extension of the infection to 
deeper structures. Penicillin has been effectively employed 
locally in solution (10,000 units per cubic centimeter of isotonic 
solution of sodium cliloride) tlirougli a Dakin tube laid in the 
wound and carried oiit through the dressing. This method per- 
mits the frequent instillation of the drug (usually 10,000 units 
everj' three hours). It has the further advantages of permitting 
aspiration of pus from the wound before each instillation. The 
tube should not remain in place for more than one week. Dry 
penicillin mixed with sulfanilamide crystals (S to 10,000 units 
of penicillin to eacli gram of sulfanilamide) lias been dusted into 
the wound as an alternative metliod of local application. Menin- 
gitis is one of the most serious complications of penetrating 
wounds of tlie head. It has occurred in this series, in approxi- 
mately 4.5 per cent of the cases. The clinical picture produced 
by early meningitis following a penetrating wound of the head 
is not always clearciit. Sometimes tliere is relatively little 
febrile reaction and the patient may not appear acutely ill. It 
is of primary importance to eliminate the source of the infec- 
tion. Wide opening of an infected wound, removal of a necrotic 
cerebral fungus and repair of a cerebrospinal fluid leak consti- 
tute active therapy directed at the seat of the infection. Second 
in importance is the maintenance of adequate chemotherapy. 
Tlie effectiveness of the treatment of meningitis depends to a 
great extent on the causative organism. If it is penicillin resis- 
tant the prognosis becomes much worse. Alixed infections that 
included organisms of the colon group produced the most dan- 
gerous meningeal infections. A striking percentage of brain 
abscesses liave been clinically silent, many rcacliing considerable 
size with little evidence of increased intracranial pressure. Com- 
plete evacuation of the abscess in combination with local and 
systemic chemotherapy lias proved effective in most cases. 

Tantalum in Nerve Suture. — White and Hamlin point out 
that tantalum has the advantages of easy processing into plates, 
thin sheets or wire at the factory and of convenient sterilization, 
drilling, shaping or cutting in the operating room. It is ideal 
for nerve suture, as it can be draivn to extreme thinness (0.003 
inch), ties with ease and can also be subsequently visualized in 
the x-ray as a marker of the position of the divided nerve ends. 

In sheets 0.001 inch thick it can be cut and rolled to fit the 
end of a nerve stump from which a painful neuroma has been 
removed. By crushing the distal open end a snugly fitting cap 
is formed which effectively prevents reformation of the neuroma. 

The same procedure is recommended for sealing off the cephalic 
stump of the divided thoracic ganglionated chain in pregangli- 
onic sympathetic denervation of the upper extremtiy. Annealed 
rolls of sheet tantalum (0.00075 inch) constitute a distinct 
improvement over the former use of foil in the protection of 
nerve anastomoses. Unlike the finer foil, these sheets show no 
tendency to crumple, and their use is of value under special 
circumstances which are often encountered in wartime injuries. 
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Public Health Reports, Washington, D. U.- 

60:1069-1100 (Sept. 14) 1945 

Physical Impairments of hlembers of Low Income Farm Families — 
11 490 Persons in 2,477 Farm Security Administration Borrower 
Fa'milies, 1940: V. Defects of Kasai Septum; and Chronic Respira- 
tory Affections, Exclusive of Diseased Tonsils. Mary Cover and J. B. 
Yaukey. — p. 1069. 

•Effect of Topically Applied Sodium Fluoride on Dental Canes Expe- 
rience: II. Report of Findings for Second Study Year. J. W. Knut- 
son and \V. D. Armstrong. — p. 1085. 

60:1101-1128 (Sept. 21) 1945 

Studies on Pharmacologic Action and Pathology of Alplianaphthyl- 
thiourea (ANTU) : I. Pharmacology. W. T. McClosky and M. I. 
Smith. — p. 1101. 

Kote on Physician Time per Patient in Private Practice. B. M. Davis. 
— p. 1113. 

Sodium Fluoride and Dental Caries. — Knutson and Arm- 
strong present data on the incidence of dental caries in the 
permanent teeth of a treated group of children and a control 
group of children for the second year of a longitudinal study. 
The ages of the children at the time the study was begun varied 
from 7 to 15 years. The treated group, originally consisting of 
337 children, received topical fluoride applications to the teeth 
in the left quadrants of the mouth. The teeth in the right or 
untreated mouth quadrants served as direct controls. An addi- 
tional group of children, originally consisting of 392 children 
enrolled in the same schools as the treated children, did not 
receive fluoride treatments and served as additional controls. 
During an eight week period each child in the study groups 
received dental prophylaxis and a detailed dental examination. 
In addition the children in the treated group received from seven 
to -fifteen topical applications of fluoride to the teeth in the left 
quadrants of the mouth. The fluoride treatment procedure con- 
sisted in isolation of the teeth with cotton rolls, drying the teeth 
with compressed air and wetting the crown surfaces of the teeth 
with 2 per cent sodium fluoride solution. The applied solution 
was allowed to dry in air for approximately four minutes. 
Analysis of the results for the two year period ended in May 
1944 indicates, that during both these time periods the initial 
caries attack on fluoride treated teeth continued to be approxi- 
mately 40 per cent less than on untreated teeth. Furthermore, 
not only did the number of additional tooth surfaces attacked in 
previously decayed teeth continue to be less in treated than in 
untreated carious teeth, but the magnitude of the difference was 
appreciably increased during the second year. 

Radiology, Syracuse, N. Y. 

45:213-318 (Sept.) 1945 

Rnclintiou Necrosis of Calvarium: Report of 5 Cases. J. D. Camp and 
R. D. Morcton. — p. 213, 

*ArachiiodactyIy. A. S. Parker and H. F. Hare.— p, 220. 

Degenerative Effects of Large Doses of Roentgen Rays on Human 
Brain. T, J. ^Y3chowski and H. ClienauU.— p. 227, 

*Roentgen Therapy of Primary Neoplasms of Brain and Brain Stent: 
Preliminary- Report for Four Year Period Jan. I, 1939-Dcc. 31, 1943, 
with Follow-Up as of Sept. 1, 1944. C. B. Peirce, W, V. Cone. 
A. E. Elvidge and J. G. Tye.— p. 247. 

Neurosurgical Procedures for Relief of Fain in Advanced Cancer. 
W. G. Crutclifield. — p. 253. 

Roentgen Appearance of LobSr and Segmental Collapse of Lung. 
V. Collapse of Right Middle Lobe. L. L. Robbins and C. H, Hale. 

— p. 260. 

Intestinal Obstruction: Further Experiences in Use of Flat Abdominal 
Films. N. S. Zeitlin and M. S. Maze!.— p. 267. 

Radiology of Chest: Its Evaluation in Prevention of Tuberculosis. 
J. F. Brailsford. — p. 278. 

Vertebra Plana (Calve) : Report of Case. A. F. Massaro.— p. 2S4. 
Jfctallic Foreign Bodies in Gallbladder: Case Report. M. S. Donovan. 
— p. 292. 

Arachnodactyly. — During the past year Parker and Hare 
have seen 4 patients witli arachnodactyly. Three were mem- 
bers of the same family, a fatlicr and 2 daughters, ^he diag- 
nosis of arachnodactyly can be established by a survey of the 
patient provided the physician is conscious of the essential fea- 
tures of this syndrome. The patient is tall and appears awk- 
trard, with c.xcessivcly long arms and legs, long, thin, spidcr- 
likc hands, meager subcutaneous fat, underdeveloped atonic 
musculature and often ectopia Icntis. Tlie emaciation accentu- 
ates the bony landmarks, and tlicsc in turn sene to emphasize 
the disproportionate length of the e.xtrcmities as compared to 
the trunk. The delicately elongated, spidcr-like fingers give this 
s>ndromc its name. The feet and toes are likewise long and 


slender. Deformities of the joints are common. Pes planus,- 
contractures, hammer toes, webbing and sometimes abnorrnally 
mobile patellas occur. The frequently associated ' scoliosis, 
kj’phosis, winged scapula and deformities of tlie sternum are 
considered to be the result of the laxity of the ligaments and 
atonic musculature. The skull of the arachnodactylic patient 
tends to be dolichocephalic with prominent supraorbital ridges, 
frontal bossing, a pointed chin and either a prominent or a 
broad, somewhat flattened nose. The face is usually drawn, 
wrinkled and old looking, often with a melancholy e.xpression. 
The ears are frequently enlarged. Approximately 50 per cent 
of the patients have a partial dislocation of the lens, usually 
upward. Congenital heart anomalies frequently accompany the 
disease and consist mainly of a patent foramen ovale and other 
interauricular septal defects. In the infant or rapidly growing 
child, especially without eye abnormalities, this sjmdrome may 
be mistaken for rickets. The abnormally long and slender 
extremities, the absence of flared epiphyses, normal blood cal- 
cium and phosphorus, and perhaps obscure anomalies in the 
parents, should lead one to suspect arachnodactyl)'. The symp- 
toms of weakness, fatigue, moderate dyspnea on c.xertion, 
malnutrition and a coarse systolic murmur in early childhood 
may focus attention on the cardiovascular system to the exclu- 
sion of what appear to be lesser anomalies. The erroneous 
diagnosis of rheumatic heart disease with malnutrition and 
rachitic stigmas may be made. ■ 

Roentgen Therapy of Neoplasms of Brain. — Peirce and 
his associates treated primary neoplasms of the brain stem with 
radiation. For a time a conservative program was followed. 
This consisted in several series of 3,000 to 6,000 roentgens (in 
air) divided among several ports at three month intervals until 
the desired total was reached. So little constitutional reaction 
was encountered that the authors now commonly administer 
total doses of 10,000 to 15,000 roentgens (in air) at 50 cm. 
focus skin distance with the Thoraeus filter, the half value 
layer being 2 mm. of copper. Filtration of 1 mm. of copper 
and 1 mm. of aluminum has been used occasionally. Definite 
clinical improvement was effected by roentgen therapy of 
primary malignant neoplasms of the brain and brain stem. 
Twenty-five of 60 patients with complete follow-up over tlie 
past four years are either alive and well or alive and well save 
for residual symptoms. No deleterious effects due to the 
roentgen . therapy have been observed in the scries. Primary 
regrowth of hair has been excellent. No late degenerative 
changes have been observed following total tumor doses of 
15,000 roentgens. Glioblastoma multiforme continues to show 
a high mortality rate despite increasingly large doses of roentgen 
radiation. Tumor doses in excess of 7,500 roentgens will be 
required. The effect on astrocytoma is not as great as would 
be expected, but this should not discourage treatment similar 
to that recommended for glioblastoma. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

53:301-340 (Sept.) 1945 

Ectopic Pregnancy. G. C. Schaufller.— p. 301. 

•Thromboplilebilis of Cubital Veins in Blood Donors. C. ^f. Zukerman. 
— p. 311. 

Variations and Anomalies of Biliary Duct System and Its Associated 
Blood Supply. G. F. Osier and R. S. Dow. — p. 316. 

Gastric Adenomas: Pathologic Study. J. If. Rienicts and A. C. Broders. 
— p. 322. 

Thrombophlebitis of Cubital Veins in Blood Donors. 
— In approximately 285,000 venipunctures performed at the 
Blood Donor Center at Chicago, thrombophlebitis in the cubital 
veins following venesection occurred in 12 instances. Tlie jirc- 
disposing factors to this complication appear to be trauma to 
the vein wall, slowing of the blood flow by application of a 
circular bandage, hematoma, systemic reaction, acute flexion of 
the forearm and straining of the arm during exercise following 
the venipuncture. Eleven cases occurred in females and 1 case 
in a male. The best preventive measures appear to be careful 
venipuncture technic, immediate discontinuance of the bleeding 
if hematoma develops or the donor complains of the needle 
causing discomfort and preventing the donor from flexing 
acutely his forearm after vcnipimcturc. A circular bandage 
should not be applied as a dressing. Disability following this 
complication averaged appro.ximately four months. 



1230 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An asterisk (») before a title indicates that the article is abstracted 
De o\v. . jsingie case reports and trials, of new drugs are usually omitted. 

British Journal of Tuberculosis, London 
39:49-76 (April & July) 1945 

Radiotherapy in Inoperable Cases of Cancer of Bronchus. G. Hilton. 
— p. 51. 

Comparison of Two Types of Tuberculin Patch Test. H. Climie.— p. 61. 
Dust Diseases and Compensation: Some Personal Experiences. A. 
Meiklejohn, — p, 63. 

Irish Journal of Medical Science, Dublin 
232:101-132 (April) 1945 

Thoracoplasty: Review: J. H. Coolican. — p. 101. 

Sulfonamide Resistant Gonorrhea in Male. B. Solomons Jr. — p. 106. 
Diphtheria Prophylaxis in Diphtheria Free Districts. J. B. O’Rcgan. 
— p. 117. 

Salmonella Organisms in Unusual Sites, W. P. O’Callaghan. — p. 123. 

South African Journal Medical Sciences, Johannesburg 
10:35-68 (June) 1945 

Anatomy of South African Kegro Larynx. P. H. BoshofT. — p. 35. 
Pharmacologic Actions of Cassine Croccum DC and Mundelia Suberosa 
Bentli. N. Sapeika. — p. Si. 

Modified Liver Aspiration Biopsy Apparatus and Technic, with Special 
Reference to ,Its Clinical Applications as Assessed by 500 Biopsies. 
T. Gillman and J. GiUman, with technical assistance of J. G. 
Bryden. — p, S3. 


Acta Medica Scandinavica, Stockholm 

120:195-406 (March 17) 1945. Partial Index 

Kidney Function and Renal Clearances of Some Sulfonamide Derivatives. 

0. Lindahl and B. Josephson.- — p. 195. 

Normal Excretion of Urinary Constituents of Low Tubular Reabsorb- 
ability, Together with Remarks Concerning Variability of Glomerular 
Filtration. G. Ekehorn. — p. 227. 

•Pressor Activity in Urine in Hypertension. U. S. von Euler and T. 
Sjostrand. — p. 276. 

Ulcer and Wartime: Study of Ulcer Cases at Serafiraer Hospit.al in 
Recent Years. T. Sallstrom, — p. 2S8. 

•Is There Primary Acquired Hemolytic Jaundice? Comraunic,ation of 
Supposed Case and Some Investigations on Erythrocytes. A. Kirke- 
gaard and Gertrud Kirkegaard. — p. 305. 

Emphysema of Lungs: Its Symptoms and Relations to Other Diseases. 
H. Heckscher.— p. 349. 

Leptospirosis Sejroe; Clinical Survey Based on 29 Cases. O. P. 
Nielsen and E, Hertek— p. 3S4. 


Pressor Activity in Urine, — Euler and Sjostrand prepared 
ether extracts of urine from 37 patients with hypertension, from 
59 patients with various diseases but with normal blood pres- 
sure, and from normal persons who were known to be non- 
smokers. The pressor activity of these urine e.xtracts was 
tested on the blood pressure of cats. Tlie presence of pressor 
substances in the urine from healthy persons was confirmed. 
The pressor activity of urine from patients with various dis- 
eases but with normal blood pressure did not differ significantly 
from that of normal persons. There was a statistically lower 
content of pressor activity in the urine from patients with hyper- 
tension. In 3 cases of chronic nephritis the amount of pressor 
substances was so low that it could not be determined. It may 
be considered as established that urine from hypertensive 
patients does not contain more pressor activity than urine from 
persons with norma! blood pressure but actually may contain 
less The pressor activity of urine was given in terms of iso- 
amylamine hydrochloride, which has generally been assumed 
to account for the pressor action of urine. Experiments carried 
out by the authors suggest that this substance may not be wholly 
responsible for the effect. In a few cases the action of jso- 
amjdaminc was diminisiied or even suppressed by cocaine, but 
in most cases the effect was unchanged. 

Primary Acquired Hemolytic Jaundice. The Kirke- 
gaards consider primary acquired hemolytic jaundice as a 
hemolytic anemia associated with jaundice without a hereditarj 
factor and without any other underijnng disorder. S.xp-nme 
cases with a negative family history have been collected from 
rbe literature'- in 11 of these cases the examination of the blood 
of the families.gave negative results. In these patients no other 
fundamental disorder such as infection, intoxication and disease 
of the blood was found to suggest that the acquired hemolytic 
jaundice is secondary to or symptomatic of such a disorder. 


J. A. M. A. 
Dec. Z2,194S 


In the authors’ case of acquired hemolytic jaundice, as well as 
m 69 cases in the literature, it has not been possible to demon- 
strate any underlying disorder. Although it is not possible to 
pve a valid proof of the occurrence of a primary acquired 
hemolytic jaundice, the authors believe that it is justifiable to 
consider the acquired form as an independent disorder. 




(Marcii 22) 1945 
N^al Esterases and Pancreatic Lip.ase in Blood; Sludj- n-ith Nen- 
Chemical and Clinical Methods (Second Secretin Test). H Lagerlof 
-~p. 407. 


Histopathology of Liver in Infectious Afononocleosis Complicated by 
Jaundice, Investigated by Aspiration Biopsy. L Bang and 0 Wan- 
schcr. — p. 437, 


InvestigaU-ons on Use of Rliyconiyces Method for Estimation of Vitamin 
Bi in Blood. H. O. Bang. — p. 447. 

OsciUoraetrIc Studies on Change of Sensitivity of Oscillometer at 
Different Pressures and on Influence of State of Contraction of 

Arterial Wall on Oscillometric Curve. B. C. Christensen. p. 474. 

•Studies on Hypen'entilation: I, Influence of Carbon Dioxide Tension’m 
Arterial Blood on State of Contraction of Large Arteries in ilau. 
B. C. Christensen. — p. 485. 

Clinical Study of Polycythemia. I. M. Hirvonen.— p. 491. 


Hyperventilation Studies.—Christensen made oscillometric 
determination on 6 normal persons under different types of 
ventilation. The e.vperiments showed that ventilation favoring 
release of carbon dioxide from the blood brings about a con- 
striction of the large arteries of tlie extremities. The change 
in the shape of the oscillometric curve occurred in all cases 
long before the appearance of subjective symptoms of acapnia. 
In none of the experiments was apnea observed after the 
hyperventilation, though in some of the cases there appeared 
symptoms of acapnia during the hyperventilation. Hypernicti- 
tation e.xperiments were carried out on the same persons and 
in the same manner as the hi'perventilation e.xperiments. In 
none of the e.xperiments did there occur any flattening of the 
oscillometric curve. A slight, involuntary hyperventilation was 
revealed in a few cases. Additional oscillometric measurements 
were made on 3 persons with severe anemia resulting in 
hyperpnea. These patients presented a distinctly flattened 
oscillometric curve associated with normal arterial pressure. 
Gradually, as the anemia and the hyperpnea subsided, tiie 
oscillometric curve became normal. The autlior believes that 
the state of contraction of the arteries is a fine indicator of 
carbon dioxide tension of the arterial blood. 


120:527-614 (April 20) 1945. Partial Index 

Effect of Oxygen Wont and Conditions for Its Occurrence in Chronic 
Disorders of Lung. C, Biroth.— p. 527. 

•Felly’s Syndrome: Splenomegaly, Leukopenia and Chronic Polyarthritis; 
Familial Occurrence. J. Zimmer. — p. 543. 

Clinical Study of Polycythemia: II. M. Hirvonen.— p. 568. 

Felty’s Syndrome.— Zimmer reports the occurrence of 
Felty’s syndrome in a woman aged 30. A sister of the patient 
presented a similar clinical syndrome. In her immediate family 
there were several persons with rheumatic fever. The patient 
presented the typical triad of chronic polyarthritis, leukopenia 
with granulocytopenia and enlarged spleen. The arthritis began 
three and a half years earlier in association with a nonspecific 
inflammation of the jaw. Sulfanilamide had been administered. 
The hyperplastic bone marrow showed arrested maturation of 
the granulocytes after the metamyelocyte phase. There \yas no 
generalized hypertrophy of the lymph nodes. Considerable loss 
of weight had occurred in recent years. Treatment tyith extract 
of liver, iron in large doses, a course of arsenic, local appli- 
cation of roentgen rays to the splenic region and blood 
transfusion proved ineffective. The effect of splenectomy- was 
striking. The patient's temperature became normal on the 
second day after the operation. Leukocytosis and thrombocyto- 
sis developed. Arrest of maturation was immediately- relieved. 
The patient regained her normal weight and returned to work 
on a farifl. Granulocytopenia in predisposed persons with poly- 
arthritis may present the clinical picture of Fclty’s syndrome. 
The disposition depends on an endogenous constitutional factor, 
which is suggested by the occurrence of Felty’s syndrome in 
one of the sisters of the patient. Even if a direct morbid con- 
dition of the bone marrow cannot be e.xduded, a malfunction 
of the spleen may be a factor of great importance in the changes 
in the leukopoiesis (granulocytopenia) and the occurrence of 
the actual syndrome. This concept is supported by tlie complete 
recovery wbicb took place after splenectomy. 
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virus as Orjanism: Evolutionary and Ecological Aspects of Some 
Human Virus Diseases. By Frank MacFarlane Burnet. M.D., F-R.S.. 
Director, Walter and Eliza Hall Institute of Eesearch in Pathology an® 
Jledlclne Melbourne, Australia. Harvard University, the Edward K. 
Dunham ’Lectures for the Promotion of the Medical Sclenccs,_ 19't4. 
Harvard University Monopraphs in Medicine and Public Health [jCumhet 
8], Cioth, Price, $2. Pp. 134. Cambridpe, Mass. : Harvard University 
Press; London: Osford University Press, 1843. 

This compact little book, which can easily be carried about in 
one’s pocket, is full of provocative and digestible thoughts about 
the more important virus diseases of man. These thoughts were 
presented in the Edward K. Dunham Lectures given at Harvard 
University in 1944 by Dr. Burnet of Afelbourne, Australia. He 
hails a long way from Cambridge, Mass., or for that matter 
from any part of America, but is no stranger to American 
students of virus disease or to others who have followed his 
work and perhaps read his previous book, published in 1940, on 
“The Biological Aspects of Infectious Disease.” In the previous 
book, as in this one. Dr. Burnet goes to some pains to point 
out that the study of infectious disease in general, and virus 
disease in particular, is such an important aspect of human life 
that it is worth while trying to understand how it falls into the 
general scheme of things. He believes that there is plenty of 
room for further coordination with other biologic fields. 

Not many people can do this, but Dr. Burnet combines the 
happy faculty of being a scientist of the first rank and inter- 
preter of the implications of what he has learned and found. 
The world would be a happier place if there were more indi- 
viduals of this kind. 

Si.v representative groups of viruses all well known to the 
author are discussed each as familiar entities. They are pre- 
sented not as no.xious agents or disease-producing agents per sc 
but as agents which perhaps will continue to survive by virtue 
of their capacity to act like any other biologic agent, namely to 
adjust to tlieir environment through evolution and change. In 
developing this theme Dr, Burnet believes that viruses arc 
micro-organisms which have evolved by parasitic degeneration 
from larger micro-organisms, many of them in all probability 
bacteria. Their behavior is interpreted in terms of biologic 
variation or mutations when the environment is such as to favor 
tile survival of the variant over the original form. Within this 
biologic pattern it is necessary to consider the effect on the 
virus resulting from its transfer from one host to another, and 
with it goes the suggestion that in the past all or nearly' all of 
the knoivn virus diseases of man might have been originally 
derived from animal infections. 

The book is a prize for the shelves of the bacteriologist, the 
virologist and the epidemiologist and, in fact, any who are inter- 
ested in the whys and wherefores of infectious disease. 

The Road to Recovery from Illness: A Study of Convalescent Homes 
Serving New York City. Prepared by Elizabetli G, Gardiner and Fr.ancisca 
Committee on Convalescent C.arc rractlcc. Eaper. 
"p. lot. \e\v tork: Hospital Council of Greater Xcw York, [a. d.J. 

One of the major adjustments uith wliicli the medical pro- 
fession is confronted, both in private practice and in hospital 
planning and administration, concerns tile rapid shift in the 
character of illnesses with which we have to deal. Acute dis- 
ease has rapidly given way to chronic disease. The normal 
Aging of the population and the lowering of the birth rate 
uould naturally involve such a change in the balance, but this 
las been c.\aggerated by the success of preventive as well as 
curative methods of treatment in the infectious diseases. As a 
result uc have been caught off balance, with resulting confusion 
or the administrative and hardship for the jiaticnt group that 
seeks aid. 

The private hospital, because of increased occupancy during 
1 C war years, resorted to the simple expedient of discouraging 
le admission of the chronic case and of pushing the convales- 
cent patient out as rapidly as possible. Public hospitals in many 
ns anccs have followed a similar pattern — few liavc squarely 
They have temporized witli the immediate 
c s and have lagged even in planning to meet a situation that 
l)«oniing ever more obvious and jiressing. 
ns study of Gardiner and Thomas will prove useful in 
- imu atiiig an active interest jn the subject as well as jlroviding 


factual data that will be useful. It presents the summary of 
cooperative efforts that began in 1920 with the appointment of 
a series of committees by' the New' York Academy' of Aledicine 
(Report of the Public Health Committee of the New York 
Academy of Medicine: Institutional Convalescence: Standards 
for the Care and Management of Convalescent Homes, New 
York, 1925) and which have been under consideration at various 
times since that time. 

M’hile Gardiner and Thomas’s study has been focused largely 
about the convalescent home, the scope includes some aspects of 
the care of the chronically' ill as well. New Y’ork has been 
fortunate in the development of the Alontefiore Hospital, a 
project that has pioneered in this particular field. 

The study .of the convalescent homes in the New York area 
was on a sufficiently broad basis (there are more than eight 
hundred institutions of this character in the region) to provide 
assurance that the recommendations made by the authors are 
worthy of careful consideration by every hospital administrator 
and physician. • 

The Falling Sickness: A History ot Epilensy from the Greeks to the 
Beginnings ol Modern Neurology. By Oivsel TemKln, M.D., Associate 
Professor of the History of .Vrectlclne at tile Johns Hoplitiis University, 
Baltimore . Md. Duhlications of the Institute ot the History ot Medicine. 
Tlic Johns Hopkins University, First Series: MonoEr.iplis, Volnnie IV. 
Cloth. Price, $4. Pp. 380, with 7 illustrations. B.iltlniore : Johns 
Hopkins Press, 1943. 

A reader of medical books does not every year find in his 
hands a new book which opens a world of rare and ancient 
treasures. This joy of discovery belongs to the .reader of Dr. 
Temkin’s book on “The Falling Sickness.” The art of printing 
rescued from moldering destruction the hand written manu- 
scripts of medical lore. However, these and many later writ- 
ings are again inaccessible because of the decay of Latin and 
Greek' as the physician’s chosen means of written communica- 
tion. With painstaking labor the author has combed the litera- 
ture of the ancient and medieval worlds for explanations and 
treatments of the weird disease of sudden falling. He has 
sought the opinion not only of noted physicians and university 
professors but also of village practitioners, ciiarlatans, func- 
tionaries of the cliurch and the common man. The result is 
not only a panorama of seizures but a view of the painful 
progress of medicine, of science and of human relations from 
Hippocrates to John Hughlings Jackson. Therefore the book 
is not merely for the epileptologist hut for all physicians and 
indeed all educated people who wish to increase the depth and 
the perspective of their knowledge and their sympathies. 

Following arc the main divisions of the subject: antiquity; 
middle ages; renaissance with its theological, philosophical and 
social aspects; the great systems of the iatroclicniists and the 
iatropliysicists, of animism and eclecticism, the fight against the 
supernatural and the occult; and, finally, the nineteenth century. 
The 706 references, the index of about 700 personal names and 
the 1,717 footnotes attest the scliolarsliip of the hook. Si.x illus- 
trations of seizures add interest to the text. The paper and 
binding are of prewar quality. The modest price of the volume 
is explained by use of the Epilepsy Medical Research Fund of 
Johns Hopkins University. 

The best news for the general reader is saved for the last. 
The writing is clear, readable and at times amusing. Many 
books have been written about epilepsy, but this hook has no 
Iiistorical rival. It occupies a separate shelf in the reviewer’s 
Library of Fame. 

Strafglit Down a Crooked Lane. By Mnrilia Byrd I’ortcr. Hoard'!. 
Price, Pp. 234, ultli Illustrations by Hans Jcllnclc. Rlclimond 

VlrKinla: Dietz Press, Inc., 1043, 

To the collections of personal memoirs like "Life with 
Father’ is added this account of the life of a doctor and liis 
wife, told by a lady with a sense of humor. Dr. Porter has 
practiced in Richmond for a good many years, and Mrs. Porter 
observed with him the comings and goings of the medical 
elite and has indeed gone with him to some of the far places in 
the world. Like most doctors' wives, Mrs. Porter has had a 
full liTe. She tells about it gleefully. James Branch Cabell 
.'ays it is “a lively, utiinhihited -volume which richly, in my 
judgment, merits praise. .A beautiful hook, alike in format and 
its matter.” 
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QUERIES AND MINOR NOTES- 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, BUT THESE WILL BE OMITTED ON REQUEST, 


PENICILLIN IN EARLY SYPHILIS— SYPHILITIC 
REINFECTION 

To the Editor : — Since the institution of penicillin therapy for syphtlis m the 
Army I have come across 3 coses which have oroused considerable interest. 
In each of the 3, one course of 2,400,000 units of penicillin thcropy for 
primary syphilis was administered. In all 3 the diagnosis was established 
on o dark field examination of the penile lesion. All three patients 
returned within a .six months period with another penile lesion which 
revealed in each instance Treponema* pallidum on dark field exomination. 
I have been unable to find any definite Information or reports available 
on the incidence of reinfection of primary syphilis. I feel that 2 of these 
cases are true reinfections because they arc associated with a definite 
history of exposure and that the location of the lesion on the second 
recurrence is different from thot of the first. The third case is question* 
able. Please advise regording the incidence of reinfection in syphilis. 

Alfred A. Diamond, Captain, M. C., A. U. S. 

To the Editor : — I wish your opinion in a case of early syphilis treated by 
penicillin. There are lesions on the vulva of about one month's duration. 
Treatment has consisted of 3,000,000 units of penicillin in ten days. The 
Kahn reaction at the end of two weeks is still positive. 

Don S. Fraser, M.D., Panama City, Flo. 

Answer. — There is an enormous literature on reinfection in 
syphilis, reference, to which may be found in any standard text- 
book, particularly the textbooks of Stokes and of Moore. In 
this connection the editorial entitled “The Changing Concept of 
Reinfection with Syphilis and Its Applicability as a Criterion of 
Cure” may be of interest. This appeared in the American 
Jotinial of Syphilis, Gonorrhea and Venereal Diseases (29:474 
[July] 1945).' 

The information available indicates that, in early syphilis, a 
dosage of 3,000,000 units of penicillin in ten days is probably 
curative in 80 to 85 per cent of the patients so treated, assum- 
ing that the treatment is given by injections of an aqueous solu- 
tion at intervals of not less than every three hours day and 
night. Failure of treatment, represented by reinfection, clinical 
or serologic relapse or scroresistance, is to be expected in 15 to 
20 per cent. The blood serologic test of patients whose condi- 
tion progresses satisfactorily becomes negative on the average 
from sixty to one hundred and twenty days after the initiation 
of treatment. 

Patients so treated should be examined at monthly intervals 
for the first year, with clinical inspections and with quantita- 
tively titered blood serologic tests. In the absence of clinical 
manifestations and with a blood serologic titer falling to or 
toward seronegativity, the. patient is progressing satisfactorily. 
On the other hand, the absence of quantitative serologic response, 
the presence of serologic relapse (as indicated by a confirmed 
rising titer) or the appearance of new clinical manifestations is 
an indication for retreatment. The patient’s spinal fluid should be 
tested six months after the completion of penicillin therapy. If 
progress during the first year after treatment has been unevent- 
ful and seronegativity achieved, the patient may be checked dur- 
ing the second year every three months rather than once a 
month. Continued and prolonged observation for a minimum of 
five years is desirable. If relapse occurs, one may treat the 
patient again with penicillin, utilizing for the second course a 
total dose at least twice that originally administered, and com- 
bining with the second course a minimum of six injections of 
oxophenarsine hydrochloride given at the approximate dosage 
level of 1 mg. per kilogram, injections being given every other 
day. 


AIR TRAVEL AND HYPERTENSION 

To the Editor: ^What is known obout the effects of oir travel on patients 

with essential hypertension? Can a patient of 56 with a blood pressure 
of 190/110 be permitted to travel by air? M.D., Mossachusetfs. 

Answer. Essential hypertension without complication is not 

a contraindication for air travel at usual airline flight levels. 
However, cardiovascular complications of hypertension are con- 
traindications to air travel. 


DERMATITIS FROM OILS AND SOLVENTS 

To the ftfrfor;— Eight men working in a neighboring plant engaged in monu- 
facturing motors developed a dermatitis caused by sensitivity to cost iron 
dust, oils or solvents. In each case the diagnosis wos quite definite, fhe 
. history, character and distribution of the 'dermatitis being typical ot on 
industrial dermatitis. The dermatitis cleared when they were removed 
• from contact with these agents but recurred when they returned to the 
originol work. These workers were then assigned to outside work, and the 
dermatitis remained away tor a period of from three to six months in 
some of the cases and then recurred, even though there wos no further 
exposure to the original irritants. It has always been my belief that the 
sktn, like ony other organ, after sustaining a severe initial injury could 
have subsequent attocks without further exposure to the original irritant. 

M.D., Wisconsin. 

, Answer. — Since cast iron is innocuous as far as dermatitis 
ts concerned, tbe industrial dermatitis was probably caused by 
oils and solvents. Since oils and solvents are encountered in 
many other places than in manufacturing motors, it is quite 
reasonable to deduce that those cases which recurred did so 
because the workmen again came in contact with oils or sol- 
vents. The type of dermatitis caused by cutting oils in general 
IS different from that caused by solvents. Oils usually cause 
folliculitis, comedones and acne on tlie extensor surfaces of the 
forearms and thighs. Solvents cause an eczematoid dermatitis 
and usually affect the interdigital spaces, the fingers and the 
dorsum of the hands, although the forearms may also be 
involved. Subsequent attacks of dermatitis venenata cannot 
occur without subsequent exposure to the same irritant or a 
similar irritant. In the case of dermatitis from petroleum sol- 
vents, which act by defatting the skin, similar attacks of derma- 
titis may occur from contact with any of tlie solvents which 
also defat the skin, such as the chlorinated hydrocarbons, or 
even ordinary skin cleansers such as soap and water. 

Reference ; 

Peck. Samuel M. : Dermatitis from Cutting Oils, Solvents and Dielcc* 
tries, Including CMoracne, The Journal, Jlay 20, 1944, p. 190. 


TOXEMIA OF PREGNANCY AND LATE SYPHILIS 

To the Editor : — A woman oged 35 in her seventh month of pregnancy hos 
positive Wossermonn and positive Kahn reactions to syphilis, with a vogue 
history of exposure over ten yeors ago. In addition she has swelling of 
the hands, pitting edema of the ankles and pretibial region ond a blood 
pressure of 178/92; there is no nitrogen retention nor urJnory olbumln. 
She was hospitalized and given 3 million units of penicillin, with bed rest 
and sedation and a salt free diet; ber blood pressure returned to normal 
limits in three or four doys. She come into the office three days after 
leaving the hospitol for orsenical treotment, but her blood pressure had 
risen again so she was sent home to bed. I should like to give this 
patient intensive orsenicol and bismuth treatment. Is this advisable? 

Robert L. Bestoso, M.D., Newport, R. I. 

Answer. — Since tbe patient is manifesting evidence of tox- 
emia of pregnancy, it would seem advisable to give a second 
course of penicillin for the syphilis. In addition to tbe salt free 
diet, sedation and additional bed rest should be continued. If 
the syphilis is of ten years’ duration, the likelihood of her hav- 
ing a child with congenital sj’pliilis is less than if the syphilis 
had been more recently acquired. Nevertheless, treatment for 
syphilis is necessary to endeavor to obtain for her a nonsyphi- 
litic child. Penicillin is less to.xic to tbe kidney and liver than 
antisyphilitic chemotherapy, which is the reason for giving the 
second course. The value of penicillin in preventing congenital 
syphilis has not been fully establislied, but at the moment the 
results are encouraging. 


PRURITUS ANI AND ALLERGY 
To the Editor-— I have under observation a man aged 57 who has been 
intensively tPeated for fhe lost several years for a very severe pruritus ani, 
including surgery of perianal skin, and who is highly sensitized or allergic 
to a variety of common drugs, including aspirin, salicylates and the 
sulfonamides. A severe burning and itching rash breaks out repeatedly 
on his foreorms and foce; this is an acute dermatitis of the populo- 
vesicular type. Any suggestions concerning desensitization or treatment 
of this patient will be appreciated. M.D., New York. 

Answer.— Desensitization to drugs is not likely to be success- 
ful. If this is attempted, the oral route should be used. Minute 
doses of the drugs — perliaps in the form of a solution to mea- 
sure more accurately— are given daily in slightly increasing 
amounts. It should take approximately two months to reach 
tbe dose to be used therapeutically. Other allergic factors 
should be considered (Schapiro, Saul, and Albert, M. M. : The 
Role of Allergy in the Production of Pruritus Ani, J. Invest. 
Dermat. 4:219 [June] 1941). The presence of food allcrgj' 
may be investigated by means of skin tests, trial diets or a 
combination of the two. It is possible also that the condition 
may be due to a fungous infection or to intestinal parasites. 
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PAROXYSMAL ABDOMINAL PAIN 

A FORM OF FOCAL SYMPTOMATIC 
EPILF.PSY : II 


MATTHEW T. MOORE, M.D. 

PHILADELPHIA 


One of tile commonest complaints attending inan 
from the cradle to the grave is abdominal pain. To 
enumerate the arraj' of causes for such pain is not 
the province of this paper, but, in general, they originate 
not only from intrinsic disorders of the abdominal 
viscera but also from lesions of the thoracic viscera, 
spinal cord and peripheral nerves, and the more remote 
brain. It is the very multiplicity of these causes which 
often makes differential diagnosis difficult and elusive. 

There is a small group, sufficiently large however 
and inadequately recognized to warrant further empha- 
sis, in which the abdominal pain may have been present 
over varying periods of time without a demonstrable 
organic or ps}chogenic cause having been unearthed 
by the usual methods of study. What heretofore may 
.have been considered unexplained abdominal pain 
obviously must have an explanation, and it is sug- 
gested that where this variety of pain exists study 
be directed to the possible existence of cerebral dis- 
ease or dysfunction. 

Exact localization of cerebral representation of 
gastrointestinal activity and abdominal pain is still not 
fully determined, but most data point to cortical media- 
tion and possibly diencephalic influence. Fulton * has 
reviewed the early experimental work, beginning with 
Bochefontaine (1876), Hlasko (1887) and Bechterew 
(I9II), indicating the evidence of cortical influence 
on gastrointestinal motility. Recent studies by Fulton 
and his co-workers," Spiegel, Weston and Oppen- 
heimer ^ and Penfield and Erickson * have confirmed 
and expanded the evidence of gastrointestinal represen- 
tation in the cortex (areas 6, 5, 3 of Biodmann). Pen- 
field and Gage ^ have shown that abdominal pain mny 
occur as an epileptic aura or an equivalent, and they 
describe pain arising in the lower right quadrant of 
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the abdomen followed by a convulsive seizure in a 
patient whose exposed brain was stimulated electrically 
in area 5a. In calling attention to the important sub- 
ject of brain trauma and its relationship to disturbed 
function and production of lesions of the gastroin- 
testinal tract, Cushing ® showed the probable role 
played by the diencephalon in this respect. Watts 
and Fulton ^ also have demonstrated the effects of 
diencephalic lesions on the gastrointestinal tract. 

From the clinical approach abdominal pain has been 
postulated as being a fonn of epileptic variant by 
Wilson ® and demonstrated in pure form by' Moore.® 
Klingman, Langford, Greeley and Hoefer have 
reported the cases of 12 children having unexplained 
attacks of paroxysmal abdominal pain in whom, by 
die history of associated manifestations of the convul- 
sive state and the electroencephalographic findings of 
cerebral dysrhythmias, they concluded that the type 
of pain was an expression of an epileptic disturbance. 
Lambert" too has suggested that abdominal pain in 
children may represent a form of the convulsive state 
secondary to altered cortical function, as shown by 
electroencephalographic tracings in which the cerebral 
dysrhythmias were of the petit mal and psycliomotor 
equivalent types. 

Fits of varying forms, including abdominal pain, may 
result from a host of conditions producing either struc- 
tural or physiologic changes in the brain. These causes 
have been amply enumerated and discussed by Cobb.^® 
In the consideration of abdominal pain as a symptom 
of cerebral disease, Wechsler " stated “I would call 
attention to the occurrence of abdominal pain, at times 
simulating appendicitis, renal colic, gallbladder disease 
and gastric or duodenal ulcer, in tumors of the brain. 
I have seen patients treated for a long time and even 
operated upon for abdominal syndromes which were 
the harbingers of brain tumors.” 

The following case reports constitute a group of 
individuals in whom abdominal pain was either the 
only symptom or an outstanding one, present and 
unrecognized over a considerable period of time, and 
in whom thorough history' taking, detailed neurologic 
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examination and utilization of diagnostic aids includ- 
ing electroencephalography led -to the consideration of 
the pain as a manifestation of focal symptomatic epi- 
lepsy. 

Case 1.’^ — P. P., a man aged 32, was referred by Dr. 
Afarcel Sussman, June 4, 1941, with the chief complaint of 
periodic attacks of cramplike pain involving the entire abdomen. 
The pain often started in the lower right quadrant and then 
involved the abdomen throughout. At times the pain became so 
severe as to produce prostration and loss of weight. During 
the attack he had a “rumbling" sensation in the abdomen 
associated with considerable eructation. The seizures were not 
accompanied by headache or visual disturbances. He had 
never had diarrhea during a spell. Following the attack he 
was exhausted and felt “achy all over.” The first attack 
occurred at the age of 9 months following the injection of 
diphtheria antito.xin. The attacks of abdominal pain came 
on at irregular intervals during his early life but during 
recent years have been very frequent, occurring about every 
seven or eight days, and during the week preceding the 
examination there were four seizures. At the age of 8 an 
appendectomy was performed during one of the attacks and 
a normal appendix was removed. He had been studied exten- 
sively and various diagnoses had been made, including hysteria, 
abdominal angioneurotic edema, abdominal migraine, psycho- 
genic functional gastrointestinal disorder, hepatobiliary disease, 
enlarged colon, Dietl’s crisis and diaphragmatic hernia. He 
received various forms of medication, including ergotamine 
tartrate, without obtaining relief. Both parents are living and 
there is no history of a similar condition existing in the imme- 
diate forebears. The neurologic examination showed no abnor- 
mal findings. Laboratory studies showed essentially normal 
findings, and previous x-ray studies of the gastrointestinal 
tract, urinary tract and gallbladder were negative. The blood 
pressure was 102 systolic, 68 diastolic, pulse rate 76, weight 
13954 pounds (63 Kg.). Electroencephalography® performed 
by Dr. Joseph Hughes showed large, low voltage, abnormal 
waves seen particularly in the right and left frontal regions. 
They were also present in the parietal and occipital lobes. This 
abnormal activity was increased with hyperventilation. The 
patient was placed on anticonvulsant therapy consisting of 
diphenylhydantoin sodium (dilantin sodium) 1J4 grains (0.1 
Gm.) twice daily and a bromide mixture 1 fluidrachm (4 cc.) 
four times daily. He remained attack free for seven and 
a half months, when medication was withdrawn, resulting in 
a return of seizures. On resumption of medication he was 
free from attacks until July 16, 1942, at which time a placebo 
was substituted in the diphenylhydantoin sodium capsules (the 
bromide mixture having been discontinued for some time) and 
again the attacks returned within fifteen days. The patient 
was terribly alarmed, believing the diphenylhydantoin was no 
longer effective, but when told about the experiment he was 
gratifyingly reassured. During the time he was attack free 
his weight rose from 13954 to 163 pounds (from 60 to 74 Kg.). 
He has been taking diphenylhydantoin sodium 1)4 grains twice 
daily regularly and to the present date has been entirely 
attack free. 

This patient had previously been treated for numer- 
ous conditions, among which was so-called abdominal 
migraine. He failed to respond to ergotamine tartrate. 
The periodicity of the attacks, their paroxysmal, abrupt 
onset, and their relatively short duration made it appear 
that the symptom was an abdominal epileptic variant. 
As indicated in the full case report,” it was believed 
that the injection of diphtheria antitoxin had produced 
an angioneurotic edema of the brain with subsequent 
changes in the cerebral cortex which predisposed to 
abnormal cerebral discharges. These discharges were 
seen to occur predominantly in the frontal lobes, as 

H. This case js reported tn full bj Moore® 


indicated by electroencephalography. The intense 
abdominal pain may be essentially intrinsic in the 
intestine, secondary to intense visceral contractions 
brought about by the abnormal cerebral discharges in 
the frontal and/or the parietal cortex. 

Case 2.— A. S., a man aged 43, was admitted to the Jewish 
Hospital to the service of Dr. Harold Goldburgh on May 1, 
1944 with the admission diagnosis of enterocolitis. For six 
months prior to his admission he had been suffering from 
frequent attacks of severe abdominal pain associated with 
diarrhea, cold sweats, weakness and occasional loss of con- 
sciousness. At first the attacks occurred every eight to ten 
days and then increased in frequency, so that during the month 
prior to admission they occurred every day at least once and 
often several times daily. The past medical history revealed 
that at the age of 10 he had a head injury with a period of 
unconsciousness, the exact duration of which is not known. 
At the age of 12 he developed spells consisting of a "peculiar 
sensation” in the abdomen followed by a “prickly" feeling 
over the entire body, followed immediately thereafter by a 
cramph'ke pressure in the abdomen associated with “rumbling" 
and an awareness of the immediacy of a bowel movement. 
This was followed by a watery evacuation. This attack usually 
was accompanied with profuse sweating. In addition to these 
attacks he had spells consisting of blanching of the face, 
unconsciousness and falling to the floor, followed by “twitch- 
ings” (convulsive movements?) of the arms and legs and at 
times frothing at the mouth. These seizures occurred at inter- 
vals of one to three months and continued up to the present 
disturbance, which began six months before his admission to 
the hospital. The past medical history revealed the usual 
childhood diseases. In 1939 he contracted undulant fever, for 
which he received fever therapy. There was nothing in the 
remainder of the history to indicate any emotional disturbances. 
The patient is married. Both parents are living and well. 
Three brothers and one sister are living and well; a fourth 
brother is a mongoloid idiot. There is no history of epilepsy 
in the immediate or collateral members of the family. The' 
blood pressure was systolic 145, diastolic 90. Laboratory 
studies revealed blood calcium, urea, sedimentation rate, Was- 
sermann reaction, urinalysis, gastric analysis and the feces 
all normal. The sugar tolerance test was normal. The leuko- 
cyte count showed a low normal of 5,000 cells with 6 per cent 
eosinophils. Examination of fhe chest and abdomen was nega- 
tive. X-ray studies of the entire gastrointestinal tract were 
reported as indicating the presence of enterocolitis and duode- 
nitis. X-ray examination of the skull showed no abnormalities. 
The spinal fluid examination was negative. The neurologic 
examination showed the cranial nerves to be normal ; sensation 
was preserved throughout the body in all modalities and ^ was 
equal on the two sides; the tendon reflexes in the upper limbs 
were extremely prompt* and there was a distinct preponderance 
on fhe left side; the knee jerks and ankle jerks were overactive 
and again there was increased activity on the left as compared 
with the right. Pathologic reflexes could not be brought out. 
Electroencephalographic studies performed by Dr. Donald Scott 
showed “that the alpha rhythm of 9.4 per second was equal 
and very persistent on both sides of the head. The general 
level of activity was low normal, while the pattern showed 
no irregularities whatever. A satisfactory hyperventilation 
resulted in no change in the record. In the absence of any 
abnormality, the record was not suggestive of the nature or 
origin of the patient’s complaint.” It was suggested that the 
patient be given diphenylhydantoin sodium 154 grains twice 
daily. The attacks ceased until June 1944, when he stopped 
taking medication. Within two weeks he developed attacks 
of abdominal pain, which occurred almost daily. During Octo- 
ber 1944, at a time when he was not taking diphenylhydantoin 
sodium, the attacks occurred several times daily. He finally 
resumed medication on Dec. 12, 1944, taking grain (0.05 Gm.) 
of diphenylhydantoin sodium four times a day. There was 
immediate relief, and during a recent interview he stated that 
he has been feeling better than at any other time in his life. 
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The spells from which this patient has suffered over 
a period of thirty-one years usually occurred with 
explosive suddenness and often were preceded by a 
“peculiar” sensation which the patient had difficulty 
in describing adequately. This sensation is siinilar to 
that experienced in. the epileptic aura. During the 
six month period preceding admission to the hospital 
he had predominantly abdominal pain as the ^ mam 
feature of his spells. These not infrequentl}' terminated 
with unconsciousness, although not invariabi}' so. 
There is a history of a head injury at the age of 10 
and the onset of seizures at 12. Although the electro- 
encephalogram failed to show abnormal cortical dis- 
charges, the immediate response to treatment with 
diphenylhydantoin sodium and the subsequent return 
of symptoms on cessation of treatment, and again the 
relief of the paroxysmal abdominal pain by resumption 
of anticonvulsant medication, would indicate the nature 
of the complaint being of an epileptic order, Gibbs 
and his associates in their anatysis of 175 cases of 
post-traumatic epilepsy have shown that the electro- 
encephalographic evidence of focal cerebral discharges 
occur in 51 per cent and generalized discharges in 
41 per cent and that normal electroencephalograms 
occur in 8 per cent. They also state, “however, it must 
be recognized that a normal electroencephalogram does 
not exclude the possibility that a patient has brain 
damage or post-traumatic epilepsy.” 


Case 3. — A. D., a girl aged 3 years, was admitted to the 
Jewish Hospital to the service of Dr. Samuel Gol'dberg, 
May 24, 1944 with the admission diagnosis of rickets. She 
was unable to talk, obeyed commands indifferently and had 
no control of bowel or bladder function. For many months 
she had periodic, abrupt attacks of crying, screaming and 
thrashing about, coming on without apparent cause at irregular 
intervals during the day. If the child was spanked, she seemed 
to go into a stupor and became rigid. She had been delivered 
normally at full term. At the age of S months she developed 
attacks of abdominal pain, which caused her to double up 
and cry out. The attacks were of short duration and occurred 
both diurnally and nocturnally. Following the individual sei- 
zures of abdominal pain the patient urinated and then slept 
three to four hours. Roentgen studies of the entire gastro- 
intestinal tract showed nothing abnormal. From 6 to 11 months 
of age there was a period of relative quiescence with only 
occasional attacks of abdominal pain. In 1942 studies revealed 
an enlarged thymus gland and low blood calcium. A diagnosis 
of intestinal tetany was made and the patient was treated 
by irradiation of the thymus gland and the administration of 
calcium salts. Although less frequent, the spells of abdominal 
pain persisted until July 1943, since which time the abdominal 
pain has ceased. 


The child walked at 17 months but failed to develop normally 
as regards talking and behavior. Both parents are living and 
well. There is no history of rheumatic fever, syphilis, tuber- 
culosis, diabetes, epilepsy or mental disease in the familj-. 
Ophthalmoscopy before admission to the hospital revealed 
bilateral optic atrophy. 

The neurologic examination showed that the child was' capable 
of walking but presented pronounced mental deficiency. Both 
fundi showed atrophic disks. There was a definite defect in 
hearing. Over the skin of the nose and maxillary region there 
were small elevations of the skin in a butterfly configuration 
characteristic of the nevus multiplex of Bourneville (sebaceum 
adenoma of Pringle). Complete laboratory studies, as regards 
blood chemistry, blood count, blood Wassermann, blood calcium 
and phosphorus and urinalysis were negative. X-ray examina- 
tion of the skull revealed no abnormalities. The triad of mental 
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deficiency, nevus multiplex of Bourneville and epileptoid mani- 
festations first shown by abdominal pain and then by bouts 
of uncontrolled temper tantrums of a convulsive state pattern 
led to the diagnosis of tuberous sclerosis. 

The diagnosis of tuberous sclerosis was made at the 
last admission to the hospital on the basis of the finding 
of the characteristic lesion over the skin of the face, 
together with mental deficiency and the interpretation 
of the abdominal pain and behavior disturbances as a 
convulsive state manifestation. The attacks of abdom- 
inal pain, - which were originally diagnosed intestinal 
tetany, came on abruptl}', were episodic and were of 
short duration, followed by exhaustion and deep sleep. 
This description fits into the seizure pattern of epi- 
lepsy. Another interesting phase of the history ryas 
the stupor and rigidity following on the child being 
spanked, which might well be the so-called reflex 
epilepsy.*® Although pneumoencephalography was not 
performed because of refusal by the parents, one can 
visualize the characteristic morbid changes in the brain 
being well scattered and involving the premotor cortex 
in area 6 and the parietal-sensory cortex in areas 3 
and 5, which presumably influence intestinal activity 
(2, 3). The substitution of the bouts of abdominal 
pain by abrupt attacks of abnormal behavior occurring 
without apparent cause is probably also an exhibition of 
the convulsive state.** 

Case 4. — N. T., a boy aged 11 years, was referred by Dr. 
Ehrich Urbach, Dec. 11, 1944 with the history of attacks of 
unconsciousness, three of which had taken place during the 
past four years, numerous interval seizures of abdominal pain, 
nausea, occasional • vomiting* and diarrhea. ' The 'first episode 
occurred four years before, at which time he was unconscious 
and had convulsive movements, followed by a period of con- 
fusion. After a free interval of one month he had a second 
seizure. During July 1944 he experienced an attack of severe 
abdominal pain, following which he vomited and had diarrhea, 
the entire spell lasting about ten minutes. Prior to this he 
had had periods, lasting several months, of intermittent sei- 
zures consisting of waves of abdominal pain which came on 
about twice weekly with free intervals of six months to one 
year. These bouts of abdominal pain usually lasted from two 
to three minutes and occurred at intervals of two to ten 
minutes apart, the total “wave” lasting approximately one 
hour. These waves of abdominal pain occurred either in the 
morning or at night and were not accompanied with diarrhea 
or associated with unconsciousness. During the past year he 
had had frightful nightmares and talked in his sleep. His 
most recent attack, taking place when he was in bed, occurred 
two weeks before the present examination. He developed a 
headache, was nauseated, had a desire to defecate, and developed 
pain in the lower abdomen. The pain in the abdomen per- 
sisted and he experienced a feeling of suffocation. While in 
bed he had a continuous desire to move his bowels. After 
a period -of several minutes he lost consciousness. Later in 
the evening, when he was found by his parents, he seemed 
confused. Following these bouts of abdominal pain there 
was always a short aftermath of slight confusion. 

Five years prior to examination he sustained a severe head 
iniury, having struck his head against a tree while sledding 
down an incline. He was unconscious for twenty-four hours. 
His previous history as regards deliverj' was normal, and he 
had the usual childhood diseases such as measles, mumps and 
chickenpox. The child was somewhat pudgy. The neurologic 
examination revealed that he was alert, and there was no dis- 
turbance in his mental sphere. The cranial nerves showed no 
abnormalities. There were no disturbances in motor dynamics. 

ttJ, Wilson, S. A. K.: Xcuroloirj', edited by A. N. IJrucc, Baltimore, 
Williams 5: W'llkins Company, 1940, p. 1503. 

17. Moore, M. T. Aberrant Forms of Epilepsy: Their Diseuise in 
Somatosensory, Psjchic and Unusual Motor Dlspla^s, Pcnns>Ivania M. T 
48: 569, 1945. 
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Coordination, sensory endowments and tendon reflex activity 
were normal throughout. Examination of the chest and abdo- 
men showed no morbid changes of the viscera. The blood 
pressure was systolic 98, diastolic 56; the pulse rate was 86, 
the weight 95 pounds (43 Kg.). 

The patient developed attacks of abortive grand mal epilepsy 
one year following a severe head injury; these fits did not 


have a stereotyped or well defined pattern. The attacks were, 
characterized mainly by unconsciousness, questionable clonic 
and tonic phase, postictal confusion, and on two occasions loss 
of bowel and bladder control. In addition to this there were 
episodes of abdominal pain which occurred at irregular inter- 
vals and which came on paroxysmally in waves. These attacks 
of abdominal pain, followed occasionally by a short period 
of confusion, might well be the result of abnormal discharges 
in the frontal or parietal lobes. It was felt expedient, therefore, 
to have electroencephalographic studies done as well as x-rays 
of the skull. The latter were negative. The former were 
interpreted by Dr. Donald Scott to be as follows (fig. 1) : 
The alpha rhythm of 9 per second was equally persistent on 
the two sides of the head. The general level of activity was 
considerably increased above normal limits, owing largely to 
the presence of slow waves, which could be seen on all leads. 
These occurred both singly and in groups, and, while they 
gave no indication of a focal origin, they were somewhat more 
persistent in the frontal area than elsewhere. It was interesting 
that this type of activity was almost wholly abolished when 
the patient opened his eyes. In frequent instances 
this slow wave activity was organized into typical 
groups of spike and slow wave forms, which were 
bilaterally symmetrical. No hyperventilation was 
attempted. Impression : The decidedly abnormal 
activity which was seen in this record was strongly 
suggestive of the type of disturbance usually seen 
in 'cases of idiopathic epilepsy. In view of the his- 
tory of trauma, particular care was taken to find a 
focal origin, but, while some groups of slow waves 
reversed on the left, an equal number reversed on 
the right and even more frequently the activity was 
bilaterally symmetrical. Also it has been our e-x- 
perience that, unless the damage is very severe, 
focal activity will not be seen from all areas of the 
cortex. In conclusion, the record most closely 
approximated the pattern seen in idiopathic epilepsy. 

It will be seen from the description of the electro- 
cncephalographic findings that the slow waves were 
found mainly in the frontal lobes, although there 
was a diffuse scattering of abnormal discharges throughout the 
brain It was concluded, therefore, that the patient had a form 
of post-traumatic epilepsy manifesting itself in two varieties: 
one an abortive form of grand mal (three seizures m four years), 
two, a frequent, inten-al variety assuming the characteristics of 

abdominal epilepsy. , ,,, 

On Dec. 26, 1944 the patient was directed to take IJA grams 
of diphenylhydantoin sodium twice daily and calcium-bromine- 


galactogluconate (calcibronat-Sandoz) Yz drachm (2 Gm.) dis- 
solved in water three times daily. Following this form of 
medication there was an almost immediate cessation of the 
attacks of abdominal pain, and no grand mal seizures occurred. 
At the last examination on March 13, 1945 the patient had 
been entirely free from abdominal seizures and had shown 
much improvement in his mental acuity. 

Electroencephalographic examination with the 
patient receiving full medication revealed the fol- 
lowing findings (fig. 2) : April 5, 1945. The alpha 
ryhthm of 10 per second was equally persistent on 
the two sides of the head. The general level of 
activity was normal for a child of this age. The 
pattern closely resembled that which was seen before 
and consisted of a normal alpha rhythm, superim- 
posed on which were numerous groups of slow 
waves, both with and without spikes. These could 
be seen on all leads but were most prominent in the 
frontal and occipital areas. They were usually 
bilaterally symmetrical, but not infrequently re- 
versed on the left side. A satisfactory hyperventila- 
tion resulted in the appearance of two prominent 
groups of these waves in two minutes. Impression : 
The evidence pointed to a diffuse disturbance of 
cortical activity but it was not yet clear whether 
this was more properly considered as idiopathic 
epilepsy or some other form of diffuse damage. 
The fact that the slow waves were usually in groups and often 
were bilaterally symmetrical, as well as most pronounced in the 
frontal area, pointed to the first possibility', while the single spike 
and slow waves, which reversed on the left, looked more like 
scarring. Taken as a whole, the record showed some 30 per 
cent less abnormal activity than the earlier study. 

This patient had sustained a severe head injury five 
years before first being seen by the examiner. One 
year thereafter lie developed an overt loss of conscious- 
ness with convulsive movements, the exact nature of 
which were not adequately described by his parents. 
This seizure was followed by attacks of abdominal 
pain which came on abruptly, lasted from two to three 
minutes and which appeared at intervals in a "wave- 
like manner,” the entire cycle lasting up to one hour. 
The attacks of abdominal pain at times were accom- 
panied by nausea and diarrhea and occasionally with 
vomiting. The electroencephalographic findings of 


abnormal cerebral discharges, akin to those seen in 
idiopathic epilepsy, predominantly in the frontal lobes, 
would indicate that the seizures of abdominal pain 
represent an epileptic variant. Moreover, the imme- 
diate and continued response to anticonvulsant medi- 
cation would again point to the relationship of the 
abdominal pain to cortical dysfunction. In addition, 
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the electroencephalographic findings with the patient 
under medication (fig. 2), showing the 30 per cent 
damping out of the previously existing abnormal dis- 
charges, indicates the action of 'the anticonvulsant 
drugs and the tendency to permit the focal nature 
of the discharges to come to the fore. It will be seen 
in this case that the dominant form of attack was 
that of paroxysmal abdominal pain occurring in a 
seizure pattern corresponding to that found in typical 
epilepsy. Only three attacks of abortive grand mal 
occurred during the five year period dating from the 
head injury. The abdominal pain was by far the more 
annoying and persistent difficulty which had eluded 
treatment prior to the administration of diphenylhydan- 
toin sodium and the calcium-bromine preparation. 


Case 5. — R! Van O., a youth aged 19 years, was referred 
by Dr. Raymond Katzen on Nov. 24, 1941 with the history' 
of having had periodic bouts of scintillating scotomas, severe 
beadaches and abdominal pain. These attacks were initiated 
with scotomas composed of flashes of silvery white flickering 
light, forming an arc in the visual field. Immediately follow- 
ing this, pain developed over the right eye and in the right 
temporal region. The headaches were.then followed by abdomi- 
nal pain. These attacks usually began in the morning. 
Preceding the attack the patient’s face became ashen white 
and his hands blanched. He had five such attacks during the 
year preceding the examination. In addition to these seizures 
he had frequently been found to walk in his sleep, of which 
fact he had been entirely unaware except on several occasions 
when he had fallen downstairs and regained consciousness 
as a result of the tumble. At years of age he had a severe 
head injury with the formation of a hematoma over the right 
side of the forehead. Scintillating scotomas began at the age 
of 4. During the past year the attacks had always been 
accompanied by the abdominal pain, which invariably followed 
the headaches. These spells lasted from several minutes to as 
much as one or two hours. 

Both parents were living and in good health. His mother, 
in her youth, was a somnambulist. A maternal grandfather 
likewise was given to sleepwalking. Two siblings were well 
and did not suffer from a similar condition. No member in 
the immediate family or collateral members had headaches or 
a similar condition. 


The patient was cooperative, was well developed physically 
and showed no evidence of endocrine dysfunction. Examination 
of the cranial nerves revealed that they were entirely normal. 
There were no defects of motor dynamics. Tendon reflex 
activity throughout the body was normal and equal. Patho- 
logic reflexes could not be brought out. There was no dis- 
turbance in cerebellar function. Sensation was preserved 
tbroughout the body in all modalities. Other phases of the 
neurologic examination were entirely normal. Blood pressure 
was systolic 120, diastolic 68; pulse rate 72. X-ray studies 
of the skull revealed no abnormalities. Complete laboratory' 
studies gave only normal results. 

The episodic nature of the attacks, their abrupt onset, their 
rclatirely short duration and the associated history of somnam- 
bulism prompted me to have an electroencephalogram performed 
so as to determine whether the entire symptom complex was 
of a migrainous nature or epileptic in origin. The electro- 
cnccplialographic studies were carried out by Dr. Joseph Hughes, 
who reported (fig. 3) that there were slotv 5 to 7 per second 
■waves seen throughout both hemispheres, particularly in the 
frontal and parietal regions and in the left oceipital lobe. The 
rhythms of the right oceipital lobe came through at 9 per 
second. These S to 7 per second ranged from 10 to 30 
nricrovolts in amplitude. After a period of hyperventilation. 
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large, slow, abnormal waves varying from 50 to 100 microvolts 
in amplitude and from 3 to 6 per second in rate appeared in 
both hemispheres. These were definitely abnormal. This 
electroencephalographic response was indicative of some type 
of increased cortical irritability. There was no evidence of 
any focalized lesion. 

The patient had receited medication designed to control what 
formerly' had been considered migraine, but to no avail. After 
the electroencephalographic report indicated presence of abnor- 
mal cortical discharges, he was given dipheny Ihydantoin sodium 
1J4 grains twice daily, and phenobarbital grain (0.016 Gm.) 
three times daily. On May 4, 1942, a little less than six months 
after the institution of treatment, he developed a mild attack 
while at work. He had had no somnambulistic excursions, 
however, during this period. During October 1942 he still 
had been free from headaches, abdominal pain and scintillating 
scotomas. He had gained 8 pounds (3.6 Kg.) and was feeling 
better than he had for many years. During that month he 
was anxious to enlist in the armed services and, contrary 
to the advice of his physician and parents, enlisted without 
informing the induction board of his symptoms and the electro- 
encephalographic findings. He entered the Air Cadet Service 
and for a time continued to take his medicine without the 
knowledge of the officer in charge. When the supply of 
medication was gone he began to develop attacks of exactly 
the same nature as those of which he originally had com- 
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Fig. 3. — Electroencephalographic tracing in case 5. 

plained. He was studied by the medical examiners of the 
Army Air Force, resulting in his discharge from the Army- 
on a medical certificate. 

This patient had formerly been treated for migraine. 
However, careful evaluation of the symptoms and the 
associated sleepwalking, together with the history of 
head trauma during childhood, made it imperative to 
rule out the possible existence of the convulsive state 
as the correct explanation. It has been suggested b}' 
Wilson ® that scintillating scotomas and headaches may 
be epileptic variants and are to be differentiated from 
true migraine. Gowers,’® Oppenheim,®® Riley®’ and 
Cobb ’® hay'e indicated the probable relationship between 
migraine and the epileptic state and the need for dis- 
tinguishing one from the other. Somnambulism has 
been considered as an epileptic y'ariant. The abdom- 
inal pain in this patient occurred as part of the con- 
stellation of scintillating scotomas and headache. The 
electroencephalograms showed definite evidence of 
abnormal cerebral discharges, the disturbance appear- 
ing mainly in the frontal and parietal areas. 

Go^\crs, R. W.: Borderland of Epileps> : Faints, Vagal Attacks, 
X ertigo. Migraine, Sleep Symptoms and Tbcir Treatment, London, J. fi. A. 
Churchill, 1907, 

20. Oppenheim, H.; Textbook of Ner\ous Di«ca*c«, Edinburgh 
O. Schulze & Co., 1911. 

^^21. II. A.: Migraine, Bull. Neurol, Inst. New York 2:429, 
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Case 6. — Mrs. P. P., aged 44, referred by Dr. Lynn Rankin 
on May 4, 1944, gave as her chief complaint abdominal pain. 
She stated that her present condition dated back twelve years. 
Ten years before, because of repeated abdominal pain, she 
had her appendix removed, the biopsy of which showed no 
morbid change. The symptoms continued. During the past 
ten or twelve years she consulted numerous physicians of 
various specialties without being relieved by many forms of 
medication and treatment. The individual attacks consisted of 
what she described as a "gnawing” disturbance followed by 
generalized pain in the abdomen, accompanied by a “rumbling 
noise in the intestine.” Occasionally the abdominal pain was 
accompanied by a'"funny, dazed feeling,” and she often feared 
that she was going to “pass out.” She had never lost con- 
sciousness during these spells, however. The attacks occurred 
mainly at night. On three occasions, all of which occurred 
while in bed, the attacks of abdominal pain were associated 
with "shaking” of her limbs and jaws which she was unable 
to control, the entire episode lasting from ten to fifteen minutes. 
These attacks sometimes awakened her from sleep. She had 
not complained of headaches, nausea, vomiting or diarrhea 
preceding, during or subsequent to these attacks. In some 
of the episodes of abdominal pain she noticed that the sensation 
would extend into the chest and up into the head. During 
the four month period prior to examination, the seizures 
occurred about twice weekly. She had had free intervals 
lasting not more than one week. She lost about 10 pounds 
(4.5 Kg.) during the last eight months. The past medical 
history revealed no evidence of meningitis, encephalitis, head 
injury or serious illnesses. She had been married nineteen 
years, and her husband was living and well. There was no 
similar condition in the immediate or collateral members of 


COJIMENT 

The 6 cases presented here have as a common denomi- 
nator paroxysmal attacks of abdominal pain. In 2 
cases (1 and 6) this happened practically in “pure” 
form. In case 4 the predominant seizures consisted 
of abdominal pain occurring in wavelike attacks which 
corresponded closely to the seizures described in cases 
1 and 6. These three cases (1, 4, 6) bad been studied 
quite mtensiyely before the tentative diagnosis of 
abdominal epilepsy was entertained ; 2 of these patients 
showed abnormal electroencephalographic findings char- 
acterized by slow waves occurring mainly in the frontal 
and parietal lobes. All 3_ of these patients responded 
immediately and continuously to anticonvulsant therapy 
in the form of diphenylhydantoin sodium and bromides 
or phenobarbital. Patient 2, during a six rnonth period 
preceding admission to the hospital, had seizures char- 
acterized predominantly by abdominal pain. The latter 
had been thought to be so-called enterocolitis; treat- 
ment in this direction failed to yield results. A careful 
evaluation of the history in terms of a head injury, 
periodic bouts of abdominal pain, diarrhea, cold sweats, 
weakness, occasional loss of consciousness, falling to 
the floor, convulsive movements of the arms and legs 
and frothing at the mouth all indicated the probable 
epileptic nature of the recently outstanding abdominal 
symptoms. Despite the negative electroencephalo- 
graphic studies anticonvulsant therapy was begun, and 
during the time the patient cooperated and took medi- 
cation he was seizure free. 


the family. 

The neurologic examination was entirely negative. There 
were no overt disturbances in her emotional or mental spheres. 
She appeared to be well adjusted in her marital life, and there 
were no difficulties in her social environment. Examination 
of the chest and abdomen showed no evidence of gross visceral 
disease. Previous x-ray studies of the gastrointestinal tract 
showed no morbid changes, and laboratory studies were entirely 
normal. Electroencephalographic studies done by Dr. Joseph 
Hughes showed no abnormal cerebral discharges of the type 
usually associated with the convulsive state. It was felt, in 
view of the nature of the seizures, together with the description 
of the "funny, dazed feeling,” the occasional ascension of the 
abdominal pain into the chest and head similar to the aura 
preceding a typical grand mal fit and the pseudoconvulsive 
movements which had occurred on three occasions, that the 
abdominal pain was a form of abdominal epileptic..variant. 
Accordingly she was placed on anticonvulsant therapy con- 
sisting of diphenylhydantoin sodium VA grains twice daily 
and phenobarbital lA grain three times daily. Medication was 
started April 24, 1944, and one week later she stated that 
there had been a cessation of the abdominal pains and .t disap- 
pearance of the belching, and that she had improved generally. 
She has continued to remain on treatment and to date has not 
had a return of symptoms. 

The physician who referred this patient stated that 
previous examiners had labeled her as a psychoneurotic, 
after failure to discover an organic cause for her 
symptom of abdominal pain. The irregularity of the 
attacks and their nocturnal appearance, aura-like sensa- 
tions and myoclonic movements on three occasions 
indicated the epileptic nature of the spells of abdom- 
inal pain. The “rumbling noise,” described in exactly 
this way by other patients, may be the auditory repre- 
sentation of increased intestinal activity. 

This patient had a normal appendix removed, as did 
patient 1. 


It will be seen that 3 of the 6 cases had a history 
of antecedent head injury. One presumably had cere- 
bral angioneurotic edema following the injection of 
diphtheria antitoxin, with a sensitization or morbid 
change in the cerebral cortex, and I case tuberous 
sclerosis with undoubted morbid changes in the brain. 
Case 6 showed no etiologic background. Thus the 
majority of cases presented give historical evidence 
of disturbed cortical structure and function. 

In view of the experimental and clinical data pre- 
viously referred to that disturbances of gastrointes- 
tinal motility may be influenced by lesions involving 
the frontal lobe (area 6 of Brodmann) and the parietal 
lobe (areas 5 and 3), it may be argued that the attacks 
of abdominal pain experienced in the cases reported 
here was a manifestation of abnormal discharge occur- 
ring in the cerebral cortices, producing intestinal 
activity of a painful variety. The electroencephalo- 
graphic findings in 3 of the patients seem to corroborate 
such a stand. Wechsler observed in his study of 
abdominal pain as a symptom occurring in space-taking 
lesions of the brain that “most of the evidence presented 
points to the cortex and possibly to the frontal more 
particularly the premotor area as the source of neuro- 
genic abdominal pains.” 

The 5 patients who were given anticonvulsants 
responded favorably and quickly to the use of diphenyl- 
hydantoin sodium alone or in combination w'ith pheno- 
barbital or bromides. Since the introduction of 
diphenylhydantoin sodium by Merritt and Putnam 
into the armamentarium of anti-convulsant drugs it has 


22. Fulton.’ Watts and Fulton.’ Watts.’ Sheehan.’ Spiegel, Weston 
id Oppenheimer.’ 

23 Wechsler, I. S.: Abdominal Pain as a Sjmptom of Disease of the 
rain, J. A. M. A. 105 : 647 (Aug. 31) 1935. 

24. Merritt, H. H., and Putnam, T. J.: Sodium Diphenyl Hydantom- 
e in the Treatment of Convulsive Disorders, J. A. M. A. 111:1068 
;ept. 37) 3938. 
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proved one of the most valuable in this field. Gold- 
man has studied the effect of diphenylhydaritoin 
sodium and phenobarbital on the electroencephalograms 
of patients suffering from severe epilepsy and has 
shown the damping out effect, by these anticonvulsants, 
of the abnormal cerebral discharges. This effect on 
the electroencephalogram was demonstrated in cases 
1 and 4, the only 2 in which electroencephalographic 
studies were performed before and during treatment. 

One half of the 6 cases reported here gave a history 
of head injury.- This, as a possible cause of abdominal 
epilepsy,^" “is considered important at this time because 
of the strong likelihood of many cases of epilepsy or 
its variants finding their way into medical practice as 
the result of craniocerebral injuries and infections 
incident to. World War If, and those which may 
appear with the return of the automobile and airplane 
to extended civilian use.” 

To establish the diagnosis of abdominal epilepsy and 
its etiologic background, it is necessary, in those patients 
presenting the symptom of abdominal pain, to observe 
the following steps in study: 

1. Cases must be examined intensively, by all avail- 
able methods, to rule out intrinsic disease of the pelvic, 
abdominal and thoracic viscera, morbid involvement 
of the spinal cord or peripheral nerves and psycho- 
somatic projection mechanisms. 

2. Historical data regarding the possible existence 
of cerebral disease or dysfunction should be uncovered.*^ 

3. The behavioristic occurrence of the pain should 

adhere, in major respects,, to the pattern of epilepsy 
so aptly stated by Wilson : “Any fugitive, paroxys- 

mal, disorderly, uncontrolled and recurrent manifesta- 
tion of any neural process might be regarded as a fit, 
and this on any level’ of the neuraxis. ... As for 
fits implicating visceral centers, there may be no inter- 
ference with the conscious stream, no involvement of 
skeletal muscles and, in fact, none of the usual signs 
of epilepsy, so that divergence of the formula may be 
extreme. . . . The least mutable of accepted fit 
characters comprise sudden onset, brief duration and 
recurring habit; yet some forms are protracted (notably 
epilepsia partialis continua), repetitions may be extraor- 
dinarily infrequent, and brewty loses significance when 
the aura (as in some uncinate cases) is drawn out.” 

4. The presence of associated epileptic phenomena, 
either preceding or during the presenting episodes of 
abdominal pain, will form corroborative evidence of the 
nature of the disorder. 

5. Positive neurologic signs and laboratory findings 
including cytologic and chemical studies, roentgenologic 
studies of the skull and electroencephalographic studies, 
indicating the existence of a cerebral structural or 
physiologic disorder, should be in evidence. 

6. Salutary effects of anticonvulsant drugs on the 
occurrence of abdominal pain should be exhibited, and 
the influence of these drugs on the electroencephalogram 
should in most instances parallel the clinical results. 

SUMM.\RY 

Clinical study of 6 patients (2 children, 4 adults) in 
whom paroxysmal abdominal pain was either the only 
symptom or the dominant one revealed this to be a 
type of epileptic variant (abdominal epilepsy), as shown 
by the pattern of symptomatolog}% electroencephalog- 

25. WiUon: Ncurolofry,” pp. l469-l-;70. 


raphy and response to anticonvulsant drugs. Three 
of the patients presented the history of antecedent head 
injury; 1 had cerebral angioneurotic edema following 
injection of antiserum prior to the onset of abdominal 
seizures; 1 had paroxysmal abdominal pain diagnosed 
as intestinal tetany occurring in an unrecognized case 
of tuberous sclerosis ; 1 showed no etiologic background. 

There is need for recognition of unexplained paroxys- 
mal abdominal pain, when study of the abdominal 
viscera has been negative, as being possibly of cerebral 
origin due to abnormal cerebral discharges arising in 
the premotor or parietal areas. These symptoms are 
liable to be present in the returning war veteran who 
has suffered a severe head injury, and there is likeli- 
hood of failure to evaluate its true nature. 

The criteria for diagnosis are based on (1) exclu- 
sion of intrinsic visceral disease, (2) adequate histor- 
ical data, (3) attack pattern of an epileptic order, (4) 
associated epileptic show, (5) objective evidence of 
cerebral organic disease or dysfunction and (6) effect 
of anticonvulsant drugs on the symptom of abdominal 
pain and on the electroencephalogram. 

1813 Delancey Street. 


ABSTRACT OF DISCUSSION 

Dr. Stanley Cobu, Boston: Dr. Moore is to be congratu- 
lated on his excellent clinical paper. The 6 cases are clearly 
presented and are convincing. I agree in his diagnosis and 
consider that his careful study should be taken as a model. 
I especially like his empliasis on history and the clinical descrip- 
tions of the seizures. The success of therapy with anticon- 
vulsant drugs is another impressive part of the evidence which 
builds up his diagnosis. In case 2, in which the history is 
clearly that of epilepsy, there is a normal electroencephalogram. 
The author quotes Gibbs as saying that such normal .tracings 
may occur in 8 per cent of patients with post-traumatic epi- 
lepsy. My experience is that many more than 8 per cent have 
normal electroencephalograms between attacks. If caught in 
an attack, of course practically every patient shows abnormal 
discharges. A normal tracing between attacks does not rule 
out epilepsy. On the other hand, the finding of abnormal waves 
is important evidence in favor of this diagnosis when the history 
and clinical description lead one to suspect epilepsy. I do 
not like the use of the terms “petit mal,” "grand mal” and 
“ps 3 'chomotor,” as if all kinds of epileptic seizures could be 
classified under one of the headings. In a consulting practice 
one sees more “atj'pical fits” or “variants” than orthodox con- 
vulsions. Variations in consciousness with peculiar behavior 
are common and more important to remember than the text- 
book picture and “grand mal,” in which the sequence of events is 
said to be aura, unconsciousness, tonic spasm and clonic jerks 
followed by stupor. Common enough, I grant, but any street 
car conductor can make the diagnosis in such cases. Dr. Moore 
merits our thanks for describing a variant that is not rare and 
is often wrongly diagnosed. Case 4 illustrates the point that 
“grand mal” and “petit mal” are not as useful terms as one 
is given to suppose. The fits are spoken of as “abortive grand 
mal,” and certainly more of them were very far from being 
typical. The electroencephalogram showed “groups of spike 
and slow wave forms,” which Lambert (quoted earlier in the 
paper) would call a dysrhythmia of the “petit mal type.” The 
history of this patient clearly shows that he never had any fits 
remotely resembling “petit mal.” In short, types of electro- 
enccphalographic wave and types of clinical fit do not cor- 
respond very well, and there is still much to be learned in this 
field. It may be of interest to point out that in 3 of these cases, 
to a striking degree, and in all of them to some e.xtent, the 
symptoms resemble those of neostigmine poisoning. Wliat could 
this mean in relation to cpilepsj’, the autonomic nervous system 
and acetylcholine? 
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Dk. Tracy Putnam, New York: Dr. Moore has dearly 
bright out the characteristics and significance of the abdomi- 
nal pain and other digestive disturbances which may occur as a 
form of epileptoid attack. In my experience such attacks are 
particularly common and puzzling in children, and I have 
studied a large number of cases since the original publication 
of Klingman, Langford, Greeley and Hoefer irom tnis clinic. 
The occurrence of such attacks following head injury is of great 
interest and importance. I am particularly happy to hear his 
criteria for diagnosis so clearly enunciated. The boundaries of 
the still poorly explored territory of the epileptoid states are 
not clearly marked, and such definitions as he has formulated 
will do much to clarify them. If they are rigorously applied to 
other puzzling syndromes without obvious gross structural basis, 
and of paroxysmal nature, it is likely that we shall find still 
other new epileptic equivalents. 

Dr. E. a. Spiegel, Philadelphia : Dr. Moore’s observations 
are a beautiful e.xample of clinical application of experimental 
results. Fulton and his colleagues observed changes of gastro- 
intestinal activity on stimulation of the so-called premotor area 
of the frontal lobe, while our group demonstrated that such 
effects could also be obtained from “postmotor” ioci in the 
parietal lobe. We were also able to trace, by means of March! 
degeneration, descending fibers from these postmotor areas, 
which fibers joined the pyramidal tract system. Dr. Moore’s 
observations corroborate these findings in that some of his cases 
showed abnormal discharges not only from the frontal but also 
from the parietal lobes. He is inclined to interpret the attacks 
of abdominal pain in these patients as due to gastrointestinal 
spasms elicited by impulses descending from these areas of 
abnormal cortical discliarges. Such an interpretation seems 
justified in the majority of his material, in that signs of abnor- 
mal gastrointestinal activity were demonstrable during the 
paro.xysmal. abdominal’ pain. However, besides the stimulation 
of descending systems acting on the gastrointestinal tract, pain 
projected into the abdomen could also be produced by a some- 
what different mechanism, namely by stimulation of cortical 
sensory areas receiving impulses from the viscera. Dr. Hunsicker 
and I observed changes of the electrocorticogram on stimula- 
tion of afferent fibers of the pelvic nerve, and Bailey and 
Boemer made similar observations for afferent vagal fibers. 
It seemFto me that stimulation of such cortical sensory areas 
for afferent impulses from the viscera could play a role in cases 
like the sixth of this series, in which the sensation extended into 
the chest and up into the head. 

Dr. N. W. Winkleman, Philadelphia : Evidence is gradually 
accumulating that the cerebral cortex is concerned with the 
motility of the gastrointestinal tract. Gross lesions, particu- 
larly of the frontal lobes, have been shown to produce abnormal 
intestinal movements. It may well be that hypermotility of the 
gastrointestinal tract on a known emotional basis may result 
from stimuli that also originate in the same cortical region. 
As an illustration of the first group, a man aged 45, whose 
initial symptoms were abdominal pains of such severity that he 
was actually "doubled up” gradually became stuporous and 
died within a period of four to five days. At autopsy a softened 
area in the fronto-motor-parietal area was found, into which 
hemorrhage had occurred. The 6 cases reported by Dr. Moore 
are interesting and instructive. In case 1 the temporal rela- 
tionship of the first attack to the diphtheria antito.xin is some- 
what vague, yet the patient must have been allergic in view of 
urticaria at a later date. This brings up the question of the 
effect of the antitoxin on the brain. Go*^ten and I (Encephalo- 
myelitis Following the Use of Serum and Vaccine, Am. J. Syph. 
(S-A'cnro/., 19:414 [July] 1935) have shown that an acute enceph- 
alomyelitis disseminata can develop in susceptible individuals 
from serums and vaccines. Permanent cerebral damage can 
result. I am sure that most of us would have first diagnosed 
migraine in case 5. The history of attacks of hemicrania pre- 
ceded by scintillating scotomas is certainly suggestive of this 
condition. The history of somnambulism, however, suggests an 
added condition — epilepsy. Somnambulism can be a postepi- 
leptic automatism as well as an epileptic equivalent. Migraine 
and epilepsy are not unknown in the same patient and may be 
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related, as some believe. The abdominal pain in this case, there- 
fore could have been either abdominal migraine or abdominal 
epilepsy. Dr. Aloore told me that he too treated this patient 
for migraine before realizing that it was part of the epileptic 
syndrome. It was the natural thing to do. In the other cases 
the relationship between convulsions and the abdominal crises 
is more direct and mor.e definite. Treatment for the convulsions 
in these cases should relieve or ameliorate the abdominal symp- 
toms. The lesson taught by this paper is obvious. The nervous 
system can and does exert influence at a distance, and many 
apparently remotely removed symptom complexes may have as 
their basis some organic problem within the central nervous 
system. 

Dr. Matthew T. Moore, Philadelphia: I ivish to express 
my tlianks and indebtedness to the discussers for their valuable 
and pertinent comments. I am completely at one with Drs 
Cobb and Putnam regarding the epileptoid states and the noso- 
logic inadequacy of such terms as “grand mal,” “petit mal” 
and “psychomotor.” These terms represent the mental con- 
ditioning of the physician as a means of orientation, but it must 
be stressed, as Dr. Cobb properly does and as I have done 
elsewhere, that “atypical fits” or “variants” occur more fre- 
quently than orthodox epileptic convulsions. Moreover, they 
generally go unrecognized because, in Dr. Putnam’s words, “the 
boundaries of the still poorly explored territory of the epileptoid 
states are not clearly marked,” which poses the challenge to 
us of delineating more clearly these boundaries and of corralling 
the many vagrant forms into a recognizable group. Dr. Cobb’s 
observation regarding the similarity of the abdominal symptoms 
to neostigmine poisoning is extremely interesting, since this 
thought had occurred to me at the time I was studying patient 1. 
The implications of this observation should be further explored 
experimentally in terms of the role played by the autonomic 
nervous system and tlie ultimate physiobiochemical mediators or 
effector agents which may produce the manifold expressions of 
the epileptic state. It is true, as Dr. Spiegel states, that abdomi- 
nal pain, or pain projected to other visceral areas, may be due 
to stimulation of the cortical sensory areas receiving afferent 
impulses from the viscera, but this can occur with an unaltered 
normal cortex. This mechanism of afferent impulses stimulat- 
ing either motor or sensory areas or both probably is the 
explanation for the phenomenon of so-called refle-x epilepsy. 
However, in the majority of the cases reported here it is 
presupposed, on the basis of the history, neurologic data and 
electroencephalographic studies, that the abnormal discharges 
arise in the vicinity of disturbed cortical tissue, albeit these 
areas may be fired off by remote afferent impulses of the order 
described by Dr. Spiegel or by humoral factors. The case cited 
by Dr. Winkelman is a striking e.xample of a gross cerebral 
lesion causing abdominal pain. It will be noted that both the 
frontal and parietal lobes were involved. With such material 
and the cases reported here as a basis on which to work, is it 
not likely, therefore, that many of the unexplained and com- 
monly occurring attacks of abdominal pain may be due to 
abnormal discharges arising from sensitized, traumatized or 
morphologically altered areas of the frontal and/or parietal 
cortex ? 


Alcohol and Accidents.— Alcoholic intoxication is one of 
many factors contributing to traffic accidents. The factors con- 
tributing to accidents may be classified in the following four 
general categories: (1) driver factors, (2) road factors, (3) 
vehicle factors and (4) pedestrian factors. Driver factors are 
especially important and are made up of three classes : deficien- 
cies in physical condition, lack of knowledge or skill and 
improper attitude. Physical deficiencies include not only perma- 
nent phj’sical deficiencies, such as a lost arm or leg, but also 
such temporary deficiencies as those resulting from fatigue or 
the influence of alcohol. Many drivers with permanent physical 
deficiencies compensate for them, but it is difficult to com- 
pensate for a temporary deficiency such as the influence of 
alcohol. — Berry, Donald S., in Alcohol, Science and Society, 
New Haven, Quarterly Journal of Studies on Alcohol, 1945. 
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CLINICAL TRIALS WITH QUININE- 
EPINEPHRINE INTRAVENOUSLY 


P. J. HANZLIK, M.D. 

AND 

C. C. CUTTING, H.D. 

SA.V FRAVCISCO 


The successful current use of quinacrine (atabrine), 
orall}- and intramuscularl}', in treating malaria has_ not 
relegated quinine to the scrap-heap of obsolete medicinals 
for this infection. Quinine has been widely used intra- 
venously in civilian practice and in the armed services 
as an emergency measure in, or .for initiating treatment 
of, the embolic or cerebral form of the disease, especially 
with coma. The effecti\ eness of the quinine, under 
these conditions, has not been challenged, but tlie 
safeness of the procedure has been considerably debated. 

In general, clinical reports ^ have been rather opin- 
ionated without substantial support of the claims for 
or against using quinine intravenousl}'. The possible 
Iiazard in the circulatory depression from quinine has 
been consistently recognized, although the intravenous 
procedures used have not always considered measures 
for controlling or combating this. The alkaloid has 
been given einpiricall}’ with or without an antagonist. 
Intravenous epinephrine has been condemned by some 
almost as much as quinine. However, use of an appro- 
priate antagonist with the quinine would seem to be 
desirable, at least, in depressed circulatory states, as in 
comatose patients with the embolic type of malaria. 

Since nothing has been known of the scope of possibly 
desirable antagonists, Dreisbach and Hanzlik made an 
extensive e.xperimental study of this problem in several 
directions. Of some thirty-two agents tested, three 
were found to be effective against doses of quinine of 
therapeutic order. These were epinephrine, neosyn- 
ephrine and calcium chloride, in descending order of 
efficiency and desirability. Epinephrine and neosj’neph- 
rine were also the most effective antidotes of a number 
of those commonly recommended in severe circulator)' 
collapse after high doses of quinine. In animals it made 
practically no difference, according to the percentage 
fall in blood pressure, whether the quinine was injected 
comparatively rapidly, or slowly, as for thirty minutes, 
ad\’ised clinically. Experimental!)' the clioice agent was 
epinephrine, 0.015 mg. per kilogram of body weight, 
mixed with quinine sulfate 10 mg. per kilogram in iso- 
tonic solution of sodium chloride (U. S. P.). This dose 
of epinephrine prevented or mitigated the depressor 
action of the quinine, whereas 0.01 mg. per kilogram was 
not always adequate, and 0 02 mg. per kilogram con- 
siderably raised the blood pressure. The antagonistic 
action of the epinephrine generally was not successful 
after the third dose of quinine. 
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Translated to a 70 Kg. man, and assuming similar 
actions, the dose of 0.015 mg. of epinephrine per kilo- 
gram uns the equivalent of a total dose of 1.05 mg., 
whicli agreed almost exactly with 1.0 mg. recommended 
by Esclier and Villequez ^ in 1931. The published 
report of tliese French army medical officers has been 
generally overlooked by others. As tlie result of an 
extensive experience with different methods of admin- 
istering quinine in malaria in the tropics, Escher and 
Villequez recommended the following mixture for intra- 
venous injection, especially for patients in shock or 
coma: 0.5 Gm. (up to 0.8 Gm.) of quinine hydro- 
chloride and 1 mg. of epinephrine in 250 cc. of isotonic 
solution of sodium chloride injected in not less than 
tliirty minutes. Escher and V'iilequez favored the gen- 
eral use of quinine intravenously in malaria as being 
the most effective medication and used it without epi- 
nephrine for noncomatose patients. 

Practically in agreement with Escher and Villequez 
is a recent clinical report by Fitz-Hugh, Pepper and 
Hopkins ^ which appeared after the experimental results 
of Dreisbach and Hanzlik were submitted for publica- 
tion. These United States Arm)' medical officers treated 
6,059 patients witli malaria in India, and of these 140 
bad cerebral malaria. They found tliat the great major- 
ity of patients with cerebral malaria required one or 
more intravenous injections of quinine clihydrocbloridc. 
0.32 to 0.65 Gm., in saline or saline-glucose solutions, 
before they could be aroused enough to take oral medi- 
cation. The drug was slowly administered and well 
diluted (200 cc. minimum — preferably 500 cc. or more) 
mid caused no fatalities fairly attributable to its use. 
As to the value of epinephnne and of quinine intra- 
venously and the precautions to be observed, they state 
that the intravenous administration of epinephrine ( 1 cc. 
of 1 : 1,000 solution well diluted) proved of value for 
certain comatose patients; if well tolerated it may be 
repeated, on relapse into coma, by venoclysis in isotonic 
solution of sodium chloride or saline solution with or 
without quinine dibydrochloride. Epinephrine, how- 
ever, is not to be used routinely and is probably con- 
traindicated in shock and pulmonary edema. The blood 
pressure response should be watched carefully and tlie 
administration discontinued if the blood pressure rises 
above 160 or tlie pulse rate is much accelerated or if 
other untoward symptoms appear. Intramuscular or 
oral atabrine may be used to supplement quinine, but 
they say that they have more confidence in quinine 
dihydrochloride administered intravenously, supple- 
mented as soon as possible by oral quinine, tlian in any 
other specific in these cases. 

More recently, MacDonald ' of the British army has 
advised combined operations in attacking malaria Iiy 
using epinephrine intravenously to drive parasites out 
into the open and quinine at the same time orally, 
subcutaneously or intravenously. Marsli has stated 
that quinine and epinephrine given intravenously are 
usually necessar)' in the treatment of cerebral mala- 
ria, although prophylaxis with quinacrine daily will 
almost always prevent blaclcwater and cerebral malaria. 
Although the statements by Fitz-Hugli, Pepper and 
Hopkins summarize tlie essential features of using qui- 
nine intravenously in malaria, neitlicr these autJiors nor 
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Escher and Villequez report details of possible circula- 
tory and other changes in their patients, and MacDonald 
and Marsh give neither such details nor the dosage of 
drugs. These are common deficiencies in other clinical 
reports. 

Therefore it was believed desirable to obtain some 
information on the possible general effects and tolerance 
of clinical intravenous injection of quinine-epinephrine, 
partly for confirmation or refutation of the clinical claims 
and partly to obtain familiarity with it in the event that 
such injection might be indicated in treating malaria. 
Safeness of the procedure was an important considera- 
tion. Such trials were made by one of us (C. C. C.) 
and his associates with 7 male patients from IS to 48 
years of age. In 3 of these (M. P., H. H. and C. W.) 
the initial circulatory state was about normal, although 
M. P. had a high pulse rate. In a fourth patient (C. A.) 
the initial blood pressure was above normal, the heart 
rate being about normal. Three other patients were in 
coma with circulatory depression, as the result of acute 


at the end of thirty minutes. The diastolic pressure 
was also increased at the end of fifteen minutes in 4 of 
the patients, i. e. from about 16 to 33 per cent in 
excitable C. W., about 20 per cent in P. E. ^paralde- 
hyde), about 11 per cent in P. F. (alcohol) and about 
14 per cent in P. S. (pentobarbital). Pecoveries were 
incomplete at the end of thirty minutes. Three patients 
(M. P., H. H. and P. S.) showed no demonstrable 
changes in systolic blood pressure, and 2 (M. P. and 
H. PL) in diastolic pressure. No other effects were 
observed in 3 patients (M. R, PL H. and C. A.) and 
the coma remained unchanged in the 3 (P. F., P. F. 
and R. S.) who had taken alcohol, paraldehyde and 
pentobarbital. The most pronounced reaction occurred 
in the most excitable patient (C. W.), who was appre- 
hensive and excited before the injection began. It is 
doubted whether the restlessness, suffocation, dyspnea 
and screaming which occurred one minute later were 
due to the procedure; complete recovery was present 
at the end of forty-five minutes. Respiration was 


Clinical Effects of Quimnc-Bpincplirinc Intravenously 


Quinine Blsutfatc 0.5 Gin. plus Epinephrine 1.0 aiir. Introvcnoiifsiy 


Patient 

Age, 

Diagnosis 

Before 

Injection 

Heart 

Blood RaiO. 

15 Minutes After 
Injection 

Heart 

Blood Rate. 

30 Minutes After 
Injection 

Heart 
Blood Rate, 


Yrs. 

Pressure^ 

per Mill. 

Pressure 

per Win. 

Pressure per Min. 

Other Effects 

M. P.* 

48 

Hepatic cirrhosis 

ISO/ 00 

120 

120/ CO 

125 

120/ CO 120 

None 

H. H,* 

4S 

Toxic psycliosls 

120/ 70 

SO 

120/ 70 

80 

120/ 70 SO 

None 

C. W. 

28 

Spinal Cora tran- 
section; pneumonia; 
apprehension; temp., 
301 F. (Negro) 

110/ CO 

7G 

150/ 80(1)1 8S 

150/ 70(15)1 OG 

175/ 70(20) t 110 

120/ 60(45)t 80 

Restlessness, suffocation, 

' dyspnea, screaming in 1 min., 
quiet but /lushed In SO min., 
recoyereil In 40 mla. after 
Injection ■ 

C. A. 

40 

Kephrosis 

190/100 

88 

200/100 

OC 

190/105 63 

None 

P. F. 

Si 

Acute paralde- 
lil’de Into.xlcntlon 
deep coma 

80/ 50 

00 

(Resp. 8) 

00/ 00 

no 

(Resp. 8) 

100/ CO 99 

(Resp. 8) 

Coma unehanged; o/ter 2 
•doses of motrazol within % 
hour after quInlne-epIncphrlnc 
consciousness regained; blood 
pressure 320/00, with com- 
plete recovery In a few hours 

P.F. 

27 

Acuta alcoholism; 
possible subdural 
iicinatomn; cornu 

00/ 43 

!>0 

(Resp. 20) 

82/ 50 

115 

(Re&p. 18 ) 

80/ 50 8S 

(Resp. 20; 
Temp. OS.e 1'.) 

Coma unchanged; complete 
recovery follow lag morning 

R. S. 

18 

Sodium pentobar- 
bital Into.vlcntlon; 
deeiJ coma 

100/ 70 

00 

(Resp. 10) 

100/ 80 

04 

(Rc«p. 10) 

100/ 75 SO 

(Resp. 10) 

Coma unchanged; complete , 
recovery In 24 hours 


* Quinine-epinephrine In 300 ce. of Isotonic solution of sodium chloride; In 230 cc. in the remaining patients. 
§ Systollc/diastollc In mm. fig throughout. t Minutes after injection. 


intoxication from alcohol, pentobarbital and paraldehyde. 
One injection of the following mixture was made into 
the median basilic vein in each patient ; 0.5 Gm. of 
quinine bisulfate and 1.0 mg. of epinephrine hydrochlo- 
ride in 250 cc. (5 patients) or 300 cc. (2 patients) during 
a period of thirty minutes. Blood pressure, pulse rate 
aud respiration were observed before and at the end 
of fifteen minutes and of thirty minutes after the injec- 
tion was begun. All patients rvere observed for at least 
twenty-four hours afterward. A summary of the essen- 
tial data is presented in the accompanying table. 

It is seen that the most consistent change Avas an 
increase in pulse rate fifteen minutes after the injection 
was started, i. e. from about 4 to 27 per cent in 6 of 7 
patients. At the end of the injection (thirty minutes) 
the pulse rate had retui-ned to the initial rate in all 
but the most excitable patient (C. W.). The systolic 
blood pressure was appreciably increased^ in 4 of the 
patients, i. e. about 5 per cent in C. A., in whom the 
initial pressure was the highest, 12.5 per cent in P. F. 
in paraldeliyde coma and 3/ per cent iq P. F., in alco- 
holic coma, and 50 per cent in C. W., initially excited. 
Again these increases occurred at the end of fifteen 
nimutes, with recoveries practically to the initial levels 


variably affected in the comatose patients, being 
unchanged in P. F. (paraldehyde) and in R. S. (pento- 
barbital) and increased in P. F. (alcohol). Presumably 
the rather rapid recovery of consciousness and blood 
pressure was due to tlie inetrazol in P . F, comatose from 
paraldehyde. The patients in alcoholic and pentobarbital 
comas who did not receive this treatment required 
much longer periods for recovery'. Thus, in general, the 
principal reaction to a single injection of quinine- 
epinephrine, in the doses used, in conscious and coma- 
tose patients was a fleeting circulatory stinnilation, 
principally an increase in heart rate ; the blood pressure 
ivas moderately, though variably and temporarily, 
increased in roughly one half of the patients. Since 
this was confirmatory of the extensive experiences of 
Escher and Villequez and of Fitz-Hiigh, Pepper and 
Hopkins, further trials were not believed necessary. 
We had no opportunity of trying the quinine-epinepli- 
riiie mixture in malarial coma, but the mixture used 
by us was not detrimental, at least, in comas of drug 
intoxications. 

It is of interest to compare the dosage of quinine, 
as base, used by us and the other reporters, since the 
salts used were different with considerable variation in 
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content of quinine. Generally the safeness of the pro- 
cedure "would vary inversely and its antinialarial 
efficiency directly as the dosage. On an equimolecular 
basis the amounts of quinine base in the single doses 
of the different quinine salts were as follows: 0.477 
to 0.762 Gm. in 0.5 to 0.8 Gm. of quinine hydrochloride 
used by Escher and Villequez ; 0.286 to 0.619 Gm. in 

0.3 to 0.65 Gm. of quinine dihydrochloride used by 
Fitz-Hugh, Pepper and Hopkins ; 0.345 Gm. in 0.5 Gm, 
of quinine bisulfate used by us ; 0.338 Gm. in 0.7 Gm, 
of quinine sulfate for a 70 Kg. adult based on the 
standard dose used in animals by Dreisbach and Hanz- 
lik. Accordingly, our doses, i. e. the clinical tried by 
us and those based on e,xperimental work by Dreisbach 
and Hanzlik, which were close, were smaller than those 
used by the other reporters. Smaller doses would be 
less hazardous intravenously, but their antimalarial effi- 
ciency would also be lower, except that this disadvan- 
tage would be offset by a lower toxicity, which would 
permit injecting more doses. However, there seems 
to be no doubt that the higher range of dosage used 
by Escher and Villequez and by Fitz-Hugh, Pepper and 
Hopkins was used successfully, except that their maxi- 
mum doses appear undesirable for general recommen- 
dation. 

KECOMMENDED PROCEDURE 

Although we did not test the dose of 0.5 Gm. quinine 
hydrochloride or dihydrochloride (0.477 Gm. base), 
partly because of the unavailability of these salts and 
partly because we were guided by the experimental 
results of Dreisbach and Hanzlik with a smaller dose, 
this had been included in the extensive trials of Escher 
and Villequez and of Fitz-Hugh, Pepper and Hopkins 
and used previously by others. It is believed to be 
sufficiently established and safe to be worth}' of rec- 
ommendation as emergency, or to initiate, medication 
for comatose patients with the embolic or cerebral 
malaria. The preferred procedure is as follows: 
0.5 Gm. of quinine hydrochloride or dihydrochloride 
(0.69 Gm. of quinine bisulfate) and 1 mg. of epineph- 
rine in 250 cc. of isotonic solution of sodium chloride 
injected during not less than thirty minutes. Not more 
than two or tiiree such injections, or a total of 1 to 
1.5 Gm. of quinine, should be given, properly spaced, 
within twenty-four hours. When consciousness is 
restored, medication is to be continued by mouth or 
through a nasal catheter as suggested by Fitz-Hugh, 
Pepper and Hopkins. The intravenous injection of 
quinine is probably contraindicated in severe shock, 
especially hemorrhagic, pulmonary edema, cardiovas- 
•-ular disease, cyanosis, severe anemias, pregnancy and 
possibly other conditions. 

CONCLUSIONS 

1. Intravenous injection of quinine has been widely 
used in the treatment of the embolic or cerebral form 
malaria with coma, but the safeness of the procedure 
has been considerably debated. 

2. Experimentally it has been established that the 
circulatory depression accompanying such injections 
can be effectively antagonized by injecting epinephrine 
together with the quinine, but data indicating the clini- 
cal reactions to such a mixture have been lacking. 

3. Trials made by us with a quinine-epinephrine 
nu.xture on 7 patients, 3 of whom were in coma from 
vanous_ drug intoxications, resulted in a fleeting circula- 
tory stimulation, chiefly an increase in heart rate, the 
blood pressure being moderately, though variably’ and 
temporarily, increased in roughly one half of the 


patients. In the majority there were no other demon- 
strable effects, and the comas were unaffected. These 
results sustain the claims of proponents of such 
medication. 

4. Accordingly, quinine-epinephrine intravenously is 
believed to be sufficiently established and safe as emer- 
gency, or initial, medication for comatose patients with 
embolic or cereliral malaria, in agreement with recent 
practices of military medical services of different coun- 
tries, which claim further that such medication is essen- 
tial or indispensable in this t3'pe of malaria. 

5. The preferred procedure is 0.5 Gm. of quinine 
hydrochloride or dihydrochloride (or 0.69 Gm. quinine 
bisulfate) and 1 mg. of epinephrine in 250 cc. of isotonic 
solution of sodium chloride injected in not less than 
thirty minutes. Not more than two or three such injec- 
tions (total 1 to 1.5 Gm. of quinine hydrochloride) 
should be given, properly spaced, within twenty-four 
hours. When consciousness is restored, medication is 
to be continued by mouth or through a nasal catheter. 

2398 Sacramento Street. 


CLINICAL TETANUS 

A STUDY OF FIFTY-SIX CASES, WITH SPECIAL 
REFERENCE TO METHODS OF PREVENTION 
AND A PLAN FOR EVALUATING 
TREATMENT 

EDWARD L. PRATT, M.D. 

BOSTON 

Tetanus continues to be a serious disease in spite of 
the availability of practical methods for its prevention 
and the use of improved serums and drugs in its treat- 
ment. In 1942 there were recorded 698 deaths in the 
United States from this disease,* and probably the 
number of cases was two to three times this figure. 

Statistical studies dealing with large numbers of 
cases - have not been particularly useful in evaluating 
the results produced by any given program of treatment. 
The need for better methods to evaluate the results 
from the treatment of tetanus has become more urgent 
than ever because of the advent of purified antitoxins, 
recently developed anticonvulsant drugs and new chemo- 
therapeutic agents. 

Since the outcome of tetanus, either treated or 
untreated, depends in large measure on the severity of 
the disease, one must consider this factor in the evalua- 
tion of treatment. From an analysis of the clinical 
features of 56 cases of tetanus treated in the Infants’ 
and Children’s Hospitals from 1924 to 1944 it was 
possible to place the cases in a series arranged according 
to the severity of the infection. Such an arrangement 
gnables one to ascertain readily the effects of treatment 
on the expected course of the disease. One of my 
purposes in this article is to describe the method of 
analysis that was used and to discuss some of the clinical 
implications derived from this analysis. The second 
purpose is to show the desirability of producing and con- 
tinuously maintaining active immunity against tetanus 
as disclosed by a study of the initial lesions in these 
patients. 


From the Department of Pediatric^, Hansard Medical School, and the 
Infants* and Children’s IIo«pitaI 

I, Vital Statistics of the United States 1942, United States Depart* 
ment of Commerce, Bureau of the Census, 1944, part 1, table 2. 

.^2. Golla, r.: Analjsis of Recent Tetanus Statistic*, Lancet 2:9C6 
(pec, 29) 1917. CaUin, J. K.. and Goldberg, A. H.; Prognosis of 
Tetanus. J. A. M. A. 9*1: 1977 (June 21) 1930. Huntington. R. W.. Jr.; 
Thompson, \V. R., and Gordon, N. H.: Treatment of Tetanus %\tth 
Antitoxin: Ar.al>«is of Outcome in 642 Ca*e«, Ann. Sure. 105 j 93 
(Jan.) 393/. 
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METHODS 

Eadi record was studied in its entirety in order to 
verify the diagnosis and to determine any unusual 
features. Then an abstract of each case was made 
covering only the following four features, which have 
been stressed by numerous investigators as the most 
useful indexes of the severity of the infection ; ^ 

1. The incubation period. 

2. The length of time from the onset of symptoms to definite 
episodes of generalized muscle spasms. 

3. The severity of the infection as judged by examination 
of the patient at the time of admission to the hospital. 

4. The frequency and severity of spasms or convulsions after 
sedation, and the amount of sedation required each day. 

No notation as to the method of treatment or the final 
outcome was made in the abstracts in order to eliminate 
any conscious or unconscious bias in analyzing the cases. 
Since ail the patients were between 5 days and 12 years 
of age, the age factor was not included for analysis. 

The abstracts were studied, using the four criteria 
mentioned previously, and the most weight was given 
to the length -of time from the first symptoms until 
definite episodes of generalized muscle spasms occurred, 
and to the frequency and severity of spasms after seda- 
tion. Then the cases were arranged in a series from 
the most severe to the mildest. Several months later, 

using the same abstracts, 
the cases were again graded 
as to severity, and no case 
differed in rank by more 
than three from its pre- 
viously assigned position. 
Thus the reliability of the 
method was demonstrated. 

RESULTS 

Fifty-six cases were re- 
viewed. There were 24 
deaths, yielding a gross mor- 
tality rate of 43 per cent. 
The distribution of the cases 
and of the deaths in three 
age groups is shown in figure 1. There were 39 males 
and 17 females, with mortality rates of 46 per cent and 
35 per cent respectively. Nineteen patients were 
classified as having severe, 12 as having moderate and 
37 as having mild generalized tetanus. Three patients 
had only local tetanus. In only 1 patient was the diag- 
nosis doubtful. This patient, who died, is included in 
all figures, since treatment for tetanus was given. 

The incubation period in patients classified as having 
severe generalized tetanus varied from five to ten days, 
with an average of seven and a half days. (The incuba- 
tion period was known in 12 of these 19 patients.) _ The 
duration from the onset of symptoms to definite episodes 
of generalized spasms in these patients averaged one 
da}* with a range from one-half to two and a half days. 
All these patients had pronounced trismus, generalized 
increase in muscle tone and great hyperirritability, with 
easily induced spasms or convulsions on admission, 
and all had severe spasms and 75 per cent had convul- 
sions in spite of large doses of sedatives. 

For patients with moderately severe tetanus the 
incubation periods were not definitely known, except 
for nine days in 2 patients. Generalized spasms occurred 
from one to three and a half days, with an average of 



Tig. 1 —Distribution of cases 
and deaths by age groups. 


J. A. M. A 
Dec. 29, 1945 

rivo and a half days, after the onset of symptoms. All 
had trismus, increased muscle tone and hyperirritability 
on admission, and after moderate to large doses of seda- 
tives 6 patients had convulsions and all except 1 had 
severe spasms. In the patients with mild infections the 
progress of symptoms was slower and the severity of 
the spasms was less than in patients with severe and 
moderately severe tetanus. 

The end result, the total amount of antitoxin and its 
routes of administration, the chief and contributing 
causes of death and the duration of hospital stay for 
37 patients are shown in figure 2. In this chart the cases 
are arranged in order of decreasing severity of the 
disease. The 19 patients not shown had mild nonfatal 
infections. Only 1 of these 19 patients received anti- 


'K Hiintinpton R. W.. Jf-*. Treatment of Tetanus, Yale J. Biol. & 
3- 207 arA.) 1931. Spaeth. R.: Clinical Study of Tetanus. Am 
T riu 'child 60' 103 (juli) 1940. Firor, \V. M.i Tetanus, iti Cecil, 
L.t A Textbook of iledicine, ed. 6, Philadelphia, 11. B. Saunders 
Companj. 1943, p 193. 
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Fig. 2 — Cases of tetanus arranged m order of decreasing severity. 

toxin intrathecally, and that patient had no reaction 
from the therapy. Although the order in which the 
cases in figure 2 were arranged was made without ref- 
erence to the final outcome, it is interesting to note that, 
irrespective of the treatment given, for the first 25 
patients death was the general outcome, whereas nearly 
every one of the patients u'ith order numbers higher 
than 25, that is, with milder infections, recovered. 

COMMENT 

The Value of Arranging Cases in Order of the 
Severity of the Infection. — ^A reliable index of the rela- 
tive severity of the disease can be obtained only by com- 
paring several clinical features of the illness in any given 
patient with the same features in previous patients. In 
order to establish the rank of one patient with respect to 
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others in the series, knowledge of the individual records 
is essential. Therefore, exact comparisons beUveen 
series prepared in different clinics would not be possible. 
However, such an arrangement is practically tlie only 
useful aid in evaluating the various methods of treat- 
ment employed in any given clinic and in planning indi- 
vidualized therapy for each patient. 

It is clear from a study of figure 2 that improvement 
in treatment can be confirmed by the results obtained 
only in patients with severe infections, that is, in patients 
classified with those whose infections previously were 
generall}' fatal. The superiority' of a new method of 
treatment would be demonstrated if it enabled several 
patients to sun'ive infections as severe as those in the 
first 25 patients shown in figure 2. 

The Aiiwtmf oj Tetanus Antitoxin. — Study of figure 2 
revealed no evidence that amounts of antitoxin up to 
80,000 units were more effective than 30,000 units. In 
accord with this obseix'ation are the immunologic data 
of Spaeth.'* However, Vener and Bower, = who reported 
100 cases of tetanus with the low gross mortality rate 
of 29 per cent, advised a minimum of 200,000 units of 
tetanus antitoxin. 

Route oj Administration oj Aiitito.vin. — Tetanus anti- 
toxin was administered intrathecally to 5 of the 25 most 
severely ill patients and 3 of these 5 survived, whereas 
in the same group only 1 patient of the 20 given anti- 
toxin intravenously or intramuscularly recovered. This 
evidence supports the contention that tetanus antitoxin 
injected into the subarachnoid space is more effective in 
the treatment of human beings with severe tetanus 
than an equivalent amount administered by other routes. 
However, the superiority of this route of administration 
of antitoxin is not so definite when one studies the dis- 
tribution of the patients who recovered as shown in 
figure 2. Dietrich ® felt that many patients with tetanus, 
some of them with mild infections, died much sooner 
after being given antitoxin intrathecally or intravenously 
than they could have from untreated tetanus. Our 
cases support this point of view as regards tetanus anti- 
toxin intrathecally. Patient E. B. illustrates that tetanus 
severe enough to have caused convulsions that produced 
fractures of four dorsal vertebrae can be sundved with- 
out specific therapy, since his symptoms were subsiding 
by the time antitoxin was given : 


E. B. (order number 33 in figure 2), a boy aged 6J4 years, 
developed stiflfness of the muscles of his neck and face eleven 
days before admission. Throughout the ne.xt si.x days there 
were increasing trismus and more generalized muscle spasms. 
On each of the last four days preceding admission a generalized 
convulsion occurred. There had been no fever, nor had any 
specific treatment been given. When admitted to the hospital 
on the eleventh day of his illness tlie patient displayed trismus, 
risus sardonicus, generalized increased muscle tone and a mid- 
dorsal kyphosis. Although sudden stimuli produced painful 
generalized spasms, 0.8 Gm. of sodium amytal in divided doses 
each day produced satisfactory relaxation during the first few 
hospital days, and no sedation was required thereafter. Follow- 
ing negative tests for sensitivity, 12,000 units of tetanus antitoxin 
was injected intramuscularly on the day of admission. Roentgen 
examination of the spine revealed compression of the bodies 
of the fourth, sixth and seventh dorsal vertebrae and frag- 
mentation of the body of the fifth dorsal vertebra. The symp- 


4. Spicth, R.; Scrum Thcr.ipv of Tetanus, with Special Referen, 
to the Course of AolitoMn T.ters in the Blood Afie? Treatment wf 
Specilm Scrum. .\m. J. Dis. Child. Gl:1146 (June) 1541. 

Bower, A. G.: Oinical Tetanus* • 


toms of tetanus, which were subsiding by the time of admission, 
gradually disappeared, and the compression fractures of his 
vertebral bodies responded satisfactorily to treatment. 

Of the group classified as having mild infections, only 
2 patients died. These were 2 boys (order numbers 35 
and 56) who were given tetanus antitoxin intrathecall}'. 
Therefore it would seem that antitoxin intrathecall}’ was 
chiefly responsible for these deaths. The case report of 
1 of these 2 is as follows : 

G. R. (order number 56 in figure 2), a boy aged 11 years, 
was admitted to the hospital because for the past three days 
he had had a right torticollis, inability to open his mouth more 
than 2 cm. and pain in his right cheek. Except for slight 
retraction of his head backward and to the right, physical 
examination revealed no additional findings. There was no 
irritability or spasm of any other muscles, no dysphagia, nor 
any additional neurologic signs. The consensus was that the 
most probable diagnosis was mild tetanus, and he was treated 
according to the usual method of treatment in use at that time. 
Intradermal tests for sensitivity to horse serum were negative. 
Under ether anesthesia clear spinal fluid was removed by 
lumbar puncture and a smaller volume of tetanus antitoxin, 
equivalent to 10,000 units, was allowed to flow slowly into 
the subarachnoid space. At the same time 10,000 units of 
antitoxin was given intravenously. His temperature rose rap- 
idly from 100 F. before the serum administration to 106 F. 


Table 1. — Resulls of Treatment 



Severe + 
Jloderato Coses 

Mild Cases 


Order Numbers 

Order Numbers 


I'pl 

32-50 

Route of Administration 

Cases Deatbs 

' Coses Deaths' 

Intramuscularly only 

li 11 

11 0 

Intravenously plus Intramuscularly... 
Intratbecally plus Intravenously and 

10 9 

10 0 

intramuscularly 

7 2 

4 2 


four hours later. The patient became restless, but with no 
generalized spasms characteristic of tetanus. About ten hours 
after the serum had been given, the patient had a convulsion, 
then relaxed, had irregular respirations and died of respiratory 
failure. 

Table 1 summarizes the results of therapy according 
to the route of administration of tetanus antitoxin for 
patients divided into two groups : severe plus moderate 
infections and mild infections. Table 1 illustrates the 
apparent superiority of the administration of tetanus 
antitoxin intrathecally, but of greater importance is its 
clear exposition of the serious nature of the reactions 
which may result from this type of treatment. 

Type oj Sedation. — Various types of sedation were 
employed in the treatment of the patients in this series. 
In general, solution of tribromoethanol and various 
barbiturates were emploj'ed, and no definite correlation 
could be made between the type of sedation and the final 
result. The sedation used for A. F. and C. R., who 
sun'ived severe infections, is outlined in their case 
reports : 

A. F. (order number 6 in figure 2), a girl aged 3 years, 
had an infected laceration of the scalp. The incubation period 
was seven days. Within twelve hours after the first symptoms 
a severe generalized convulsion occurred. The patient was 
sent to the hospital because of three more convulsions in rapid 
succession. At the time of admission she was having a 
convulsion which required ether anesthesia to control. Tetanus 
antitoxin 10,300 units was injected slowly into the lumbar 
subarachnoid space, an equal amount was given intravenously 
and 7,500 units was injected around the wound. For one hour 
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after these procedures the patient was in poor condition as 
the result of vasomotor collapse. During each of the first 
eight hospital days she was given from 6.5 to 15 Gm. of sodiuni 
bromide and from 50 to 100 cc. of a 25 per cent solution of 
magnesium sulfate intramuscularly. In spite of this sedation 
two to three convulsions occurred each day. During this period 
an additional 32,500 units of antitoxin was administered intra- 
muscularly in divided doses. Lumbar punctures were done 
one to three times daily. Serum sickness, with temperatures 
reaching 106 F., was present on the ninth, tenth and eleventh 
days. A few days later no sedation was required. The patient 
was discharged on the forty-third day. 

C. R. (order number 6 in figure 2), a boy aged 2A years 
and weighing 12.3 Kg., developed dj'sphagia, trismus and stiff- 
ness of the muscles in his back and the right side of his neck- 
although there was no history of an injury. The following 
day he was brought to the hospital, where physical examination 
revealed inability to open the mouth more than 1 cm., spasm 
of all muscle groups, hyperactive reflexes, enlarged cervical 
lymph nodes and a nearly healed abrasion over the right knee. 
Shortly after admission, within thirty-six hours of the onset 
of symptoms, the patient began to have severe generalized 
spasms accompanied by cyanosis in spite of sedation. After 
tests for sensitivity were negative, 10,000 units of tetanus anti- 
toxin was given intravenously and 10,000 units intramuscularly. 
On the seventh hospital day another 10,000 units of antitoxin 


Table 2. — Injuries Resulting in Tetanus 


Group 


A 


B 


C 


Injuries 

S Puncture wounds 

a Lacerations 

2 Compound Iracturcs... 

1 Crushed finger 

3 Cuts on loot 

3 Abrasions 

2 Splinters in thigh 

2 Blisters on loot 

1 Minor bum 

10 No injury located 

7 Following vaccinations. 

5 Minor cuts on hand 

5 Omphalitis 

1 Boil on leg 


Percentage ol 
All Patients 


20 


( 

20 


00 ' 


was administered intramuscularly. During the first thirteen 
days repeated doses of solution of tribromoethanol • were tised. 
A total of 1,400 mg. per kilogram of body weight was given 
during the first four days and 1,070 mg. per kilogram of body 
weight during the rest of the period. Because freedom from 
spasms could not be obtained through the use of solution of 
tribromoethanol alone, a 25 per cent solution of magnesium 
sulfate was injected intramuscularly repeatedly during the period 
from the fourth to the thirteenth day. The maximum amount 
given during a twenty-four hour interval was 100 cc. and the 
total amount used was 420 cc. The patient was discharged 
after fifty-two days in the hospital. 


Surgical Treatment. — In these 56 patients surgical 
debridement of the site of the initial lesion was carried 
out on 9 patients classified as having severe infections 
without influencing the fatal course of the disease and 
on 3 patients with mild infections, all of ivhom recovered. 
The futility of surgical excision of the site of experi- 
mental tetanus infections in animals, once symptoms 
have appeared, has been conclusively demonstrated by 
Abel and his co-workers.^ Adequate amounts of anti- 
toxin alone prevent the spread of tetanus toxin from its 
site of elaboration. This fact is manifested b}'^ the effi- 
cacy of prophylaxis by means of passive immunization. 
Hence there is no evidence that surgical inten-ention is 


7 Abel J J. and Hampil, B.; Researches on Tetanus: Some ffis- 
toriMl Not« on Tetanus and Commentaries Thereon, Bull. Johns Hop- 
kins Hosp. 57: 343 (Dec.) 193o. 


indicated for a patient witli clinical tetanus merely 
because the lesion may be the site of elaboration of the 
toxin. ' ‘ 

This does not mean that proper surgical care of 
injuries, irrespective of the presence of tetanus, is not 
essential when the nature of the injury is such as to 
require operative intervention. Likewise it is to be 
stressed that any injury which might result in tetanus 
should be given adequate surgical treatment at the 
time the injured person is first seen by a physician. 

THE PREVENTION OF TETANUS 

The methods of preventing tetanus are the proper 
immediate surgical treatment of injuries, passive .immu- 
nization of injured patients with tetanus antitoxin and 
active immunization against tetanus. The latter may 
be accomplished by means of an initial series of injec- 
tions, to be followed by “booster” doses of toxoid at the 
time of injury or by means of toxoid injections so spaced 
as to maintain adequate protection continuously. A 
consideration of the types of injuries constituting the 
probable ports of entry for tetanus spores in these 56 
cases enables one to evaluate the methods of preventing 
tetanus. 

The presumed ports of entry are given in table 2. 

Group A, constituting 20 per cent of all the cases, 
consisted of injuries that usually would be treated by 
a physician and that were of such a nature that many 
physicians would feel it essential to give passive immuni- 
zation with tetanus antitoxin or a “booster” injection of 
tetanus toxoid to patients previously actively immunized. 
Hence, theoretically, these 11 cases could have been 
prevented by active 'or 'passive immunization. ■ In the 
present series only 1 patient (order number 11 in 
figure 2) was given passive immunization. The day 
after she sustained -a compound fracture of her arm 
she was given 1,500 units of tetanus antitoxin, an amount 
.generally conceded to be inadequate when an injury 
with much devitalized tissue is present. 

Group B, constituting 20 per cent of the cases, repre- 
sented injuries for .which a physician was often not 
consulted and which are so infrequently accompanied 
by any sequelae that, it is unlikely that passive immuni- 
zation would be used. A physician might well use a 
“booster” dose of toxoid if the patient had been pre- 
viously actively immunized. Hence, reliance on the use 
of passive immunization would probably not have pre- 
vented any of these 1 1 cases. It is doubtful if reliance 
on the method requiring the use of “booster doses of 
toxoid would have prevented all of them, because medi- 
cal advice was so seldom sought. 

Group C, containing 60 per cent of the cases, pre- 
sented injuries from which tetanus could not have been 
prevented by reliance on either passive immunization or 
“booster” doses of toxoid, because either the injury was 
unknown or was of such a nature that these methods 
of preventing tetanus would not ordinarily be utilized. 

Therefore it is evident that tetanus will be most 
satisfactorily controlled by a program for active immuni- 
zation which will produce and constantly maintain a high 
degree of immunity. An additional dose of toxoid 
slrould be-giyen whenever an injury particularly prone 
to result in tetaniis is sustained, because, at the preset 
time, insufficient evidence is available to determine 
whether or not such a measure can be safely omitted, 
although infection with tetanus organisms proba,bly 
would act as a “booster” dose. The most practical 
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ipethod of active immunization to maintain a high degree 
of immunity against tetanus is still to be determined, 
but the studies of Miller and Saito ® and of Peshkin ® 
indicate methods by which serologically adequate immu- 
ity can be achieved. 

It is especially important to be sure that any patient 
who is given tetanus antitoxin is actively immunized 
subsequently. Several of the patients reviewed had 
received prophylactic tetanus antitoxin months or years 
previously, and the resulting sensitivity made seram 
therapy more difficult and increased the risk of serious 
reactions. The availability of serums prepared in other 
animals besides the horse has not entirely .eliminated 
this problem. 

SUMMARY AND CONCLUSIONS 

A method for determining the relative severit}' of 
each infection in a series of patients with tetanus was 
adopted. Arrangement of 56 children with tetanus in 
order of the severity of the infection assisted in evaluat- 
ing the various methods of treatment employed: 

1. There was no evidence that administration of 
tetanus antitoxin in amounts up to 80,000 units was 
more effective than amounts of 30,000 units. 

2. The administration of tetanus antitoxin intra- 
thecally was suggestively, but not definitely, more effec- 
tive than giving the same amount of antitoxin by the 
intramuscular or intravenous routes. 

3. Fatal reactions occurred from tetanus antitoxin 
given intrathecally to some patients who in all likeli- 
hood would have survived their tetanus infections. 
Hence tetanus antitoxin should not be used intrathecally 
in any but the most severe cases, if it should be used 
at all, until a preparation is available which is incapable 
of producing severe reactions. 

4. Excision of the site of infection, once clinical symp- 
toms of tetanu? were present, did not ameliorate the 
course of the disease. 

That further reduction in the incidence of tetanus can 
be accomplished only by producing and constantly main- 
taining a high degree of active immunity against this 
infection was disclosed by a study of the initial lesions 
in these 56 patients. 

8. Miller, J. J., Jr-, ond Saito, T. M.: Concurrent Iranntnization 
Apainst Tetanus, Diphtheria and Pertussis; A Comparison of Muid and 
Alum Precipitated Toxoids, J. Pediat. 31:31 (July) 1942. 

9. Peshkin, M. M.: Immunity to Tetanus Induced by a Third Dose 
of Toxoid Four Years After Basie Immuuization, Based on a Study, of 
25 Allergic Children, Am. J. Dis. Child. 09: 83 (Feb.) 1945. 


War Neuroses. — One of the most striking phenomena seei 
in the conversion states, and one almost defying description, i; 
the weird, wobbl)', disorganized gait of astasia-abasia, witi 
which so many of these patients are affected. The patient ma} 
be capable of perfectly normal movements in tlie sitting or tin 
horizontal position, even though many of them display constani 
gross tremors of the legs only with great difficulty. The leg! 
nobble about in every direction; the trunk is agitated by a 
scries of incven jerks. Time and again the patient seems or 
the point of losing his balance and toppling over, yet this seldom 
occurs. At other times the knees seem to give way altogether 
causing the patient to sink to the floor. If the patient attempt: 
to stand still, his body bobs up and down continuously. Thi: 
condition is accompanied by little or no amciety. The patient 
struggles persistently to control the wanton movements. Ht 
regards the disability as a disease of the nerves and muscles ol 
the legs and docs not sec the actual relation between his symp- 
toms and his war e.xpcricnce. In some cases the symptom 
appears as a transitory phase in the anxiety states —Grinker 
Roy R., and Spiegel. John P.: War Xeur;,se., ‘pin'Shla 
Blakiston Company, 19-)5, 


THE TREATMENT OF EARLY SYPHILIS 
WITH PENICILLIN 

MAJOR WILLIAM LEIFER 

MEDICAL CORPS, ARMV OF THE UNITED STATE.S 

The effectiveness of penicillin in the treatment of 
early syphilis in human beings was first recorded, in 
a preliminary report, by Mahoney, Arnold and Harris ^ 
in December 1943. Since then a number of publica- 
tions- also of preliminary nature have appeared. It is 
my purpose in the present communication to detail the 
results of treatment of 96 patients, more than -70 per 
cent of whom have been observed for a year or more 
following treatment. These patients were treated 
between Nov. 17, 1943 and May 18, 1944. 

MATERIAL AND PROCEDURE 

The series consisted of 92 men and 4 women, 29 of 
whom were white and 67 Negro patients. They varied 
in age from 18 to 38 years, approximately two thirds 
being younger than 25. 

Lesions of primary or secondary sj'philis were present 
in every case, and the diagnosis was establishecl in 89 
by the demonstration of Treponema pallidum in the 
lesions, and in the other 7 by repeatedly positive sero- 
logic tests for syphilis. The approximate duration of 
the lesions was five to three hundred days, although in 
some 60 per cent of the patients it was less than thirty 
days. When treatment was initiated 19 patients were 
in the seronegative primary stage, 34 in the seropositive 
primary stage and 43 in the secondary stage. Two 
patients in the secondary stage had an additional com- 
plication, 1 syphilitic iritis, the other syphilitic peidosti- 
tis of the tibias. Besides early syphilis, 2 men had 
acute gonococcic urethritis and a third had suppurative 
inguinal lymphogranuloma venereum. 

All patients were hospitalized and treated identically : 
they were given sixty intramuscular injections of 20,000 
units of penicillin in 1 cc. of saline solution at three hour 
intervals, day and night, for seven and one-half days, 
a total of 1,200,000 units. Seventeen different lots of 
sodium penicillin, supplied by two manufacturers, were 
emploj'ed. 

A titered Kahn test and a Wassermann test of the 
blood were performed immediately before and after 
'treatment, and these tests were repeated at monthly 
intervals, or more often, during the period of observa- 
tion. The cerebrospinal fluid was examined before treat- 
ment in every patient and ree.xamined in most of them 
six months or more after treatment. Complete blood 
counts, urine analyses, estimations of nonprotein nitro- 
gen or urea of the blood, icterus inde.xes and sedimen- 
tation rates were made before and after treatment in 
a large number of the patients. 

REACTIONS TO PENICILLIN 

A Herxheimer reaction occurred in SS (91.6 per cent) 
patients during the first day of treatment. In 65 it 
consisted of fever, chill or chilh- sensations, headache 

1. Mahoney, J. F.; Arnold, R. C., and Harris. A.: rcnicillin Treat- 
ment of Early S>plnhs, Am. J. Puh. IJeaJth Sa.'JJS” (Dec.) 1943. 

2. Bloomricltl, A. L.; Rantz, L. A., and Kirbv, W. M. M.: The 
Clinical Use of Penicillin, J, A. M- A. 124; 627 (March 4) }9i4. Wise, 
C, R., and Pillshury, D. M.; Penicillin in the Treatment of S>i>hilis, 
Proc, Rx>y. Soc. Med. 37:491 (July) 1944. Mahonej, J. F.; Arnold, 
R. C.; Sterner, B. L.; Harris, A., and dually, M, R.; Penicillin Treat- 

E^rly S>philis. J. A. M. A. 120:63 (Sept. 9) 1944. Ross, 
A. O. !■.; v»clson, R. B.; Lowrie, E. M., and Collier, 11. O, J.: Treat- 
ment of Early S)philis s\ith Penicillin. Lancet 2; 845 (Dec. 30) 1944. 
Binkley, G. W., and Kile, R. L.: Rapid Treatment of Early S)pliilis 
with Small Doses of Penicillin, Arch. DernLit. Sjph. 51:200 (March) 
194a. Moore, Mahoney, Schwartz, Sternlier^ and \\'ood.® 
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and malaise.^ In 1 patient the temperature rose to a 
height of 105.2 F. but in most it was between 101 and 
103 F. The temperature was practically always normal 
after twenty-four hours in spite of the uninterrupted 
administration of penicillin. Besides the febrile reaction 
21 patients had a temporary' exacerbation of the cuta- 



Pro\ocative effect of treatment on the titered serologic test and the 
pattern of decline to a negative reaction in 3 typical cases. 


neous and mucosal lesions, evidenced by increased 
swelling and redness and frequently by pain in the 
chancre and the enlarged regional lyjnph nodes. Two 
patients had exaggeration of the cutaneous lesions with- 
out a febrile reaction. 

A number of minor reactions were observed after tlie 
first day of treatment. Several patients complained of 
mild abdominal cramps and nausea, of brief duration, 
and 2 patients vomited twice. Two patients had a 
secondary rise of temperature to 101 F. on several 
days during treatment. Two patients had mild urticaria 
lasting less than forty-eight hours; 2 had generalized 
pruritus without eruption; 1 had a papular multiform 
erythema, distributed over the elbows, forearms, knees 
and legs, that lasted about two weeks; 3 had herpes 
lahialis and 2 herpes progeihtalis folloAving a febrile 
Herxheimer reaction. 

No significant abnormalities of the blood counts, the 
nonprotein nitrogen, the blood urea or the icterus index 
were noted. The sedimentation rate was moderately 
prolonged after completion of treatment in 19 patients; 
the reason for this was not apparent. 

Table 1. — Relapses Classified Aeeoiding to Stage of Disease, 
Type of Relapse and Time of Appearance 


Kumber of Days 

Affpr Trpnfinpnt. 

Case Stage of 
No. Disease 

12 Secondary 

21 Secondary. 

24 Secondary 

25 Secondary 

70 Secondary 

68 Secondan* 

97 Secondary 

60 Scronegativef Mucocutanoous 401 

TriTPHTy ) 


Tspe of Relapse 

Serologic Mith abnormal CSF • 


Mucocutaneous. 

Mucocutaneous. 

Mucocutaneous. 


TbatReJiipse 
ilppearcd 
123 
110 
105 
32J 
ICi 

105 


* Cerebrospinal fluid. 


It is important to note that it was not necessary to 
interrupt or suspend treatment in a single patient on 
account of reaction, 

RKSVLTS 

Early Effects of Treatment. — Dark field examinations 
were repeated at three hour intervals after the onset 
of tlierapy in 26 patients with suitable lesions. Trepo- 
nemes could not be demonstrated after periods of three 


to fifteen hours, and in a majority of instances after 
nine hours. 

Chancres and mucous patches healed and macular 
ei uptions disappeared usually by the time treatment 
was finished. However, exceptional!}' large and deeply 
ulcerated chancres and heavily infiltrated papulaj- erup- 
tions required a longer time for complete healing. In 
every case the lesions healed without additional treat- 
ment, and no evidence of treatment resistance was 
encountered. The patient with syphilitic iritis and the 
one with syphilitic periostitis of the tibias both resiwnded 
rapidly and completely to treatment. 

Treatment often had a provocative effect on the sero- 
logic tests for syphilis. Immediately after the termina- 
tion of treatment, 9 of the 19 seronegative primary cases 
showed -a positive serologic test for syphilis, and most 
of the seropositive primary and secondary cases showed 
an increase in the titer of the Kahn test. 

Reversal of the serologic tests to negative was the 
end result of a gradual decline in the titer of the quan- 
titative test during the post-treatment period. The 
accompanying chart demonstrates the pi'ovocative effect 
of treatment on the serologic tests and alsc the pattern 
of serologic decline to negativity in typical cases of 
seronegative primary, seropositir'e primary and secon- 
dary syphilis. In general, die speed of seroreversal 
depended on the initial titer of the Kahn test; that is, 


Table 2. — Blood Serologic Response and Relapses in 
Seronegative Primary Syphilis 


Period of Kumber Serologic Tests for Syphilis 

ObservntloD, of , , 

Months Cases Rcgathe Doubtful Positive BeJnpscs 

0- 0 0 

C • 12 4 4 0 0 0 

12. IS 11 10 0 0 1 

Over IS 4 4 0 0 0 

Todtl 10 IS 0 0 I 


cases with a high initial titer required a longer time 
to achieve seronegativity than cases with a low initial 
liter. In the majority, complete reversal of the tests 
took place within four months following treatment. 
There were a number of exceptions, especially in secon- 
dary syphilis, with high initial titers, in which fixed 
seronegativity was attained only after a lapse of ^ six 
to twelve months. In these cases the serologic reactions 
fluctuated in a narrow zone between negative, doubtful 
and positive reactions of low titer before a stationary 
negative state was maintained. 

The 2 men who also had acute gonococcic urethritis 
obtained a complete cure of this infection. There was 
no apparent theraiieutic effect on the lymphadenitis of 
lymphogranuloiiia venereum. The lymph nodes sup- 
purated and discharged purulent material and did not 
heal until the sulfonamide drugs were administered. 

JJELAPSES 

111 table 1 are presented the details of 8 cases classified 
as relapses. Seven occurred in patients with secondary 
syphilis, and 1 in a patient with seronegative primaiy' 
syphilis. In 5 patients there was a reappearance of 
lesions of the skin or mucous membranes, and in 4 of 
these treponeines were demonstrated in the lesions. All 
5 patients also had a concomitant serologic relapse. 
Another patient suffered only a serologic relapse, but 
reexamination of his cerebrospinal fluid, which had been 
normal prior to treatment, showed it to be abnormal. 
The 2 other patients had a neurologic relapse, accom- 
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panied by serologic relapse and abnormal cerebrospinal 
fluid ; 1 of these men had acute syphilitic meningitis, the 
other a monoplegia, and both had had normal cerebro- 
spinal fluid before treatment 

In 6 patients the relapse was noted approximate!}' 
103 to 123 da}s after the inception of treatment, that 

Table 3— Blood Serologic Response and Relapses in 
Scropostlwc Primary Syphilis 


Period of 

dumber 

Serologic Tests for Syphilis 


Ob‘=cr\ utiou> 

of 

<'■ 

— ■ 



Months 

Co«es 

^egathc 

Doubtful 

Positive 

Relap«e<5 

0 G 

3 

o 

0 

1 

0 

G 12 

1 

1 

0 

0 

0 

12 IS 

24 

23 

1 

0 

0 

Over 18 

C 

G 

0 

0 

0 







Uotal 

34 

32 

1 

1 

0 


IS, in the fourth month of observation These included 
the 2 patients with neurologic relapse, the 1 n ith sero- 
logic relapse and abnormal spinal fluid, and 3 with 
cutaneous or mucocutaneous relapse. In none of these 
6 cases could any serious consideiation be gnen to 
the question of reinfection, but the other 2 cases (88 
and 69) are conti oversial m this respect and merit 
special attention 

In case 88 negative seiologic tests for syphilis 
occuired at 106 days aftei tieatment and again at 120, 
151, 181 and 213 days. At 207 da}s the cerebrospinal 
fluid was normal At 243 days the titer of the Kahn 
test rose to 200 units and the patient was returned fiom 
another station foi Stud} He had had an attack of 
acute gonococcic urethritis about two months pre\ lously, 
that IS at about 183 days after tieatment, and at that 
time the serologic tests were negative The uiethritis 
had lesponded to treatment with the sulfonamide dings 
Examination levealed a generalized lymphadenopathy 
and a papule of the scrotum in which Tieponema palli- 
dum was present. No eiidence of a new chancre oi of 
activity at the site of the former chancie w'as obsen'ed 

Patient 69 remained seronegative throughout treat- 
ment and up until 123 da}s following tieatment, at 
which time he w as lost fi om observation because of dis- 
charge from the army. Information w'as later leceived 
that this man had been admitted to a civilian hospital 
on May 19, 1945, about thirteen months after treatment, 
because of the presence of several penile erosions in 


Table A — Blood Serologic Response and Relapses in 
Secondary Syphilis 


Period of 

Number 

Serologic T(.«ts for Sjuhilis 


Ob'cnatlon, 

of 


-* 



Months 

Ca«cs 

Negative 

Doubtful 

Positive 

Belap«c« 

0 - c 

0 

0 

t} 

1 

C 

G.12 

7 

5 

0 

1 

1 

2.18 

20 

20 

0 

0 

0 

cr 18 

7 

7 

0 

0 

0 


- ■ 





Total 

4> 

32 

2 

2 

7 


which treponemes were demonstrated. On Ma} 21, 
1945 the Kahn test of the blood was positne (20 units) 
and the cerebrospinal fluid was normal No exact 
infonnation was obtainable as to the location of the new 
legions in relation to the original chancre. 

late EFrncTs or trEj\tmext 
Table 2 presents the results in 19 patients with sero- 
ncgatii c primal}' syphilis. Of these, 18 were seronega- 
ti\ e w hen last examined, 2 between six and nine months 
after treatment, 2 between nine and twelve months. 5 


between twelve and fifteen months, 5 between fifteen 
and eighteen months, and 4 between eighteen and 
twenty-one months One case (69) was classified as 
a relapse, and the facts have been detailed under the 
subject of relapses. 

Table 3 presents the results in 34 patients w ith sero- 
positive primary syphilis. The last serologic test was 
negative in 32 of these patients, at the following inter- 
vals after treatment: 1 in less than three months. 1 
between three and six months, 1 between nine and tw'eh e 
months, 14 between tw'elve and fifteen months, nine 
between fifteen and eighteen months and 6 betw'een 
eighteen and twenty-one months One patient had a 
doubtful Kahn test betw'een twelve and fifteen months 
One patient had a positive Kahn test, with a titer of 
20 units as compared with a pietieatment titei of 200 
units, betw'een three and six months after treatment. 
No relapses have thus far been obseued in this gioup 

Table 4 presents tbe results in 43 patients w'lth secon- 
dary s}philis The last serologic test was negative m 


Table 5 — Sinnniation of Blood Seiologic Response and 
Relapses in Enine Senes of 96 Cases 


Period of 

Number 

Serologic Test« for Sjphilis 


Observation, 

of 

Negative 




Months 

Cases 

Doubtful Positive* 

Relapses 

0. 6 

12 

2 

2 2 

G 

C.12 

12 

10 

0 1 

1 

12-18 

So 

53 

1 0 

1 

Over 18 

17 

17 

0 0 

0 

Totnl 

OC 

8'> 

3 3 

s 


Table 6 — RcsiiUs of Ccicbrospinal riind Eianiinalions 


^um PrctrcDtinont Post I’rcntmcnt 
ber Fluid lluld ^ot 


stage of Di'cn'c 

Co«cs Normal Abnormal Normal 

\bnormnl ined 

SoronegntiTc pnmnrj 

19 19 

0 18 

0 1 

bcropositlirc pnmarj 

34 30 

4 31 

0 3 

Secondary 

43 SC 

7 37 

3 S 

Total 

96 So 

11* SO 

St 7 


* Of the 11 nbnonnnl fluido, 8 Mcrc normal on reexamination and o 
have not jet been reexamined 

t The 3 abnormal fluids were found in patients ^ho «!ufrercd a clinical 
or serologic rchip'o and M’hocc fluid was normal prior to treatment 

32 patients at the following interv'als aftei treatment : 
4 between six and nine months, 1 between nine and 
twelve months, 6 betw'een tw'elve and fifteen months, 
14 between fifteen and eighteen months, and 7 betw een 
eighteen and twenty-one months. Two patients had 
doubtful Kahn tests when last seen, 1 in less than three 
months and 1 between three and six months A positive 
Kahn test was present in 1 patient betw'een three and 
six months and m another betw'een six and nine months, 
but in both cases the titer was considerably lower than 
that found prior to treatment. Seven i elapses were 
observ'ed in this group, and these have been explained 
in the preceding section under relapses 

Table 5 is a summation of the therapeutic results 
III the entire series Twelve patients were observed 
less than six months, and of these 6 relapsed; of the 
othei 6, 2 were seronegative, 2 seropositive and 2 Iiad 
a doubtful Kahn test when last seen. Twelve more 
patients were observed between six and twelve months; 
in this group there was 1 relapse, and 10 were seronega- 
tive and 1 seropositive at the last examination. Mnong 
the 72 patients observed longer than twelve months 
there was 1 relapse; 70 were seronegative and 1 had 
a doubtful Kahn test when last examined. 
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CEREBROSPINAL FLUID 'EXAMINATIONS 

Eleven of the 96 patients had an abnormal spinal fluid 
prior to treatment, as shown in table 6. In 6 patients 
the abnormalit3' consisted solely of an increased cell, 
count, between 9 and 14 cells per cubic millimeter, and 
in the other 5 there was a positwe complement fixation 
reaction.^ Eight of these patients (5 with pleocytosis 
and 3 with positive complement fixation reaction) had 
a normal cerebrospinal fluid between 179 and 472 days 
after the onset of treatment. The other 3 patients 
have not as yet had a reexamination of the fluid. 

The only abnormal cerebrospinal fluids among the 
89 examined subsequent to treatment were found in 
3 patients who suffered a relapse in the fourth month 
of observation; these have already been described in 
the section on relapses. 

comment 

In both intensive penicillin therapy ^ and intensive 
arsenotherapy '' it has been shown that immediate satis- 
factoiy response, as indicated b}- disappearance of trepo- 
nemes, healing of lesions and reversal of serologic tests, 
is no criterion of ultimate satisfactory outcome. Grossly 
inadequate doses of the treponemicides produce imme- 
diate results similar to those obtained with therapeu- 
ticall}^ adequate doses. The effectiveness of a given 
treahnent schedule must be judged by the incidence of 
relapse, which is greatest in the first six months after 
treatment, and by prolonged observation of patients to 
make certain that earl.v satisfactoiy progress is main- 
tained permanently. 

Six of the eight relapses in the present series occurred 
in the fourth month of observation and were undeniablj' 
relapses rather than reinfections. Patient 88 (secon- 
dary sj’philis) relapsed about eight months after’ treat- 
ment, and patient 69 (seronegative primary syphilis) 
about thirteen months after treatment. Both these men 


admitted frequent opportunity for reinfection, both had 
been seronegative for some time, and both had a normal 
cerebrospinal fluid on reexamination. Since the rigid 
criteria for reinfection could not be met, these cases 
are considered relapses in the present discussion. It 
folloM’S, then, that the incidence of observed relapse 
in the present series of 96 patients was 8.3 per cent. 
Furthermore, it is significant that the incidence of 
relapse, by stage of disease, was as follows: in sero- 
negative primary S)philis, only 1 (5.3 per cent) of 
19 patients; in seropositive primary syphilis, none of 
34 patients ; and. in secondary syphilis, 7 (16.3 per cent) 


of 43 patients. 

The patients followed for a period longer than twelve 
months and up to twenty months present a most reassur- 
incr serologic and clinical picture. Among 72 such 
patients (table 5) 70 were seronegative and 1 had a 
doubtful Kahn test when last examined. Of the eight 
relapses in the entire series, onlv 1 occurred after twelve 
months, and this patient (69) may have had a reinfec- 
tion The cerebrospinal fluid was normal in all /2 
patients after treatment. Large accumulated experience 
with intensive arsenotherapy has revealed not only that 
the highest incidence of relapse occurs in the first six 
months following treaUnent. but that patients who arc 
clinicallv and serologicail.v well after twelve months of 
observation seldom suffer a relapse at a later period. 
Since the pattern of therapeutic response to mtensive 
nenicil lin therapy in early syphilis is practically identical 

—~r, i F . Mahonev. T. F.; Schwartz, W. H.: Sternberg, 

Woof" W B.: ■ The Treatment of Earl.v S.rphilis "ith 
T. .ff::- T \ M 12G:67 (Sept. 9) 19«. 

renicillm, J. A, j, and Hyman. H. T.: Massive Dose Arsenev 

thempi t' lm-™ 


1941, 


with^that (if intensive arsenotherapy, it is probable that 
the 71 patients in this series who are progressing' sat- 
isfactorily after twelve months of observation ivill con- 
tinue to do so. 

The beneficial effect of the treatment on abnormal 
cerebrospinal fluid is shown in table 6.' The only 
abnormal fluids among the 89 reexamined were found 
in 3 patients who developed a serologic or clinical relapse 
in the fourth month of observation. Furthermore, in 
8 patients with abnormal fluids prior to treatment all 
were normal when examined six months or more after 
treatment. 

The incidence of observed relapse, 1 in 53 patients 
with seronegative and seropositive primary syphilis, and 
7 in 43 patients with secondary syphilis, suggests that 
the treatment was adequate for primary syphilis but 
inadequate for secondary syphilis. Experiences with 
smaller doses of penicillin ® and with intensive arseno- 
therapy ^ have been similar in this respect; a higher 
failure rate was generally found in the secondary stage 
of S3’philis than in the priniar3f stage. It is possible 
that the results in secoiidar3' S3'philis can be improved 
by increasing the sjze of the individual dose of penicillin, 
b3' lengthening the course of treatment or by both. 
Certain unknown factors, such as the in vivo sensitivity 
of Treponema pallidum and the exact nature of the 
increased resistance to treatment of secondary syphilis, 
make it impossible to predict which of these possibilities 
is most likely to increase the percentage of cures. It 
is known, for example, that the height of the blood 
level can be doubled by doubling the size of the indi- 
vidual dose ; ° however, this 11103' he of no great advan- 
tage since doubling the blood level increases the duration 
of penicillin in the blood by only about one third. On 
the other hand, it may be that a higher level will give 
greater penetration into relatively inaccessible areas. It 
is obvious that the answer can be obtained only enipir- 
icalty — by treating large numbers of patients with dif- 
ferent regimens.'’ As a departure the armed forces and 
certain civilian agencies are now following the e.xact 
treatment schedule used in the present study' but are 
doubling the size of each individual dose; i. e., 2,400,000 
units in sixty' injections. It may be found necessary' 
later to prolong the duration of therapy, although ff°jD 
the standpoint of time and expense tin’s is naturally 

undesirable. . , , , , , 

While the treatment of early syphilis by the schediile 
described is totally inapplicable to tlie outpatient clinic, 
it has two enormous virtues : it assures complete treat- 
inent of practically' all, if not all,_ patients, a goal nev(:r 
even approached by the outpatient, arsenotherapeutic 
clinic, in which a high percentage of the patients became 
discouraged and stopped treatment before it was com- 
pleted; and it does this without significant toxicity. 
Perhaps the desideratum of a practicable and successful 
ambulatory therapy for early syphilis will be met by 
the use of penicillin suspended in beeswax-peanut oil 
mixtures,' by administering one or two intramuscular 
or subcutaneous ® injections daily for eight or ten con- 


secutive day's. 

5 . R.nmnelk-amp, C. H.. and Keefer, C. W.: The Absorption, Excre- 
tion, and Distribution of Penicillin, J. Clin. Investigation 23:425 (Maj; 
1943. , 

6! A large scale investigation, with different time-dose plans, is now 
coinc on under the general auspices of the Committee on Medical 
Kcsearch of the Office of Scientific Research and Devciopn^nt ana 
under the specific direction of the Subcommittee on Venereal Diseases, 
Xational Research Council. Moore, Mahoney, Schwartz, Sternberg ana 

'' **?!* Romansky, M. J., and RiUnian, G. E.: PcniciUm: I- 
Action in Beeswax- Peanut Oil Mixture; II. Single Injection Treatmcn 
of Gonorrhea, Bull. U. S. Array M. Dept., October 1944, No. 

S. Kirby, W. M. M.; Leifer, W.; Martin, S. P.; Rammelkamp. C. jU 
and Kinsman, J. M.: Intramuscular and Subcutaneous Admimstraiip 
of Penicillin in Beeswa.x-Peanut Oil, to be published. 
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SUMMARY 

1. Each of 96 patients with early syphilis received 
sixty intramuscular injections of 20,000 units of peni- 
cillin in saline solution at three hour intervals, day and 
night, for seven and one-half days. 

2. A Herxheimer reaction occurred in S8 (91.6 per 
cent) of the patients, and also some minor cutaneous, 
gastrointestinal and febrile reactions: in no case was 
it necessary to suspend or interrupt treatment because 
of reactions. 

3. A relapse was obser\'ed in 8 (8.3 per cent) of the 
96 patients, but 2 of these may have been reinfection. 
Relapse occurred in 1 (5.3 per cent) of 19 seronegative 
primary cases, in none of 34 seropositive primary cases 
and in 7 ( 16.3 per cent) of 43 secondary cases. 

4. Of 72 patients followed from twelve to twenty 
months, 70 were seronegative and 1 had a doubtful Kahn 
test of the blood at the last visit; the other patient 
relapsed in the thirteenth month, and he may have had 
a reinfection. 

5. The cerebrospinal fluid of 89 patients was reex- 
amined six months or later following treatment; it 
was normal in 86, including 8 with abnormal pretreat- 
ment fluids: the 3 abnormal fluids were coincidental 
with a clinical or serologic relapse three to four months 
after treatment. 

6. Although the results of this study must be con- 
sidered preliminary — and the optimum treatment sched- 
ule, particularly for secondaiy' syphilis, is still to be 
worked out — the findings suggest that the eight day 
treatment of early syphilis with 1,200,000 units of peni- 
cillin does cure early sj’philis. 


AN EFFECTIVE METHOD FOR THE 
CONTROL OF TRICHINOSIS IN 
THE UNITED STATES 


S. E. GOULD, M.D. 

ELOISE, MICH. 


IN'CIDENCE OF TRICHINOSIS IN THE 
UNITED STATES 


A large number of recent surveys of necropsy material 
in various localities in the United States has shown 
an average incidence of 16 per cent of trichinous infec- 
tion.* When the methods of stud)' were more thorough, 
an incidence as high as 36 per cent has been found.- 
The amazingly high frequency of parasitism with Trichi- 
nella spiralis revealed by these surveys caused Hall " 
to emphasize that “the United States has the greatest 
pioblem of trichinosis of any country in the world,” 

It is now generally recognized that man acquires 
trichinosis primarily from eating trichinous pork and 
that, the hog becomes infected primarily from eating 
scraps of uncooked trichinous pork present in garbage. 
The average incidence of trichinosis among hogs in the 
United States during the past fifty years has remained 
practically unchanged at a level of approximately 1,5 
per cent. During 1944, 96,849,000 hogs were slaugh- 
tcrcd in the United States and the total production of 


I rom tile Depirtmenli of P.ilholoe>. W.iMie Countj General Ho'oit’ 
EIoi e. . Midi , 011,1 Waxne Unnersitj Collene of Medicine, Detroit. 
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pork was 12,893,000,000 pounds.^ It is estimated that 
this amount ‘of pork ivould furnish about 30 billion 
individual servings, or approximately 200 sen’ings per 
person in the United States. Since 1.5 per cent of 
the hogs are trichinous, 3 of these 200 sen’ings of pork 
would contain trichinae. During 1944 most of the 
pork produced in this countr}- was purchased by the 
armed forces and other govenimental agencies for 
export. However, if it is assumed that in times of 
peace the annual per capita consumption of pork in the 
United States amounts to 200 sen-ings, then each 
American consumes, on the average, 3 servings of 
trichinous pork each year ; and since the average length 
of life of Americans is now over 64 years,® there will be 
consumed for each American during his lifetime nearly 
200 meals of pork containing, trichinae. If the ingested 
trichinae are nonviable or have been killed by proper 
cooking or other method of processing, no Infection 
will result. But it must be remembered that it requires 
the ingestion of viable trichinae in raw, undercooked or 
inadequately processed pork from only one meal to pro- 
duce infection. 

MORBIDITY AND MORTALITY FROM TRICHINOSIS 

While it is true that in the vast majority of instances 
of parasitism with trichinae the infection is subclinical, 
there is no doubt that many infections produce si-mp- 
toms which are undiagnosed. Gastrointestinal symp- 
toms often appear three to fourteen or more days after 
the ingestion of trichinous pork, but the cause of this 
enteritis is seldom diagnosed or even suspected unless 
the patient becojiies so ill as to require hospitalization 
or the disease occurs simultaneously in a number of 
persons. Considering the large chance for most people 
in the United States of eating pork containing viable 
trichinae at least once during their lifetime, it is not 
surprising that at least 16 per cent of Americans are 
found at autopsy to have been infected with trichinae. 
The morbidity rate in the United States is not definitely 
known, but the mortality rate in cases of clinically 
recognized trichinosis is 5 to 6 per cent. 

TRICHINOSIS UNCONTROLLED -AT PRESENT 

The United States is in much the same situation 
today as regards the control of trichinosis as it was 
thirty or more years ago with regard to the question 
of pasteurization of milk. Despite the opposition at 
that time to the general adoption of pasteurization, the 
introduction of this method ushered in a new era ui 
dairy sanitation. While there is considerable expense 
connected with pasteurization of milk, particularly for 
equipment, buildings and personnel, no one will now 
deny tliat the expense incident to effective pasteuriza- 
tion is worth while and even necessary for the protection 
of human health. And the public gladly assumes this 
extra e.xpense in order to be assured of milk that is 
safe for human consumption. Prior to the general 
acceptance of pasteurization, many people were loath 
to drink milk, which they knew was often filthy; but 
today, when nearly all milk is pasteurized and produced 
under more sanitary conditions, the prejudice against 
drinking milk has practically disappeared. The dairy 
industry has profited vastly from the many advantages 
that it has gained as a result of the adoption of pasteuri- 
zation of milk. 

4. Koto:?, P. H, head of dui'icn of acnctiltnral «tati»tjc«, U, S. 
Department of Apnculturc: Personal commuincation to the author. 

5. Longevitj* ot the American People ui 1943, Statist. Bull , Metro 
politan Life Insurance Companj 2C: 3 6, 1945. 



1252 


TRICHINOSIS— GOULD 


On the other hand, during the past fifty years very 
little progress has been made in the control of trichinosis 
in the United States. Approximately 70 per cent of 
American pork is prepared in plants which are under 
governmental inspection and carries the stamp “U. S. 
inspected and passed.” This label on nonprocessed 
pork does not indicate that the meat is free from living 



trichinae. Meat-])acking plants which are under gov- 
ernmental inspection are required to observe federal 
regulations for the processing of pork products of a 
kind ordinarily eaten without cooking, and sucli proc- 
essed products may be expected to be free from viable 
tricbinae. Other nonprocessed pork prepared in plants 
under federal inspection, and all pork jirej^ared .in 
plants not under federal inspection, may contain viable 
trichinae and may cause illness or death if consumed 
after inadequate cooking. The danger of contracting 
trichinosis from eating sausages containing pork is par- 
ticularly great, since sausages are frequently eaten raw 
or insufficiently cooked. 

Since only about 70 per cent of the pork is produced 
in plants under federal inspection and since in such 
plants it is only the processed products that may be 
expected to be free from viable trichinae, the larger 
part of the total American pork supply which reaches 
the kitchen is open to the danger of carrying live para- 
sites. The consumer assumes that the pork that he eats 
is a safe food, but he is seldom aware that it is actually 
free from living trichinae. Furthennore, the consumer 
inaj' knowinglj' or unknowingly eat pork that has been 
placed in certain meat products, such as frankfurters, 
hamburger, sausages, meat loaf and chop suey, which 
he purchases either in the butcher shop or the delica- 
tessen store or in the restaurant, and if such meat 
products have been insufficiently cooked or inadequately 
processed he may run the risk of acquiring trichinosis. 
The question may properly be asked, “Why should the 
consumer of pork constantly be exposed to the danger 
to health and life from trichinosis?” Surely the public 
will be grateful for any method which will adequately 
safeguard its health in the consumption of this important 


J. A. M. A. 
Dec. 29, 1945 

food, and it will gladly assume the small extra expense 
incurred in the production, of a safe supply of pork. 

In recent years numerous legal suits have been insti- 
tuted because of illness or death resulting from trichi- 
nosis. The claims have been based, in most of these 
instances, on a breacii of implied warranty of the fitness 
of the pork as a food for luiman consumption and in 
many cases on negligence in the inetliods of production 
of pork as a food. Most of the claims have been brought 
against the packer, and in the majority of suits the 
judgment has been rendered in favor of the plaintiffi 
In a number of instances the awards granted have been 
remarkably high. 

The adoption of a method which will produce a 
supply of pork free from viable trichinae will remove 
the objection which many people now have to eating 
pork because of the danger of contracting trichinosis. 
After a method of control of trichinosis has been adopted, 
it is probable that other measures will be instituted for 
the improvement of sanitary conditions in the swine 
indnstiy, so that the public will be less inclined to asso- 
ciate conditions of filth with the raising of hogs. From 
a purelj' business point of view, the swine raisers and 
the pork packers will surelj' benefit greatly from utiliz- 
ing a satisfactory means for the control of trichinosis. 

It is lo,gicaI and inevitable that sooner or later a 
method will be adopted for prochtciiig a supply of pork 
that is free from tlie danger of causing trichinosis in 
man. The prevention of trichinosis in man consists 
essentially in the elimination of the disease from hogs. 
The high average incidence of ajiproximately 1.5 per 
cent of trichinosis in hogs in the United States, which 
has remained unchanged during the past fifty years, 
stands in sharp contrast to an incidence of trichinous 
infection in liogs in Canada of 0.57 per cent, "in Poland 



Fig. 2.— Portions of gmvid female adult trichina embedded in mucosa 
of duotTemim of white rot days after ingestiorr of trichinous meat. 
The mother worm is dcpositinn her Jar\’ae at this point, from which 
they will cvcntu.illy reach the skeletal muscle and cnevst in it. Pcduccd 
from a pheTtotnicrogropb with a magnification of 300 tfiamclcrs. 

of 0.05 per cent, in Germany of 0.001 per cent and in 
Copenhagen of only 0.00075 per cent. Official statistics 
are available covering tlie microscopic examination for 
trichinae in 8,000,000 bogs in the United States from 
1898 to 1906 and in 6,000,000 hogs in Copenhagen from 
1910 to 1935. Tliese statistics show that in the United 
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States over 14,000 hogs per million were found trichi- 
nous, compared to onlj' 7 hogs per million in Copen- 
hagen, 

av.-mlable control measures 
Measures which have been advocated in the control 
of trichinosis include (1) destruction of rats. (2) elimi- 
nation of garbage and of offal from the feed of hogs. 



Fig. 3.— -Enc>sting larvae in human muscle. Infection about 7 weeks 
of age. Note intense inflammatory reaction. Reduced from a photo* 
micrograph with a magnification of 75 diameters. 


(3) cooking of garbage which is to be fed to hogs, (4) 
microscopic inspection of pork, (5) proper processing 
of pork products which are customarilj' eaten without 
cooking and (6) education of the public in the neces- 
sit)’’ of adequate cooking of pork and pork products 
which are customarily cooked before being eaten. Skin- 
testing of hogs with a trichina antigen prior to slaughter, 
as a possible method of control," has been found to be 
unreliable in detecting animals which harbor trichinae. 

IVhile rats are frequentl}- infected with trichinae, it 
is generally agreed that it is a very rare occurrence 
for a pig to eat a rat and therefore for a pig to acquire 
trichinosis from a rat. It is, of course, highly desirable 
from the point of view of general sanitation that methods 
be instituted for the e.vtermination of rats, but it must 
be admitted that the rat plays a minor role in the spread 
of trichinosis to the pig and thence to man. 

Education of the public through the medium of the 
newspapers, by use of posters displayed in butcher 
shops and particularly through instruction in the public 
schools should not be neglected, but such education in 
itself will not eradicate trichinosis in man or pig. 

There are three principal methods of control of trichi- 
nosis: (a) microscopic inspection of pork, (6) cooking 
of all garbage fed to hogs and (c) processing of all 
pork prior to its ultimate sale. 


MICROSCOPIC INSPECTION 


^ The microscopic inspection of pork has been prac- 
ticed in a number of countries and has proved to be 
quite eff'ecti\'c. This is the method which has been 


®-'v'rr''''nosis in SnSne and Its Relationship to Publ 
licalih, Ann. Rep. Smiih<onian In«t. (1939), 1940, pp. 413-435. 


used most extensively in various parts of Germany 
since 1865. During the years 1883 to 1924 in the city 
of Berlin 4,337 hogs were found to be trichinous, and 
during these forty-one years no case of human trichi- 
nosis was reported in that cit)" from eating pork that 
passed inspection. In other parts of Germany trichi- 
nosis from eating raw pork which had passed micro- 
scopic inspection has been reported sporadically, and 
yet there can be no question but that in Germany the 
sj'stematic enforcement of this method has almost eradi- 
cated the disease. Other countries which require micro- 
scopic inspection of pork for trichinae include Denmark, 
Sweden, France, Argentina and Chile. The United 
States also had compulsory microscopic inspection of 
pork during the period from 1891 to 1906, but only for 
pork that was intended for export. This inspection 
was authorized by an act of Congress and was necessi- 
tated by the virtual exclusion of American pork from 
the European market, an embargo which was high- 
lighted by specific decrees issued by Bismarck in 1880 
and 1883 which prohibited the importation of American 
pork into Germany. Despite the method of microscopic 
inspection which was instituted in the United States 
in 1891, Germany in 1892 required the reinspection of 
American pork and in 1898 refused altogether to accept 
the certification of inspection of the United States 
Department of Agriculture. Consequently in 1906 Con- 
gress adopted a new measure which no longer required 
that pork be inspected microscopically. 

Microscopic inspection has therefore never been 
applied in the United States to pork consumed in this 
country. A theoretical objection has been raised that 
this method is not practical, since it is too time con- 
suming for present high-speed American requirements. 
Microscopic inspection has recently been introduced into 
Chile, where the use of the phototrichinoscope has been 
found to expedite the examination. By this method a 
moving trichinoscope or compressor containing several 
specimens of meat from each hog is projected onto a 
screen, where it is scrutinized by the inspector for the 
possible presence of trichinae. If the method of micro- 
scopic inspection should be instituted in the United 
States for the control of trichinosis, it is safe to assume 
tliat suitable devices for a sufficiently' rapid examination 
of the meat would soon be developed. 

The metliod has also been criticized as being too 
expensive. It is true that the expense of the micro- 
scopic inspection would undoubtedly be greater than 
either of the other methods of control under considera- 
tion, since it would require, in addition to buildings 
and apparatus, a vast corps of inspectors. The rela- 
tively greater cost of microscopic inspection, therefore, 
constitutes a disadvantage of this method. But even 
more important than the cost of the method is the 
relative degree of its effectiveness. In addition to 
the relatively greater cost, there are two other serious 
objections to microscopic insi>ection which arise from 
defects inherent in the method. Specimens of pork 
containing trichinae may pass inspection undetected. 
This is particularly' possible in meat containing young 
unencysted larvae or larvae enclosed within noncalcified 
cysts, since the larvae and the uncalcified cysts both are 
more or less transparent and therefore often difficult to 
recognize. The age of the vast majority of hogs which 
now come to slaughter in this country is less than a 
year, and at this age calcification of the trichina cysts 
is almost never present. Another ^•alid objection lies 
in the large possibility that the particular specimen of 
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meat examined may be free from tricliinae, wliile the 
larvae are abundantly present in other portions of unex- 
aminecl meat from the same animal. Thornbury ^ 
iin'estigated hogs for the presence of trichinae in the 
diaphragm and muscles of tlie neck and loin. Among 
1,043 hogs that were found trichinous the diaphragm 
was involved most often and most heavily, and yet no 
trichinae were found in the diaphragm in 24 per cent 
of these tridiinous hogs. A fourth objection to the use 
of microscopic inspection is that the public may gain a 
false sense of security in assuming that pork which has 
passed inspection is safe for consumption in the raw 
state. 

feeding of cooked garbage to hogs 

Tlie second plan of control of trichinosis, that of 
cooking garbage which is to be fed to hogs, is one 
which has been adopted in Canada, England, the 
Hawaiian Islands and the states of Kentucky, Oregon 
and New York. This method has been repeatedly 
advocated by Hall “ and by Wright.® The cost of 
instituting the method and providing apparatus for the 
cooking of garbage which is to be fed to hogs need not 
concern us. The points of fundamental importance are 
the effectiveness and the practicability of such a plan 
in the control of trichinosis. If ail garbage was to be 
cooked prior to feeding it to hogs, the incidence of 
trichinosis among hogs so fed would be greatly 
decreased. However, it must be remembered that even 
among grain-fed hogs approximately 0.9 per cent of 
the animals are trichinous ° and that the method under 
discussion would not eliminate the infection in grain- 
fed hogs. The method of feeding cooked garbage to 
hogs could undoubtedly be enforced in the case of large 
swine raisers, but it appears practically impossible to 
enforce the law in the case of small swine raisers. This 
fact alone makes the method, from a practical point 
of view, unworkable. In the states of New York, 
Oregon and Kentuck)'^ difficulties of enforcement have 
rendered the law ineffective. Furthermore, in the state 
of Oregon a person is permitted to feed swine garbage 
which has accumulated from his own household. In 
Chile, where the principal method of control is micro- 
scopic inspection', the law wisely forbids the feeding 
of any garbage, cooked or uncooked, to hogs. 

The successful operation of this method of control 
would require a huge corps of sanitary inspectors and 
a tremendous job of policing. The method is regarded 
as less practical than microscopic inspection. 


PROCESSING OF PORK 


The third possible method of control is that of process- 
ing pork and pork products. By processing is meant 
the treatment by methods of freezing, cooking, smoking, 
curing or other means, according to federal specifica- 
tions, which will render nonviable any trichinae present 
in meat. It is proposed that the federal government 
enact legislation which will require all pork that is 
intended for interstate shipment to be so processed as 
to render it free from living trichinae; furthermore, 
that all pork, pork products or meat preparations con- 
taining pork be required to bear the following label: 
“This product conforms to U. 5. specifications for 


7. Tliornbnry. F. J.: The PatlioloKj- of Trichinosis: Orisinal Obscr- 

\ntions^Uim. M. Epidemiology of Trichinejh Spiralis Infesta- 

tion 'and Measi'rcs Indicated for the Control of Tr.chinos.s Am. J. Pub 

"h- 119.1’7 1939: A Survey of Municipal Garbage Disposal 

MefhodsYs'Related’to the spread of Trichinosis, Pub. Health Kcp. 55: 
1069-1077. lO-lO. „ . , _ „ , . 

9 Schwartz B.: Trichinosis in Swine and Its Relationship to Publie 
lic.alth. J Am.’ Vet. .M. A. 92 : 317-337. 193S. 
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processing of pork.” Likewise it is proposed that all 
city, county or state health authorities adopt similar 
regulations governing the preparation of all pork which 
is intended for local sale within the city, county or state, 
and that all such pork shall be labeled “This product 
conforms to (local) health regulations for processing of 
pork.” 

Trichinae are killed at a temperature of 55 C., but 
the federal regulations require that in killing trichinae 
by heat all parts of the meat shall be raised to a tem- 
perature of 58.33 C. (137 F.). In the case of fresh 
pork, processing consists principally in the methods of 
freezing. Trichinous meat in sections of 6 inches or 
less can be rendered noninfective by refrigeration “ 
at a temperature of 5 F. for twenty days, minus 10 F. 
for ten days or minus 20 F. for six days. It has also 
been found that raw jiork in commercial quantities 
may be rendered free of infective trichinae by lowL.'ing 
its temperature to minus 35 C. (minus 31 F.) or by 
freezing at minus 17.8 C. (0 F.) for seventy-two 
hours. In ground meat, cnc3'sted' trichinae are killed 
within a few minutes at a temperature of minus 17.8 C. 
(OF.). In most deep-freeze cabinets, such as those 
used in the ho'me, temperatures varying from 0 to 5 F. 
are usually maintained. The main costs connected with 
this method of control of trichinosis are the costs of 
apparatus, such as refrigerating units, and of storagd 
space. These expenses are initial ones, and similar 
initial expenses would be found necessary in any other 
method. The operation or maintenance of the method, 
however, would involve relatively little personnel as 
compared with microscopic inspection, and the method 
of processing therefore would be much cheaper. In the 
last analysis the cost of this method would not be great 
and would, of course, be borne by the consumer. The 
consumer would, in fact, be glad to assume this extra 
cost if he could have the assurance that he was receiving 
meat that was free from living trichinae. 

The method of processing pork would largely elimi- 
nate trichinosis from hogs very quickly and would at 
the' same time check the spread of trichinosis to man. 

If in any one year all pork should be processed, all 
trichinous pork would contain only nonviable trichinae, 
and any scraps of such pork which might reach the 
new crop of hogs would be incapable of producing 
trichinosis in them. Butcher hogs that come to market 
average from 9 to 10 months of age, sows average from 
20 to 24 months, and the overall average age of hogs 
at the time of slaughter is about 11 months.'* ^ It is 
logical, therefore, to expect a rapid decrease in the 
incidence of trichinosis in hogs within a very few years 
after the general introduction of such a method of con- 
trol. The hog raiser and the packer would benefit 
greatly from the advantages which would accrue to 
them in being enabled to supply to the public pork 
which was free from its chief stigma, the danger of 
trichinosis. 

The initiative for such a method of control appears, 
from past indications, to rest primarily on physicians 
and public health authorities. The time will surely come 
when the public will insist that the pork which it cats, 
no less than the milk which it drinks, is safe for human 
consumption. 

10. Ransom, R. H.: Effects ot RefriReraiion on the Larvae of Trichi- 

nclla Spiralis* J. Agric. Research 5:819-854, 1916. ^ . 

11. Augustine, D. L.: Eflfccts of Low Temperatures on Encysted Trichi* 
nclla Spiralis. Am. J, Ilyg. 17: 697-710, 1933. 

12. Blair, J. D., and Lang, O. W.: Effect of Low Temperatu^, 

ing on the Encysted Larvae of Trichinella Spiralis, J. Infect. Dis. 55? 
95-104, 1934. 
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ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
OXOPHENARSINE HYDROCHLORIDE 
(MAPHARSEN) 


Major Edmund N. Walsh and Captain J.- Lanier Wyatt 

. MEDICAL CORPS, ARMY OF THE UNITED STATES 

No reference to the effects of the intra-arterial injection of 
oxophenarsine hydrochloride (niapharsen) was found in the 
textbooks and literature available. Stokes i implied that 
arsphenamine may be safely injected intra-arterially but did 
not 'mention that there may be reactions from the other arsen- 
icals.. The painful reaction described here is believed to have 
followed such an accidental injection. 

A brown Panamanian aged 22 was under treatment for early 
latent syphilis at the Venereal Disease Clinic of Gorgas Hos- 
pital, Ancon, C. Z. Both the Wassermann and Kahn reactions 
of the blood serum were strongly positive, but there was no 
other clinical or laboratory evidence of disease. The reaction 
followed his twelfth injection of oxophenarsine hydrochloride. 

On the regular weekly clinic visit, a routine check-up sero- 
logic test and 0.05 Gm. of oxophenarsine hydrochloride were 
ordered. The nurse injector, using a 22 gage needle and a 
10 cc. syringe, withdrew a 4 cc. blood specimen from a vessel 
in the left antecubital fossa. Releasing the tourniquet, but 
leaving the needle in place, she detached the syringe containing 
the blood sample, attached a second syringe containing the 

0.05 Gm. of oxophenarsine hydrochloride in 8.6 cc. of distilled 
water and injected the drug in approximately ten seconds. 

Before completion of the injection, the patient complained 
of pain in the hand and lower part of the forearm. Within 
a few seconds after the withdrawal of the needle the pain 
had increased to such an extent that he was groaning, his face . 
became pale and he seemed about to faint. It was necessary 
to assist him to a bed in the clinic. Morphine sulfate 
0.015 Gm. was given for the pain about five minutes after the 
injection. One half hour later the patient was still moaning 
with pain, and he was transferred to a hospital ward, where 
another 0.015 Gm. of morphine was given. 

When seen by one of us (J. L. W.) about one minute after 
the injection, the skin of the forearm and hand was bluish. 
This dusky color faded in a few minutes and the skin of the 
hand became slightly pinker than normal. The pain was 
described as a steady boring or aching pain and not as burning 
or cramplrke. It was generalized in the forearm and hand 
but was most severe in the thenar and hypothenar eminences 
and in the finger tips. These areas were slightly tender to 
touch. Motion and tactile sensation were unimpaired. Local 
applications of heat or cold did not relieve the pain. 

Two hours later the pain was considerably less. The skin 
color and pulse were normal, .but the forearm and hand were 
slightly swollen as compared to the opposite extremity. Five 
hours after the injection the oral temperature was 99.2 F. and 
slight swelling was still present but there were no other changes. 
The following day the patient had no complaints and was 
discharged from the hospital. He has been followed in the 
clinic for one year without developing sequelae and has received 
subsequent injections of oxophenarsine hydrochloride without 
dilTiculty., 

We believe that the reaction was due to an intra-arterial 
injection of oxophenarsine hydrochloride for the following 
reasons ; 


1. The color of the blood specimen drawn from the patient 
was a much brighter red (arterial) than the specimens drawn 
from other patients at about the same time. This difference 
was still noticeable when we c.xamincd the rack of blood 
specimens one and one half hours later. 


I Ten'll Ho'pitil, Adcod, CanM Zoik 

M 1 Herman, .ind Infraham. Norman R., Ir 

Ccmi-^v. isTl. p. rhiladrlphia. W. B. Saunde^ 


2. The pain began immediately and occurred only distal to 
the site of the injection. There was no pain in tlie upper arm 
as with venous spasm. There was no swelling or pain at the 
injection site suggesting an infiltration. 

3. The pain was generalized in the forearm and hand and 
was not confined to an area corresponding to the distribution 
of a neiwe. 

4. On examination of the patient’s antecubital fossa, a super- 
ficial pulsating vessel could be felt just beneath and parallel 
to the visible vein that the operator had intended to use. 

The injector ' was relatively inexperienced, so that minor 
abnormalities in the injection procedure such as the resistance 
of the vessel wall, the ease with which the blood was with- 
drawn and the color of the blood may have been overlooked. 
The small size of the needle (22 gage) also tends to minimize 
the first two points. One possible e.xplanation for the fact that 
blood did not spurt from the needle during the interval when 
the syringes were changed is that the bevel of the needle was 
in contact with the vessel wall. 

In the two years that the clinic has been in operation, 60,000 
intravenous arsenical injections have been given. During this 
time there has been one otlier similar but less severe reaction. 
Subsequent examination showed a superficial artery in the 
forearm of this patient also, but there was no other evidence 
to confirm the suspicion that the pain was due to an intra- 
arterial injection. 

SUMMARY 

A severely painful local reaction followed an injection of 
oxophenarsine hydrochloride. The pain lasted several hours 
and required morphine for relief. VVe believe it was due to 
an accidentaj intra-arterial injection because a blood specimen 
drawn just before the injection was bright red (arterial) 
blood, the pain was immediate and entirely distal to the point 
of injection and an anomalous superficial artery was found at 
the injection site. Except for the severe pain, there were no 
serious sequelae. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The Jollotvmg additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nciv end 
Nonofficial Remedies. A copy of the rules on zvhich the Council 
bases its action zvill be scut on application. 

Austin Smith, M.D., Secretary. 


PENICILLIN (See New and Nonofficial Remedies, 1945, 
p. 214). 

The following additional dosage forms have been accepted : 
Merck & Co., Inc., Rahway', N. J. 

Penicillin Sodium: Vials containing 200,000 Oxford Units. 
Penicillin Calcium: Vials containing 200,000 Oxford Units. 

SULFADIAZINE (See New and Nonofficial Remedies, 
1945, p. 185). 

The following dosage form has been accepted: 

Vogel Labor.atories, JIohegan Lake, N. Y. 

Emulsion Sulfadiazine 5% Sterilized: 50 cc. and 200 cc. 
bottles. A 5 per cent suspension of sulfadiazine in an emulsion 
of beeswax, liquid petrolatum, triethanolamine and water. 

DIPHENYLHYDANTOIN SODIUM (See New and 
Nonofficial Remedies, 1945, p. 528). 

The following dosage form has been accepted : 

Premo Pharmaceutical Laboratories, Inc., New York 
Capsules Diphenylhydantoin Sodium: 0.03 Gm. and 
0.1 Gm. 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1945, p. 388). 

The following additional dosage form has been accepted ; 
Ernst Bischoff Company, Inc., Ivoryton, Conn. 

Solution Aminophylline: Ampuls 024 Gm. in 10 cc. and 
0.48 Gm. in 2 cc. 
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Council on Physical Medicine 


The Council on Physical Medicine has anthoriced {niblicalion 
of the follominff report. Howard A. Carter, Secretary. 


SAFETY OF MODERN ALTERNATING 
■ POSITIVE AND NEGATIVE PRES- 
SURE RESUSCITATORS 

HENRY SCHWERMA, Ph.D. 

AND 

A. C. IVY, Ph.D., M.D. 

Tliis investigation was undertaken primarily to ascer- 
tain whether one of the currently used positive and 
negative pressure resuscitators (so-called “suck and 
blow” type) when used for one to three hours will cause 
a significant amount of damage to the lung. The experi- 
mental conditions were such that we had the opportunity 
of observing whether the use of the resuscitator inter- 
fered with the return of a low blood pressure to normal 
as compared to intermittent positive pressure devices. 

The subject requires investigation because resusci- 
tators of the “suck and blow” -type are being quite 
widely used in the United States ^ and because the 
wisdom of their use, particularly by laymen, has been 
questioned.^ It is appropriate to examine the liter- 
ature to ascertain the evidence on which the question- 
able use of the "suck and blow” resuscitator in based. 


ANALYSIS OF THE LITERATURE 


Henderson and Turner ^ state that “the deaths 
resulting from suck and blow respiration applied to 
dogs in the experiments of Henderson and Haggard,^ 
of Henderson “ and of Coryllos ^ deserve serious con- 
sideration.” The reference to Henderson and Hag- 
gard * refers to four experiments in which it was 
observed that excessive artificial respiration for a 
prolonged period decreases blood pressure, washes out 
carbon dioxide and causes apnea vera. The refer- 
ence to Henderson “ refers to a number of experiments 
in which excessive artificial respiration for twenty-five 
to thirty minutes is followed by apnea so prolonged that 
the heart fails after seven or eight minutes for tlie lack 
of oxygen. However, in producing the hyperventila- 
tion the respiratory rate was 60 to 120 cycles per minute 
(the minute volume is not provided) with an alternating 
positive and negative pressure of 30 cm. of water. 
The reference to Coryllos “ refers to experiments on 
7 dot^s ■which were under amytal anesthesia and 
received artificial respiration for one to eight hours. 
Four of the 7 dogs died from five to twelve hours 
after the conclusion of the experiment and “at autopsy 
relatively slight pulmonary and other lesions rvere 
found, which could not explain death.” “Suspecting 
chilh'ng as a possible cause,” the other dogs were kept 
warm, the gas inhaled was humidified and no deaths 
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occurred. Henderson ' in 1916 was inclined to doubt 
"whether an active withdrawal of air -with a pump of 
limited stroke has any very serious objections” and 
referred to his hyperventilation experiments ® in which 
he used two pumps arranged in a manner similar to 
the ‘lungmotor’ and worked quite violently” and which 
caused “no particular ill effects on the lungs.” In the 
same paper he rec()mmended that the “Pulmotor Model 
B be equipped with blow off valves limiting the pos- 
itive pressure to 15 cm. of water pressure and the 
negative pressure to 10 cm. Meltzer,® who studied the 
old Pulmotor,” found that it would frequentlj’’ turn 
off the supply of air when the pressure in the trachea 
was only 4 cm. of water. As a result the lungs were 
inadequately ventilated and decreased in volume with 
the chest open. He believed that the suction would favor 
collapse of the bronchioles and hence only the dead air 
space would be ventilated. He pointed out that Hen- 
derson’s favorable view of “suck and blow” was due to 
the fact that the pumps he used were directly connected 
to the trachea, which would obviate the resistance in 
the nasopharynx. Meltzer ° used a device with 
bellows for intermittent positive pharjmgeal insufflation 
with a tube in the stomach to release any gas entering 
it. In 1934 Henderson,^" in discussing intratracheal 
insufflation with intermittent positive pressure, recom- 
mended a maximum pressure of 40 mm. of mercury 
for the adult and 25 mm. for the infant. In discussing 
the E and J Resuscitator he stated that “pressure and 
suction require intubation of the trachea, an operation 
that properly and legallj' can be performed only by 
physicians. The administration of pressure and suc- 
tion with a mask sometimes works; but it is liable to 
fail when most needed. In the hands of laymen, such 
apparatus cannot be made free from serious danger of 
injury to the lungs.” Henderson and Turner “ in 1941 
experimented with the E and J Resuscitator and 
gassed 6 dogs with carbon monoxide to the stage of 
coma, in which stage they were either convulsive or 
limp. The three treated with the E and J Resuscitator 
and 5 per cent carbogen (presumably 5 per cent carbon 
dioxide and 95 j)er cent oxygen; they do not state) 
died and the 3 treated with manual artificial respiration 
and carbogen survived. The lungs of the animals 
treated in these and other experiments 4Yere not 
examined. They found that, “in brief, a resuscitator 
is merely an inhalator which tends to impede natural 
breathing by sucking and blowing.” They wrote how- 
ever that, “in order to administer carbon dioxide effi- 
ciently, the pulmotor, E and J Resuscitator and similar 
devices should be modified to eliminate the suction 
phase, decrease the pressure of the blowing phase and 
greatly increase its volume. They would then become 
efficient resuscitation apparatus, which at present they 
are not.” But we have been unable to find any reason 
given or evidence submitted by Henderson indicating 
why suction is undesirable. 

We have been unable to find evidence in the. publi- 
cations of Henderson and his associates which indi- 
cates that the lung is damaged by alternating positive 
and negative pressure. The alternating positive 
and negative pressure of 30 cm. of water (22 
mm. of mercury) used in his hyperventilation experi- 
ments may have been conducive to the fall in blood 
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pressure and fatal apnea that he observed or the fall 
in blood pressure may have been due to anesthesia or 
to both. Seevers and his associates observed 
that hyperventilation (/>h increase in plasma 0.31 unit) 
decreased the systolic pressure 10 mm. of mercury before 
and 25 mm. of mercury during anesthesia. Apnea 
occurred for five to nine minutes but was followed by 
a return of normal respiration and blood pressure. 
This evidence indicates that acapnia, though undesir- 
able, is not as serious as the e.xperiments of Henderson 
and Haggard indicate. However, it does constitute 
one of the arguments in favor of the use of carbogen 
in the treatment of carbon monoxide anoxemia, in 
which there is no pronounced accumulation of carbon 
dioxide in the body as occurs in obstructive asphyxia. 
As Henderson and -Turner have shown, artificial 
respiration of the suck and blow type interferes 
with the rhythm of natural breathing. But any 
type of artificial respiration which is not synchro- 
nized with natural breathing will do the same. The 
evidence of Henderson and Turner regarding the com- 
parison of the effectiveness of manual with mechanical 
artificial respiration, in which only 6 gassed dogs were 
used, is certainl}' inadequate. The results of such a 
comparison made by us on larger groups of dogs will be 
submitted in our subsequent report. 


THE PRESSURE REQUIRED TO RUptURE ALVEOLI 


The amount of pressure required to rupture alveoli 
has been studied by several groups of investigators. 
Ewald and Kobert.’'^ using rabbits, found that air in 
the lungs under a pressure of 40 mm. of mercury (54.4 
cm. of water) caused rupture of the alveoli and pneu- 
moperitoneum. In 1931 Joannides and Tsoulos,*^ 
using dogs, found that a continuous intrapulmonic 
pressure of 60 mm. would cause interstitial emph)'sema 
and that higher pressure would cause pneumothorax, 
imeumoperitoneum and air embolism. Polak and 
Adams placed a gas trap in the carotid arterj^ of 
dogs and found that air appeared in the trap when the 
intrapulmonic pressure was SO mm. of mercur}' (109 
cm. of water) for ten second periods of inflation ; it did 
not appear when the pressure was 60 mm. of mercury ; 
100 mm. of mercury caused extensive interstitial medi- 
astinal and subcutaneous emphysema. Burkhardt and 
Ivy found that the presence of 100 mm. of mercury 
pressure of air in the trachea for two seconds will cause 
rupture of the pleura in some dogs as well as emphj'- 
sema. Macklin has described anatomically the passage 
of air bubbles from the alveoli along the sheatlis of the 
pulmonary vessels to the mediastinum when the lungs 
are overinflated. Coryllos,” studying the isolated lung 
of dogs, observed the leakage of air when the continu- 
ous intrapulmonic pressure was 52 mm. of mercury. 

More recently studies have been performed the results 
of which reveal the occurrence of interstitial and medi- 
astinal empln-sema tvith lower intrapulmonic pressures. 
These investigators were interested in the possible 
dangers of intratracheal anesthesia under the conditions 
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of thoracic surger}E Marcotte and his associates,^® 
using 11 dogs, introduced air as a continuous stream 
into the trachea through a catheter with an outflow. 
The intrabronchial pressure was maintained at pres- 
sures ranging from 16 to 110 ram. of mercury for 
eighteen to seventy-fB-e minutes. A sustained pressure 
of 24 mm. of mercury (32.6 cm. of water) produced 
interstitial and mediastinal emphysema, but such a 
lesion was not obtained with 18 mm. of mercury until 
the chest was opened. Cats were more susceptible, 
developing emphysema with pressures of 16 to 20 mm. 
of mercury. Rasmussen and Adams conducted acute 
and chronic experiments on dogs to ascertain the effects 
of an intermittent tj'pe of positive pressure on the lungs. 
The on-period of the pressure in each cycle was three 
times longer lhan the" off-period in order to simulate 
the longer expiratory pressure period present during 
an attack of asthma. The lungs were inflated twenty- 
eight times per minute with a pressure at the carina 
ranging from 30 to 35 mm. of mercury. The acute 
experiments varied from thirty-five to sevent 5 '-five min- 
utes in duration. In the chronic experiments the -lungs 
were inflated, lyith the animal under morphine anes- 
thesia, for fifteen minutes twice a week for from one 
week to eleven months. Microscopically all the dogs 
bad slight to pronounced interstitial emphj'sema. Two, 
or 22 per cent of the 9 dogs, died with mediastinal 
emphysema, air embolism and subpleural hemorrhage 
during the period of overinflation. During bverinflation 
the arterial pressure was much reduced in tlie acute 
and cyanosis occurred in the chronic experiments. 

It should be emphasized that in the foregoing experi- 
ments the pressures were intrabronchial and not oro- 
nasal and that they were relatively high and more or 
less continuous. Orth and his associates*® found that 
the fall of pressure from a mask to tlie carina was 
from -}-34 mm. of mercury at the mask to -|-28 mm. 
of mercury at the carina when he used a resuscitator 
which gave the largest positive pressure at the mask. 
It would appear from the observations of Rasmussen 
and Adams and of IMarcotte and his associates on the 
dog that the positive pressure at the mask should 
probably not exceed 20 mm. of mercury (27 cm. of 
water). If the device has a blow off valve set at a 
maximum of 20 mm. of mercury, any lack of synchro- 
nization with natural breathing when it appears une.x- 
pectedly will safeguard the lungs from undue pressure. 
It is assumed that, when natural breathing is adequate, 
artificial respiration will be stopped and the inhalator 
turned on. 


intrabroxchial pressure IX .MAX under 
ORDINARY CONDITIONS 

Under ordinary breathing the intrabronchial pres- 
sure varies under -j-1 to -j-5 mm. of mercury to — 1 
to — 3 mm. of mercury. During speaking with the 
ordinar)' pitch and loudness, the intratracheal pressure 
ranges from 10 mm. of mercury to 18 mm. of mercury. 
During shouting it may be as large as 70 ram. of mer- 
cury. For a second or more during coughing, the 
intratracheal pressure may be as high as 80 to 100 mm. 
of mercury.®’^ In the dog, during expiration with the 
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trachea obstructed, the pressure maj' be as liigh as 
+76 mm. of mercury and during inspiration as low as 
—35 mm, of mercury. This must be taken into account 
in interpreting the presence of interstitial and medi- 
astinal emphysema and air embolism in obstructive 
asphyxia. 

LACK OF evidence OF LUNG INJURY USING THE 
positive-negative PRESSURE RESUSCITATOR 

Relatively little work has been published in which 
the effect on the lungs of a resuscitator of the suck and 
blow type has 'been investigated. 

Rost -- in 1932 used a suck and blow type of artificial 
respiration in which the peak positive and negative 
pressure was ±14 mm. of mercury. The animal was 
anesthetized and curarized. No deleterious effects on 
the lung or blood pressure were observed in acute or 
recovery experiments. He observed no untoward 
effects when the technic was applied to the human 
being. The lungs were not examined for emphysema 
microscopically. Coryllos “ used the E and J Resusci- 
tator, which provides a maximum positive pressure of 
14 mm. of mercury and a negative of 9 mm. of mercury. 
He obtained favorable results with its use in huuian 
and canine tests. Of the 4 dogs which died, he reports 
only one microscopic study of the lungs and does. not 
mention emphysema. In his other tests, if emplij^sema 
occurred it was not significant. Birnbaum and Thomp- 
son in a series of studies summarized by Thompson 
in 1944 used tlie Emerson Resuscitator, which is a suck 
and blow type (+14 mm. of mercury and — 9 mm. of 
mercury). They chiefly studied resuscitation from 
obstructive asphyxia and anoxia due to the inhalation 
of inert gases, such as pure nitrogen. They resuscitated 
72 of 106 animals. They did not study the lungs 
microscopically, but it was probably not necessary 
because they used the resuscitator only a few minutes. 
Steinberg and Dietz used the McKesson resuscitator, 
which inflates and deflates the lungs by a fixed volume, 
on seven dogs for from one to eight hours. They do 
not provide the peak positive and negative pressures 
used. The microscopic stud}' of the lungs in 2 of the 
animals showed no abnormalities except some hyper- 
emia. More recently Drinker - has stated ‘T have 
never been afraid that blow and suck machines as 
safeguarded today would do harm by rupturing the 
lungs. Their failure is through lack of air delivery.” 
In 1923 he and his associates “ reported experiments 
on cats in which a lungmotor set at +20 mm. of mer- 
cury and — 4 mm. of mercury did not embarrass the 
dilated heart in carbon monoxide poisoning and pro- 
duced no evidence of rupture of the lung. They say 
that “the pssibility that positive ventilation might 
rupture a diseased lung can never be dispelled by ani- 
mal experimentation.” In his latest paper Drinker = 
reports an experiment on a dog under anesthesia and 
curare in which a suck and blow apparatus was con- 
nected to a tracheal cannula. The positive pressure 
was 10 cm. of water and the negative 8 cm. ; air lyas 
used. As a consequence he observed during a period 
of four hours a gradual decrease in lung volume. It 
is stated that “the lo ss is due to gradual atelectasis and 
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exudation in dependent parts of the lungs where expan- 
sion is most difficult. It occurs more rapidly in a 
machine which sucks during expiration than in one in 
which expiration is passive, as in normal breathing." 
This would seem to be reasonable under the condition 
of the experiment, but more evidence is needed to 
establish the latter statement. It may not apply when 
5 or 7 per cent carbogen is used but may when oxygen 
is used ; or it may apply only if the minute volume of 
respiration is kept constant by a tight fitting tracheal 
cannula. He interprets his observations as arguing 
against the prolonged use of the suck and blow method, 
especially in the presence of water or exudate in the 
air passages. 

Thus, our review of the literature has revealed no 
evidence showing that lung damage occurs in the dog 
when continuous insufflation yielding an intrabronchial 
pressure of IS mm. of mercury or less is used or when 
the modern suck and blow resuscitators witli a peak of 
positive and negative pressure of +14 mm. of mercury 
and -y9 mm. of mercury is used. The evidence, how- 
ever, is meager. 

DO RESUSCITATORS PREDISPOSE TO PNEUMONIA? 

Another poinr in connection with lung damage 
deseri'es consideration ; One would like to know 
whether the inethods used for resuscitation vary in 
regard to the predisposition to subsequent pulmonary 
disease. If one method predisposes more to atelectasis 
and pulmonary edema than another, this might pre- 
dispose to pneumonia. Or, if a method causes the 
passage of more material from the upper respirator}' 
tract into the lungs, this might predispose to pneu- 
monia. The first possibility is suggested by the 
aforementioned experiment of Drinker.'- The second 
possibility was studied by Drinker and his associates ““ 
in 1923. In these experiments they compared the extent 
to which material dripped into the trachea of anesthe- 
tized animals is carried into the lungs under natural 
breathing and artifical respiration. The}' concluded 
from the experiments that “apparently, if one utilizes 
an air blast which is sufficiently vigorous to get air into 
the alveoli in anything like normal amounts, he is in 
danger of carrying in material from the upper respira- 
tory tract.” Experiments with manual artificial respi- 
ration were not conducted. It would seem that the 
only way to obtain evidence on this problem would be 
to asphyxiate animals, resuscitate some by manual respi- 
ration and others by a positive pressure method, and 
ascertain the incidence of pneumonia in the two groups. 

IS A NEGATIVE PHASE IN THE RESPIRATORY CYCLE 
OF resuscitators advantageous ? 

Though we have been unable to find evidence show- 
ing that intermittent positive-negative intrapulmoin'c 
resuscitators damage tlie lungs or interfere with the 
circulation, the question arises What are the advantages 
of adding the negative phase to the respiratory cycle, 
if any ? Birnbaum and Thompson presented evidence 
indicating that suction is beneficial for the reason that 
it stimulates inspiratory sensory fibers in the vagi. 
This is the only suggestion that has been made indi- 
cating that suction directly affects respiration other 
than that suction assists respiration in the presence of 
hypotonic muscles associated with feeble respiration 
or the absence of respiration. Comroe and Dripps,-® 
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however; suggest that “a moderate weight applied to 
tile chest wall will probably serve as well without incur- 
ring the risks involved with suction.” It might be 
rejoined that the “moderate weight” would increase 
the amount of positive pressure required and, it might 
be asked, What risks does — S mm. of mercury of ^suc- 
tion introduce when applied at a mask with an air- 
way” in position? Nevertheless, in our opinion, the 
observations of Thompson and Birnbaum call for con- 
firmation. 

AIaloney-“ has suggested that expiration by suction 
removes noxious gases better than passive expiration. 
This would be difficult to prove unless the minute vol- 
ume of respiration is carefully controlled. 

Birnbaum and Thompson-^ suggest that resuscita- 
tors of the suck and blow type by “milking” blood 
from the lungs significantly improve the return of blood 
to the heart. This suggestion could not be substanti- 
ated by Volpitto,- Woodbury and Abreu.’" These 
investigators found that, “irrespective of the method of 
mechanical artificial respiration employed, recovery of 
the animal was accomplished when respiratory arrest 
and slow weak cardiac contractions were produced with 
helium” inhalation. The}' also found that the effect of 
the various mechanical methods on the pulmonic and 
systemic blood pressure was essentially the same. 

While our work was in progress a paper by Orth 
and his colleagues-” appeared in which they reported 
results on the effect of artificial respiration on the lungs. 
Using fewer animals than we have employed, they 
arrived at essentially the same conclusion, which is 
warranted by the results of our investigation. Their 
conclusion was as follows: “Pulmonary damage was 
present in control .groups of animals either sacrificed 
and examined without any period of anesthesia or 
respiratory manipulations or subjected only to anes- 
thesia in which respiration occurred spontaneously. 
Similar damage was evident in groups of animals sub- 
jected to various methods of artificial respiration.” 


THE EXPERIMENTAL DESIGN 


Four series of e.xperiments were performed. Series 
A consisted of 102 dogs which were used as a control 
series to ascertain the incidence of pulmonary disease 
in laboratory dogs as they were selected by us for this 
study during the late fall and winter months. Series 
B consisted of 25 dogs which were used to study pul- 
monary disease after use of the E and J Resuscitator 
for from one to three hours when the respiratory mus- 
cles were paralyzed with curare and the animals under 
anesthesia. Series C consisted of 5 dogs which were 
used to ascertain whether the use of the resuscitator 
in the presence of natural breathing would cause emphy- 
sema. Series D consisted of 22 dogs which were used 
to ascertain whether the use of other resuscitators 
damaged the lungs or interfered with blood pressure. 

The dogs weighed 5 to 12 Kg. All were “clinically 
normal” as judged by appearance, behavior and the 
absence of the signs of distemper or other disease. 
X-ray films of the chest were not made because of the 
scarcity of x-ray film. Physical examination of the 
chest in the untrained dog is not satisfactory. 

A. The Control Scries. — One hundred and two dogs 
served as a control series; they were killed either by 
bleeding during pentobarbital anesthesia or at the end 
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of an ^periment of two hours’ duration under anes- 
. thesia with natural breathing. The lungs and tradiea 
of these dogs were then examined grossly and all 
lesions were measured, described and recorded. 

B. The Treated for Recovery Series. — Twenty-five 
dogs sen-ed as the “treated series.” They were anes- 
thetized with pentobarbital and the femoral arter}- was 
connected to an apparatus for recording blood pres- 
sure. Respirator}- movements were recorded by means 
of a pneumograph held in place by a towel at the level 
of the xiphoid. The femoral vein was cannulated to 
facilitate the injection of curare along with 0.9 per cent 
solution of sodium chloride. In several of the earlier 
e.xperiments a tape measure was fixed in place about 
the lower part of the chest to measure the excursion 
during natural breathing and later artificial respiration. 
In several of the earlier experiments the parietal pleura 
at the fifth interspace was exposed to observ'e the move- 
ment of the lungs during natural and artificial respira- 
tion through the parietal pleura without opening the 
thorax. Between observations this wound was snugly 
covered with gauze held in place beneath the skin with 
clips. 

The artificial respiration was given through a mask 
of the type commonly employed for the study of oxy- 
gen consumption in unanesthetized dogs. The fit of 
the rubber diaphragm of the mask about the neck was 
such that leaks were absent or insignificant and did 
not interfere with the effectiveness of the artificial 
respiration. The positive and negative pressure in 
the mask was observed by a sensitive aneroid pressure 
gage recording in ^ inch of water pressure. 

The E and J. Resuscitator was used for artificial 
respiration. It is designed to provide a gas for inhala- 
tion (an inhalator) or a gas for positive and negative 
pressure artificial respiration. The maximum positive 
pressure provided is 14 mm. of mercury (19 cm. of 
water) ; the maximum negative pressure is 9 mm. 
of mercury (12 cm. of water). These pressures, of 
course, obtained in all of the twenty-five experiments. 
The apparatus was set to cycle fourteen or fifteen times 
per minute. The volume of gas flow per minute, as 
measured by a Precision flow meter introduced in the 
circuit in dogs of various weights, varied from 300 to 
500 cc. per minute. In a dog weighing 9 Kg., for 
example, the minute volume of ventilation, using 100 
per cent oxygen, was 400 cc. In the first 10 dogs 
100 per cent oxygen was used and in the last 10 dogs 
3_per cent carbogen (3 per cent carbon dioxide and 
97 per cent oxygen), and in 5 both 100 per cent oxygen 
and 7 per cent carbogen. 

The E and J Resuscitator was chosen because it has 
both positive and negative pressure. It was assumed 
that if the apparatus caused no lung damage or dele- 
terious circulator}' effects the results would apply not 
only to other "suck and blow” devices with the same 
maximum pressures .but also to intermittent positive 
pressure devices having the same ma.ximuin positive 
pressure. 

After making control observations for fifteen or 
twenty minutes, curare was injected to paralyze the 
muscles of respiration. A dose of 0.5 cc. per kilogram 
of body weight of Merck’s curare solution number 569 
was adequate usually to paralyze completely or almost 
completely the diaphragm and intercostal muscle.s. 
Occasionally additional amounts were required. In an 
occasional dog ia which very feeble movements per- 
sisted. doses of 2 cc. per kilogram of body weight were 
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ineffective. Larger doses were not given because we 
did not consider complete paralysis necessary for our 
purpose. The resuscitator was started after the curare 
was injected and at the point of almost complete paral- 
)^sis of the muscles of respiration. At fifteen minute 
intervals the resuscitator was turned off and the inha- 
lator on for one or two minutes to ascertain the state 
of activity of the -respiratory muscles. This was done 
because Stewart has observed that at times during 
resuscitation of the respiratory center from anemic 
anoxia with the vagi intact the rhythm of the artificial 
respiration is impressed on the respiratory center. 

Appreciable endogenous respiratorj^ movements 
occurred after from thirty to ninety minutes. In half 
of the dogs it occurred between thirty and sixty min- 
utes and in the remainder after sixty minutes (table 2). 
When endogenous movements returned, the artificial 
respiration was continued except for brief periods 
until the animal could maintain the oxygenation of the 
blood sufficiently to allow recovery. This means that 
all the dogs received artificial respiration for from one 
up to three hours. We did not maintain the animals 
longer because we believed that “suck and blow” devices 
will be ordinarily used for resuscitation for a period 
of less than an hour. 

When the animal’s natural breathing was adequate, 
the wounds were aseptically closed, 10 mg. of ephedrine 
was injected subcutaneously and the animal was kept 
warm until it recovered from the anesthesia. (The 
animal was also kept warm during the experiment.) 
The animals were killed three days later by the follow- 
ing procedure : The animal was anesthetized with 
pentobarbital. The trachea and carotid artery were 
exposed. The animal was then bled and the trachea 
clamped at the end of inspiration. The chest was 
then carefully opened to ascertain whether pneuino- 
tliorax or collapse of a lung was present. The lung was 
then examined, including a search for evidence of 
interstitial and mediastinal emphysema; sections were 
taken for microscopic examination in a few instances. 

Only 1 dog was killed immediately after the period 
of the artificial respiration; he had been under the 
artificial respiration for over two hours. There was 
no evidence of interstitial or mediastinal emphysema. 
Other animals in this group were not studied because 
we were interested only in whether damage of a 
significant degree would occur, because it did not occur 
in the experiments of Marcotte and his colleagues,^® 
who used 18 mm. of mercury of continuous intrabron- 
cliial pressure for eighteen to seventy-five minutes in 
the dog, and because we desired to look for emphysema 
under a somewhat more rigorous condition. 

C. In order to ascertain whether interstitial or 
mediastinal emphysema might occur under the pressure 
conditions imposed by the E and J Resuscitator in the 
presence of natural breathing, the following method 

was used ; , i • i . 

The dogs were anesthetized with pentobarbital and 
fitted with a pneumograph. The mask was fitted and 
a control record of respiration was made. Then the 
E and J Resuscitator was started with 100 per cent 
oxycren and kept operating for one hour; after that, 

7 per cent carbogen was administered for ten minutes. 
The do<^ was then killed by bleeding and the trachea 
clamped^ at the end of an inspiration. The chest was 
carefully opened,' as stated before; the lungs and medias- 
tinum were inspected with a 16 diameter magnifying 
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lens,_ and sections were taken immediately for micro- 
scopic study. 

D. Experiments were also performed in which the 
return of blood pressure to normal after the injection 
of curare was studied in relation to the type of resus- 
citator used. We used (a) the E and J Resuscitator, 
(d) an intermittent positive pressure resuscitator with 
some continuous insufflation at 10 mm. of mercury 
pressure, (c) the G. E. Pneumolator, which is a 
positive pressure (14 mm. of mercury) resuscitator, 
and (d) the Drinker respirator for infants. 

RESULTS 

The pathologic findings are summarized in table 1. 

A. Control Series. — Of the 102 dogs in the control 
series IS, or 15 per cent, had a patch or patches of 
consolidation varying from 1 cm. in diameter up to 
as many patches as would yield an estimated total of 
33 per cent consolidation. The consolidation ranged 
from 10 per cent to 30 per cent in 7 of the 15 dogs, 
or 7 per cent of the 102 dogs. Sixteen, or IS per cent, 
of the remaining had minor pathologic changes consist- 
ing of petechial or small ecchymotic hemorrhages, scars 
or marginal emphysematous blebs. Seventy-one had 
perfectly normal lungs. 

This shows that in the absence of a careful physical 
examination of the chest, or a roentgenogram, during 
the winter months 7 per cent of 'dogs can have an 
appreciable bronchopneumonia and appear “clinically 
normal.” 

B. Treated jor Recovery Scries. — Two dogs died, 1 at 

forty-eight and the other at seventy-eight hours after 
recovery from the experiment; both had bronchopneu- 
monia. The one tliat died at forty-eight hours had 
an area of consolidation measuring 12 by 8 by 4 cm. 
The central portion of the area manifested gray hepati- 
zation. The lobe had other small patches of broncho- 
pneumonia. The one that died at seventy-two hours 
had an area of consolidation of 6 by' 4 by 4 cm. and 
other small patches of bronchopneumonia. This dog 
had some empyema and pneumothorax, which was 
due to the rupture of three marginal emphysematous 
blebs at the margin of the consolidated area described. 
There were areas of gray hepatization in the consoli- 
dated area. The presence of gray hepatization strongly 
indicates that pneumonia had been present for five 
days or was present at the time of tlie experiment. 
This interpretation is sustained by the findings on the 
control series. Minor changes were found in 4 (16 per 
cent) of the dogs. • n ■ 

Considering the control series, pathologic findings in 
this group cannot be attributed to the treatment. The 
study of the sections simply confirmed the gross diag- 
nosis. The treatment may have aggravated the existing 
pneumonia, but this is not proved, and a very_ large 
series woiild be required to^ prove it. Joanmdes 
reports that pneumonic, consolidated, dark colored lungs 
when subjected to increased intrapiilmonic air pressure 
(25 to 35 mm. of mercury in the dog) either inside 
or outside of the body became crepitating and pinkish 
red again. He does not recommend that positive pres- 
sure be used in pneumonia, however. 

C. Treated During Natural Breathing. — Interstitial 
or mediastinal emphysema was not found by micro- 
scopic examination or by examination under a magnify- 
ing lens in the dogs given artificial respiration during 
natural breathing. 

32. Joannides, Minas: Insufflation of Compressed Air in the Treatment 
of Pneumonia, Arch. Int. Med. 47; 296 (Feb.) 2931. 


31. Stewart, G. W.; Am. J, Physiol. 20: 407, 1907. 
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In this group of experiments it was found, as in the 
foregoing experiments, that some dogs during natural 
breathing followed the artificial respiration and some 
did not. At times the same dog would follow the rh 3 ’thm 
of the machine and then again would not, as shomi in 
tlie tracing. In no instance was the lack of synchroniza- 
tion between natural breathing and the machine serious. 


Table 1. — Incidence of Lnng Abnormalities in Resuscitated 
Dogs Compared tvilli Dogs IK/iic/i Received 
No Resuscitation Treatment 



Resuscitated Dogs 

Control Dogs 

Lune Coaditi’on 

Number 

% 

Number 

% 

Bronchopneumonia.. 


S 

15 

15 

Minor pathologic changes... 

1 

16 

16 

15 

Normal 

19 

7G 

71 

70 

Total 

2j 

100 

102 

100 


The only evidence of interference was a notch in 
the norma! respiratory curve. The minute volume of 
ventilation remained the same e.xcept when the natural 
respiratory excursion was small ; then the minute vol- 
ume was greater with the machine. 

D. Observations on the Cireulation svith Three 
Resnseitators and One Respirator. — ^The curare was 
•injected rather rapidly with the idea of obtaining a fall 
in blood pressure so that the effect of the various 
methods of artificial respiration on the return of blood 
pressure could be ascertained. After the injection of 
curare the blood pressure fell to a level which ranged 
from 30 to 60 mm. of mercury. It remained at this 
level for a variable period, usually four to ten minutes, 
and then slowly rose. As a general rule the blood 
pressure had returned approximately to the control 
level at the time spontaneous respiration returned. But, 
as stated before, the artificial respiration was continued 
until the spontaneous respiration was adequate to main- 
tain the animal, since we desired to have the animal 
recover for postrecover}' oljservation. 

The averaged results on the return of blood pressure 
are shown in table 2. Tlie results show that the time 


Table 2. — A Comparison of the Rate of the Return of a Loiv 
Blood Pressure Due to Curare jyhen Parious Dcznccs 
for Artificial Respiration Arc Used 



Blood 

Return of 
Sponta- ! 

Pressure Re- 
spiratory Cycle 

Number 

Press 

A 

iurc 

neous , 
Respi- 

Posh 

Ncgn- 

Type of of 

Before 

Alter 

ration 

tivc. 


RcsviscUntor Esperi- 

Curare, 

Curare, 

Time, 

Mm. 

Mm. 

Used nicnts 

Min. Ug 

Mm. Hg 

Mtn. 

He 

Hg 

E & J Resuscitator.. 20 

126 

100 

42 

14 

8 

G. E. Positive 7* 

130 

104 

CO 

14 

0 

13. Positive... S 

136 

100 

S3 

30 

0 

Drinker Respirator. . 7 

12S 

106 

41 

8 

0 


* Ono doc Mas killod when, ut about two hours. It appeared that 
tho blood pressure Mould not return to the control level; that may 
have been duo to an overdone ol pentobarbital. 


for the return of blood pressure to nonnal did not r-ai}' 
significant!}' when the E and J Resuscitator, the G. E. 
Pneuniolator (intermittent positive pressure), tlie B. 
Resiiscitator (intermittent positive pressure -with some 
continuous insufllation) or the Drinker Respirator 
(infant t 3 ’pe) was used. M’c inteqiret the results as 
showing that neither of the types of artificial respiration 
with the pressures employed interfered significantly with 
venous retuni. If a difference does exist, manv animals 
would have to be used to prove it because of the r-aria- 
tion which exists iii different animals. 


SUilM.tRY AND CONCLUSIONS 

1. One hundred and two “clinically normal'’ dogs 
were studied for the incidence of pulmonar}- disease. 
The cliest was not examined carefully for physical find- 
ings because this is difficult in the untrained animal. 
X-ray films of the chest were not made because of tlie 
scarcity of film. ' Fifteen per cent of the animals had 
bronchopneumonia, the areas of consolidation ranging 
from 10 to 30 per cent in 7 per cent of the dogs. Fifteen 
per cent of the animals had minor pathologic changes, 
such as petechial or small ecchymotic hemorrliages, 
scars or marginal emphysematous blebs. In the remain- 
der (70 per cent) the lungs were normal. 

2. Twenty “clinically normal” dogs were anesthe- 
tized, given curare and artificial respiration with the 
E and J Resuscitator, a suck ( — 9 mm. of mercury) 
and blow (-{-14 mm. of mercury') type, for one to 
three hours. The animals were then permitted to recover 
and were killed three days later and the lungs examined 
by a method permitting the discovery of pneumothorax 
and interstitial or mediastinal emphysema. Two dogs 
(8 per cent) died of bronchopneumonia within seventy- 
eight hours; since gray hepatization was present, the 
bronchopneumonia must have been present at the time 



Illustrating that an animal m coma (anesthetized) but breathing 
naturally may or may not follow the rhjtbm of a mechanical resuscitator 
of the “siick and blow'* type. In the first section of the tracing the 
animal was breathing naturally. lu the second section the E and J 
Resuscitator was ventilating the animal (note that the animal is “follow- 
mg’* the resuscitator). In the third section the animal is not “following’’ 
the resuscitator. In the fourth section the animal is apparently not 
“following” the resuscitator, but when the resuscitator is turned otT and 
the animal allowed to inhale 100 per cent oxjgen without pressure 
naturally the natural respiration is irregular, a condition which continues 
after the resuscitator is tunied on again. An irregularity of the respira- 
tory excursion may occur during natural breathing in anesthetized or 
comatose animals. 

of the experiment. Four (16 per cent) of the dogs 
had minor pathologic changes in their lungs. In the 
remainder (76 per cent) the lungs were normal. 

3. There is no evidence in this study that artificial 
respiration of the suck and l)low type (-j- 14 mm. of 
mercuiy' and — 9 nim. of mercury) caused lung 
damage. 

4.. In 5 anestlictized dogs given artificial respiration 
with file E and J Resuscitator for one hour in the 
])resence of natural ibreathing no -evidence of empbi’scma 
was found. 

5. TJbe rate of retiini of blood pressure to the control 
level after tlie administration of -curare was studied 
when dogs Avere given artifidal respiration by various 
mechanical methods for one to three hours. The E and J 
Resuscitator was used on 20 dogs, the General Electric 
intermittent positive pressure Pneumolator on 7, the 
B intermittent positive pressure device on S and the 
Drinker Respirator on 7. Xo difference was found. 
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rNFECTION AND REINFECTION IN 
TUBERCULOSIS 


Since the work of Parrot, Kiiss, Glion, Ranke and 
manj' others there has remained little doubt that the 
origin of tuberculous disease in infants and young chil- 
dren is almost exclusively the first contact with tubercle 
bacilli. Furthermore, Koch, Romer, Krause and many 
others found that it was difficult to sujjerinfcct an 
active infection in experimental animals. By analogy 
an exogenous reinfection in children before 3 years of 
age probably docs not occur often if at all, because the 
lesions do not have time to heal within that time. 

At one time most adult tuberculosis was thought to 
arise from these early infections. Late in the last 
century Behring made the often quoted statement tliat 
fatal tuberculosis was the "last verse of the song begun 
in the cradle.” Not all were in agreement with Behr- 
ing’s hypothesis, however, because Niigeli, Orth and 
others had been reporting the presence of healed calcified 
tuberculous lesions on necropsy in practically every 
adult. As late as 1926 Schunnann ^ found that almost 
all adults possessed some tuberculous lesions — mostly 
healed and calcified, Tlie tuberculin reaction supported 
the finding of a nearly universal infection in the large 
centers of population. The use of tuberculin by Ham- 
burger and Monti,= Armstrong,^ Veeder and Johnston ' 
aiA others indicated that most of the people in the 
large centers of population were infected by the time 
they reached adult life. With apparently so many 
lesions existing in the world, it seemed probable that 
healing must take place or every one would be ill or 
have latent disease. Although manj' early experiments 
reported a high percentage of tubercle bacilli in calcified 


, V : Der Prim.irkomiilcx K.^nkcs uiitcr <lcn atiaio- 

Seinungy tormen dcr Tuberk..ose, Virchows Arch. f. 

^”2.‘ nSidiurgM afif ’Montn Die Tulicrculosehaufighcit im Kindcs alter, 

ArmruOTg7'Thc''Fra^^^ The von Pirquet 

^“"'ve?d“er. Br's.J and'jotostmn'^M. R.: The Frequency of 
wilb'tLc Tubercle Bacillus in CbiMreo. Am. J. Dis. Child. 9 •.‘178 CJimc) 
J9J5, 
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tuberculous lesions, Rabinowitch " and Aronson and 
Opie « found a mucli lower percentage of positive'lesions. 
More recent studies ’ have deinonstrated that only a 
small percentage of the lesions contain living tubercle 
bacilli. Practically none of the “petrified” or “ossified'’ 
lesions contain living bacilli. The conclusion was correct 
that most calcified lesions were probably healed. 

The next logical question was whether these healed 
infections protect against subsequent reinfections, as 
animal experiments seemed to indicate. Many felt 
that there was real immunity conferred by a healed 
infection. Even if all the lesions were healed and 
afforded complete protection (as they surely do not) 
not all persons were infected in early life. Buslinell,'’ 
Borrel " and others showed that aboriginal people pre- 
sented less evidence of infection as they were remote 
from civilization. ,A similar variation also existed in 
certain civilized communities. In rural Minnesota ns 
early as 1924 Slater found that only 10 per cent of 
higli school children liad positive tuberculin (Pirquet) 
reactions by the time of graduation. Scheel in Nor- 
way, Myers in Minneapolis and Taylor in Iowa 
supported Slater's observations. 

Not only did tuberculosis vary from place to place, 
but there was increasing evidence that the incidence 
of the disease was rapidly decreasing. The best con- . 
fnination of this statement, besides the decrease in 
mortality, was the work of Chadwick and Zacks in 
Massachusetts, who found tlie incidence of the disease 
in 1930 to be about half that found by Armstrong in 
1917, Furthermore, Cliadwick and Pope^' found 28 
per cent positive tuberculin reactiofjs iji grade schooi 
children in 1924 and only 14 per cent positive in 1939. 
It is evident that there is a vast difference in the tuber- 
culosis infection rate, total infection, morbidity and mor- 
tality in different parts of the world, even in different 
parts of every country, and the incidence is changing 
all the time. Except in war and famine, at least in tlie 
more civilized countries, the rate is decreasing. 

Observations reported on special groups of patients 
should not be deceptive. For example, the fact that 


5. R,ibiiiow<tcli: Expcrimcntcllc UntcrsuchuHBcn uber die Virulcnz 
atenter tubcrkiiloses Herdc, Ztsclir. f. Tuberk. 15 1 217, 1910. ^ 

6. Aronson. /. O.. .md Opie, E. L.; Tnberde Bneil i in Eymt 

rubercnlons Lesions nnd in LunR Tissue Without Tuberculous Lesions. 
\rcl.. P,itli. & L.-ib. Med. 4:1 (July) 1927. t 

7. Feldman, W. IL, and liaBEenstoss, A. IL: Residual Infect, vity of 
’riniary Complex of Tuberculosis, Am. J. Path. 14: 473 (July) 1938. 
Sweany, II. C.; Levinson, S. A., and StadmcUevi^ko, A M. S.: Tiiber- 
ntous Intotion in People Dying of Causes Other Than Tuberculosis, 
Viu. Rev. Tuberc. 48:131 (Sept.) 1943. 

8. Buslmcll, G. E.: Tuberculosis and Epidemiology, Mil. Surg. 51 : 

;08 (Kov.) 3922. . , , , , . 

9. Slacrcl, A.: Pncumoiuc ct tuheremose clicz les troupes noircs, 
mn. Inst. Pasteur, Pan’s 3'ltl05, 1920. 

10. Slater, S. A,; Results of Pirquet Tuberculin Tests on 1,654 
Children in Rural Community in Minnesota, Am. Rev. Tubcrc. 10:299 
Nov.) 1924. 

U.'Scbccl, O.: Comparative Study of Tuberculin Reactions and 
tadiological Findings, Lancet 1: 922 (April 17) 1937. , . . 

12, Myers, J. A.: Detection of Tuberculous Infection, J. A. AL A. 

112 : 1904 (May 13) 1939. , ■ • v , rif. 

13 Taylor, W. Merritt: Diagnosis of Tuberculosis m Early Liic, 
. Oklahoma M. A. 18 : 233 (Oct.) 192S. 

14. Chadwick, H. D., and Zacks, D.: Incidence of Tuberculous Infcc- 
ion in School Children, Am. Rev. Tiibcrc. 22:026 (Dec.) 1930. 

15. Chadwick, IL D., and Pope, A. S.: Tlie Modern Attack on Tuber 
miosis. Am. J. M* Sc. 189: 253 (Feb.) 1935. 
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practicail}' all infants and young children who die of 
tuberculosis do so as a result of the primary infection 
does not indicate that a larger number of childhood 
infections sundve, as shown by Bernard and by Kjer- 
Petersen and Ostenfeld.” The majority of these sur- 
vivors live to become reinfected later. The same may 
be said regarding the question of endogenous reinfec- 
tion, as reported by Sweany,'® Pagel and others. 
Although young adults in particular show a prepon- 
derance of endogenous reinfections, it must be remem- 
bered that many more infections heal than result in _ 
death and in healing become subject to later reinfections. 

The percentage of persons who heal compared to 
those who die is not known, largely because there are 
so many variable factors, but there is little doubt that 
for ever}' person dying of tuberculosis many more sur- 
vive, and the proportion of survivors to those infected 
increases in the older age groups. Exogenous reinfec- 
tion, therefore, increases in importance with age. As 
the percentage of uninfected persons increases, that is, 
as adult life and old age are attained without a first 
infection, reinfections become less and less significant- 
The time has by no means come, however, to disregard 
reinfection on that account. 

Theoretically, then, infection and reinfection can occur 
at any time if the dosage and virulence of the bacilli are 
high enough and if the host has a low resistance as the 
result of a susceptible age, se.x or race or if there has 
been a loss of resistance, as in old age. This holds true 
also in any case in which the first infection was slight 
and a long interval of time elapsed between the first 
infection and the reinfection. A patient with active 
tuberculosis expels millions of bacilli daily, may infect 
any one, and therefore is a menace not only to the 
uninfected but also to those in the older age group who 
have healed infections. 

Old age tuberculosis has no doubt been largely 
overlooked in the past except at necropsy. Recently 
there have been a number of reports on tuberculosis in 
persons in the older age groups — probably not because 
the disease is more prevalent but because better diag- 
noses are being made. 

Probably well over half of the fatal cases of tubercu- 
losis still arise endogenously from the first infection, 
and as the infection rate decreases the importance of 
reinfection decreases. There is, however, a large per- 
centage of clinically significant and even fatal disease 
in which the infections are due to exogenous reinfections, 
which may be few in the young, many in early middle 
life and quite prevalent in the old. 


16. Bcmrii, Lron: I,cs tlAuts cl les arrets dc la lutcrcolosc po 
tnonairc, Tari*, cl Cic, 1931. 

.Jij'r-rocrecn. R. and OftcnfcM, J.: Positirc Krquet Ten i 
^*1? c ^ ^ ^'1** UccsU f. Irger 1>2;S65 (Sept. 11) 1930. 

I ij • Recent StutJics Bcarinjr Tubcroilous Infecik 

and K^nfcction,. Acta tubcrc. Scandinav. 1C 5^7, 1939. 

19. \V.: On tbc Endojrcnous Onjnn of Early Pulmocarr TxiU 

culosis. Am. J. M. Sc. lS9t2S3 ^Fcb.) 3933, 


ANTITOXIC ACTION OF PENICILLIN 
Boor and IMiller ^ of the Kiippenheimer Foundation, 
Universit)' of Chicago, have recently demonstrated that 
penicillin has a synergic neutralizing action on certain 
endotoxins. Endotoxins were prepared from six strains 
of type I and one strain of type II meningococcus. The 
concentration of eacli preparation was so adjusted that 
0.3 to 0.5 cc, injected intraperitoneally killed at least 
4 of 5 mice witiu’n thirt}' hours. Among 179 untreated 
control mice thus injected 159 died within thirty hours, 
a mortality of 89 per cent. In comparison 74 mice 
were injected intraperitoneally with the same doses 
mixed with 1,000 or more units of penicillin. Of these 
59 died within the prescribed time limit, a mortality of 
SO per cent. Boor concluded from these percentages 
that penicillin acting in vitro on meningococcus endo- 
toxin does not reduce its toxicity to any significant 
degree. This conclusion accords with that previously 
reported b}' Neter and Will," who found that tetanus 
toxin mixed with sodium penicillin was as toxic as 
tetanus toxin alone. 

In a second series of experiments Boor injected the 
same amounts of endotoxin intraperitoneally into mice 
which were treated by a series of subcutaneous injec- 
tions with penicillin. Of 373 mice thus treated 122 
died, a mortality of but 33 per cent. 

The antitoxic effect was even more api)arent in sev- 
eral groups of mice injected with smaller doses of 
endotoxin. One group of 24 mice was injected with 
but 0.25 cc. of standard endotoxin. The control mor- 
tality was 100 per cent, contrasted with but 20 per cent 
mortality among those given subcutaneous penicillin 
therapy. Experiments were also done on rabbits. In 
rabbits tlie endotoxin was injected intravenously and 
penicillin given subcutaneously in doses of about 10,000 
units every few hours. All untreated control rabbits 
died within twenty-four hours (mortality 100 per cent). 
Among 16 treated rabbits 14 survived and 2 died at 
thirty-six and forty-five hours respective!}’, a mortalitv 
of but 12.5 per cent. 

These experiments confirmed the previous conclu- 
sion that penicillin repeatedly administered subcuta- 
neously is able to exert a considerable degree of 
protection against the lethal effects of meningococcus 
endotoxin. This protective action is almost completely 
destroyed when penicillin is inactivated with peni- 
cillinase. 

The Chicago investigators have not }‘et proposed 
a theory to account for this presumptive synergistic 
antito.xic effect of penicillin, a new phenomenon of 
clinical promise. 

1. Borr, A. K.. and C. P.: KfTcct of Pcnfcjnfn on Lethal 

Action of Meningococcal Endotoxin in ExpenmenUt Animzi*. Scimeo 
102:427 (Oct. 26) 1945. 

2. Neter, Erwin, and Will. Ei^cc*s rf Pcnicillsn, Clavacin and 

StTcptcmixm cn TeUxus J. Baet. 4B; 2C1 1944. 
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FIBROSITIS OF THE BACK 


Copeman and Ackerman ^ reported in 1944 a clinical 
study of “fibrositis” of the back in which the pain was 
studied clinically and the occurrence of trigger points 
confirmed. The exact situation in which these occurred 
in a large number of patients was charted and the 
pain pattern of definite shape obtained. The dissection 
of 14 bodies of persons dying from various causes, 
excluding those of fibrositis, established the existence 
of a basic fat pattern. This fat pattern was observed 
to correspond exactly in shape and situation with the 
pain pattern already charted. Lesions suggestive of 
inflammatory reaction were not found in any deep 
fibrous tissue, but certain abnormalities affecting the 
lobules of the fat pattern were found in several instances. 
The abnormality which seemed most likely to have 
clinical significance was the herniation of certain fat 
lobules through weaknesses or actual deficiencies in the 
walls of their investing fibrous tissue. A series of 10 
biopsies of selected i^atients suffering from fibrositis 
were reported in full. Although the authors think that 
the microscopic lesions described in the removed fat 
may be causative of the pain, they believe that its basic 
origin lies in an increase of tension in the fat lobules 
affected where they are invested by a nondistensible 
fibrous membrane. The anatomic lesions found were 
probably a later result of this condition where it persists. 
Further clinical support to the concept of herniation 
of fascial fat as a cause of back pain is offered by Herz,- 
who reports a striking relief of pain in 6 patients suffer- 
ing from excruciating pain in the back. In all of his 
cases there was a history of trauma due to strain, which 
had initiated the pain. Pain in the back was extreinel}' 
severe in all and in some instances was referred down 
one leg. In all cases a definite mass was palpable 
which was extremely tender, and pressure on it inten- 
sified the pain. Injection of these masses with procaine 
solution provided temporary relief in all instances. In 
these 6 cases, fairly wide dissection of fat in the painful 
area has relieved the pain whether or not the herniation 
could be clearly delineated. Mylechreest,“ who dissected 
12 backs of bodies post mortem, furnishes additional 
information. In several of the bodies a herniation of fat 
from one layer of fascia to another was found. In 12 
biopsies on selected patients suffering from fibrositis 
of the back, fatty lobules under tension or fatty hei'nias 
were discovered. Their removal resulted in cure in 
most cases or striking relief in those not completely 
cured. The fat hernia, according to Mylechreest, may 
be congenital in origin, where a mass of fat passes 
through one or more layers of fascia through well 
defined gaps, or acquired, the result of a mechanical or 
postural factor. The pain of "fibrositis” may be due 
to pathologic changes found in these areas, namely 
edema of the fatty tissue, hemorrhage, congestion or 


1 Onn^an W. S. C., and Ackerman, W. L.: “Fibrositis" of the 
Back Quart. J.’ Jfed. 13:37 (April-July) 1944. 

2 ’ jjerz Kalph: Herniation of Fascial Fat as a Cause of Low Back 
Pain J a’. M. a. 128:921 Ouly 28) 1945. 

3.’ jfjlechreest, W. H.: Investigation into the Etiology and Pathology 
of Fibrositis of the Back, Ann. Rhcumat. Dis. 4:77 (June) 1945. 


torsion of the pedicle of the prolapsed lobule. Herz 
suggests that the operation for the release or removal 
of prolapsed herniation of fascial fat is not a panacea 
for all types of low back pain. However, if the possi- 
bility of such a lesion is recognized and a careful exami- 
nation is made for palpable masses which may prove 
to be trigger points of pain, numerous patients may by 
this procedure be relieved of a condition that has been 
incapacitating, sometimes for many years. 


CONFERENCE ON BARBITURATES 

The Committee on Legislation of the American 
Phaniiaceutical Association recentty called a confer- 
ence to stud}" the promiscuous distribution of the bar- 
bituric acid compounds. The meeting was attended 
by representatives from the American Pharmaceutical 
Association, American Medical Association, Food and 
Drug Administration, U. S. Public Health Service, 
U. S. Bureau of Narcotics, American Dental Associa- 
tion and other groups and agencies. Discussion was 
held on barbiturate regulation, barbiturate habituation 
and tolerance and the medical, pharmaceutical and 
legal aspects of the problem. At this time fourteen 
states and the District of Columbia have no law regu- 
lating the sale and distribution of barbiturates. The 
laws in the other states are not uniform and have been 
subjected to much abuse. Today many people are 
aware of the action of this group of dnigs; accidental 
deaths, suicides and ill health directly attributable to 
the effect of the drugs are on the increase. Careless 
prescribing, direct sales to the consumer and “bootleg” 
distribution have aided those who are determined to get 
the drug. Some have proposed the adoption of a 
federal law which would regulate the distribution of 
barbiturates much as opium derivatives are now con- 
trolled. More are in favor of control on the state level, 
particularly if a uniform state act can be formulated 
and adopted. The problem needs much study. Further 
study should develop a satisfactory solution. 


PROMIN IN LEPROSY 

Faget and Pogge ^ at the National Leprosarium in 
Carville, La., report clinical improvement in 137 patients 
with lepromatous and mixed types of leprosy treated 
with proinin. The drug acts slowly, nnd improvement 
usually becomes manifest only after six or more months 
of treatment. The longer the duration of proinin therapy 
and the larger doses of the drug tolerated, the greater 
is the degree of improvement. Since Mycobacterium 
leprae cannot be cultivated on artificial mediums nor 
the human disease reproduced in laboratory animals, 
bacteriostatic or bactericidal action of promin is difficult 
to prove. However, 62 patients u'ere treated with 
promin for more than one year, with diminution in the 
number of M. leprae organisms in the lesions in at least 
40 per cent. Research may produce a faster acting, more 
specific, drug for the mycobacterial diseases, but promin 
is considered the best experimental treatment thus far 
tested at the National Leprosarium. 

1. Faget, G. H.. and Pogge, R. C.: The Therapeutic Effect of Promin 
in Lepros>, Pub. Health Rep. 60: 1165 (Oct. S) 1945. 
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DISTINGUISHED SERVICE MEDAL 


Major General George F. Lull 
Major Gen. George F. Lull, Deputy Surgeon General of 
tlie Army, was recently awarded the Distinguished Service 
Medal for’ “exceptionally meritorious conduct in the perform- 
ance of outstanding services in the Office of the Surgeon 
General from June 1940 to August 1945.” The citation accom- 
panying the award stated that "in his capacity as chief of 
personnel service he was responsible for developing plans to 
augment the various officers' corps and the enlisted and civilian 
personnel of the iledical Department during the nation’s first 
total mobilization of medical manpower. As Deputy Surgeon 
General he was largely responsible for establishing policies 
and directing studies which resulted in many outstanding medi- 
cal adiievements such as the advancement in preventive health 
measures, the remarkably low incidence of disease and the low 
mortality from both disease and battle wounds. General Lull's 
skilful discharge of difficult duties and his devotion to the 
mission of the medical department contributed in important 
degree to the success of the Army’s unprecedented medical pro- 
gram.” General Lull graduated from Jefferson Medical Col- 
lege of Philadelphia in 1909 and was commissioned in the .•Vrmy 
Medical Reserve' in 1912. 

Major General Shelley U. Marietta 
Major Gen. Shelley U. Marietta, commanding general of 
Walter Reed General Hospital, Washington, D. C., was also 
the recipient of the Distinguished Service Medal. The cita- 
tion accompanying the award stated that as commanding gen- 
eral of Walter Reed General Hospital as well as of the Army 
ktedica! Center and a commandant of the Medical Depart- 
ment Professional Service Schools from December 1939 to 
August 1945 he “displayed outstanding leadership and admin- 
istrative and professional ability of a high order in discharging 
his highly I'csponsible duties. He organized and trained medi- 
cal department units and personnel in niedicomilitary activities 
while at the same time carrying out his responsibilities for the 
proper performance of the many-times expanded missions 
of the Army Medical School, the Enlisted Technicians School, 
the Army Dental School, tlie Army Veterinary School and 
the Walter Reed General Hospital. Under his guidance the 
armywide needs for blood plasma and both the Army and 
Navy needs for immunizing biologieals were always fulfilled. 
He helped pioneer numerous innovations for the care and 
treatment of the sick. General JIarietta’s contribution to tlie 
war effort, made possible by the diligent application of his 
exceptional talents, was an important one and reflects highest 
credit on himself and the military service.” Genera! Marietta 
graduated from the University of Illinois College of Medicine, 
Chicago, in 1909 and entered the service May 1, 1912. 

Brigadier General James S. Simmons 
Brig. Gen. James S. Simmons, Washington, D. C, was 
recently the recipient of the Dislingtiishcd Service Medal. 
The citation stated that “the service he organized and devel- 
oped carried out a worldwide program of military and civil 
public health which secured Itoth immediate and enduring 
benefits by reducing hazards to the health of the troops, 
civilians engaged in essential war work, and refugees and 
displaced persons. By applying the best available knowledge 
and fostering research, he developed and extended new infor- 
mation on the causes and prevention of communicable diseases, 
on the improvement of nutrition for soldiers and on the reduc- 
tion or elimination of the health hazards of mechanized war- 
fare and industrial occupations. His teachings, influence of 
personality and adherence to ideals inspired and established 
a positive concept of hc.i!th for troops and civilians. With 


extraordinary foresight he was in advance of events, devising 
measures for health protection before critical needs arose, and 
with dynamic energy' he overcame severe difficulties. By pro- 
tecting the health of the Army and conserving tlie health of 
the nation. General Simmons contributed to winning the war. 
General Simmons graduated from the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1915 and entered 
the service Feb. 10, 1917. 

Brigadier General Raymond W. Bliss 
Brig. Gen. Raymond W. Bliss, assistant Surgeon General 
of the Army, received the Distinguished Service Medal for 
"exceptionally meritorious conduct in the performance of out- 
standing service from June 29, 1943 to Aug. 31, 1945.” The 
citation further stated that “General Bliss was responsible for 
the development and supervision of the medical plan in over- 
seas theaters and in the zone of interior, whicli through its 
excellence provided the finest medical service in the history 
of the Army and resulted in the lowest morbidity and mor- 
tality experience. Through personnel planning and control, 
through specialization of facilities, through the furtlierance of 
such new developments as air evacuation and convalescent 
hospitals. General Bliss contributed uniquely to the treatment 
and welfare of the sick and woimded and tlic accomplishment 
of the medical mission.” General Bliss graduated from Har- 
vard Medical Scliool, Boston, in 1910 and was commissioned 
in the Army Medical Reserve Corps in 1911. 


ARMY MEDICAL LIBRARY HONORARY 
CONSULTANTS MEET 

The second annual meeting of Honorary Consultants to the 
Army Medical Library was held recently in Cleveland for 
the purpose of electing officers to the association. The follow- 
ing officers were elected: Dr. John F. Fulton, president; Dr. 
Cliauucey D. Leake, vice president; Col. Harold W. Jones, 
secretary-treasurer. Major Gen. George F. Lull was elected on 
the executive committee. 


ARMY AWARDS AND COMMENDATIONS 


Colonel William S. Middleton 
The Legion of Merit was recently awarded to Col. William 
S. Jfiddlcton, formerly of Madison, Wis., for “outstanding ser- 
vices as chief consultant in medicine, Professional Services 
Division, Office of the Chief Surgeon, in which capacity he 
established and directed the consultative services in medicine in 
the European theater." Dr. Middleton graduated from the 
University of Pennsylvania School of itcdicinc, Pliiladclphw, 
in 1911 and entered the service April 27, 1942. 

Colonel Paul G. Hansen 

Col. Paul G. Hansen, formerly of North Olmsted, Ohio, and 
now attached to a medical detaclmicnt in China, was recently 
awarded the People’s Hero Medal l)y the Chinese government. 
For the last two years he has been in charge of hospitals in 
central and western China. Some time ago he was awarded 
the Bronze Star. Dr. Hansen graduated from St. Louis Uni- 
versity School of Medicine in 1933 and entered the service 
April 22, 1940. 

Captain Herman Beigclman 
Capt. Herman Beigclman, formerly of Boston, was recently 
awarded the Bronze Star for meritorious achievement in con- 
nection with militarj’ operations in Italy. Dr. Beigclman gradu- 
ated from Tufts College Medical School, Boston, in 1937 and 
entered the service Nov. 20, 1942. 
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MISCELLANEOUS 


AWARD OF UNITED STATES OF AMERICA 
TYPHUS COMMISSION MEDAL 

Cof. Richard T, Arnest, formerly of Fort Benning, Georgia, 
was recently awarded the United States of America Typhus 
Commission Medal. Accompanying the award was a citation 
“for meritorious service in connection with the work of the 
United States of America Typhus Commission during the out- 
break of epidemic typhus fever in southern Italy, particularly' 
during the period from Dec, 20, 1943 to Feb. 20, 1944. Colo- 
nel Arnest from his position as surgeon, Peninsular Base 
Command, made available to the commission personnel and 
facilities. In addition he carried out all responsibility for 
applying measures necessary to the prevention of the occur- 
rence of typhus fever in United States Army forces in the 
Naples area. His contribution not only assisted typhus con- 
trol among civilians but also safeguarded the health of troops.” 
Dr. Arnest graduated from the University of Maryland School 
of Medicine and College of Physicians and Surgeons, Balti- 
more, in 1916 and entered the service July 1, 1920. 

Lieut. Col. Wilson C. Williams, formerly of Xasliville, Tenn., 
was recently presented the United States of America Typhus 
Commission Medal. According to the citation accompanying 
the award, “as deputy director of public health subsection, 
Allied Control Commission, and director of the typhus control 
branch of that subsection, he rendered e.'ctremely valuable ser- 
vices in planning for antityphus supplies, in training personnel 
and in assisting in the coordination of activities for the control 
of ty'pluis during the outbreak of this disease in Naples and 
southern Italy during the period from December 1943 to Feb- 
ruary 1944. After the withdrawal of the United States of 
American Typhus Commission from control work at Naples, 
Colonel Williams continued an effective campaign against 
typhus in southern Italy'." Dr. MMlliams graduated from Van- 
derbilt University School of ifedicine in 1925 and entered the 
service Aug. 18, 1943. 


A BRITISH tribute TO THE 
AMERICAN PHYSICIAN 


In the London Lancet for October 20, page 507, an anony- 
mous writer ventures a few reminiscent thoughts relative to the 
association of the British physicians with their American col- 
leagues during the period of the war. It is a charming state- 
ment in which every medical reader should take pleasure. The 
statement follows : 


They came, at first a few and then a drove, the .Sisculapiads 
of the New World to succour wartorn Europe. Khaki-clad and 
ivith British names and customs they shared our dubs, our 
meetings, and our firesides. Up sprang their hospitals almost 
overnight: clean wards and messrooms, uell-ordered stores, 
theatres, and pharmacies. In their laboratories were shiny 
benches, virgin glassware, and crystal-clear solutions. Smart 
white-gaitered sentries “checked in” from their white-jminted 
control offices. In the motor pool stood strange high monsters 
of the road, regimented for war and errands of mercy. There 
were librarie.s, cinemas, and baseball grounds, as well as cosy 
bars with lantern lights, iced fruit cocktails, and e.xotic wall- 
paintings. They shared out parcels from home in their warm 
Nissen huts and put up on the stark concave walls photographs 
of their far-away families. Off plain deal tables they ate pre- 
fabricated steaks and klaryland chickens with apricot jam. 
They poured out sweetcorn from cans and treated us to large 
fruity' ices and hot chocolate sauce. There was pride in their 
handicraft, as their chapels showed, for only their best would 
do. Everywhere efficiency and quality, with sufficient of every- 
thing for the job in hand. Then came the convoys and their 
jobs began. The sterilisers steamed, the X-ray plants hummed, 
and the centrifuges roared. The purple dressing-gowns of the 
convalescents made their welcome appearance as blood, penicil- 
lin, and faith in the future speeded them back to their umts. 

The months passed and we got to know tlieni — colonels, doc- 
tors nurses, and enlisted men. Many uerc the meetings and 
the consultations. They treated our men and we treated theirs. 
Thev came to learn, youths of a young nation, but they taught 
us much They transformed our sleepy towns into energetic 
schools of medicine. In leisure hours they swarmed our country- 
lanes on bicycles and in rare bouts of sunshine played with ohr 
children on the greens, giving them candies and peanuts. Some 


married our daughters and our sons. They loved our ancient 
churches ana studied the flowers in our meadows. They had 
aurits to visit, ancestral homes to photograph, and souvenirs to 
^ek. _ 'The aroma of strange tobacco pervaded our streets. 
Hospitable and witty, they were the possessors of good manners 
and good teeth. They tolerated good-humouredly our lack of 
heating and culinary understanding, and enjoyed above 
all the humble cup of tea in the family circle. They told us of 
their homes and wc wrote to their families. Strange world that 
speak our language,^ share our jokes and ancestry, 
and fight the same battle against disease should be reckoned 
foreigners to us and we foreigners to them. Citizens of the 
sanie world, we must needs be in separate sovereign States and 
perhaps willy nilly be required to serve separate interests. 

They went as quickly as they came, for the lightning has 
severed the chains of bondage. The hospital trains have ceased 
to run. The wounded are healed and have left for home. The 
ho.spital cities arc dismantled and the men in the Nissen huts 
have packed their books, souvenirs, and photos and filed off to 
the ports in their fantastic trucks. The bulldozers have levelled 
the last dump of empty cans and all is still. There is difst 
on the empty shelves of the pharmacy, the little trim gardens 
are overgrown, and the wh/te sentry-bo.v is empty. Now, only 
the miniature house .is inhabited which the mess sergeants built 
for the tomtits. The abandoned huts sadden our eyes as \vc 
recall friendships fashioned in the hinterland of war. The 
stimulus of their presence is now a memory-, for three thousand 
miles, and a disordered world economy, separates us from them, 
truly our cousins. And our lazy old town has lapsed into 
dreams again. 

But they will write and remember us. And we shall not 
forget them. 

PS. — I wish we had a cosy bar in our hospital. 


UNRRA NEWS 


Successful Experiment by Sweden 
Dr. R. L. Coigny, UNRRA’s medical chief for displaced 
persons in Europe, recently reported the success of an txperi- 
ment by Sweden in cooperation with VNRSA in building up 
children starved by the Nazis. Though not a member of the 
United Nations, Sweden lias accepted through UNRRA a 
total of 31,000 slave laborers and war victims who were in 
especially bad health when liberated from Nazi prison camps 
last spring. The Swedes provided the refugees with, a diet 
of 4,800 calories daily, altJiough the normal ration for Swedish 
citizens is only 3,800. The enjoyment of plenty following 
the privation and suffering e.Nperienced by these people under 
the Nazis has not only rehabilitated them physically at an 
unusual rate but has also helped to restore their mental healf i 
with remarkable rapidity-. The displaced persons are housed 
in ISO centers of different types, some being large converted 
country houses, others gaily painted bungalows, all located m 
beautiful surroundings. , . 

Although Sweden lias borne the entire cost of their care, 
UNRRA is cooperating on plans for their repatriation. Orig- 
inally turned over to UNRRA in Germany by the military 
forces after their liberation, the displaced persons were regis- 
tered by UNRRA workers at Lubeck and transported across 
the Baltic aboard Swedish ships. The traiisicr took place 
between June 25 and July 27. Sweden has placed no specific 
limit on the time they n 7 ay remain iii hospitals or convalcs- 
cent centers. 

Medical Supplies to Italy 

The United Nations Relief and Rehabilitation Administration, 
■Washington, D. C., recently made a shiiimcnt of 900 tons of 
medical supplies for distribution through Italian government 
authorities, and more arc on the way. Mr. Rickard K. Myers, 
assistant chief of UNRRA’s Medical and Sanitation Supplies 
Division, is in Rome to aid in supervising the distribution. 
The siiipment ivas made up of 23,000 separate cases of- the 
vital medicines and equipment. Already 2,800 cases have been 
shipped to provinces, most in need of them, including Sicily, , 
Lucania, Campania, Abruzzi and Lazio, and they are being dis- 
tributed to hospitals and health centers for immediate use. 
UNRRA already has provided 100 ambulances in Italy, which 
it obtained from military surpluses in Europe. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Burns, Charles R. D., Capt., Alabama City. 

Patton, Thomas H. Jr., Capt., 12 Audubon PI., Tuscal<x)sa, 
Roberts, Rufus W. Jr., Capt., % R. W. Roberts. N. Y. Life Ins. 

Co,, Frank Nelson Bldg., Birmingham. 

Suelling, David B., Major, Eutaiv. 

Spruell, William H., Lt. Col., Russellville. 


Arizona 

Creighton, Carrol C., Capt., 18 W. Aspen, Flagstaff. 

’ Arkansas 

Joluison, Julius D., Major, P, O. Box 566, Fort Smith. 

King, Joe W., Capt., 310 Cherry St., Helena. 

Parker, William M., Capt., DeVall’s Bluff. 

Walls, James M.. Major, Blj’theville. 

California 

.'\bbett, Arthur L., 1st Lt., 5708 Florence Ave., Oakland. 
Cromenwett, Paul H., 1st Lt., 1729 Cornell Dr., Alameda. 
Dresser, James T., Capt., 1621 G St, Bakersfield. 

Esnard, John E., Capt., 1608 S. Durango Ave., Los Angeles. 
Friedman, Meyer, Capt., 101 Point Lobos Ave., San Francisco. 
Hodgdon, Frank W., Major, 1110 Arden Rd., Pasadena. 

Jaekle, Russell F., ,Major, 450 Sutter St., San Francisco. 
Jeans, Virgil E., Major, 701 Patterson Bld^., Fresno. 

Kaiser, Josepli.E., Capt., 818 16th St, Santa Monica. 

Karr, Martin, Capt., 3150 Chelsea St., San Mateo. 

Kesterson, Robert L., Major, % Dr. W, J. Kesterson, U. S. 
Vet. Fac., Livermore. 

Kladunde, Paul W., C6pt, 105 18th Ave., San Francisco. 
Klein, Russell R., Capt., 723 12th Ave., San Francisco. 
Lehman, H. O., Capt., 69th Coast Artillery (AA), San Diego. 
Littleton, William H., Capt., 4335 Illinois St., Fresno, 

Minna, John B., Major, 3790 Park Blvd., San Diego. 

Mitchell, William J., Lt Co!., .'Mhambra. 

Munal, Harold D. Jr., Capt., 1212 Shatto St., Los Angeles. 
Newman, Irving G., Capt., 145 S. Reeves Dr., Beverly Hills. 
Phillips, Albert D. Jr., Lt. Col., 3310 H St., Sacramento. 

Price, J. B, Melville, Lt. Col,, 921 Louise St., Santa Ana. 
Richey, Tim V., Capt, Bo.x 73, E! Cajon. 

Russell, Carroll A., Capt., 2737 22d St., San Francisco. 
Shapiro, Newton H., Capt., 30 Casa Way, Sau Francisco. 

Smith, Ernest T., 1st Lt., Glendale. 

Wood, George A., Lt. Col., 1437 Hamilton Ave., Palo Alto. 


Colorado 

Friedman, Gerald H., Capt., 1420 Logan, Denver. 

Lord, George H., Capt., 1460 Chester St., Aurora. 
Standcr, Thomas R., Lt. Col., 735 Steele St,, Denver. 

Connecticut 

Chiota, Joseph A., Capt,, 147 Terry PI., Bridgeport 
Glikc, Frederick P., Capt., 106 Columbus Ave., iferiden. 
Krosiiick, Morris Y., Capt., 105 Canner St., New Haven. 


Illinois 

Abrahams, Benjamin, Capt, 7025 Sheridan St., Chicago. 
Armalavage, Leon J., Major, 1819 Polk St, Chicago. 

Aronoff, Joseph, Capt., Morton. 

Baker, Philip M., Capt., 7802 Colfax Ave., Chicago. 

Baylor, Jolin E., Capt, 621 Waveland Ave., Chicago. 

Benedek, Tibor, Lt. Col., 1706 E. 56th St, Chicago. 

Carney, Tliomas B., Major, 611 S. Tremont St., Kewanee. 
Clark, Joira S. Jr., Capt, 1006 W. Stephenson, Freeport 
Cohan, Albert, Capt., 2724 Crystal St., Chicago. 

Conner, James A., Alajor, 8913 Blackstone Ave., Chicago. 
Cozad, Delos R., Capt., 500 Diversey Parkway, Chicago. 
Cunningham, Glenn D., Major, 915 30tli St., Rock Island. 
Dean, Robert K., Capt, 400 W. Forrest Hill Ave., Peoria. _ 
Fahlstrom, Stanley C. W., Col., 30 N. Michigan Ave., Chicago. 
Foley, Charles J., Major, 535 Madison St., Waukegan. 
Fraerman, Samuel H., 1st Lt.. 628 Sheridan Rd., Chicago. 
Garvy, Andrew C. Jr., Capt,, 5842 Wayne Ave., Chicago. 
Giltn'er, Otis B,, Major, Sheffield. 

Hanimatt, Harold W., Capt., 547 W. Jackson Blvd., Chicago. 
Harris, Garford R., Capt, 6549 S. Green St. Chicago. 

Jana, Edward C., Capt., 4034 W. 21st Pi., Chicago. 

Johnston, Kenneth P., klajor, 27 Julian PI., Elgin. 

Kane, David S., Major, 1809 S. Central Park Ave., Chicago. 
Lander, Herman B., Capt., 3922 W. 13th St., Chicago. 

Leshin, Arne, Capt, 5474 Everett Ave., Chicago. 

Levan, Arthur B., Capt., 3811 Pine Grove Ave., Chicago. 
Logsdon, Robert E., Capt., Mount Sterling. 

Lowy, Howard A., Major, 101 Elmridge Rd., Creve Cocur. 
ifeewen, Kenneth W., Capt., 7650 W. klonroe St., Forest Park, 
ifajarafcis, James D., Major, 620 E. 81st St., Chicago. 

Morgan, Jack A., Major, 750 S. State St., Elgin. 

Nelson, Melvin J., Capt., 4331 W. Schubert Ave., Chicago. 
O’Donnell, Frederick D., Capt., 1940 Thornwood .Ave., Wilmette. 
Ostrowski, Fabian S., 1st Lt.. 273 Blackhawk Rd., Riverside. 
Parker, Francis W., Capt., 303 E. Superior St., Chicago. 
Rosenblum, Earl, Lt.-Col., Cook County Hosp., Chicago. 

Roth, John B., Capt., 324 Liberty St., Morris. 

Sandler, William S., Major. 5252 Broadway, Chicago. 

Shulruff, Harry L, Major, 1833 S. Millard Ave., Chicago. 
Weir, John M,, Capt., 132 F. W. Riverview, Decatur. 

Zurfli, Clarence J., Lt. Co!., 4132 N. Kcdvalc Ave., Cliicago. 

Indiana 

Amos, Robert L., Major, 924 Lincoln Ave., New Castle. 
Carbone, Joseph A., Capt., 131 E. Sth Ave., Gary. 

Dieckman, Herbert S., 1st Lt., R.R. 3, Evansville. 

Fisher, Kenneth B., Major, 634 Associates Bldg., South Bend. 
Glackman, John C. Jr., Capt., Rockport. 

Heinrich, Guenter E., Capt., Box 68, Ewing. 

Kolanko, Leo A., Capt., 6104 Columbia Ave., Hammond. 
Miller, Roland E., Capt., 114 E. Jackson St., Plymouth. 
Pasterak, A. J., Capt., U. S. Vet. Adm. Fac., Indianapolis. 
Sanderson, Richard J., Capt., Westville. 


Delaware 

Stern, Oscar K., Major, 1016 Rodney St., Wilmington. 


District of Columbia 

Barnes, Earl B., Capt., Gallinger Municipal Hosp., Washington. 
Chase, Morris, Lt. Col., 3929 13th St. N.W., Washington. 
Difrancesco, Vincent J., Capt., 3356 Pa. Ave. S.E.. Washington. 
Hyman, Daniel, Capt., 5603 16th St. N.W., M'ashington. 

Raffcl, William, Capt., 4815 Georgia Ave. N.W., Washington. 
Schreiber, John O.. Major, Garfield Mem. Hosp., Washington. 
Williamson, Ben K,, Major, 1915 Kalorama Rd. N.W., Wash- 
ington. 

Florida 


Bell, Francis E., Major, 41S Emmett St., Palatka. 

Burch, John E., Capt., 2024 S.W. 19th St., Miami, 

Fcastcr, Orin O., Lt. Col., 166 4th Ave. N.E., St. Petersburg 
Gable, Nonie W., Co!., 706 Power & Light Bldg., St Petersburg 
Levy, Jforton, Capt., 521 Revere St., Orlando. 

Weinstein, Abraham S., Capt., Box 527, \'cts. Hosp., Lake Citv 


Georgia 

Billingliurst, George A., Major, State Hosp., Milledgevillc 
Gnnier, John P., Capt., 607 ifed. Arts Bldg., Atlanta. 
Holden, Howard T., Major, Rabun Gap. 

Mann, Frank R. Jr., Major, McRae. 


Idaho 

Kaar, Richard C, Capt., Box 228, Burley. 


Iowa 

Eller, Lancelot W., 1st Lt., Kanawha. 

Heitzman, Paul O., Capt, 618 Med. Arts Bldg., Burlington. 
Knott, Robert C., jlajor, 620 Davidson Bldg., Sioux City. 
Long, Draper L., Capt., 1104 W. State, Mason City. 

McMeans, Thomas W., Capt., 2811 Davenport Ave., Davenport. 
Myers, Kermit W., Capt., Sheldon. 

Ricgelman, Ralph H., Major, 1201 Equitable Bldg., Dcs Moines. 
Sharpe, Don C., Major, 1200 Main St., Dubuque. 

Kansas 

Brady, Charles S., Ist Lt., 837 Kansas Ave., Atchison. 

Bux, Donald E., Capt., 607 S. Kansas, Columbus. 

Davis, Christopher G., Major, 406 State Ave., Kansas City. 
Randles, Lcland P.,' Capt., 1001 Burke St, Fort Scott. 

Saylor, Leslie L., 1st Lt., 407 Woodlawn, Topeka, 

Sprong, Aaron A., Major, 112 S. Broadway, Sterling. 

Williams, Ben C., Major, St. Francis. 

Kentucky 

Bolis, George F., Capt, 1012 Gloucstcr .Ave., Middlesboro. 
Combs, Lyndon F., Capt., P. O. Box 177, Hazard. 

Davis, Howell J., Lt. Col., 115 E. 4tli St, Owensboro, 

Fortune, Carl H., Lt. Col., Rural Route 3, Lexington. 

Hahs, Robert W., Major, La Center. 

Medley, Lawrence H., Capt. 2428 Allen St.. Owcnslwro. 
Monroe, Robert F., ^^ajor, 1890 Richmond Dr., Louisville. 
Wells, William C, Capt, Glasgow. 
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Louisiana 

Accardo, Nick J., Capt.. Box 528, Patterson. 

Goldman, Allan M., Capt., 1525 Joseph St., New Orleans. 
Knighton, James E., Lt. Col.. 921 Ontario St.. Shreveport. 
Patterson, McLeod, Major, Charity Hosp. of La., New Orleans 
Pepe, John L., Major, 630 3d St., Bogalusa. 

Richardson Samuel M. Jr., 1st Lt., 116 Homer Rd., Minden. 
Stander, Alvin A., Major, 125 W. Landry St., Opelousas. 

Maine 

Brinkman, Harry, Capt., 47 Perham St., Farmington. 

Gregory, Irving F., Capt., 255 Hammond St., Bangor. 
McLean, Emory A., Capt., 29 Deering St., Portland. 

Steele, Charles W ., Lt. Col., 472 Main St., Lewiston. 


Montana 

Anderson, Murl O., Capt., Hardin. 

ilovius, Arthur J. Jr., Capt., 1136 N. 28th St., Billings. 

Nebraska 

Borgmeycr, Henry J., Capt., Dodge. 

Deweese, Wilford J., Capt., 1727 Pepper Ave., Lincoln. 
KraW, John B., Major, 611 G St., David City. 

Popelar, Melville V., Lt. Col., 1719 S. 16th St., Omaha. 

New Hampshire 

Batchelder, Walter E., Major, R.F.D. 2, Dover. 

Bovaird, James E., Capt., S. Main St., Wolfeboro. 
Levine, Harold D., Lt. Col., 10 S. Main St., Bristol. 


Maryland 

Graham, Richard W. Jr., Lt. Col., 3702 Greenway, Baltimore. 
Greene, Lawrence W., Capt., 53 Calvert St., Annapolis. 
Hamburger, Louis P. Jr., Capt., 100 McHenry Rd., Pikcsville. 
Linhardt, E. G., Capt., 3 Chesapeake Ave., Eastport, Annapolis. 
Owen, John K., Major, Hosp. for Women, Baltimore. 
Rosenfeld, Morris, Capt., 5805 Clover Rd., Baltimore. 
Whedbee, James S. Jr., Capt., 911 Lake Ave., Baltimore. 


Massachusetts 

Ascher, David S., Major, 1657 Commonwealth Ave., Boston. 
Barton, Walter E., Lt. Col., Worcester State Hosp., Worcester. 
Des Chenes, Albert A., Capt., 72 Velisle St., Fitchburg. 

Dosik, Max, Capt., 24 St. Germain St., Boston. 

Doyle, Richard J., Capt., 88j/$ Federal St., Salem. 

Echlov, Theodore, Capt., 65 Bainbridge St., Roxbury. 

Espinoza, David V., Capt, 628 Dudley St., Dorchester. 

Frazee, John R., Capt., 25 Allendale l\'’ay, Dedham, 

Jacobs, Herbert, Capt., 148 Woodlawn St., Siiringfield, 

Jacobs, Maurice, Capt, 48 Mt Everett St, Dorchester. 

Kanski, Francis A., Capt., Mercy Hosp,, Springfield. 

Long, Norman G., Major, 14 Luce St., Lowell. 

Maloney, John D., Lt. Col., Box C, Waverley. 

Milden, Forrest, Capt., 42 Newcomb St., Haverhill. 

Picariello, Americo, Capt., 295 Main St., Medford. 

Silverman, Nathan, Capt., 301 Esse.x St., Lawrence. 

Weiss, Samuel, Capt, 2l7 Harvard St, Dorchester. 

Wilson, Franklin L., Capt., 35 Day Ave., Westfield. 


Michigan 

Agate, George H., Major, 2307 Vinewood Blvd., Ann Arbor. 
Bryce, James W., Capt., 1814 Stone St., Saginaw. 

Byrn, Robert W., Capt., 1078 Ferdon Rd., Ann Arbor. 

Fenech, Harold B., Major, 10 Peterboro St., Detroit. 

Giddings, Ralph R., Capt, Bloomingdale. 

Huffman, Elston R., Capt, 135 Greendale West, Detroit. 
Hyman, Samuel J., Capt, 27371 Michigan Ave., Inkster. 

Kahu, Edgar A., Lt. Col., Univ. Hosp., Ann Arbor. 

Kimberlin, Kenneth K. Jr., 1st Lt, 5005 Bedford Rd., Detroit 
Lynch, Vincent A,, Capt, 1618 16th St., Wyandotte. 

McCollum, Estel B., Capt, 8925 E. Jefferson, Detroit 
Mair, Harold U., Capt, 507 Notre Dame, Grosse Pointe. 
Nigro, Norman D., Capt., 15820 Dexter Blvd., Detroit. 

Rom, Jack, Capt., 17579 Cherrylawn, Detroit. 

Sack, Anthony G., Capt, 8315 Appoline, Detroit 
Siegel, Daniel C.. 1st Lt., 2762 Glendale Ave., Detroit. 

Staatz, Dumont S., Capt., 3651 SU, Univ. of Mich., Ann Arbor. 
Szlachetka, Vincent E., Capt., 2691 Cortland Ave., Detroit. 
Wilkes, John B„ lilajor. Grand Rapids. 


Minnesota 

Akre, Osmund H., Major, Clarkfield. 

Benjamin H. G., Major, 2811 Huntington Ave., Minneapolis. 
Bergh, George S., Lt. Col., 2615 Park Ave., iMinneapoiis. 
Graves, Richard B.. Capt., 311 Pine St., Red Wmg. 

Hauae Erlin<r T., Lt. Col., 1817 Oliver Ave., Minneapolis. 
Skamp, Bernard L., Capt., 512 4th St. S.W., Rochester. 
McKibbin, John P., Capt., 430 7th St. S.W. Rochester. 

Meyer, Alfred C., Capt., % Mayo Found., Rochester. 

Polan Charles G., Major, 412 S.E. Walnut St„ Minneapolis. 

Rumpf, Carl W., Col., 326 7th St., Faribault 

Smith, Baxter A. Jr., Major, Univ. Hosp., Alinneapolis. 

Missouri 

Boedeker, Roy AL, Lt. Col.. 8594 Riyerview Blvd., St. Louis. 
Bonanno, Louis J.. Capt, St. Joseph s Hosp. Kansas City. 
Hollingworth, Robert S., klajor, lOaZ S. Delaware, Springfield. 

Klippen, Arthur J., Major, City Hosp., St. Louis _ 

Rosehill, David B., Capt, 906 Olive St, R(»m 411, St l^uis. 
Tapper, Stephen M., Capt., 7541 Hiawatha, Richmond Heights. 


New Jersey 

Barolski', Benjamin, Major, 306 Broadway, Paterson. 
Brogan, Francis B., Capt., 234 E. 32d St., Paterson. 
Brumbach, William K., Capt, 100 Little St, Belleville. 
Buechle, Carl F., Capt., E. Orange Gen. Hosp., East Orange. 
Conway, James V., Capt., 428 Elmor Ave., Elizabeth. 
Einhorn, Samuel E., Alajor, 241 10th Ave., Newark. 
Englehard, George E., Capt., 142 Seele 3 ' Ave., Arlington, 

Fine, Sj'dney G., Capt., 868 Stujwestant Ave., Trenton. 

Gelb, Jerome, Major, 86 W, Alpine St., Newark. 

Hochman, Alex, Capt., 260 Hamilton Ave., Paterson. 

Husted, Gerald W., 1st Lt, 102 9th Ave., Haddoii Heights. 
McCreight, David W., Major. % N. J. State Hosp,, Marlboro. 
Nei’ius, John Iv. Jr., Capt., 921 Cedar Brook Rd., Plainfield. 
Nussbaum, Herman, Major, 827 State St., Camden. 

Prather, Charles G., Major, 260 Westwood Ave., AVcstiiood. 
Rinzier, Elliot, Capt., 211 Roseville Ave., Newark. 

Spivack, Sej'mour E., Capt, 28 Trotter Lane, Elizabeth. 
W'ood, Earl L., Col., 225 Ballantine Parkway, Newark. 
Woodman, Charles B., Capt., Holland Rd,, Gladstone. 

New Mexico 

Koff, Salmon A., Major, Vet. Admin. Fac., Port Bayard. 


New York 

Abelson, Ma.x M., Capt., Jewish Memorial Hosp., New York. 
Alicandri, Bruno B,, Capt., 1355 82d St., BrooWyn. 

Alien, Lloyd F., Lt. Col., 44 S. Main St., Pittsford.’ 

Alvarez, Lawrence J., Capt., 689 Franklin Ave., Brooklyn. 
Andrews, Joseph T., Capt., Deaconess Hosp., Buffalo. 
Benjamin, Zachary H., Capt., 41 W. 86th St., New York. 
Bennett, Herman J., Capt., 41 W. 83d St., New York. 
Berardi, Luke J., ^lajor, 2 N. 8th Ave., Blount Vernon. 
Berchenko, Frank, Major, 576 Eastern Parkway, Brooklj’ii. 
Berkson, Robert S., Capt., 69 Brunswick Blvd., Buffalo. 
Bivona, Charles J., Capt., 10 Arlington PI., Newburgh. 

Blair, James C., Capt., 158 W. Deievan Ave., Buffalo. 

Bodkin, Edmund C., Capt., 1138 White Plains Rd., Bron.x. 
Bogle, John H., Major, 15 Clark St., Brooklyn. 

Borne, Stanford, Capt., 233 W. 77th St., New York. 

Boswell, Henry A., Capt., 112 Pinewoods Ave., Troy. 

Bouton, Dale C., Capt., Welfare Hosp., New York. „ , „ , 

Bowers, Frederick W., Major, 267 Oxford Rd., New Rochelle. 
Boyd, James R,, Col., 897 Sterling PI., Brooklyn.- 
Brezing, Herman J., Capt., 64 Burling Lane, New Rochelle. 
Brick, John J., Major, 36 W. End Ave,, Binghamton. 

Broadman, Sjdvan A,, Capt., 200 W. 70tli St., New York. 
Brown, Daniel N., Capt., 775 Park Ave,, New York. 

Brown, James E., Capt., Ogdensburg. 

Burgeson, Paul A., klajor, 44 Elm St., Varsaw. 

Butman, Burton B., Capt., Mitchel Field, Long Island. 
Cacciatore, Thomas J., Capt., 908 E. 95th St., Brooklj'ii. 

Canter, Sidney, Capt., 2005 Vyse Ave., Bronx. 

Carvalho, Milton A., Major, 9 Crary Ave., Binghamton. 

Chapin, Willard J., Capt., 23 Lake St., Perry. 

Chester, Benjamin J., Major, 563 Howard Ave., Brooklj’n. 
Cimmino, Vincent J., Capt., 324 E. 4th St.,' Mount Vernon. 
Clemente, Frank G., Capt., 661 W. 180th St., New York. 

Cliff, William M., Capt., 235 E. 22d St., New York. 

Climenko, David R., Capt., 38 Euclid Ave., Delmar. 

Cohen, Leon J., Capt., 1331 Rosedale Ave., Bronx. 

Conway, IVilliam H., Capt., 77 Briarcliff Rd., Larchmont. 
Coppola, Santo T., Capt., 60 E. Broadway, New York. 

Cotton, Thomas S., Lt. Col., 18 Center St., Hornell. 

Dain, Harvey J., Capt., 300 Riverside Dr., New York. 

D'Arata, Edvard J., Capt., 7324 11th Ave., Brooklyn. 

Deutl, Rudolph F., Capt., l6 Sunnyside Rd., Scotia, Schenectady. 
DeWitt, Virgil B., Capt., Chestnut St., New Paltz. 

Doroszfe, Vincent A., Capt., 220 E. Ylain St., Riverhead. 

Doust, Alfred W., Major, 576 Delaware St., Syracuse. 
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New York — Continued 

Dwindle, Joseph H., Lt. Col., 8 Woodraff PI., Augurn. 

Echlin, Francis A., ilajor, 555 I^rk Ave., York. 
Eisenberg, Harold J., Major, 20 Plaza St., Brooklyn. 

Elitzik, Robert C, CapL, 2907 Kingsbndge Terr., New lork. 
Falkenbury, Frank M., Capt., 41 Sherman Ave., Glens Falls. 
Felder, Seymour L., Capt, 2 Horatio St., New \o^. 

Findlay, Robert T., Lt. Col., 4960 Arlington Are., Brorac. 

Fine. Philip, Capt, 85-45 151st St Jamaica. 

Firestone, Frederick, Capt., 68-i9 /9th St., ^Iiddle ^ illage, L. I, 
Fishman, Isidore F., ilajor, 1018 E. 163d St., New York. 
Fitzgerald, Thomas G., Lt. Col., East Greenbush. 

Fleming, James S., Capt., 72 Division St., Salamanca. 

Foregger, Richard, Capt, 55 W. 42d St., New Tork. 

Fo.x, Lester, Capt., 2300 Kings Highway, Brooklyn. 

Frank, David I., Capt., 35 E. 30th St, New York. 

Freed, Isidore, Capt, 5307 Roosevelt Ave., Woodside. 

French, Frank S., Capt., 1960 St. Paul St., Rochester. 

Frenkel, David, 1st Lt, 86 E. 49th St, Brooklyn. 

Fulton, Harry L., Capt, Bellevue Hosp., New York. 

Gamble, John J., Capt, 222 Lancaster St, Albany. 

Gelviii, Edward P., 1st Lt, 345 E. 77th St, New York. 

Gillette, Lee, Capt, Post Graduate Hosp., New York. 

Gilner, Abraham, Lt. Col., 1452 Leland Ave., Broiix. 

Glassman, Samuel, Capt, 66-70 E. 111th St, Manhattan. 
Gleeson, Thomas H., ilajor, 12 E. 86th St., New York. 
Glendening, Robert S., Capt., ilaine. 

Gold, Barnett J., Capt., 2206 Valentine Ave., Broitv. 

Goldberg, Leon H„ ilajor, 175 N. Broadway, Nyack. 

Goldberg, Nathan, Ist Lt., 1562 Ocean Ave., Brookljm. 

Golden, ilaurice A.,' ilajor, 92-05 Whitney Ave., Elmhurst, L. 1. 
Goldstein, Kenneth, ilajor, 23 Clarenmnt Ave., Buffalo. 
Goldstein, Philip, Major, 2001 ilorris Ave., Bronx. 

Greenberg, Joseph S., Capt., 4621 15th Ave., Brooklyn. 
Greenberg, Milton iL, ilajor, 4910 15th Ave., Brooklyn. 
Greenblatt, Bernard, Major, 312 E. 21st St, Brookljm. 

Greene, Barnett A,, ilajor, 8902 Avenue A, Brooklyn. 

Grob, David, Capt., 2789 Brighton St, Brooklyn. 

Grogan, Richard H., Lt. Col., St. Vincent’s Hosp., New York. 
Grossman, Leo, ilajor, 1584 Lexington Ave., New York. 
Guerra, Wilfred, Capt., 1635 47th St., Brooklyn. 

Haas, Joseph, Col., 40 W. 86th St. New York. 

Hass, George M., ilajor, 315 E. 6Sth St, New York. 

Hamilton, Thomas P., ilajor, 111 E. 76th St, New York. 
Holland, J. E., Capt., 250 Beach I39th St., Belle Harbour, L. I. 
Horowitz, ilax N., Capt., 2964 Williainsbridge Rd., Broax. 
Horowitz, Samuel, Capt,, 1414 Shakespeare Ave,, Bronx. 
Hurewitz, Marvin, Capt., 4802 lOth Ave., Brooklyn. 

Johnson, Norman P., Major, 239 N. 2d St, Clean. 

Kaplan, Gustave, Capt., 10 ilonroc St., New York. 

Katz, Isadorc H., Capt, 713 E. Genesee St., Syracuse. 

Keefe, John J., Capt., 8 Main St, Caniillus. 

Kliiigman, W. O., Lt. Col., 199 Ft. Washington Ave., New York. 
Kroon, Harrj’ C., Lt. Col., 944 Euclid Ave., Syracuse. 

Kurtin, Abner, ilajor, 320 Central Park West, New York. 
Laiizetta, Louis A., Capt, 312 E. llOtli St, New York. 
LeFavor, Dean H., Capt., 619 ilorgan Ave., Palmyra. 

Leone, Anthony J., ilajor, 206 Drydcn Ct., Ithaca. 

Levin, Jack, ilajor, 45 E. ilain St, Freehold. 

Locasto, Camillo B., Capt, 276 Linden St, Brooklyn. 

London, Irving, Capt, 300 Central Park West, New York. 
Long, John C. Jr., 1st Lt., 18 W. 70tli St., New York, 
iic.illister, Ferdinand F., Capt., 622 W. 168th St., New York. 
ilcGowaii, Frank J., Col., 50 E. 77tli St., New York. 
McKeeby, Raymond S., Capt, 84 ilain St, Binghamton, 
ilaiining, Ephraim L., Capt., % U. S. Vet. Adm. Hosp., Bron.x. 
March, Edgar J. II, Capt., 1487 South Ave., Rochester, 
ilartiii, Whlliani J. Jr., Capt., 379 Quail St, Albany, 
ilastrclla, Angelo A., Capt., 619 Lake Ave,, Rochester, 
ilauceri, Joseph C., Capt., 25A Kings Park, Long Island, 
'ila.xwcll, Edmund A., Capt, 409 State St., Cirthage, 
ilclamcd, ilartin E., ilajor, 431 Broad St., Oneida, 
ileloro, Anthony, Capt., 119 Robinson St, Binghanipton. 
Mcrmcll, Lester, Capt., 78 Watkins Ave., Middletown. 

Meshken, Jacob, ilajor, 10 Park Ave., New York. 

Meyers, Reuben R., Capt., 518 Ontario St., Buffalo, 
ilillcr, Alvah S., ilajor, 10 Arnold Park, Rochester. 

Mindcn, Joseph H., Capt., 123 Morsemcrc Ave., Yonkers. 
Mirken, Allen S.. Capt, 1344 E. 10th St, Brooklvn. 

Moore, iLaurice J. Jr, Capt., 638 W. 16Sth St, New York. 
Morrone, Ciaccnto C., Capt, 87 Dunwoodie St., Yonkers. 
Mulvihill, Daniel .A, ilajor, 175-06 Devonshire Rd, Jamaica, 
iliirphy. Leo J., Capt., 106 S. Clinton St., Olean. 

Nogin, Hcrlicrt, Capt., 1102 Clarkson .Ave, Brooklvn 
Noniian, .Abraham, Lt. Col., 600 E. 55th St., New' York 


New York — Continued 

O’Connor, John P., Capt, 128 Ocean Ave., Amitjwille, L. I. 
Ogorzab', Stanley F., ilajor, 231 N. Broadway, loiikers. 
Osborn, James W., Capt, 225 ilarlborough Rd., Rochester. 
Panzarella, Joseph A., Capt, 1134 Glenmore Ave., Brookljui. 
Papae, Norman, ilajor, 415 Ocean Parkway. Brookhui. 

Papp. Sandor D., ilajor, 333 Wyoming St, Buffalo. 

Parks, George H., Capt., 511 E. S6th St, New York. 

Pruyn, Robert if., Capt., 224 Park .Ave., Yonkers. 

Rancourt, Charles D., ilajor, 218 19th St., Watervliet. 

Rau, Stanlev C., Capt., 30 Richmond Ave., .Amitjwille. 

Reed, Theodore D., Lt. Col., 42 Park .Ave.,_.AniitjTille. 

Reeves, Charles D., Capt, 201 Scott St, Newark. 

Regan, Francis C., Capt., 182 Child Ave., Rochester. 

Ribaudo, Charles A., Capt, 764 74th St, Brooklyn. 
Richardson, Charles H. Jr., 1st Lt, Bellernie Hosp., New York. 
Richter, ilax, ilajor, 250 E. 17Sth St., Bronx. 

Rider, T. L., Capt, Stop 20, Albany Schenectady W., .Albany. 
Rifkin, Samuel, Capt, 1291 Eastern Parkway, Brooklj-n. 
Ritterman, Henry, Capt., 117-06 225th St., St. .Albans. 
Rochfeld, ilorris, Capt., 1363 W. 6th St., Brooklyn. 

Rock, Julius, ilajor, 27 Stone Rd., Rochester. 

Rose, Oscar .A., Capt., 235 E. 46tli St., New York. 

Rose, Richard .A., ilajor, 15 Stephenson Blvd., New Rochelle. 
Rosenberg, Jonas S., Capt, 300 iV. _109th St, New York. 
Rosenberg, ilorris, Capt, 1929 Davidson .Ave., Bronx. 
Rosenthal, Quintin, Capt., Brook Lane, Peekskill. 

Rosner, Samuel, 1st Lt., 2102 Bronx Park E., New York. 
Rothenberg, Joseph G., Capt., 302 S. 1st .Ave., ilount Vernon. 
Rothstein, Isadore, ilajor, 1495 Popham Ave., Bronx. 

Rubin, Herman, Lt. Col., 277 Eastern Parkway, Brooklyn. 
Sabini, Cecil F., Capt., 603 Jefferson St., Hoboken. 

Saunders, W’illiam, Capt., 385 2d St., Troy. 

Sawyer, Charles D., Capt, 625 3d St.. Brooklyn. 

Schatken, Robert V., Capt., 233 E. SOth St., New York. 
Schintzius, William C., Major, Boonville. 

Schneider, Louis, Capt., 1515 Grand Concourse, New York. 
Schwartz, ilorris, Capt, 8 Cliff St, Beacon. 

Schwartz, Samuel, Capt., 1925 University Ave., Bromx. 
Schweitzer, ilartin, Capt., 991 Freeman St., New York. 
Scibetta, Charles T., Capt., 92 Fargo St, Buffalo. 

Scroggin, Frederick R., Capt., Polyclinic Hosp., New York. 
Seapy, Lewis F., Capt., 2041 Eucalyptus Ave., Long Beach. 
Seelinger, George F., Capt., 611 Concord Ave., Williston Park. 
Segal, Lester, Major, 239 Central Park West, New York. 
Seidman, Herman H., ilajor, 760 Hunts Point Ave., Bronx. 
Selkin, William, Capt., 2060 Mapes Ave., Bronx. 

Sharkey, William F., Capt, 17-44 149th St., \\Biitcstone. 
Shapiro, Samuel D., Capt, 1295 Grand Concourse, Bronx. 
Single, Charles iL, Capt., 82 E. ilain St., Wolcott. 

Sodiner, Bernard P., ilajor, 444 ilagee Ave., Rochester. 
Spencer, Gordon A., ilajor, 54 Decker St., Buffalo. 

Spencer, Ralph F., Major, 555 Union St., Hudson. 

Spinelli, Vincent A., ilajor, 43-39 39th PL, Sunnyside, L. I. 
Spitz, Leon J., Capt, 237 E. 20th St., New York. 

Spitzer, Jos. M., Lt. Col., 109-05 72d Ave., Forest Hills. 
Spitzer, Norman, Capt, 56 Hawthorne Ave., Yonkers. 

Spring, David, Capt., 14-22 122d, College Point 
Steele, Frank E., Capt., 205 W. 13Sth St., New Y'ork. 

Stevens, Eldred J., Capt., 51 ilain St,, Hammoiidsport 
Stevens, Ralph P., Capt., Oak Hill, Greene County. 

Steyaart, Charles L., Lt. Col., 101 Broad St., Lyons. 

Stork, Gerard J., Capt, 104-17 220th St, Queens Village, L. I. 
Terry, Richard N., Capt., 25 Indian Church Rd., Buffalo. 
Tichenor, Clifford J., ilajor. Crouse Irving Hosp., Syracuse. 
Totcro, Nestor J., Capt, 635 E. 21 1th St, Bronx. 

Turano, William iL, ilajor, 321 E. 200th St, Bron.x. 

Walzcr, Eugene H., Capt, 99 Clove Rd., New Rocliellc. 

Weiner, ilax, Capt., 214-02 ilurdock Ave., Queens Vil. 

Wirth, Herman E., ilajor, 43-02 2Ist Ave., Astoria, L. I. 
Zuckerman, Herman C., Opt., 1714 Corona Park, Bronx. 

North Carolina 

Augustine, R. ML, Capt, % N. C. Orthopedic Hosp., Gasloni.-u 
Brown, Ivan M'. Jr., Capt., Duke Hosp., Durham. 

Cutchin, Joseph H. Jr., Capt., Bo.x 202, M’hitikers. 

Fales, Robert iL, Capt, 311 S, 5th St, M’ilmington. 

Hclsabeck, Belmont A., Capt., Nissen Bldg., MLnston-Salcm. 
Kennedy, Leon T.. ilajor, 827 ilissen Bldg., AVinston-Salcm. 
Lebauer, ilaurice L., ilajor, 1509 iladison Ave., Greensboro. 
Robertson, Lloyd H., Capt., Country Club, Salisbury, 

Salle, George F., Capt., i’anceboro. 

Sox, Carl C., Lt. Col., Kcnly. 

Warwick, Hight C, Capt., 2320 Kirkpatruck PL, Greensboro. 
Winstead, ilaurice B., ilajor, 312 Harvey St, M'ashingion. 
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North Dakota 

Beck, Charles J., Capt., 424 E. 'Brewster, Harvey, 

Radi, Robert B., Lt. Col., 301 Avenue C West, Bismarck. 

Ohio 

Ametcr, Russell K., 1st Lt., 509 Oakwood, Bryan 
Andrus, Willard B., Capt.. 2454 Kinsington Rd., Columbus. 
Bauhof, Ned F., Capt., 1838 E. 101st St., Cleveland. 
Berschadsky, Solomon, Capt., 410 Catherine St., Cincinnati. 
Blaugnind, Charles, Capt., 4775 E. 86th St., Cleveland. 

Bogue, Charles A., Capt., 276 Monroe St. N.W., Warren. 
Bookwalter, Henry L., Capt., 35 N. Main St., Columbiana. 
Brett, John D., klajor, 10465 Carnegie Ave., Cleveland. 
Bronson, Lewis H. Jr., Capt,, Lakeside Hosp., Cleveland. 
Brown, Benjamin S., Capt., Indian Creek Farm, Canfield. 
Butner, C. O., Capt., Box A, Shiloh. 

Caudill, Darrell C., Capt., 400 Moore St., Middletown. 

Chappel, klerwin R., Major, Cor. Ohio & Watt Sts., Athens. 
Clippinger, Conrad K., Capt., 1602 Grand Ave., Dayton. 

Cocrel, William A., Capt., 809_Oak St., Wyoming. 

Coddington, Oscar L., Capt., 978 Jaeger St., Columbus. 

Daus, Homer J., Major, 6713 Superior Ave., Cleveland. 

Del Vecchio, James J., Major, Rayland. 

Donald, John H., 1st Lt., R. R. 2, Ripley, 

Dornheggen, John H., Capt., 2317 Grandview Ave., Cincinnati. 
Dowell, Lloyd L., Capt., P. 0. Box, 442, Navarre. 

East, William J., Capt., 2717 Fulton St., Apt. 4, Toledo. 
Fberle, William H., Capt., 4500 Park Ave., Aslitahula. 

Epler, Deane C., Capt., 295 W. Hubbard Ave., Columbus. 
Felstkorn, Karl H., Capt., 286 5. Main St., Marion. 

Fitzgerald, George P. Jr., Capt., 1317 Garfield Ave., Springfield. 
Folger, Glen K., Lt. Col., 2179 Delaware Dr., Cleveland. 

Folin, John J., Capt., 249 E. Robinson Ave., Barberton. 

Fowler, Evan C., Major, 437 N. 18th St., Sebring. 

Garcia, Charles T,, Capt., 3328 Euclid Ave., Cleveland. 

Good, Charles F., Major, 11333 Hesslcr Rd., Cleveland. 

Grogan, Francis R., Major, 126 Scioto St., Urbana. 

Gunn, Herman M,, Lt. Col., 104 E. Walnut St., Ashland. 
Hagen, John S. Jr., Major, 595 Howell Ave., Cincinnati. 
Hanson, Kenneth B., Major, 2000 Columbia Pkwy., Cincinnati. 
Hatlenbach, Joseph F., Capt., 1308 Elmwood Rd., Rocky River. 
Hauss, John F., Capt., 623 N. Main St., Celina. 

Hengen, Henry E., Capt., 559 Hazel St, Amherst. 

Hoffman, Charles R., Capt., 899 Lexington Ave., Cincinnati. 
Horton, Robert J. M., Capt, 3215 Oak Rd., Cleveland Heights.' 
Jacobs, Herbert M., Lt. Col., 3034 Walton Ave., Cleveland. 
Johnson, James B., Capt, 1350 6th Ave., Columbus. 

Keller, Bayard kl., Capt., 1922 2d St., Cuyahoga Falls. 

Kelly, Fred R., Lt. Co!., 2010 E. 102d St, Cleveland. 

King, Thomas A., Capt., 1610 Brainard .^ve., Cleveland. 
Klopper, Edward G., Capt., The Cleveland Clinic, Cleveland. 
Light, Theodore L., Capt, 2670 Salem Ave., Dayton. 

Loeb, William J., Major, 12805 Cedar Rd., Cleveland Heights. 
Lotzoff, Harold A., Capt., 211 S. Woodlawn St., Lima. 

Lulenski, Chester R., Capt., 1862 E. 101st St., Cleveland. 
McWilliam, John M., Capt., 2846 Inwood Dr., Toledo. 

Maglio, Gerard C., Capt., 44 Barker Ave., White Plains. 
Meckstroth, Paul G., Major, New Knoxville. 

Mills James F., Capt., 6341 Beechmont Ave., Cincinnati, 
klowry, John H., Capt., 401 Jackson St, Conneaut. 
jMvers Robert D., Capt, 915 Welton Ave., Columbus. 

Neff, Garnet E., Capt, 3033 N. Hill Rd , Portsmouth. 

Ptni^ll Earl E.. Capt,, 21 S. Pleasant Av'e., Osborn. 

Rian, Carlos D., Capt, 738 Rotch Ave. N.K, Massillon. 

Root Harold E., Capt., 214 Southwest St., Bellevue. 

Sebakian. Charles A., Capt., 2085 Harrison Ave., Cincinnati. 
Singer, Merle K., Capt, 771H’ N. Mam St., Akron. 

Suttle Robert C., Capt., 1709 Grand Ave., Toledo. 

WerUi’etaer Lee’c, Capt. SIS Ma.xwell Ave Cincmnati. 
Wiedemer Hall S., 1st Lt., 20 E. 11th Ave., Columbus _ 
WirtscSer, Z. T., Lt. Col., 3460 klenlo Rd., Shaker Heights. 

Oklahoma 

Birge. Jackson P.. Major, 724 N E 17_St., Oklahoma City. 
Oregon 

Haslin-er Tosenh F., Major. 2365 N.W. Irving St Portland. 
Pease, Bradford N., klajor, Sherwood Dr., Portland. 

Ray, Leon F., Capt., 3426 

Robb, Maiwin J., Capt, lolS ^th SU^iUsboro 
Scales, Kenneth J., Capt, ooll S.M. 10th St, Portland. 

Skelley, Lee C., Major, 2226 N.\\. Hoyt St., Portland. 

1\ arrington, ^ViUiam R., Major, Lniv. of Oregon, Portland. 


Pennsylvania 

Allen, Robert E., Col., 38 W. 3d St., Mount Carmel. 

Axelrod, Bernard M., Capt., 1700 N. 57th St., Philadelphia. 
Bailey, Frank R., Lt. Col., 209 Tennyson Ave., Pittsburgh. 
Bealor, John A., Capt., % Hershey Hospital, Hershey. 

Bello, Carmen T., Capt., 2036 S. 21st St, Philadelphia'. 

Biddle, John E., Capt., 212 Main St., Watsontown. 

Biggins, James A., Capt., 420 N. Walnut St., Sharpsvillc. 
Biskup, George E., Capt., 730 Main St., Mount Pleasant. 
Blumberg, L. D., Lt. Col., Drake Hotel, 1512 Spruce, Philadel. 
Boyer, George S., Capt., 318 W. Packer Ave., Bethlehem. 
Braden, Frank R. Jr., Major, 1616 State Ave., Coraopolis. 
Bretherick, Bernard S., Capt., Roulette. 

Brohm, Charles G., Capt., Hawthorne. 

Brown, Herman, Capt., 2201 N. 33d St., Philadelphia. 

Browne, William C., Capt., Kinzua. 

Bush, Leonard F., Lt. Col., Danville. 

Butterinore, R. M., Major, 37 N. Bryant, Bellevue, Pittsburgh. 
Cathcart. Hugh, Capt., Presbyterian Hosp., Philadelphia. 
Ceraso, Louis C., Capt., 1721 5th Ave., Arnold. 

Christman, Albert H., klajor, 8 E. 5th St., Emporium. 

Cohen, Merton E., Capt., 1314 Northhampton St., Easton. 
Cooper, Franklin B., Lt. Col., 701 Allegheny Ave., Oakmoiit. 
Cottom, Delmar C., Capt., 3403 Quay St., kfcKeesport. 

Cowan, Thomas H., Major, 328 S. Camac St., Philadelphia. 
Cramer, Earl D., Major, R. D. 2, Latrobe. 

Di Stefano, Grimaldo C., Capt., 1302 Porter St., Philadelphia. 
Donaldson, J. S., Major, Hawtiiorne Rd., Fox Cliapel Borough, 
Pittsburgh. 

Dutlingcr, Robert P., 1st Lt., 18 Pennsylvania Ave, Mt. Union. 
Echeiiberg, Max. Capt., 809 Chestnut St., Lebanon. 

Etter, Lewis E., Major, Warrendale. 

Evans, Harold H., Major, 402 Chestnut St., Berwick. 

Everhart, Wilson C., Capt., Children’s Hosp., Pittsburgh. 
Fegley. Nathan A., Capt, 311 E. Main St, Schuylkill, Haven. 
Fitts, William T. Jr., Capt, Univ. Pa. Hosp., Philadelphia. 
Geyer, Harry M. Jr., Major, 166 Longue 'Vue Dr., Mt. Lebanon. 
Gladney, James F. Jr., Major, Homer. 

Gleason, Philip M., Major, 4111 Walnut St., Philadelphia. 
Glinsky, George C., Major, Pa. State San., Hamburg. 

Harris, Alaurice N., Capt., 133 Carlisle St, Hanover, ’ 
Harrison, Milton, Major, 5118 N. Broad St, Philadelphia. 

Heid, George J. Jr., Capt., Reading Hosp., Reading. 

Helwig, Frederick G., Capt., 102 S. Madison St., Allentown. 
Herbert, Michael J., Capt, 449 Sunbury St., Minersville. 
Hollingsworth, John M., Capt, 23 Myrtle St., Girard.' 
Hutchison, Henry E., Major, 1101 Locust St, JIcKeesport. 
Impink, Robert R., Lt. Col., Shillington. 

Ingham, Albert J., klajor, 315 W. klain St., Titusville. 

Janjigian, Eduard R., Major, Danville State Hosp., Danville. 
Johnson, Benjamin H. Jr., klajor, Robert Packer Hosp., Sayre. 
Kabakjian, Ramond, Capt., 82 N. Lansdowne Ave., Lansdowne. 
Kannapel, Allen R., Capt., 717 N. 1st St, Lehighton. 

Kasser, kla.x D., Capt,, 2800 W. blaster St, Philadelphia. 

Katz, Samuel H., Capt., 5811 Chester Ave., Philadelphia. 

Krolin, Harold A., klajor, 1330 Oak St, Lebanon. 

Lang, H. B., Capt., 403 Pasadena Dr., Fox Chapel, Pittsbmgh. 
Lauglilin, Robert M., Major, 513 Lorenz Ave., Pittsburgli. 

Lavin, Frank C., Capt., 155 S. ilain Ave., Scrantoii. _ 

Lawlor, John M., Capt, 2314 W. Harold St., Wiladelphia.- 
Leibold, Robert W., Capt., 225 Waldorf St., , 

Leiiibach, Harvey D. Jr., Capt., 1101 Evergreen Rd., Reading. 
McAndrcw, Paul C., Major, 1628 Sanderson Ave., Scranton. 
^McCartney, George A., Capt., Bo.x A, Seward. 

McHugh, Joseph W. Jr., Major, 145 Fayette St, Jolmstoun. 
McMahan. Joseph N., Major, 19 Laurel Ave., M ashington. 
McNabb, James R., Capt, Burnham. , , • 

McNeal, Samuel \V., Capt.. 741 Chestnut St., Columbia. 

Malcolm. Donald C., Capt., Alexandria. 

Maylath. Florian R., Capt., SOS E. 4th St, Bethlehem. 

:Maunz, Daniel H., Lt. Col., Thomas Rd., Bradford. ^ 

Mercer, Theodore L., Capt., 214 Pennsylvania Ave., Avondale. 
Iililler, Elmer E., Capt, Hcitam. 

Miller, Ira C., Col., 2711 Logan St., Camp Hills. 

Mitrani, Jacques H., Major, 229 W. Front St., Berwick. 
Mitterling, Robert C., Capt., 5"31 Baltimore Ave., Philadelphia, 
ilyers, Wh'IIiam C., Capt., 1239 Monterey St. N.W., Pittsburgh. 
Novak, John G., Major, 112 Stratford Ave., Pittsburgh. 
Pitchford, W. N., lilajor, 2736 Espy Ave., Dormont, Pittsburgh. 
Porter, Edgar L., Major, Chester City Hosp., Embreeville. 
Prescott W. D., Capt., 193 S. Tulpehocken St., Pine Grove. 
Rhoads, John P., Capt., 145 Baltimore St., Gettysburg. 

Rizika, Stuart D., Capt., 863 S. George St., York. 

Robertson, Harold F., Lt. Col., 246 Rockglcn Rd., Penn ^yyllnc. 
Rubin, Jerome J., Capt , 1332 Devereaux Ave., Philadelphia. 
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Pennsylvania — Continued 

Sandhaus, Julius L., Major, 426 W. King St., Lancaster, 
Sarraf, George J., Capt., 3701 Penn Ave., Pittsburgh. 

Saul, Theodore J., 1st Lt., Centre St., Dushere. 

Schultz, Eduard J., Major, Claysburg. 

Simpson, Robert C., Lt. Col., Bo.k 32a, Ridgway. 

Sowers, John W., Capt., Fayetteville. 

Staskiel, Louis J. Jr., Capt., 53 Coal St., Glen Lyon. 

Steele, Frederick H., Major, Taylor Highlands, Huntingdon. 
Steele, Ralph E., Capt., RFD 1, Carlisle. 

Stevenson, Alfred S., Jfajor, Oakdale. 

Stoner, Robert R. Jr., Lt. Col., York Springs. 

Strini, Joseph F., Capt., 1101 Church Ave., McKees Rocks. 
Stutzman, C. RL Jr., Capt., 308 E. Central, S. Williamsport. 
Swingle, James W., Capt., RFD 1, Box 186-A, Lake Ariel. 
Taksa, David S., Capt., 308 2d St., Elizabeth. 

Tobias, Carl A., Capt., 509 Main St.. Forest City. 

Turnblacer, Charles B., Major, 317 W. Penna St., Butler. 
Uhde, George L, Major, Longwood Gardens, Kennett Square. 
Yesely, John A., Capt., RFD 1, Fayette City. 

Volkwein, Frederick W. W., Capt., 532 Station St., Bridgcvillc. 
Williams, Donald D., Capt., 551 W. 26th St., Erie. 

Williams, Herman J., Capt., 439 N. 11th St., Reading. 

Wymer, Ralph M., Capt., Mercy Hosp., Pittsburgh. 

Rhode Island 

Clagett, Augustus H. Jr., Lt. Col., Rhode Is. Hosp., Providence. 
Hoffman, Arthur O., Capt., 380 Lloyd Ave., Providence. 
Maynard, Jean M., Capt., 42 Curson St., West Warwick. 

South Carolina 
Allgood, James E., Capt., Inman. 

Brooks, Thomas G., Lt. Col., Highland Park Dr., Aiken. 

Lacey, William H., Capt, City Hall, Georgetown. 

Plotkin, Oscar M., Major, 9 Cedar Terrace, RFD 4, Columbia. 
Sweatman, Carl A., Capt, 137 Harden St, Columbia. 

Tennessee 

Chamberlain, Douglas, Capt., 811 W. Brow Rd., Lookout 3ft. 
Redmon, John J., Capt, John Gaston Hosp, Memphis. 

Stem, William A., Capt., 3605 12th Ave., Chattanooga. 

Texas 

Anderson, James P., Capt, 1403 Pine St, Brady. 

Cohen, Raymond, Alajor, ^04 Bellefontaiuo, Houston. 

Cuen, Mario J., 1st Lt, 1122 Montana St, El Paso. 

French, Cecil M., Capt, Methodist Hosp., Dallas. 

Garrett, L, M., Lt. Col., 612 Med. Prof. Bldg., Corpus Christi. 
Giffcspic, Charles H., Capt., Scott & White Clinic, Temple. 
Griffin, Frank S. Jr., Major, Liberty. 

Guinn, James E., Capt, 1063 E. Terrell Ave., Fort \3''orth. 
Hawker. La Verne J., ilajor, 195 Alston. Fort M^orth. 

Hcgcr, Frank F., Major, Shiner. 

Kaufman, Herschel J., Capt, 3618 5th St, Port Arthur. 
Malakoff, 3Iorris E., Capt, 0.0. Bo.x 552, Laredo. 

Moser, Emil R., Major, 109 N. Main St., Gladcwater. 

Pierson, Marcus A., Major, 1009 N. Galveston. 

Rowe, Robert J. Jr., Capt, Kaufman. 

Scales, John G., Capt, 328 W. Colorado St, Dallas. 

Shacklctt Ernest D. Jr., Capt., 808 E. Quincy St, San Antonio. 
Shapiro, Isadore A., Major, 17 G Inf. Post, Fort Sam Houston. 
Still, Oscar W., Major, 6621 Lakewood Blvd., Dallas. 

Swanson, Wayland R., Lt. Col., P. O. Box 66, Taylor. 

Ward, Ir\-an M., Capt, 1612 P.ark St., Greenville. 

Utah 

Muir, Everett B., Major, 1408 Federal Way, Salt Lake City. 
Virginia 

.Mien, Herbert C. Jr., Capt., 4015 Park Ave., Richmond 
Brantly, Edgar C. Jr., Capt., 124 Lady .^stor St., Danville 
Burke, James O., Major, 204 E. Franklin St., Richmond 
Oisscells, Samuel Wt, 1st Lt, 34th St, Xorfolk 
Darnron, Harold B,, Lt. Col., 508 Park St., Bristol. 

Davis, Charles F. Jr., Lt. Col., 2831 Melrose Ave., Roanoke 
Dunn, Edward T. Jr., Capt, 310 Ridgeway St, Clifton Forge 
Harkradcr a.arlcs J. Jr., Capt, 115 Solar St, Bristol. 
M.arsella John J., Capt., 1200 E. Marshall St.. Richmond. 

Paine, W'llmer H. Major, 112 .Id St K.WY Charlottesville. 
Pincknc\, Morton M., Lt. Col., 3104 ^fonumcnt Ave., Richmond. 
Rudolph Robert R., Capt., 328 .\venham .Ave., Roanoke 
Staley, Joseph S., Major, Marion. 

Stone, Cm-y .Y Jr.. Oipt.. 411 E. Maryland .Ave., Creuc 
Tyler. Gilmar R., Ma,oiv Med. Coll, of Xa.. Richmond. 

/.ncK, rrank A., Cnpt., j 2S 56t]i St., Xewport Xews, 


Washington 

Altman, Milton E., Capt., Box 108, Sedro Woolcy. _ 
Angland, Thomas A., Capt, 805 W. Yakima Ave., lakima. 
Bledsoe, Clarence AY., Iilajor, 522 AIcGUvra Blvd., Seattle. 
Brakel, Karl A., Major, 4734 Thackeray PI., Seattle. 

Burns, John K., Alajor. 8 N. Howard St., Spokane. 

Cash, George C., Lt. Col., Capital Apt., Olympia. 

Coleman, AA^arren R., Capt., 9424 E. E St., '^coma. 

Compton, David AA''., 1st Lt., A^ashon, Kind Co. 

Borland, Edison G., Afajor, 7710 Ravenna Ave., Seattle. 
Drewelow, Kenneth R., Capt., Cort Rd., Kirkland. 

Flynn, John E.. Afajor, 1617 Rucker Ave., Everett. 

Forman, Burnett B., Major, Govey Bldg., Shelton. 

Harriage, Robert R., Afajor, 224 Spruce Ave., Aloutesano. 
Hartzell, Homer AA-Jr., Lt. Col., 3935 Sunnyside Ave., Seattle. 
Hines, Harold C., Capt., 716 AY. Yakima St., Pasco. 

Larson, Charles P., Lt. Col., Tacoma GH, Tacoma. 

Lynch. Edward D., Alajor, 1212 AY. Yakima Ave., Yakima. 
AIcDowell, John AAA, Alajor, 7753 33d .Ave. N.AAA, Seattle. 
Schoolnik, Max L., Capt., 550 Stimson Bldg., Seattle. 
Schroeder, Herman J., Alajor, 1111 Boren Ave., Seattle. 
Thompson, Thomas D,, Major, 706 E. Highland, Spokane. 

AA^ay', John D., 1st Lt.. 731 Alder, Seattle. 

AA’^ood, Quentin Lee, Capt., 2512 Roanoke, Seattle. 

Wisconsin 

Bell, Robert S., Major, St. Alary's Hosp., Afadison. 

Birge, Edward A., Lt. Col., 2554 Kendall Ave.. Afadison. 

Black, Samuel B., Capt., 7331 WYllauer Dr., AA'^auwatosa. 

Bunts, Robert C., Alajor, Wisconsin Gen. Hosp., Afadison. 
Conen, Warren J.,- Afajor, 90S N. 12th St., Afiluaukee. 

F'eiman, Lawrence H., Capt., 2518 N. Stoucll Ave., Aliluaiikcc. 
Flannery, John AA, Capt., 204 Franklin St.. AA'ausau. 

Hartman, Alexander S., Capt., 622 AAA Afitchell St., Afilwaiikec. 
Hitz, John B.. Lt. Col., 2908 N. Stowcll Ave,, Alilwaukee. 
Karberg. Richard J., Capt., 2108 Rowley Ave., Afadison. 

Konz, Stephen A., Capt., 50 Bcllaire Ct., Appleton. 

Leiningcr, Alfred T., Capt., Milwaukee. 

Afilchcn, Carl, Capt., Prairie du Chien. 

Nowack, Lewis AA'., Lt. Col,, AVatertown. 

Poindexter, Alarlin H. Jr.. Capt., Alii. Child. Hosp,, Alilwaukee, 
Olsen, Leonard C. J., Capt., Box 25, Delafield. 

Qualls, Charles L., Capt., 146 Oak Grove St., Juneau. 

Rechlitz, Ervin T., Lt. Col., Alilltown. 

Sand, Harry H., Capt., 2453 N. 17th St.. Alilwaukee. 
Schlomovitz, Harry H.; Alajor. 3d & LaSalle St., Barron. 
Schneider, Charles S.. Capt., 2831 N. 51st St., Alilwaukee. 
Simenson, Raymond S., Capt., A’'alders. 

Snodgrass, Herbert Af., Capt., 716 AAA Dayton St., Aladison. 
Solberg, Alan'in E., Capt., 631 N. Church St., Richland Center., 
A^edder, Charles A,, Alajor, 716 Highland Ave., Marshfield. 
Abetter, Edward. AAA, Capt., Brandon. 

AVatry, Theodore D., Capt., 1950 AAA Nash, Alilwaukee. 
AA^eisfeldt, Simon C., Capt., 3036 N. 62d St., Alilwaukee. 

AVilcts, Jack B., Capt., 3488 N. Alurray Ave., Alilwaukee, 
AA'inkler, Raymond J., Lt. Col., Hilbert. 

AA'insaucr, Henry J., Capt., 229 Orchard Rd., Kohler. 

Wyoming 

Giovalc, Silvio J.. Alajor, Rock Spring. 

Hawaii 

Chang. Hon C., Capt., Lihuc, Kauai. 

Chimming, Archie, Alajor, 164 S. ATneyard St., Honolulu. 
Depp, Donald S., Capt., AVaipaliu Hosp., AA'aipahu, Oahn. 
Kaimima, Richard T., Capt., AA'aialua, Oahu. 

Kawasaki, Isaac A., Afajor, 307 N. Kukui St., Honolulu. 

Luke, Leslie N. Y., Capt., 1189 Bethel St., Honolulu. 

Stilsoii. Homer O., Alajor, Waiaiiae. 

Stitt, Albert, Capt. 

Tong, Fook H., ARajor, 1927 Coyne Ave., Honolulu. 

Puerto Rico 

jimeuez, Roberto J.. Major, 97 Ponce dc Leon Ave., Santnrcc. 
Alatta, Enrique L. J., Capt., Fajardo. 

Nievcs-Colon Juan dc la Cruz, Capt., 33 General Contreras St., 
Caycy. 

Oms. Luis R., Alajor, Afuuicipal Hosp., Huniacao. 


CHANGES 

Caublc, AA'ilbur G.. Capt., Benedict. 

Girod. Oiarles I., Ist Lt., Cambridge. 

Rosenthal, Arthur D., Cajit., A^l. Adm. Facility, Lyons. 

Foregoing officers have not been relieved from active duty. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 

The figures iu the Personnel Division of the Bureau of ^tcdicinc and Surgery indicate that 1,259 medical officers have been 
released and their records closed in this bureau, and information from the Btireau of Naval Personnel indicates that 1,635 medical 
officers are under orders for release from active duty, making a total of 2,894 separated or under orders for separation as of 
Dec. 1, 1945. The critical score effective Jan. 1, 1946 makes 5,583 medical officers eligible for separation. This number does not 
include medical officers released by reason of hardship, limited shore duty or affiliation with teaching institutions and hospitals. 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 

Calla\va}% Raj-mond R Birmingham 

Gaillard, Samuel S Mobile 

Howard, John M Autaugaville 

Littlejohn, Wilmot S Birmingham 

Meeker, William R Mobile 

Parsons, William Birmingham 

Rumpanos, Socrates N Mobile 

Smith, Gordon R — Ozark 

Thompson, Clyde T Wilson Dam 

Arizona 

Piepergerdes, Clarence C Bisbee 

Arkansas 

Barrett, Edward R Jonesboro 

Calcote, Royal J Little Rock 

Krock, Frederick H -Ft. Smith 

Stigler, Stephen L Little Rock 

Stone, Wayne B Waldenburg 

California 

Adams, Robert M San Diego 

Albertson, Henry K 

Brown, Dewey F Redwood City 

Burke, George \y. . . • .. San Francisco 

Cardwell, John L.. Piedmont (Oakland) 

Chambers, Jack V... Sacramento 

Costolow, William E Los Angeles 

Davis, John P Santa Ana 

Ellmore, Lewis F Los Ange es 

Emerson, Charles V. A Los Ange es 

Ewing, John P Los Angeles 

Gilman, Philip K. Sr San Francisco 

Goodcell, Ross A 

T r’orirCTP \\^ ...♦••• •Pomons^ 

Harry E ' ' ■. . . . . .Lon Angeles 
PP r.lviP A Long Beach 

Edward E San Francisco 

Leef, Eduard D..... naaiord 

McDowell, Arthur j San Francisco 

McElhinney, Philip P. '^^rS'seo 

SrLr'o.^::::::::s»FSS 

p'„.r,'on. Jota K. , . . y . . SanO Barb.™ 

Pcadergra,,. Claylon I |, 

Pentz, Clarence R t ^ i 

Pressman, Joel J ^os Ange e 

Rapaport, Walter - • • • Ontano 

Reeder Charles W Long Beach 

levL’ds, Lloyd R --San Francisco 

Rhind, Ralph M.. Her^osa S 

Rogers, Winiam L - 

Kll, Wniiam' M.V.V. . . . . -Sa^Diego 

Sherman. Samuel R San^^„^nc^od 

Simon, Julius... Franrisco 

Sokolow, Maurice ^a^f 

sttS Edson li .Los Angers 

Stewart, John E 

Stofer, Dar Delos San Diego 


Colorado 


Barnard, Hamilton I Denver 

Eckhardt, George C Boulder 

Orr, Joseph K Craig 

Thompson, John W Pueblo 

Weeks, Paul R Denver 


Connecticut 


Baker, Clifford C Hartford 

Baron, Shirley H New London 

Bidgood, Charles Y Hartford 

Brown, Norton S Newton 

Crampton, Clair B Middletown 

Crosby, Edward H Hartford 

Eckelberrj-, Niel E Georgetown 

Green, William F Newton 

Kornblut, Alfred Bridgeport 

Lampson, Rutledge S Hartford 

Lewicki, Edward S Waterbury 

Ma 3 ’o, Elliott R Waterbury 

Moran, James P New London 

Nesbitt, Samuel New Haven 

Noble, Philip C Missoula 

Roberts, Frederick W Hamden 

Stevens, Mandn A Harwinton 

M^ard, Robert H Darien 

Wilson, George C Wallingford 


Delaware 

Farr, Lee E Wilmington 

Martin, John P .Camden 

Squires, Millard F. Jr. .Richardson Park 
Thomison, Jamuel J. Jr Wilmington 

District of Columbia 

Cohen, Roger S Washington, 

Grove, Pembroke T Washington 

Hopkins, Gerald A Washington 

Kellerman, Edgar A. P M^ashington 

Kreuzburg, Harvey F Washington 


Florida 

Andrews, Edwin H 

Bedell, Sullivan G 

Bradlej', James A 

Cline, Abe 

Gemmill, Chalmers L — 

Hebard, Charles E 

Jack, Ralph W 

Kauders, Ferdinand H... 

Martin, Douglas D 

Reese, Homer A 

Richards, Ferdinand 

Riley, Julian G 

Rudolph, Councill C 

Swift, Edwin C 

Vallotton, Joseph R 

W'’eiland, Arthur H 

W^illiams, William I 

\Vright, Claude B 

Idaho 

Mack, Quentin 


. . . .Gainesville 
. . .Jacksonville 
. . .Petersburgh 
. . .Jacksonville 

Pensacola 

. St. Petersburg 
. .Miami Beach 
..Miami Beach 

Tampa 

Miami 

. . .Jacksonville 
. . .Jacksonville 

Petersburg 

Jacksonville 

.Daj’ton Beach 
..Coral Gables 

Pensacola 

St. Petersburgh 


Boise 


Illinois 

Abrams. Jack S.... 

Drennan, George I 

Holm, Alf J 

Imbiorski, Stanley J. • ” 
Westenberger, Lorenz H 
Zieman, Stephen A 


Chicago 

Jacksonville 

Chicago 

Chicago 

Chicago 

Chicago 


Indiana 


Baxter, Neal E Bloomington 

Beard, Paul H Indianapolis 

Cohen, Bernard \V Indianapolis 

Duemling, Arnold H Fort Wayne 

Rhamy, Arthur P Wabash 

Rust, Byron K Indianapolis 

Scott, Harry V Fort Wayne 

Slominski, Harry H South Bend 

W^aite, Richard R Lafayette 

Yegerleliner. Roscoe S Kentland 


Iowa 

Ady, Albert E Marengo 

Anderson, Stanley N Onawa 

Bunch, Harold M Shenandoah 

Campbell, Walter V Oskaloosa 

Edwards, Sydney K R^jl Oak 

Fullgrabe, Emil Albert Indianola 

George Everett M Des Glomes 

Gilfillan, George W'^ Bloomfield 

James, Audra D Des Moines 

Jongewaard, Albert J Jefferson 

Leinbach, Samuel P Belmond 

Lohr, Phillips E Churchdan 

McGilvra, Raymond I.... Guthrie Center 

McKitterick, John C Burlington 

Paige, Ralph T La Porte City 

Sorenson, Aral C Davenport 

Werthmann, Paul A Anthon 


Kansas 

Ashley, Byron J 

Byers, Philip L 

Caldwell, George M 

Parmley, Charles C 

Porter, John kl 

Royer, Charles A 

Royse, George T 

Speer, Frederic A 

Speer, Leland N 

Kentucky 

Adair, Walter It! 

Akin, William E. Jr 

Bowen, Joseph A 

Fuller, James T 

Goldberg, Harry.. 

Keller, W^illiam K-i-'V 
McClure, George M., Jr. 
Overstreet, Samuel A... 

Maine 

Apollonio. Howard L 

Cuneo, Kenneth J. 

Hanlon, Francis W 

Hinman, Havilah E 

Smith, Kenneth E 

Maryland 

Allison, Robert H 

Bowers, John_ Z 

Broyles, Edwin N 

Goldsmith, Harry 

Goodman, Jerome E 

Heilman, Louis M 

O'Donovan, Charles 

Schlesinger, George G... 
Williamson, Edgar P. II 
AVilson, Edward C. Jr. . . 


Topeka 

.Kansas City 
. . .Manhattan 
. .Hutchinson 
. . . Concordia 
. . .Coffeyville 
. .Coffeyville 
.Kansas City 
Kansas City 


Russellville 
. Paintsville 
. .Louisville 
. . .Mayfield 
. .Matthews 
. .Louisville 
. . .Danville 
. .Louisville 


. . . Camden 
Kennebunk 
. . .Portland 

Orono 

. . . Portland 


.Baltimore 

.Baltimore 

.Baltimore 

.Baltimore 

.Baltimore 

.Baltimore 

.Baltimore 

.Baltimore 

Catonsvillc 

.Edgewater 
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NAVAL reserve MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

-ACTIVE DUTY 


Massachusetts 


Abrams, Archie A Brookline 

Belcher, Charles D., J Win*rop 

Bigelow, Robert B Milton 

Boguniecki, Stanley J Westfield 

Carr, Frank B .Worcester 

Chamberlin, Harold A Newtonville 

Cordray, David P Boston 

Cozza, Lawrence F Sommerville 

Duncombe, Alfred L Brockton 

Dunphy, Edwin B Chestnut Hill 

Farnsworth, Dana L Williamstown 

Faulkner, James Morrison Brookline 

Fay, John H Boston 

Forbes, Wilfred -W Gloucester 

Fox, Samuel Holyoke 

Harris, Herbert I Westport Point 

Helgesson, Uno H Longmeadow 

Hilton, Philip F Leominster 

Jacobs, Lee D klattapan 

Johnson, Charles I .....Boston 

Kitts, Albert W Boston 

Kontoff, Henry A Newton Center 

Kuchar, Benjamin E Brighton 

Kunian, David Lynn 

Lamphier, James A Newton 

Levenson, Walter S Brighton 

Miller, Julius Y Chelsea 

Olson, Joseph M Westhoro 

Osterhcld, Roger G Concord 

Pratt, Theodore C Boston 

Roberson, Tracey L Ware 

Schkmer, Adelbert Roslindale, 

Sullivan, Gerald J Worcester 

Sullivan, William J Milton 

Thornton, John J Boston 

Volk, Ralph Brookline 

Michigan 

Adams, Frank A Grand Rapids 

Blaine, Max Detroit 

Campbell, Charles A Detroit 

DimitrofF, Sim P Ann Arhor 

Fandrich, Theodore S Detroit 

Grimaldi, Gregory' J Detroit 

Hilt, Laurence M Grand Rapids 

Hoogerhyde, Jack Grand Rapids 

Johnson, Lester J Ann Arbor 

Olsen, Richard E Pontiac 

Ottawa}', John P Grosso Pt. Farms 

Pfeiffer, Carl C Detroit 

Reagan, Robert E Benton Harbor 

Rector, Edgar M Ann Arbor 

Richter, Harry J Saginaw 

Williams, Richard J ^Monroe 

Wilson, Merton C Detroit 


Minnesota 

Bagley, Charles M 

Becker, Sidney F 

Bird, Lee C 

Borowicz, Leonard A 

MaGath, Thomas B 

Mayne, Roy kl 

Miller, Hugo E 

Naslund, Ames W 

Nielsen, Alvin M 

Peterson, John H 

Rosenholtz, Burton 

Rudic, Peter S 

Schulze, William M 

Shimonck, Stewart W... 

Steinberg, Charles L 

Sweetster, Horatio B. Jr. 

Sybilrud, Hjalmcr W 

Tibbetts, Mark H 

\'ogel, Howard A. L 

Walter, Clarence W 

Wheeler. Daniel W 


Duluth 

linneapolis 
linneapolis 
linneapolis 
. Rochester 

Duluth 

linneapolis 

linneapolis 

.Northficld 

Duluth 

. .St. Paul 

Duluth 

linneapolis 
..St. Paul 
..St. Paul 
Minneapolis 
. .Bricelyn 

Duluth 

.New Ulm 
. .St. Paul 
Duluth 


Mississippi 

Coffey, John D. Jr Vicksburg 

Fiegel, Samuel A Sturgis 

Howard, Homer L Winona 

Jones, Isaac H Meridian 

Lynch, Robert H. F Marrs 

Stallworth, William L Columbus 

Whittington, Homer A Natchez 

Montana 

Bennett, Arthur A Roundup 

Delaney, James R Kalispell 

Hawkins, Thomas L Helena 

Key, Roy Whitfield Iifissoula 

Noble, Philip C Missoula 

Shaw, John A Billings 

Nebraska 

Clarke, Harvey L. Jr North Platte 

Glazier, McCleery Broken Bow 

Iwersen, Frank J Omaha 

McLaughlin, Charles W., Jr Omaha 

Royer, Howard Grand Island 

Underwood, George R Lincoln 

Waggoner, Charles M Omaha 

New Hampshire 

Hand, Francis J.. Epping 

Hunter, Ralph W Hanover 

McCarthy, Joseph if Concord 

New Mexico 

Johnson, Lionel W Roswell 

Lundgren, Rupert W Las Cruces 

Poppen, Mayo J Raton 

Wilson, Robert B .Albuquerque 

New York 

Acken, Henry S. Jr Brooklyn 

Anopol, George Yonkers 

Blaisdell, Harold A Jamestown 

Blum, Lester New York 

Boggs, Robert New York 

Callahan, Edward T New York 

Carter, James D N^^v York 

Culver, Clair H Falconer 

Curran, Frank J New' York 

Donehue, Francis M New York 

Duryca, Garrett De Nysc Glen Cove 

Ewing, James H New York 

Fackler, Charles L New Y’^ork 

Gerstley, Manfred J Lynbrook 

Giustra, Frank X Brooklyn 

Harris, Harold J Essex County 

Hazzard, Charles T New Y’^ork 

Jaeger, Gern W Niagara Falls 

Jameson, Edwin M Saranac Lake 

Keenan, Robert J. A Bronx 

Kces, Walter T New Y^ork 

Lauterbach, Chester H Rochester 

La Vine, Joseph J Baldwin 

Macrobert, Russell G Larchmont 

McCabe, Edward J New Y^ork 

Miner, Theodore R Brooklyn 

Murphy, Wallace B New York 

Nahon, Joseph R New Y^ork 

Napp, Emol E New Y^ork 

Noonan, James E Y’'onkers 

Pclow', William E Syracuse 

Pendleton, Raymond K Brooklyn 

Short, James J Forest Hills, L. 1. 

Siegartel, Morris Brooklyn 

Tripler, Samuel New Y’ork 

Trombetta, Alessandro Buffalo 

Twaddell, Donald N Scarsdale 

Wcinstock, Harry I Xcw Y^ork 

Delmo L. .Jamestown 

Witkin, Leonard E .'.Brookhm 

■Y'arington, Charles T Moravia 


North Carolina 


Atkins, Junius Jr Raleigh 

Britt, Charles S Charlotte 

Brown, Landis G Southport 

Bunch, Charles Charlotte 

Burwell, Walter B Henderson 

Graham, Charles P Wilmington 

McAneill, James H...Nortlt Wilkesboro 

Ylyers, Richard T Winston-Salem 

Norfleet, Ashley C Tarboro 

Nowlin, George P Charlotte 

Parrot, George F Kinston 

Schoenheit, Edward W Asheville 

Smith, Edward B Elizabeth City 

Stein, Ephraim Brooklyn 

Stewart, Daniel N., Jr Hickory- 

Weeks, Carnes New Y’^ork 


North Dakota 


Hagan, Edward J Williston 

McIntosh, Hugh A Minot 


Ohio 

Beall, Neil P Clevelajid 

Birbeck, Norman J Dayton 

Jacoby, Ben E Newark 

Keating, Robert A Columbus 

Keheler, Michael F Springfield 

Northup, Spence W Toledo 

Pfeiffer, Charles L Cincinnati 

Root, Joseph C Chagrin Falls 

Sage, Harry YI Columbus 

Salter, Herbert W University Hts. 

Tagett, Harry A Ashtabula 

Warm, Herbert Hamilton 

V'eaver, Howard B Canton 

Webster, Frank B Bellefontaine 

Weintraub, Josef D Cincinnati 

Weir, William C Cleveland Hts. 

Wiggers, Lowe H., Jr Wyoming 

Witwer, Russell G. .. .Cleveland Heights 

Wright, Orville M Dayton 

Y'arris, William F., Jr Fostoria 

Zeve, Harman S Y'oungstown 


Oklahoma 


Buchan, William H Tulsa 

Coker, Battey B Durant 

Jacobs, Raymond G Enid 

Little, Aaron C Minco 


Stone, Samuel N. Jr Oklahoma Way 


Oregon 

Johnson, Alstrup N Roseburg 

Massey, George D Klamath Falls 

Rankin, Frederick O Portland 

Robinson, Edwin G Portland 

Southard, Durward W Baker 

Spangler, Paul E Portland 

Steiner, Ylilton B Portland 

Stratford, Eldridgc W Portland 


Pennsylvania 


Bachman, Carl E Philadelphia 

Buck, William A. A Philadelphia 

Hatch, Joseph C Johnston 

McGrail, Ylatthew .A Bradford 

Robbins, Frederick R Bryn Mawr 

Stango, Y’ictor O Philadelphia 

Tompkins, YVinslow T Philadelphia 

Ulrich, Henry F Middlcburg 

Weniger, Frederick L Waymart 

Willetts, Arthur T Verona 

Tennessee 

Andrews, Qiarlcs G Memphis 

Moore, Moore, Jr Memphis 

Tendler, Morton J YIemphis 

Williams, Maiwin L Memphis 
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ORGANIZATION SECTION 


Official Notes 


CONFERENCE OF STATE SECRETARIES 
AND EDITORS 

The Conference of State Secretaries and Editors, which was 
originally scheduled to be held in November 1945, will be held 
at the offices of the American Medical Association in Chicago 
on Friday and Saturday, Feb. 8 and 9, 1946. Two sessions of 
the conference will be held on Fridaj', February 8, one session 
at 10 a. m. and the other on the afternoon of that day. On the 
evening of February 8 a program intended to be of particular 
interest to the editors of state medical journals will be presented. 
The concluding session of the conference will be held at the 
offices of the American lifedical Association on the morning of 
Saturday, February 9. 

Officers of constituent state medical associations and of com- 
ponent or district medical societies will be heartily welcome to 
attend the conference. All who e,\pect to attend are urged to 
make necessary arrangements for transportation and for hotel 
accommodations at the earliest possible time. 


NEW APPOINTMENT 

Dr. A. Ray Dawson, who was recently relieved from service 
with the rank of lieutenant colonel, has been appointed assistant 
to the Secretary of the Council on Industrial Health of 
the American ^ Medical Association, effective November IS. 
Dr. Dawson will be in charge of workmen’s compensation and 
rehabilitation. Prior to his association with the reconditioning 
and rehabilitation program of the Army Air Forces, Dr. Dawson 
was affiliated with the Jefferson Standard Life Insurance Com- 
pany, Greensboro, N. C, and served as medical officer in the 
U. S. Civil Service Commission, Washington, D. C. He gradu- 
ated at the Medical College of Virginia, Richmond, in 1929. 


Washington Letter 

(From a Sficctal CorrespondentJ 

Dec. 17, 1945. 

Committee Named to Coordinate Government 
Medical Services 

President Truman has named Dr. Harold W. Dodds, presi- 
dent of Princeton University, head of a committee to coordinate 
the government medical services and to find ways of increasing 
medical facilities of the Veterans Administration. Also Major 
Gen. Paul R. Hawley, acting Surgeon General of the Veterans 
Administration, has selected eleven doctors, headed by Brig. 
Gen. Elliott C. Cutler, to serve as chief consultants to the 
agency. The consultants will select leading doctors throughout 
the country to work with staff physicians on a part time basis. 
The move is planned to insure the highest medical standards for 
hospitalized veterans. General Cutler is Moseley professor of 
surgery at Harvard iMedical School and is attached to the Peter 
Bent Brigham Hospital in Boston. 

Medical Center Bill to Be Modified 
House District Committee members have indicated infor- 
mally that they will amend the District of Columbia hospital 
bill, passed by the Senate, so that the entire initial cost would 
be borne by the federal government. The Senate had asked 
that private hospitals affiliating with the center pay one third 
of the initial cost and repay the other two thirds over fifty 
years. Alternate drafts of the measure are being prepared, 
and Representative Dan McGehee, Democrat of Mississippi, 
committee chairman, hopes to get action on the bill soon. The 
proposed District medical center has been tlie subject of out- 


spoken testimony. Senator Alillard T 3 'dings, Democrat of 
Maryland, has asked for consolidation of the Twelfth District 
private hospitals, calling them “antiquated, rat and roach 
ridden, uneconomical and dangerous fire traps.” He estimated 
Bie cost of the proposal at appro.ximately 812,000,000. Major 
Gen, Philip B. Flemingf, Federal Security Agency administrator, 
also asked for support of the measure, stating that the govern- 
ment might whollj’ finance an $18,000,000 medical center on 
a 25 acre site to be selected. He said the center would include 
1,500 beds, a nurses’ home, a school and parking space for 
500 cars. It would be supervised by a corporation formed by 
agreement between the government and private interests. Gen- 
eral Meming said that Washington now has a 1,700 bed hos- 
pital shortage. 

Senate Approves Federal Hospital Aid Program 
The Senate has voted its approval, and similar action is 
.sought in the House, on the federal hospital aid program, which 
is expected to provide $700 million in new construction during 
the ne.xt five years. The committee rejected a series of amend- 
iiients offered by Senators Murray, Democrat ol ifontana, and 
Wagner, Democrat of New York, which they claimed would 
make the bill conform with President Truman’s recent congres- 
sional message on a national health program. Senators Hill, 
Democrat of Alabama, and Taft, Republican of Ohio, worked 
together to defeat the JIurray- Wagner projiosals, which they 
said would remove proper state control of the program. 

Influenza Vaccine Used by Army Is on 
Sale to Civilians 

The vaccine used to vaccinate all army personnel this fall and 
winter against influenza types A and B is now on the market 
for civilian use. The vaccine is rciiorted to be effective against 
the type B virus now causing outbreaks throughout the country. 

A check with producers reveals that Eli Lilly & Co., the Lederle 
Laboratories and the Pitman-Moore Company have the vaccine 
available now for civilian use. Pitman-Moore states that all 
its branches arc being supplied. Parke Davis will have the 
vaccine available to civilians ^before January. The Squibb vac- 
cine will be available for civilian use about February IS. 

Bradley Won’t End Segregation in Veterans’ Hospitals 
Demands of Negro leaders that segregation of white and 
Negro veterans in some Southern hospitals be ended has been 
refused by Veterans Administrator Omar N. Bradley. General 
Hawley, acting Surgeon General, advised General Bradley that 
the Veterans Administration could not be used as an agency 
for social change and must follow local customs.^ A delegation 
of twenty-five Negro organizations sought an interview with 
General Bradley to present their case. A survey recently con- 
ducted under General Bradley’s orders shows that of the ninety- 
seven Veterans Administration hospitals seventeen do not accept 
Negroes except in emergency and that twenty- four have sepa- 
rate wards for Negroes. One hospital, at Tuskegee, Ala., 
accepts only Negroes. The remaining fifty-five make no dis- 
tinction. 

Warning by Vannevar Bush that Nation Paces 
Deficit of Scientific Capital 
A short-sighted draft policy nearly wrecked the scientific side 
of the American war effort, states Dr. Vannevar Bush in his 
annual report as president of the Carnegie Institution of Wash- 
ington. He said we are still drafting scientists and students of 
science, even though the war is over. The United States, he 
declared, drew so heavily on its "scientific capital” during the 
war that it now faces a "serious deficit” in young scientists. 
Many young scientists were taken out of laboratories during the 
war, and "we also sacrificed the future to immediate needs more 
than did any of our allies or, indeed, our enemies, by halting 
our processes of advanced education.” He declared the mition 
must educate for scientific research all the brilliant young minds 
it can find in order to keep abreast of other countries. 
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AMERICAN RED CROSS DISTRIBUTION OF SURPLUS DRIED 

BLOOD PLASMA 

NOTE. This plan for the distribution and use of the surplus plasma has been presented to and concurred 

in by the Association of State and Territorial Health OScers. the American Medical Association and the American 
Hospital Association. G. Foard McGinnes, M.D., National Medical Director. 


During the war, large quantities of blood were given by the 
American people through the American Red Cross from which 
dried plasma was prepared for the armed forces. The supply of 
this material was predicated on the needs of the Army and the 
Navj' for a long and costly war. Because of an earlier cessation 
of hostilities than was reasonably to be e.\pected in both the 
European and the Pacific theaters, there is now in the hands 
of the Army and the Navy a quantity of dried plasma which is 
in excess of their needs during the anticipated useful life of the 
plasma, namely five years from the date of processing. Accord- 
ing to army and navy estimates, the available surplus amounts 
to approximately one and a quarter million packages at tlie 
present time. 

The transfer to the American Red Cross of dried plasma 
declared surplus by the Army and the Navy is provided for by 
Public Law 457 of the 78th Congress, approved Oct. 3, 1944. 
The pertinent portion of this law, section 11 (f), reads as 
follows : 

"No surplus property which was processed, produced or 
do latcd by the American Red Cross for any government agency 
shall be disposed of except after notice to and consultation with 
the American Red Cross. All or any portion of such property 
may be donated to the American Red Cross, upon its request, 
solely for charitable purposes." 

Under the foregoing provision of Congress, a formal request 
was made to the Army and the Navy that all surplus plasma be 
transferred to the American Red Cross. This action was taken 
on the ground that the American Red Cross has a responsibility 
to the American people to assure that plasma and other deriva- 
tives of the blood voluntarily contributed for the members of 
*he armed forces be utilized to the best advantage and not 
wasted or offered for sale or barter. In making this request, 
it was proposed that any surplus should be returned to the 
American people, who had made these supplies of plasma pos- 
.sible, for use in veterans’ hospitals and in civilian medical prac- 
tice. This proposal was accepted by the .Army and the Navy, 
and accordingly they will transfer to the American Red Cross 
all available surplus stores of plasma and other blood derivatives. 

In developing a plan for the distribution of this material it 
was felt that the first consideration was that the needs of the 
\'etcrans Administration be met. We therefore discussed the 
matter with General Hawlcj- and arranged to provide him with 
the amount of plasma which he has estimated will be required 
for use in Veterans Administration facilities during the next 
five years. 

In planning for distribution and use in civilian medical prac- 
tice there were three factors which we believed to be of par- 
ticular importance : 1 he distribution should be carried on in 

such a nianner as, first, to assist in making possible an accurate 
determination of the needs for blood and blood derivatives in 
the various parts of the country; second, to strengthen and 
stimulate the development of already established state and local 
civilian blood- and blood derivatives programs, and, third, to 
demonstrate the value of such programs and thus stimulate their 
establishment where they do not already exist. 

The surplus dried plasma amounts to about one and a quarter 
million packages, which it is estimated will meet civilian needs 
for approximately two years. We are arranging for warehouse 
storage space in each of our five areas, the headquarters of 
which arc located at New York Cit.v, Alexandria. Va., .Atlanta, 
Ga., St. Louis and San Francisco. The available plasma will 
be apportioned to each of these areas on a population basis and 
supplied to state departments of health for distribution without 
charge to all physicians licensed to practice medicine and sur- 
.gcry, and to all acceptable hostiitaJs for use in the treatment 
of any patient without charge for the product. This plan is 
similar to that which the suite departments of hcaltli hare Ijccn 


following in distributing the surplus immune scrum globulin 
made available by the .American Red Cross for the prophylaxis 
and modification of measles. 

The area medical directors of the American Red Cross will 
make arrangements w ith state departments of health for a satis- 
factory plan for the distribution of plasma within each state, in 
consultation with representatives of the state medical society 
and state hospital association. The American Red Cross will 
tlien make an initial shipment to the health department in an 
amount estimated to be a three months supply. This estimate 
will be based on the population of the state, weighted by the 
number of physicians and the number of general, pediatric and 
maternity hospital beds. Thus, every physician may, if he 
desires, carry plasma with him, and hospitals may be stocked 
with a reasonable supply for the treatment of their patients. 
Replacements of plasma may be obtained on request by physi- 
cians or hospitals from the state departments of health or 
through the local Red Cross chapter, if the department of health 
does not have a local distribution center. State departments of 
health in turn will obtain replacements of plasnia up to a six 
months supply by requesting it from the area office of the 
American Red Cross. 

The state departments of health, with the collaboration of 
the American Red Cross, will undertake to provide appropriate 
information through their own channels and through state medi- 
cal societies for the medical profession and the general public 
in regard to the availability and use of the surplus plasma. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 

The bill introduced by Representative Priest, Tennessee, H. R. 
4512, has been favorably reported to the House of Representa- 
tives by the Committee on Interstate and Foreign Commerce to 
amend the Public Health Service -Act to provide for research 
relating to psychiatric disorders and to aid in the development 
of more effective methods of prevention, diagnosis and treatment 
of such disorders. 

International Health Organization 

The Senate Committee on Education and Labor has reported 
S. J. Res. 89, with recommendation that it pass, requesting the 
President, on behalf of the government of the United States, 
to urge on the United Nations Organization the proinjit con- 
vening of a conference to draw up the statutes of an Inter- 
national Health Organization. 

Miscellaneous 

H. R. 4771, introduced by Rcpresentatiie Morrison, Loui- 
siana, provides for the payment of direct federal assistance 
to individuals permanently, and totally di'-abled, to blind indi- 
viduals and to certain individuals 65 years of age or over. 

-A bill introduced by Representative Mills, .Arkansas, H. R. 
4795, proposes to pretent the smuggling of opium and other 
narcotic drugs into the United States, particularly from any 
country where such drugs are permitted to be sold to con- 
sumers for nonmedical purposes. 

Creation of a Commission on Physical Fitness for ,\mcrican 
Youth is proposed by H. J. Res. 286. introduced by Repre- 
sentative AVeiss. Pennsylvania. This commission, it is con- 
templated. will intestigate the need for the est.ablislinicnt and 
maintenance of a nationwide physical fitness program and will 
transmit its recommendations to the President. .An appropria- 
tion of 850,000 is to be authorized to carry out the purposes 
of the joint resolution. 
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Medical News 


(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Artificial Limb Research.— Research which may yield the 
first fundamental information on artificial limbs has been 
started by a team of engineers, medical e.xperts and anthro- 
pologists of the University of California. The research will 
delve primarily into the fundamentals of locomotion of the 
normal leg and the amputated leg. The scientists hope that 
improved artificial limbs and operative technics which will 
make the limb better suited to artificial reconstruction will 
result. Originally planned exclusively for men in the veterans’ 
age group, the research has been expanded to include men and 
women in all age groups, since statistics show a far greater 
number of amputations in the civilian population than among 
veterans. University faculty members aiding in the research 
are Howard D. Eberhart, associate professor of engineering, 
in charge; Alexander S. Levens, associate professor of engi- 
neering; Dr. John B. de C. AI. Saunders, professor of anat- 
omy; Dr. Verne T. Inman, assistant chemical professor of 
orthopedic surgery, and Theodore D. McCown, Ph.D., assistant 
professor of anthroiiolog}'. 

GEORGIA 

Cobb Gift of Hospital.— A ?250,000 gift from Ty Cobb 
for the construction of a modern hospital in Royston was 
reported _ in the newspapers recently. Mr. Cobb is financing 
the hospital as a memorial to his parents, who were born and 
raised in Royston. 

Changes in Health Personnel. — Dr. William B. Harrison, 
medical director of the Northeastern Aledical Region, with 
headquarters in Gainesville, has been named assistant director 
of the division of maternal and child health of the Georgia 
state department of health. Dr. Harald M. Graning, San 
Francisco, has been assigned by the U. S. Public Health_ Ser- 
vice to serve with the state health department as assistant 
director of local health organizations. Mr. Thomas F. St. 
John, recently returned from military service, has joined the 
state department as information executive in the division of 
health education. 

ILLINOIS 

Personal. — Dr. Ernest O. Nay, Terre Haute, Ind., who 
has been secretary-treasurer of the Wabash Valley Aesculapian 
Society for nineteen years, was elected president of the society 
at its recent meeting in Danville. Dr. Harlan A. English, 
Danville, was elected secretary-treasurer to succeed Dr. Nay. 

Dr. David W. Fey, Peoria, has been appointed fire and 

police surgeon of Peoria. 

Chicago 

New Promotions at Northwestern. — Drs. John A. Wolfer 
and Karl A, Meyer, both associate professors of surgery at 
Northwestern University Medical School, were recently pro- 
moted to professors of surgery. Dr. Wolfer, who graduated 
at Northwestern University Medical School in 1908, has been 
a member of the faculty there since 1910. Dr. Meyer, who 
graduated at the University of Illinois College of -Medicine in 
1908, has been a member of the faculty at Northwestern since 
1920.^ He is also medical superintendent of Cook County 
Hospital. 

Hematology Research Activities. — The Hematology 
Research Foundation announces that the Helen Schuman_ Fin- 
nerman Fund, to perpetuate the memory of a leukemia victim, 
will be used for the hospitalization of special patients in con- 
nection with their treatment for blood diseases. A second 
fund, called" the Ruth Reader Fellowship in Hematology, will 
be used to aid the graduate student working on his Ph.D. 
and will stimulate interest in blood research. The latter has 
available 81,500 annually, while the Finnerman Fund will 
include all monies collected since June 1945. The Hematology 
Research Foundation, organized in 1944, has a medical advisory 
council of seven members; Dr. Raphael Isaacs, Alichael Reese 
Hospital, Chicago; Dr. Louis R. Limarzi, assistant professor 
of medicine. University of Illinois College of Medicine; Dr. 
Andrew C. Ivy, professor of physiologj'. Northwestern Uni- 
versity Medical School ; Dr. Ludvig Hektoen, Chicago Tumor 
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Dec. 29, 1943 


iiiMiiuic ; 


.... J. yaribon, proiessor emeritus of physi- 

.Ui'yersity of Chicago School of Aledicine; Dr. Italo 
r. Volmi, formerly dean of Loyola University School of Jledi- 
cme; Dr. Otto Saphir, pathologist, Alichael , Reese Hospital 
and University of Illinois. The foundation has 757 members 
and has raised $16,000 for blood research. 


INDIANA 

Dearholt Medal Goes to Murray Auerbach.— The Hoyt 
E. Dcarholt Medal of the Mississippi Valley Conference on 
luberculosis was awarded to Mr. Murray A. .Auerbach, 
Indianapolis, for twenty-five years e.xecutive secretary of the 
Indiana Luberculosis Association. The presentation was made 
at the Chicago meeting of the conference on October 9. 

F^tsonal. — Mr. Robert Yoho, who has been connected with 
the Indiana State Board of Health, has been appointed director 

of the division of health and physical education. Dr, Paul 

D. Williams has resigned as medical superintendent of the 
Richmond State Hospital, Richmond. Dr. Otis R. Lynch, 
Marengo, has been appointed medical superintendent of the 
Richmond State Hospital to succeed Dr. Paul D. Williams, 
resigned. 

IOWA 

^ Operation of Blood Transfusion Service. — The State 
University of Iowa College of Medicine, Iowa City, will con- 
duct a course in the operation of blood transfusion and related 
subjects February 4-March 2 to assist in qualifying physicians 
to supervise and operate blood transfusion services. The 
course will be conducted by Drs. Elmer L. DeGowin, assistant 
professor of internal medicine, and Robert C. Hardin, associate 
in internal medicine, who assisted Dr. DeGowin in the organiza- 
tion of the blood transfusion service of the University Hos- 
pitals. -Additional information may be obtained from Dr. John 
T. McClinfock, in charge of postgraduate studies. Medical 
Laboratories Building, State University of Iowa, Iowa City. 

MASSACHUSETTS 

George Minot Honored.— Dr. George R. Minot, Nobel 
laureate in physiology and medicine, 1934, professor of medi- 
cine,. Harv’ard Medical School, Boston, and director of the 
Thorndike Memorial Laboratory of the Boston City Hospital, 
was honored at a dinner December 5 in recognition of his 
si.xtieth birthday, whicli he observed December 2. Dr. William 
B. Castle, Boston, was toastmaster and speakers included 
Drs. Henry A. Christian, Brookline; Charles Sidney Burwell, 
Boston; Janies W. Manary, Boston; Laurence B. Ellis, Boston; 
Elliott P. Joslin, Boston; Janies Howard Means, Boston, and 
Francis Af. Rackemann, Boston. Dr. Reginald Fitz, Boston, 
representing the President and the House of Delegates of the 
American Afedical Association, presented to Dr. Afiiiot its 
Distinguished Service Aledal for his achievements. Df. Alinot 
was also presented with a bound volume of letters of greetings 
from numerous scientists throughout the world. 

MINNESOTA 

Personal. — Drs. Charles Bolsta, Ortonvilic, and Leonard 
E. Claydon, Red Wing, recently completed fifty years in the 

practice of medicine. Dr. Russell R. Heim, Minneapolis, 

coroner of Hennepin County, has been reelected secretary- 
treasurer of the Aliniicsota Association of Coroners. 

Fifty-Five Years of Practice.— Dr. Alfred E. Walker, 
who was 83 years of age December 3, has been practicing 
in Duluth continuously since 1890. Dr. Walker and his wife 
observed the fiftieth anniversary of their marriage last August. 

He graduated at Bellevue Hospital Afedical College, New 
York, in 1890. Minnesota Medicine, which recently credited 
Dr. Alfred AI. Ridgway, Annandale, as being the state’s oldest 
practicing physician (The Journal, October 27, p. 642), reports 
that Dr. Walker ties with Dr. Ridgway in age and years of 
service. 

Actions of State Medical Board. — Airs. Helen Geneva 
Rudd, Alinncapolis, was recently taken to the federal woman’s 
reformatory, Alderson, W. Va., to serve a three year sentence 
which she had received in 1943. At that time she was placed 
on probation and ordered to the government hospital at Lex- 
ington, Ky., for treatment of drug addiction. The recent 
revocation of this probation and commitment to the West 
Virginia institution concludes a tw'enty year history of a 
drug addict and represents an activity of the Alinnesota State 
Board of Afedical Examiners in ending a long list of inipO' 
sitions of Mrs. Rudd in her attempt to obtain narcotics. 
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“Dr." John P. LeMav, also known as ‘^Rev.” John P. LeMay, 
and his mother, Mrs.'plorence LeMay, were recently sentenced 
to a term of one year in the Alinneapolis Workhouse follow- 
ing their pleas of guilt}- to the illegal practice of medicine. 
One witness testified that she had paid a. sum of money to 
the defendants for so-called “detoxivication” treatments, which 
consisted of an enema which lasted about an hour, “medical 
pills” and prescription for a diet. When arrested, Le^Iay had 
on display in his office the license to practice medicine and 
the basic’ science certificate formerly held by a }>Unneapohs 
physician who died in January 1944. Testimony revealed that 
Mrs. Le;May had formerly been employed as secretary of the 
deceased physician. 

NEBRASKA 

Personal. — Dr. John M. Thomas, Omaha, has been appointed 
a member of the Omaha School Board to complete the term 
of the late Dr. Claude Mason, who had been elected to 
the board for six years, the term to end in 1947. 

State Cancer Society Organized. — The Nebraska Society 
for the Study of Cancer was organized at a meeting in the 
Paxton Hotel, Omaha, October 26, with Drs. Edward W. 
Rowe, Lincoln, as president, and Frank H. Tanner, Lincoln, 
secretary. The society is an outgrowth of a resolution passed 
by the house of delegates of the Nebraska State Medical 
Association at its last annual session, which recommended 
the organization of a cancer research society, the purpose of 
which will be to cooperate with the American Cancer Society. 

NEW JERSEY 

Personal. — Dr. Bradford Craver, instructor in pharmacology. 
University of Rochester School of ^ledicine and Dentistry, has 
joined the department of pharmacology, research division, Ciba 
Pharmaceutical Products, Lafayette Park, Summit. 

Library Dedicated to Physician. — Dr. Samuel B. English, 
for many years medical director and superintendent of the New 
Jersey Sanatorium for Tuberculous Diseases, Glen Gardner, was 
honored October 6 when the sanatorium's new library was 
dedicated to him. 

Oil Company Inaugurates Research in Toxicology. — 
Dr. Joseph P. Holt, formerly associate professor of physi- 
ology at the Universit}- of Louisville School of Medicine, has 
joined the medical department of the Standard Oil Company 
as a specialist in toxicolog}-. He will be responsible for orig- 
inal research in the biologic effects of toxic substances. Dr. 
Holt will also act as consultant and adviser to the company 
committee, representing all phases of the company’s operation, 
which is charged with the elimination of potential hazards to 
workers. W'ith the establishment of this branch of its medical 
department, Jersey Standard announces that it is the first oil 
company to undertake its own work in this field. Previously, 
research has been conducted in outside institutions and lab- 
oratories. Dr. Holt graduated at Louisville in 19.'16. He had 
been a member of the staff there since 1937. 

NEW YORK 

Personal. — Dr. Leslie H. Wright has resigned as super- 
intendent of the Genesee Hospital, Rochester. Dr. Lewis 

J. Graham, Corning, has been appointed medical director of 
Corning Glass Works, Corning, filling the vacancy that 

(Kcurred when Dr. Willis C. Tcmpler died last May. Dr. 

Exie E. M'elsch, formerly director of the Rochester Guidance 
Center, has been appointed p.sychiatrist on the staff of the 
Bureau of Child Guidance, New York City Board of Education. 

New York City ' 

Victory Meeting on Health.— A victorv meeting of the 
Public Health .Association of New York City in collaboration 
with the American Public Health Association was held at the 
Hotel Pennsylvania. New York. December 13-14. The pro- 
gram was devoted to discussions on environmental sanitation, 
liublic health in New \ork City in 1945, health education, 
tr.iimng and recruitment, the war's influence on public health! 
public health problems highlighted by the war, medical scr\-ice 
plans, newer emphasis in public health and what's new in school 
liealtb. 

Annual Report of Research Institute. — The annual 
report of the Public Health Research Institute of the City of 
New lork, Inc., for the year ended June 30 has recently been 
made available. The rc])ort discusses the activities carried on 
in the institute during the year and announces that an agrec- 
ineiit has been reached lietwecn the citv of New York and 
Columbia University providing for a building containing at 


least 50,000 square feet of laboratory space for the use of 
the Public Health Research Institute in a proposed research- 
teaching hospital center. In addition, a 50 bed unit is to be 
provided in the hospital for use by the institute for the study 
of disease. 

Research Fund Named for Maurice Lewi.— To honor 
Dr. Maurice J. Lewi on his eighty-eighth birthday. Decem- 
ber 1, the Maurice J. Lewi Research Fund. Inc., has been 
created “to be utilized for research and kindred purposes m 
connection with the medical sciences, with special attention to 
as }'et unsolved problems in that brancli of the healing art 
known as podiatry (chiropody).” Dr. Lewi graduated at the 
Albany Medical College in 1877. He .bas served as professor 
of medical jurisprudence at the Albany Law School and lec- 
turer at the Albany Aledical College. He has also served as 
president of the first Institute of Podiatry, the boot Clinics 
of New York and the .Albany County Medical Society. For 
twenty-one years he was secretary of the New York State 
Board of Medical Examiners. 

Hall of Residence and Alumni Hall. — Two special fea- 
tures figure prominently in the proposed New York Univer- 
sity-Bcllevue Medical Center, one a Hall of Residence and 
one an Alumni Hall. The Hall of Residence will cost 5750,000 
and will comprise ten stories to contain 279 rooms and private 
living quarters for New Y’'ork University medical students 
unable to reside at home who must now find quarters in the 
scattered boarding bouses of the neighborhood. The Alunmi 
Hall will be an auditorium, will cost SSOO.OOO and when com- 
pleted will be large enough to accommodate all the under- 
graduates. It will form an individual unit at the heart of the 
new center and will join the main college and hospital build- 
ing on one side and the Hall of Residence on another. Cam- 
paigns are now under way to raise funds for both units. The 
entire project with these units and other proposed additions 
will cost about $27,500,000. The university’s share will be 
§15,000,000. The city will spend §12,500,000 to rebuild its 
present Bellevue Hospital area, which will join the university’s 
new building along First Avenue. The combined project will 
cover the nine city blocks between 25th and 34th streets, First 
Avenue to East River Drive. The university's buildings will 
occupy a four block area bounded by East River Drive, 30th 
Street, First Avenue and 34th Street — the section immediately 
north of the present Bellevue area. The city's new Bellevue 
development will extend from 25th to 30th streets and from 
First Avenue to East River Drive. The university section will 
include a new eollegc of medicine building, a university clinic, 
a 480 bed university and an Institute of Forensic Alcdicine, 
the last mentioned to be the first of its kind in the world 
and to be built by the city on land to be provided by New 
Y'^ork Universiy. Yleinbers of the university faculty will staff 
it. Ill addition other units will be the Hall of Residence and 
the Alumni Hall. There will be six institutions housed in 
New Y'^ork University structures. One H shaped building to 
cost §8,500,000 will be nineteen stories and contain the clinic 
on the ground floor, the college of medicine above that and, 
superimposed on them both, a fourteen floor hospital. 

NORTH DAKOTA 

Personal. — Dr. Ylary E. W. Soules, Dickinson, was recently 
appointed director of the southwest district health unit with 
temporary headquarters in New England. The unit comprises 
the counties of Slope, Bowman, Golden Valley, Billings, Het- 
tinger and Adams. 

Membership of State Medical Board. — Dr. Charles W. 
Schoregge, -Bismarck, is president of the North Dakota State 
Board of Ylcdical Examiners and Dr. George M. Williamson, 
Grand Forks, secretary-treasurer and general administrative 
officer. Other members of tbe board include Drs. Frcdcrick 
W. Fergusson. Kulm; Cyril J. Glaspcl, Grafton; Olafur W. 
Johnson, Rugby; William H. Long, Fargo; Archibald D. 
McCannel, Minot; Frederick L. Wicks, Valley City, and 
Willard A. Wright, M'illiston. 

OHIO 

Personal. — Wirth Howell has been named acting director 
of the Cleveland Child Health .Association. Dr. Richard A. 
Bolt, Cleveland, resigned as director early this year to assist 
in the organization of the new school of public hc.altli at the 
University of California, Berkeley (Tin; Jol-rx.m., June 30, 

p. 678). Dr. Eugene E. Elder, Massillon, has been appointed 

head of the Y'oungstown Receiving Hospital for Mental Cases, 
succeeding Dr. C. Herbert Cronick, who resigned recently. 
(The Journ'.vl, September 29. p. 371). Dr. George T. Bly- 
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denburgh, d^ector, student bealtli service, Ohio Wcsle 3 ran 
University, Delaware, is the new secretary-treasurer of the 

American Student Health Association. Dr. Jacob B. Moses 

br., Crestline, celebrated his fiftieth anniversary as a prac- 

Dcing physician on JuW 20. Dr. and Mrs. Lucius W. 

rrichard, Ravenna, on October 19 observed their fiftieth wed- 
ding anniversary. 

Academy of Medicine Lectures — Lectures to be held 
during 1946 by the Academy of Medicine of Cincinnati include 
the following: 

Dr Bruce K. Wiseman, Columbus, January S, The Spleen and Blood 
Formation. 

Diram H. Merritt, Cambridge, Mass., January 22, The Treatment 
of Epilepsj'. 

Dr .Milton J. E. Senn, New York, February S-fi (The B. K. Rachford 
Lectures, subjects not announced). 

Dr. Eilmand H. Botterell, Toronto, Canada, February 19, Dhagnosis ■ 
and Treatment of Injuries to the Brain and Spin.al Cord. 

The Roger Morris Lecture, March S (speaker to be announced). 

Chicago, March 19, Injuries of the Nerves 
and Tendons of the Hand. 

Dr Charles A. Janeway, Boston, April 2, Studies on Clinical Uses of 
Plasma Protein Fractions. 

Dr. Harold G. Wolff, New York, April 16, Reactions of the Nasal 
hlucous Membranes and the Stomach Engendered by Emotions. 

^***. H. Lahey, I^ston, May 7, The blanagcment of Lesions of 

the Terminal Ileum, Coltm and Rectum. 

Dr. Walter L. P.almer, Chicago, May 21, The Nature and Treatment 
of Peptic Ulcers. 

OREGON 

Personal. — Dr. Dorotlica H. Scoville, formerly of New 
London, Conn., U. S. Public Health Service, has resigned as 
health officer of Clatsop County to take charge of the maternal 
and child health work in Richmond, Calif. 

New Fellowship in Endocrinology.— The Schcring Cor- 
poration, Bloomfield, N. J., has created a research fellowship 
in endocrinology at the University of Oregon Medical School, 
Portland. The grant of §3,000 for one j'car’s research on 
gonadotropic hormones is under the direction of Dr. Carl G. 
Heller, associate professor of physiology and medicine. 

PENNSYLVANIA 

Philadelphia 

First Report of Health Maintenance-Cancer Preven-- 
tion Clinics. — In the first twelve months of operation of the 
health maintenance-cancer prevention ' clinics in Philadelphia, 
sponsored by the International Cancer Research Foundation, 
2,SS2 persons were examined, 350 of whom were men. Of this 
total 1,838 were referred to their physicians for. care, and 18 
who were unable to afford a personal physician were referred 
to clinics. To obtain a check on the cancer incidence of those 
patients referred to physicians, letters were sent to 1,148 physi- 
cians, all but 91 of whom replied. The reports indicated that 
248 examinees failed to see their physicians; 11 of those exam- 
ined reported a history of cancer in the family. Of malig- 
nant disease there were 14 cases, 2 in men (chondrosarcoma 
of the right ileum and carcinoma of the prostate gland), 12 in 
women (3 epitheliomas of the skin, 2 carcinomas of the breast, 

2 carcinomas of the cervix, 2 carcinomas of the fundus uteri, 

1 carcinoma of the gallbladder, 1 carcinoma of the forehead 
and left tragas and 1 case of abdominal carcinomatosis). Of 
the many and varied findings may be noted lesions of the 
cervi.x 795, cardiovascular diseases 545, skin lesions 406, hem- 
orrhoids 393, benign tumor 253, cystoceles 221, rectoceles 201, 
nevi 157, genitourinary disturbances 144, obesity 112, hernias 
59, ' prostatic disturbances 55, vaginitis 67, anemias 28, pul- 
monary tuberculosis 7 and aortic aneurysm 1. Teeth required 
attention in 102 cases, the feet in 441. Mildred W. S. Schram, 

Ph D secretary of the International Cancer Research Foun- 
dation and director of the clinics, has at the request of repre- 
sentative medical groups visited Princeton, N. J., Erie, Pa., 
New Orleans, Houston, Texas, and some cities in northern 
California to discuss legal problems and help with the arrange- 
ments for establishing such examining center® a/ those created 
in Philadelphia (The Journal, Aug. 26, 1944, p_. 248). In 
her report Dr. Schram states that there is a clinic in Pitts- 
burgh which is almost one year old and that the New (Jrleans 
Parish Medical Society has passed a resolution requesting six 
hospitals to organize clinics. The Massachusetts State Depart- 
ment of Health plans to have one in connection with each of 
its tumor clinics throughout the state, the first of which was 
said to be organized in Fall River last spring. The Philadel- 
phia clinics are held at the following hospitals: Hahnemann, 
Jeanes, Jefferson, Jewish, Lankenau, Pennsylvania, Temple, 
University of Pennsylvania and Woman’s Medical College. 


TENNESSEE 

Research.-A grant has been made by Sharp 
and Dohme Inc., Glen Olden, Pa., to the department of bac- 
tenology of the University of Tennessee, Knoxville, for a 
study^ of sulfonamide drugs in the control of fowl typhoid 
infection according to Science. The investigation will be con- 
ducted by Darlington F. Holtman, Ph.D., professor of bac- 
teriology and head of the department. 

New Head of Department of Urology.— Dr. Thomas D. 
Afoorc, Memphis, has been appointed professor and head of 
Ole department of urology at the University of Tennessee 
College of Medicine, Memphis, effective December I. Dr. 
George R. Livermore, who has been head of the department 
?? since 1916, has asked to be relieved of his responsi- 

bilities as head of the department. His resignation has been 
accepted, but he will continue as a professor after a temporary 
leave of absence. . 

TEXAS 

Dormitory Named for Physician. — The dormitory of 
Baylor University was recently redecorated and renamed for 
Dr. John T. Harrington, Waco, since 1932 chairman of the 
board of trustees at Baylor University. The dormitory will 
be known as Harrington Hall. Dr. Harrington has practiced 
medicine sixty-six years and has been associated with Baylor 
as official pliysician and as a member of the board of trustees 
for many years. 

Dallas Clinical Conference.— The fifteenth annual spring 
clinical conference of the Dallas Southern Clinical Society will 
he held at the Hotel Adolphus, March 18-21, 1946. A pre- 
liminary program includes the following speakers : 

Dr. Charles A. Doan, Columbu.s, Ohio, Medicine, 
tir. Jacoh A. Barren, Rochester, Minn., Gastroenteroiozy. 

Lol. John C. Woodland, Jl. C., Fort Sam Houston, Military Jtedicnic. 

*)r. Alfred Bfalock, Baltirnorc, Surgeiw, 

pr. John S. Lockwood, New Haven, Conn., Surgery, 

Dr. Richard H. Sweet, Boston, Surgery, 
pr. Charles B.- Huggins, Chicago. Urology. 

Dr, Joe V, Meigs, Boston, Gynecology. 

Dr. Donovan J. AlcCune, New York, Rediatrics. 
pr, Edmund B. Spaeth, Bhtladelphia, Ophthalmology. 

Dr. A/fiert C. Fiirstcnticrg, /Inn Arbor, Micb., Otohryngolagy- 
Dr, William H, Selirell Jr., Washington, D, C.. Basic Science. 

Dr. Ira H. Lockwood, Kansas City, bio.. Radiology, 

.Additional information may be obtained from the secretary 
of the Clinical Society of the Dallas Southern Cllinical Society, 
433 Medical Arts Building, Dallas 1, Te.xas. 

GENERAL 

National Noise Abatement Council. — At the annual 
meeting of the National Noise Abatement Council in New 
York recently Paul J. Washburn, New York, was elected 
president. Allen Wilson, Chicago, past president of the Greater 
Chicago Noise Reduction Council, was elected vice president 
and appointed chairman of a committee to develop a peace- 
time program designed to reduce needless noise in home, street 
and factory. 

Visitors to the United States. — Two representatives of 
the Industrial Health Research Board of the British Medical 
Research Council, Dr. Donald Hunter, physician to the London 
Hospital and director of its department of I'^tarch in indus- 
trial medicine at the hospital, and Mr. R. S. F. Schilling, sec- 
retary, industrial health research board, are studying industrial 
health activities in the United States. They visited the (Zouncil 
on Industrial Health of the American Medical Association. 

Macy Foundation Discontinues Reprint Service. ^The 
War Reprint Service of the Josiah Macy Jr. Foundation will 
be discontinued by January 1. The^ reprint service of the 
foundation has been an effort to bjing new ^ apd impoMant 
developments in the science and practice of medicine to medical 
officers who were largely cut off from the sources of medical 
information during the war. In the selection of these articles 
the foundation has had the active cooperation of the^ com- 
mittee on pathology of the National Research Council and 
of the National Committee for Mental Hygiene. 

Psychiatric Personnel Placement Service. — Capt. For- 
rest M. Harrison (MC) has been named director of a newly 
established psychiatric placement service to function under 
the auspices of the American Psychiatric Association of the 
National Committee for Mental Hygiene. The service is 
designed especially to help physicians and psychiatrists make 
contacts with training opportunities such as residencies, post- 
graduate courses and fellowships and to aid institutions in 
locating suitable candidates for appointments. Physicians inler- 
ested in psychiatry are invited to send in full biographic state' 
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ments including personal data, education, training, experience 
and special desires in order that this sendee may be of tlie 
grwtest possible assistance to them. Deans of medical schools, 
superintendents of hospitals and directors of industrial organi- 
zations, clinics, and others employing or participating m the 
training of psychiatric personnel, are invited to submit, full 
information regarding available positions and courses, includ- 
ing financial details. Foundations, universities and other agen- 
cies are asked to report pertinent fellowships in psychiatrj-, 
psychosomatic medicine and child guidance. Inquiries should 
be addressed to Capt. Forrest M. Harrison (MC), National 
Committee for Mental Hygiene, 1790 Broadway, New York 19. 

Insurance Research Fund Starts Operation.— The Life 
Insurance Medical Research Fund announces that applications 
for grants may now be made to support fundamental research 
bearing on cardiovascular disease, including rheumatic fever, 
hypertension, arteriosclerosis and allied disorders. Funds will 
become available after January 1, and grants will be made 
for varying periods of time with the specific requirements of 
the research problems. Applications for grants may now be 
made to the chairman of the advisory council and should be 
transmitted in duplicate through the administrative officer of 
the institution making application. Requests for grants should 
include a description of the proposed research, a budget and 
the date when funds are desired. Applications received by 
February 1946 will be given consideration at a meeting of 
the advisory council to be held on or about March 1, 1946. 
The creation of the research fund was sponsored by the Ameri- 
can Life Convention and the Life Insurance Association of 
America. One hundred and forty-six life insurance companies 
in the United States and Canada are cooperating in the Life 
Insurance Medical Research Fund. An advisory council of eight 
members was created (The Journ’al, August 11, p. 1118) 
and a committee of four physicians was named to the council. 
Dr. Francis G. Blake, chairman of the advisory council, which 
will assist the board of directors of the fund in making grants, 
may be addressed at Yale University School of Medicine, 333 
Cedar Street, New Haven 11. 

FOREIGN 

Manufacture of Penicillin in India. — The government oi . 
India has under consideration the appointment of a committee 
to advise the government on the steps to be taken to manu- 
facture penicillin in India, it is reported. 

Baly Medal. — The Baly Medal of the Royal College of 
Physicians, Loqdon, has been awarded to Professor August 
Krogh of the Zoophysiological Laboratory at Copenhagen, 
according to Science. Dr. Krogh was awarded the Nobel 
prize in physiolog)- and medicine in 1920. 

Personal. — At the request of the Yugoslav Ministrj’ of 
Health and the army general staff. Sir Harold D. Gillies has 
recently arrived at the Belgrade airport from England to work 
with the UNRRA mission. He was to remain in Yugoslavia 
several days to acquaint local doctors with the latest develop- 
ments in repair of bodily dishgurements caused by war, acci- 
dent and disease. He will leave behind several working teams 
of plastic surgeons trained by him to conduct practical demon- 
strations in plastic surgery in other areas. 

Ernest Sauerbruch Dismissed as Chief of Berlin 
Health Service. — The four military governors of Berlin voted 
unanimously October 11 to dismiss Dr. Ernest F. Sauerbruch, 
Berlin, from his post .as chief of the Berlin Public Health 
Service, the Chicago Sun reported. It was staled that Sauer- 
bruch never had been a member of the Nazi party but had 
been an early admirer of Hiller. The Sun stated that the 
action of the military governing body set something of a 
precedent. “He prospered nndcr the Nazis and received a 
position of prominence, whereby his position directly and 
indirrctly contributed to the prestige of the Nazi party.” It 
was indicated that Sauerbruch may still be arrested. Mean- 
while his sen-ices will he used in a position without admin- 
istrative authority at the Berlin Charity Hospital, it was stated. 

Commission Named to Study Medical Needs in 
Poland.— Jolpnncs H. Bauer, New York, of the International 
Health Division of the Rockefeller Foundation, is on loan to 
the R^ Cross to be one of a three member commission to 
tour Poland to ascertain “prime needs for the 81,000,000 
tentatively earmarked for relief work.” According to the 
New Tiiiifj the UNRR.'\, which is bringing in food 

atul clothing, has altered the relief problem, shifting the 
Red Cross cmph.asis to medical assistance. The Times stated 
that Polands health and medical scnicc is broken down com- 
pletely, but the six thousand doctors that the country has left 


of a prewar total of thirteen thousand arc struggling “valiantly' 
to control disease. It is estimated that 70 per cent of Poland’s 
hospitals and clinics were destroyed. Medical records- of the 
UNRR.A show that 12.000 cases of typhus, 22,000 of typhoid, 
3,400 of dysenter 3 ', 6,000 of scarlet fever and 6,500 of diph- 
theria were reported in Poland up to the end of August, Last 
week 32,100 new cases of typhoid alone were reported. Doc- 
tors say that there are at least 1,000,000 cases of venereal 
disease. 

Proposed Medical Center at American University of 
Beirut. — Plans for tlie construction of a medical center at 
the American University of Beirut, Lebanon, at the estimated 
cost of $2,500,000 were announced November 17 by Albert W. 
Staub, American director of the Near East College Associa- 
tion. The board of trustees of the university has approved 
the project. The building will have four main wings and 
two cross wings and will increase the bed capacity by more 
than 250 per cent, making possible the training of 25 per cent 
more medical students. As a teaching hospital the building 
will contain classrooms in conjunction with clinical work, 
administrative offices, living quarters for interns, staff suites, 
rooms for the nursing staff and guest rooms. Each service 
will have its own operating rooms. Nurseries will be designed 
in the most modern way, with no more than 8 bassinets to 
a room. Air conditioning will be provided for all operating 
suites and for private and semiprivate rooms. In the sum- 
mer, humidity will be controlled throughout the hospital. The 
American University of Beirut, one of the eight colleges 
affiliated with' the Near East College Association, was founded 
in 1866 with a charter from the state of New York. Its 
medical school opened a j-ear later. Work is e.\pected to 
start on the new building this coming spring. 


Government Services 


Disposition of Meyerhof’s Library 
The Army Medical Library News announces that collections 
of the late Dr. Max Meyerliof of Cairo, totaling 10,000 vol- 
umes on ophthalmology and ancient Egyptian medicine, were 
given to the libraries of Fouad I Universitj-, Cairo, and 
Farouk I University, Ale.xandria, The Army Medical Library 
has secured from another source an almost complete collection 
of Dr. Meyerhofs work. This collection includes manuscript 
materials by Dr. Meyerhof, some of which are unpublished, 
and also a number of writings about Dr. Meyerhof and his 
work. A recent photograph of Dr. Meyerhof has been received 
as a gift of Dr. Henrj' R. Viets, Boston, to the portrait eol- 
lectiou. 


Woman Scientists Retire from Public 
Health Service 

Ida .-X. Bengtson, Ph.D., and Alice C. Evans, Sc.D., were 
guests of honor at a dinner at Washington recentlj- given in 
recognition of their retirement after many j-cars of service 
with the National Institute of Health, U. S. Public Health 
Service. Dr. Bengtson’s retirement will be effective January 1, 
ending twenty-nine years’ service with the institute. Dr. 
Evans retired October 1, concluding thirt)'-6vc years’- ser- 
vice. Dr. Evans of Heath, Pa., identified undulant or Mediter- 
ranean fever in 1923. 'Twenty-two \-cars ago, during the 
course of her laboratory work, she contracted the fever and, 
although suffering from recurrent attacks, has continued her 
e.\pcriments. By her persistent research she succeeded in 
tracing the disease to blooded goats which had been imported 
to the United States from the Mediterranean. Her studies 
proved also that undulant fever and the disease in cattle in 
the United States known as Bang's disease are caused bj- 
identical germs. Dr. Bengtson of Harvard, Neb., prepared, 
during 1935-1936, the standard for gas gangrene to.\ins and 
antitoxins. This is the standard used by the League of 
Nation’s Health Committee in Copenhagen, Denmark. Fol- 
lowing this work. Dr. Bengtson was detailed to study the 
virus of trachoma at the Missouri Trachoma Hospital. During 
subsequent research in endemic typhus she became ill witli 
this disease while inoculating rats for study purposes. She 
contributed to the earlj- studies of the cause and prevention 
of food poisoning in canned foods, and for the past ten years 
she has been devoting herself to work in rickettsial diseases. 
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LONDON 

(From Our Regular Correspoudeut) 

Nov. 25, 1945. 

The Socialist Government and the Medical 
Profession 

The intransigent attitude of the socialist government toward 
the efforts of its predecessor to come to an agreement with 
the representatives of the medical profession on the projected 
national health serviee seems to be considerably modified. 
Having made political capital out of the negotiations by 
denouncing them as “a surrender to the doctors,” the present 
government is now following the same path. By direction of 
the council of the British Medical Association the secretary, 
Dr. Charles Hill, wrote to the minister of health, Mr. Bevan, 
expressing the desire that the representatives of the medical 
profession should be fully consulted before legislation for a 
national health service was introduced, lifr. Bevan replied 
that he would be happy to meet the negotiating committee of 
the profession before the government finally decides what pro- 
posals it will submit to Parliament. At the annual conference 
of local medical and panel committees, held at the House of 
the British liledical Association, considerable concern was 
expressed at the failure of the minister of health to give any 
indication that he proposed to enter into negotiations with the 
medical profession before introducing his new health sendees 
bill. The reading of his reply to Dr. Hill therefore gave 
much satisfaction. 

Research on Aging 

In 1939 a Club for Research on Aging was established in 
this country. As the name indicates, it consisted of workers 
engaged in research and was not a medical society in the 
ordinary sense of the word. There are branches of the club 
in Britain, the United States, France and Argentina. At 
present there are only 75 members in the club. The Nuffield 
Foundation has generously supported a plan for research 
work, which is being conducted at one of the hospitals of 
the London County Council. At the end of 1944 Lord Nuffield 
made a donation of 515,000 to establish an e.xperimental lab- 
oratory, the Gerontological Research Unit, which is at present 
housed in the Departments of Zoologj' and Physiology of 
Oxford University. The American branch of the club has 
already done important work, which includes a museum of 
senile tissues, clinical research on the effects of vitamins on 
old persons at Elgin Hospital and the publication of the 
Journal of Gerontology. 

Mr. James Sherren: The Surgeon Who Went 
Back to the Sea 

Mr. James Sherren, consulting surgeon to the London Hos- 
pital, who has died at the age of 73, had a remarkable career. 
Born at Weymouth by the sea, he had an inborn love for 
ships, went to sea and served before the mast. But after a 
hard and testing experience he suddenly left the sea for the 
study of medicine at the London Hospital. After a distin- 
guished career he qualified at 27 and was elected to the sur- 
gical staff of the hospital in 1902. At this time abdominal 
surgery was rapidly advancing and he quickly attained a 
foremost position in tliis branch. He also did pioneer work 
with Head on the peripheral nervous system and published 
an important monograph entitled Injuries of Nerves and Their 
Treatment During the war of 1914-1918 he was consulting 
surgeon to the War Office and did much work in military 
hospitals. He became a member of the senate of London 


J- A. M. 
Dec. 29, J9tS 

University and seemed on the way to the highest honors, 
when he suddenly retired from practice and went back to the 
sea in the capacity of a ship’s medical officer. He was then 
only 54 and at the height of his career as a surgeon with the 
^ possibility of many active years as a leading surgeon before 
* him. 

Honor for an American Scientist 
The Copley medal of the Royal Society has been awarded 
to Dr. O. T. Avery for his success in introducing chemical 
methods in the study of immunity against infective diseases. 
Dr. Avery, who w'as elected foreign member of the society 
last year, is a research fellow of the Rockefeller Institute in 
New' York. 

PARIS 

(From Our Regular Correspoudeut) 

"Nov. 22, 1945. 

French Association of Surgery 
The forty-eighth Congress of the French Association of Sur- 
gery' was held in Paris in October, with a large number of 
French and foreign surgeons attending. This meeting w’as 
scheduled to be held in 1939 but had to be postponed because 
of the war and the German occupation. The present report 
includes some of the subjects discussed. 

TIIVROTOXICOSIS 

For this condition Petit-Dutaillis recommended subtotal thy- 
roidectomy. He reserves medical and physical therapeutic 

treatment for light, acute forms of the disease and for post- 
operative relapses. Thyroidectomy should be performed in 
one or in two stages. He then summarized the 237 cases 
which he had observed for periods varying from one to nine 
years. From 80 to 90 per cent of the patients resumed their 
normal life. Relapses occurred in less than 10 per cent and 
were ameliorated by radiotherapy. With a series of films, 

Velti of Paris presented his experience on 5,000 patients with 
thyrotoxicosis on whom he operated in two stages with an 
interval of three months. He stressed the importance of 

technical details. Fontaine and Aliss Oswald of Strasbourg 
reported the 65 thyrotoxic goiters operated on from 1940 to 
1944 by subtotal thyroidectomy in a single operation and 

under local anesthesia. Of 58 patients, 1 is dead. Among 
7 other patients operated on in the state of asystolia, there 
were 2 deaths and 5 recoveries. Arterial tension was tran- 
siently modified after the operation ; hypertension completely 
disappeared in only 1 case. 

Petit-Dutaillis emphasized the part of thiourea and its 
derivatives and of aminothiazole in the preparation of serious 
cases for operation but pointed out the accidents due to this 
chemotherapy. However, at the recent congress of the French 
Association for the Advancement of Science Bovet empha- 
sized that the treatment of tliyroto.xicosis by aminothiazole 
was innocuous in 100 cases treated. As for acute postopera- 
tive crisis Petit-Duraillis emphasized the part of thyroxin 
administered immediately after operation, hloor of Brussels 
believes that thyroxin gives transient results. Delannoy of 
Lille presented a report on 400 cases with operation in two 
stages. He practiced the total operation on the right side and 
the subtotal on the left. He did not operate on 22 seriously 
ill men, using radiotherapy and medical treatment. He was 
successful in treating a young woman patient with thyroid 
grafts after failure following an operation on the sympathetic 
(Leriche’s method). To prevent postoperative myxedema Pey- 
celon of Lyons, as well as Leriche, advised against total 
thj-roidectomy and recommended retaining part of the sound 
gland. Arnaud of St. Etienne does not remove the isthmus, 
where, in his opinion, the sound tissue lies. 
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FUSCTIOXAI- RESULTS OF BILIODICESTIVE ANASTOMOSIS 

Mallet-Guy oi • Lyons pointed out that for the last forty 
years the good results of gallbladder anastomosis have been 
recorded in France; cholecystogastrostomy was more success- 
ful than cholecystoduodenostomy. Bachy and Lenoir presented 
7 cases of gastrocholecystostomy for cancer of the pancreas 
with 2 deaths and S survivals. Mallet-Guy dealt with the 
discussion between the surgeons of Paris and those of Lyons 
concerning cholecystoduodenostomy in cholelithiasis. The sur- 
geons of Lyons consider it a simplification in serious cases, 
especially since it leads to a quick recovery, often in eight 
days. Bachy and Lenoir presented 7 cases of secondary anas- 
tomosis, of which 2 were fatal, associated with biliary fistula 
after external drainage. 

ORTHOST.\TIC DISEASES AND SURGERY 
Constantini of Algiers explained that orthostatic phenomena 
occur in patients with varicose veins and with cardiac insuffi- 
ciency. These changes, he believes, are due to a redistribution 
of blood volume, which, depending on the patient’s position, 
is directed cither toward the lower extremities or toward the 
heart, which then becomes dilated. Clinically there is a sen- 
sation of vertigo or anguish with variable pulse and blood 
pressure. Extensive saphenectomy removes these disorders, 

TREAT.MENT OF HALLUX VALGUS 

Vallet of Paris proposed a technic which avoids the pain 
and the ankylosis; resection oi a large part of the phalanx, 
reduction of the metacarpal head to a cylinder appropriate to 
the dimensions of the phalanx with a large fibrous interposition. 

EXTRAPLEURAL PNEUMOTHORAX 

Lc Foyer and Delbec of Paris reported 450 cases of extra- 
pleural pneumothorax performed in the surgical treatment of 
pulmonary tuberculosis over an eight year period. Hemor- 
rhagic or suppurative complications were exceptional. 

TUC.tTMENT OF ABSCESSES OF THE BRAIN 
Ferey of St. Malo explained Clovis \'’incent's technic for 
ablation of an abscess of the brain. At first all possible 
antibacterial substances are used and one waits for six to 
eight weeks, carefully watching the general condition of the 
patient. The abscess becomes walled off, and then at opera- 
tion the whole abscess with its capsule is removed in the 
same way as an aseptic tumor. 

.NEW TECHNIC OF RENAL SURGERY 
Heitz-Boyer of Paris illustrated with films a technic of renal 
surgery by which complete removal of very large kidneys is 
possible. He employs a large ilcolumbocostal incision and 
excises the whole of the twelfth rib. 

A New Antibacterial Substance: Subtiline 
In 1S97 Metchnikoff, whose birth centenary was recently com- 
memorated by an exhibition at the Pasteur Institute, found that 
Bacillus subtilis acts on the tetanic and diphtheritic toxins by 
destroying their toxic power. On May 8 at the Academic dc 
medecine Jean Ramon. G. Ramon and Richou stated that they 
have succeeded in determining the antibacterial power of the 
filtrates of this saprophyte. They prcimred a culture medium 
of vegetable substances with bran as a base. The filtrates 
obtained are comparatively rich in proteose and have gclatino- 
lytic and bacteriostatic iwopcrties. The filtrates arc bactericidal 
and bacteriolytic for the bacillus of diphtheria, the Preisz- 
Nocard bacillus, the anthrax bacillus, the coccobacilhts of 
p.scudotiiberculosis and Chiga'.'; dj-sentery bacillus. The active 
substance of the filtrate, called subtiline. is now being extracted 
in a couccutratcd and purified form with a view to its clinical 
application. 


BRAZIL 

(From Oitr Regular Corrcs(ondeut) 

S.\o Paulo, Nov. 12, 1945. 

Intra-Arterial Injection o£ Penicillin 
The Journ.ul in its July 14 issue published an article on 
intra-arterial injection of penicillin for infections of the extrem- 
ities. This method has’ been widely and successfully employed 
in Sao Paulo at the Sanatorio Sao Lucas by Dr. Eurico 
Branco Ribeiro, according to his article published in August 
1944. He proposed the use of penicillin by arterial puncture 
in infections of the extremities. This method is indicated in 
acute osteomyelitis, phagedena, panaris and pyogenic arthritis. 
In order to prolong the therapeutic influence of the penicillin 
a venous tourniquet can be applied for twenty to thirty min- 
utes. The arterial puncture — in the femoral or in the humeral 
artery, according to the site of the lesion — can be made once 
or twice a day for a fortnight without injury to the artery. 
Dr. Eurico Branco Ribeiro injected 3 to 5 cc. of a solution 
of penicillin, i. e., 15,000 to 25,000 units of the drug. The 
injections, were well tolerated by the patients. The pain 
decreased rapidly and healing occurred in a shorter time than 
with any other treatment. Dr. Eurico Branco Ribeiro empha- 
sizes the safety of the method, its simplicity and the good 
results obtained. 

Cervical Polyps and Polypoid Disorders of the Cervix 
Dr. Licinio Dutra was awarded the “Houorio Libero Pre- 
mium” conferred annually by the Paulista Association of Medi- 
cina. In his monograph. Dr. Licinio discusses cervical polyp 
and polypoid disorders of the cervix. He describes the simple 
mucous polyp of the cervix and its structural modifications 
as well as polypoid disorders of the cervix, which macro- 
scopically appear to be simple mucous polyp. He devotes a 
special chapter to the discussion of gynecologic disorders 
accompanying cervical polyps which gynecologists should recog- 
nize in order to treat them correctly. Dr. Licinio emphasizes 
the necessity for microscopic examination of all cervical 
polyps, because of their varied structure. A cervical polyp 
should be completely extirpated and the site of implantation 
destroyed by electrocoagulation. If microscopic examination 
reveals syphilis, tuberculosis, carcinoma or sarcoma the treat- 
ment must be correspondingly different. With reference to his 
own experiences and those of other authors he discusses the 
problems of early diagnosis of carcinoma of the cervi.x and 
squamous metaplasia of a mucous polyp. Dr. Licinio considers 
the latter a precancerous condition, particularly when associated 
with irritant agents. 

Pemphigus Foliaceus 

A large new pavilion for women has been opened at the 
Hospital for Pemphigus Foliaceus (“wildfire”), a disease prev- 
alent in the interior of the state of Sao Paulo. Dr. Jono P. 
Vieira, director of the special sen-ice of pemphigus foliaceus, 
reported that the hospital capacity has been increased from 
60 to ISO beds, and many improvements have been introduced 
which will help in the campaign against this ilrc.TdfuI disease. 

The Association of Thiamine Hydrochloride and ' 
Mono-Io-Phenil 

The object of Dr. Candido Botafogo's recent experimental 
work was to ascertain whether thiamine hydrochloride under- 
goes alteration in the presence of mono-io-phcnil. a .salt com- 
posed of organic iodine and aminopyrinc, or whcllicr it retains 
all its biologic properties. The possibility of the oxidation of 
thiamine hydrochloride and its transformation into thiochromc. 
rendering it inactive in the treatment of multiple neuritis, is well 
known. The tests carried out by the author were based on the 
cure of i>olyncuritis in pigeons (Kinnersley-Peters) and in 
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rats (M. J. Smith). Dr. Candido describes the principal 
tecimic in tiic processes mentioned. Some animals with induced 
thiamine hydrochloride deficiency were injected with the sub- 
stance to be tested and others received the control substance. 
It was found that with the two solutions an identical response 
was obtained from tlie animals under observation. Dr. Cindido 
Botafogo concludes that thiamine hydrochloride retains its 
properties satisfactorily in the presence of mono-io-phenil when 
present in the dose indicated in the solution tested. 

Brief Items 

Dr. Samuel I,e.ao de Moura, director of the Public Health 
Laboratory of the city of Santos, Sao Paulo, has recently pub- 
lished a report concerning schistosomiasis mansoni discovered 
by him in the district of Saboo. Dr. Moura has examined the 
feces of 1,126 persons of this district and found 113 positive 
cases (9.1 per cent). The disease until now has not occurred 
in the city and probably was imported from nortbeastern 
Brazil through commercial exchanges between the main jiort of 
the state and that region, where the infection is highly prevalent. 
The drastic measures that have been taken to control the spread 
of the di.sease have been fully approved by Dr. Cesar Pinto, a 
specialist of the Oswaldo Cruz Institute of Rio de Janeiro, 
who has just visited the city of Santos. 

This month at S.ao Paulo the Paulista Association for the 
Study of Industrial iMcdicine was organized. Dr. Borges Vieira, 
l)rofessor at the School of Public Health of the University of 
Sao Paulo, was elected president of the .society. 

Dr. Antonio C. Caniargo, professor emeritus of medicine at 
the University of Sao Paulo, recently addressed the Paulista 
Medical Association on the ‘‘Councils of Medicine’’ created by a 
recent decree of President Getutulio \'argas. Dr. Cainargo 
reminded the association that these councils would have rep- 
rc.sentcd an imiirovcinent in the practice of medicine in Brazil 
if the decree had followed the main lines of the bill introduced 
in 1937 in the Brazilian congress at the request of the leading 
medical societies. Nevertheless the decree of President Vargas 
has treated the subject merely as a punitive measure which 
was expected to be u.sed as a political weapon against physicians 
at a time when Brazil is hojiing to have fair elections for 
j)resident and for congress. As an old and mature practitioner 
of medicine, Dr. Cainargo declared tliat he was against the 
organization created by the Vargas decree. 

Personal 

Dr. Italo Sciascia, associate professor of medicine at the 
Paulista School of itledicinc, has left for the United States at 
the invitation of Dr. Thomas I. Price of New York to work 
for some time at one of the hospitals of that city. 

The Sao Paulo Association of Itlcdicine and the Sao Paulo 
chapter of the Brazilian College of Surgeons have recently 
held a joint meeting to honor the memory of Dr. Sergio Paiva 
Meira, anatomist and surgeon, who rvas one of the leading 
professors at the Umversit}' of Sao Paulo. At this meeting 
Dr. Sebastiao Hermeto, Dr. Eurico S. Bastos and Dr. Orlando 
Aidar spoke in praise of the medical achievements of the late 
Profe.ssor Meira. 

Dr. Joao Bicudo Junior, associate professor of dermatology 
at the University of Sao Paulo and past president of the 
Section of Dermatology of the Paulista Medical Association, 
has been appointed head of the outpatient department of the 
Division of Dermatology and Syphilology of the Santa Casa 
Hospital. Dr. Bicudo succeeds Dr. Aguiar Pupo, a leading 
dermatologist of this city. 

Dr, Giro Rezende, ophthalmologist, of Sao Paulo, has been 
elected member of the local chapter of the Brazilian College 
of Surgeons. Dr. Rezende is associate professor of ophthal- 
mology at the Lhiiversity of Sao Paulo. 


SWITZERLAND 

(From Oiir Regular Correspondent) 

Geneva, Nov. 14, 1945. 

Mental Hygiene In Switzerland 
There is a great increase in interest in Switzerland toward 
all questions of mental hygiene. In many towns, ofiices called 
“Offices medicaux pedagogiques” have been created to assist 
the problem child.” A series of lectures is given annually 
by the Institute of the Sciences of Education of the University 
of Geneva. The last series was specially concerned with the 
problem of intelligence. Dr. Brantmay spoke on the impor- 
tance of intelligence and how great a problem it is in mental 
hygiene. Dr. F. Rilliet, the Geneva school doctor, spoke on 
the illnesses that could endanger the intellectual development 
of children. Professor G. de Morsier gave a lecture on “intel- 
ligence and the brain” and Professor F. Aforel, director of 
the psychiatric clinic of Geneva, spoke on intelligence in 
p.sychiatry. 

Swiss Physicians for the Current Year 
Medical students in Switzerland at present total 2, 60S. Of 
these 2,295 are Swiss and 313 are foreigners. Students who 
have just graduated number 233, of whom 34 were women. 
The total number of Swiss doctors is 4,073, to which can be 
added 1,443 assistants. There is 1 physician for 1,171 inhab- 
itants. In a town it amounts to 1 physician for 068 inhabitants. 
Of the total number of physicians 1,634 are specialists. Tlicrc 
arc now 142 physicians in practice who arc between 71 and 
75 years of age, 66 physicians who arc between 76 and 80 
years of age, and 26 who arc more than 81. In 1938 the 
figures were 100, 38 and 16 respectively- for these older age 
groups. 

Medical Consultative Commission of International 
Red Cross 

Tlic Medic.al Consultative Commission of the International 
Red Cross Committee, composed of physicians and one nurse, 
was created in 1943 with the aim of centralizing medical data 
coming from all countrie.s, particularly those concerning the 
medicaments and sanitary material. It also provided lielp of 
medical or prophylactic character to the officers of prisoner of 
war or civil internee camps. From numerous national organi- 
zations this commission receives important documentation on 
the health conditions of the world population, on the different 
illnesses and on the development of epidemics. It encourages the 
numerous national Red Cross organizations to create qualified 
medical personnel. It has organized special courses for Swiss 
physicians on the prophylaxis and the campaign against 
numerous epidemics. In Switzerland 198 physicians, 211 nur.ses 
and 69 technicians arc at the disposal of the commission. Thus 
a specialized personnel from a neutral country can start imme- 
diately to an epidemic area, collect the necessary data, give 
prompt advice as to what methods of help can be used and 
transmit as quickly as possible the necessar}- material from the 
stocks of the International Red Cross Committee. 


Marriages 


.\rxou) Josr.rii Cer.\sou, New York, to Miss Concettina 
Yolanda Magri of Mount Vernon, N. Y., November 10. 

James T. Carroel, Fulton, N. Y., to Miss Lucille Jeannette 
Butter of Richfield, N. J., in Bogota, N. J., August 25. 

RonERT Calvin Brownlee Jr., Due West, S. C, to Jliss 
Jewel Pharr in Charlotte, N. C., October 18. 

Selmar Burciiart to Miss Katherine Hawks, both of 
Memphis, Tenn., October 10. 

Irving Cramer, Utica, N. Y., to Miss Helen Rubin of Albany, 
October 6. 
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Deaths 


Charles Fletcher Davis ® Colonel, AL C., U. S. Army, 
retired, Parsons, Kan.; born in Arlington, Ore., May 20, ISSS; 
University of Oklahoma School of Aledicine, Oklahoma City, 
1914; Army Medical School, Advanced Course, in 1932, and 
Aledical Field Service School, Advanced Course, in 1936; fel- 
low of the American College of Surgeons and the American 
Public Health Association; received the degree of master of 
public health at Johns Hopkins University School of Hygiene 
and Public Health in 1940; sen'ed overseas during World 
War I; entered the medical corps of the U. S. Army as a 
first lieutenant in 1920 ; rose through the various grades to that 
of colonel; trained more than twenty general and other hos- 
pitals for overseas duty in the various theaters during World 
War II and seri-ed overseas in North Africa as the command- 
ing officer of the 21st General Hospital; retired Jan. 1, 1945 
after having sen-ed twenty-five years in hospitals of the U. S. 
Army; superintendent of the' Parsons State Hospital; died sud- 
denly, July 26, aged 57, of coronary thrombosis. 

James Wilkinson Jervey ® Greenville, S. C. ; Medical 
College of the State of South Carolina, Charleston, 1897 : born 
in Charleston, S. C., Oct. 19, 1874 ; honorary member and twice 
president of the South Carolina Medical Association; president 
of the South Carolina Ophthalmological and Otolaiyngological 
Society, 1922-1923; past president of the Greenville County 
Medical Society; president of the American Laryngological, 
Rhinological and Otological Society, 1933-1934, serving twice as 
chairman of its southern section; served as chairman of the 
section on ophthalmology and otolaryngology, for many years 
on the council and in 1937-1938 as president of the Southern 
Aledical Association ; member of the American Ophthalmological 
Society; specialist certified by the American Board of Ophthal- 
mology and the American Board of Otolaryngology; medical 
director of Dr. Jervey’s Private Hospital ; formerly editor of 
the Jounial of the Medical Association of South Carolina; died 
November 1, aged 71. 

Robert Henry Ferguson ® Orange, N. J. ; University of 
Vermont College of Medicine, Burlington, 1898; born in Boston, 
Nov. 4, 1857 ; member of the Massachusetts Medical Society 
and the American Association for the Advancement of Science; 
fellow of the American Society of Anesthetists, New 'York 
Society of Anesthetists, Interstate Association of Anesthetists, 
Pacific Coast Association of Anesthetists, Society of Anesthe- 
tists of Great Britain, Canadian Society of Anesthetists, Royal 
Society of Medicine, London, England, and the New York 
Academy of Medicine ; associate member of the Southern Asso- 
ciation of Anesthetists; served as chief of the medical depart- 
ment and the department of anesthetics, E. R. Squibb & Sons; 
devised an inhaler for etherization by the open drop method; 
died August 30, aged 87, of myocarditis. 

James Philip Boylan ® New York; Columbia University 
College of Physicians and Surgeons. New York, 1927; born in 
Brooklyn, Sept. 1, 1895; assistant clinical professor of obstetrics 
and gynecology at the New York Medical College, Flower and 
Fifth Avenue hospitals; diplomatc of the National Board of 
Medical Examiners; specialist certified by the American Board 
of Obstetrics and Gynccologj', Inc. ; fellow of the American Col- 
lege of Surgeons ; served during World War I ; on the staffs of 
the New York City Hospital, House of Detention for Women, 
\ anderbilt Clinic and St. Clare’s Hospital, where he died Sep- 
tember 25, aged 50, of carcinoma of the laryn.x. 


Mills Sturtevant ® New York; Columbia University' Col- 
lege of Physicians and Surgeons, New York, 1908; born in 
Whitfield,- N. H., April 7, 1882; professor of clinical medicine 
at the New York University College of Medicine; member ol 
the American Gastro-Enterological Association and the Inter- 
national Gastro-Entcrological Association ; fellow of the Ameri- 
wn College of Physicians; specialist certified by the .American 
Board of Internal Medicine ; sen-ed on the staff'of the Bellevue 
Hospital and the Rockaway Be.ach (N. Y.) Hospital; died in 
the Harkness Pavilion, Columbia-Presbvtcrian ^Medical Center 
Octolwr 29, aged 63, of pneumonia. ' 

Clifford Evan Howard, Ogdensburg, N. Y.; Queen’s Uni- 
versity l^culty of Medicine, Kingston, Ont., Canada 1928- 
born m Gananoque, Ont., in 1905; member of the .American 
1 sy-chmtnc Association ; interned at the Royal Victoria Hospital 
111 .Montreal, Quc.; formerly staff physician and surgeon at St 
l-jtwrcncc Lumber Company in Trinity Bay. Quc; a memte 
of the psychiatric staff of the Binghamton State Hospital in 
Binghamton from 1932 to 1942, when he became clinical direc- 
tor at the St. I^wrcnce State Hospital, a position he held at 
the tunc of his death on .-Xupust 10, aged 40, of uremia. 


Charles Lee Beeching ® Surgeon, Lieutenant Commander, 
U. S. Naiy, retired. Kansas City, Mo.; University Medical 
College of Kansas City, 1908; entered the U. S. Navy cm 
Oct 3, 1911 ; retired June 30, 1937 ; recalled to active duty 1940, 
later retired because of illness; died August 29. aged 63, of 
coronary occlusion and hypertrophic arthritis. 

William C. Boteler, Minneapolis; University of Maryland 
School of Medicine,' Baltimore. 1878; died September 17, aged 
90. of bronchopneumonia, arteriosclerosis and encephalopathy. 

Robert Lester Botkin ® Duquesne, Pa.; University of 
Pittsburgh School of Medicine, 1919; director of the city bank; 
died September 24, aged 50, of coronan- occlusion. 

Oliver J. Caza ® Skowhegan, Maine; M.B. in 1905 and 
M.D; in 1907, School of Medicine and Surgerv of ^fontreal. 
Faculty of Medicine of the University of Laval at ^lontreal ; 
past president of the Somerset County Medical Sneietv ; served 
as town and school phvsician; on the staff of the Redington 
Memorial Hospital: for twenty-five years house physician for 
the State Reformatory for Women; died in the New England 
Baptist Hospital, Boston, October 25, aged 64, following an 
operation for carcinoma. 

John Grigsby Clem, Louisville, Ky. ; Hospital College of 
Medicine. Louisville, 1903 : member of the American Medical 
Association ; served during World War I ; died in St. Joseph 
Infirmary September 28, aged 65, of coronary occlusion. 

Frederick Stephens Cole, Inlet. N. YL; College of Phy- 
sicians' and Surgeons, medical department of Columbia College, 
New York, 1890; health officer; formerly member of the state 
legislature ; served during World War I ; d’ed in Buffalo Sep- 
tember 12, aged 80. of carcinoma of the bladder. 

John Joseph Connolly, Louisville, Ky. ; University of 
Louisville Medical Department, 1906; served as coroner and 
deputy coroner; died in SS Mary and Elizabeth Hospital 
September 11, aged 73, of hypertension. 

Charles Johnston Davis ® Deerfield. 111.; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois. 1902 : served in the medical corps of t]ie 
U. S. Army during World War I : formerly health commis- 
sioner; on the staff of the Highland Park (111.) Hospital; presi- 
dent of the Deerfield State Bank; died September 15, aged 70, 
of hypertension and hemiplegia. 

Raymond del Mas, Hugo. Minn.: Dunhani Medical College, 
Chicago. 1901; Hering .Medical College, Chicago, ISOH died 
in San Francisco September 16, aged 74. 

Charles W. Denny, North Madison, Ind. ; University of 
Louisville (Ky.) Medical Department, 1893: member of the 
American Medical Association ; honorary member of the Indiana 
State Medical Association; on the staff of the King’s Daughters’ 
Hospital in -Madison, where he died September 26, aged 77, of 
coronary thrombosis and diabetes mcllitus. 

James Louis Early ® Radford, Va. ; University College of 
Medicine, Richmond, 1901 ; past president of the Southwestern 
Virginia Medical Association; member of the American Med- 
ical Association: died September 1, aged 68. 

John Thomas Eckert, Allentown, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1903; member 
of the American Medical Association ; on the staff of the Sacred 
Heart Hospital, where he died September 13, aged 08, of gen- 
eralized carcinomatosis. 

Robert M. Elliott, Canandaigua, N. YL ; University of 
Buffalo School of Medicine, 1890 ; member of the American 
Medical Association and the American Psychiatric Association ; 
formerly associate clinical professor of mental diseases at the 
Long Island College Hospital ; for many years superintendent 
of the Willard (N. 'Y.) State Hospital ; formerly junior assistant 
physician at the Rochester State Hospital ; at one time affiliated 
with tlie Brooklyn State Hospital ; died October 5, aged 82, of 
coronary thrombosis. 

'Toivo Johannes Forsstrom, Astoria, Ore.; Helsingfors 
Universitet Medicinska Fakultcten, Helsingfors, Finland, 1897; 
died August 16, aged 78. 

Frank Durkee German ® Pontiac. Mich.; Detroit College 
of Medicine, 1906 ; served during World War I ; e.xamiiiing jihy- 
sician for the draft board during World War II ; on the staff 
of the Pontiac General Hospital ; died September 26, aged 65, 
of carcinoma of the rectum. 

Joseph Shem Gian-Franceschi ® Buffalo; University of 
Buffalo School of Medicine. 1908; specialist certified by the 
American Board of Radiology, Inc. ; member of the Radiological 
Society of North .Ymerica, Inc., and the American College of 
Radiology; secretary and past president of the Buffalo Radio- 
logical Society: member of the staffs of the Emergency and 
Columbus hospitals ; an associate staff member of the Lafayette 
General Hospital; died October 17, aged 61, of cerebral hemor- 
rhage and chronic nephritis. 
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Carlyle Newton Haines ® Athens, Pa.; College of Phy- 
sicians and Surgeons, Baltimore, 1908; specialist certified by 
the American Board of Urology, Inc.; past president of the 
Braclfora County Medical Society; member of tlic American 
Urological Association; fellow of the American College of 
Surgeons; served during World War I; formerly associated 
witli the Gutliric Clinic and for many years on the staff of the 
Robert Packer Hospital in Sayre; died September 22, aged 59, 
of coronary occlusion. 

William Joseph Harkins, Quincy, Mass.; University of 
Vermont College of Medicine, Burlington, 1911; member of the 
American Medical Association and the New England Otological 
and Laryngological Society; served overseas during World 
War I; for many years on the staffs of the Massachusetts 
General Hospital and the Massachusetts Eye and Ear Infirmary 
in Boston; served as consultant at the Quincy City, Weymouth 
(Mass.), ililton (Mass.) and other hospitals; died August 25, 
aged 59. 

Grace Frith Hagans Jerger, Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904; died September 18, aged 66. 

Audley Clark Joslyn, Portland, Ore.; University of Oregon 
Medical School, Portland, 1928; captain, medical reserve corps, 
U. S. Army, not on active duty; died August 29, aged 49, of 
pulmonary hypertension with heart disease. 

Henry Randal Kenny, Chicago; University of Dublin 
School of Physic, Trinity College, Dublin, 1909; member of the 
American Medical Association ; on the staffs of the Illinois 
Masonic Hospil'l, Columbus Hospital and the Alexian Brothers' 
Hospital, where he died September 9, aged 59. 

Frederick C. Liddle ® Dorset, Vt. ; University of Vermont 
College of Medicine, Burlington, 1887; honorary member of the 
Vermont Medical Society; past president and vice pre.sident of 
the Bennington County Medical Society; honorary president of 
the Dorset Memorial Library; died September 17, aged. 84, of 
pneumonia following a fractured rib received in a fall. ' 

Edward Frank Marsh ® White Plains, N. Y.; Albany 
(N. Y.) Afedical College, 1882; died September 4, aged 86, of 
carcinoma of the stomach. 


Walter Bruce Maxwell, Nesbitt, Afiss. ; Louisville (Ky.) 
Medical College, 1874; for many years postmaster; died Sep- 
tember 20, aged 93. 

Bernard Vincent McCabe, Helena, Afont. ; College of Pby- 
■sicians and Surgeons of Chicago, School of Medicine of the 
Univer.sity of Illinois, 1908; served as president of the Lewis 
and Clark County Medical Society; died in St. John's Hospital 
in August, aged 73. 

James 'T C ’'■''•'G""rge, Salem, Ohio; University 

of Woostc '■ Cleveland, 1902; member of 

the Amer " on ; fellow of the American 

College of Surgeons ; .served during World War I ; on the 
staff of the Salem City Hospital, where he died September 1, 
aged 70, of generalized arteriosclerosis. 


John Dickinson Milburn, East Hampton, Conn.; the 
Hahnemann Medical College and Hospital, Chicago, 1910; served 
as health officer and medical examiner; on the staff of the 
Middlesex Hospital, Middletown; died September 17, aged 64, 
of coronary thrombosis. 

Willis Moore, Vermont, 111.; Chicago Afedical College, 
1890; died August 16, aged 82, 

I T Morris, Dallas, Texas; Vanderbilt University School 
of Aledicine, Nashville, Tenn., 1905; died in Chicago August 18, 

'^Robert Shibley Moth, Council Bluffs, Iowa; the Hahne- 
mann Medical College and Hospital, Chicago, 1905; served 
overseas during World War I; on the staff of the jenme 
Mmundsott Hospital, where he died August 27, aged 63, of 
carcinoma of the colon. _ 

Tames Kay Newman, Omaha; Univcrsidad Nacional Facul- 
, 1 Afexico D. F., 1879; member of the American 

Medical Association; honorary member of the Nebraska State 
Aledical Association; died in St. Joseph Hospital October 5, 
aged 96, of bronchogenic carcinoma. 

T ewis Beauregard Newsom, West Monroe, La.; Mcmplus 
(Tenn.) Hospital Afedical Col/egc, 1891; ^ c5 p 

ran Medical Association ; served on the staff of St. Francis 
SanitS, Alonroe; died in Shreveport recently, aged 83, of 

LeTau Parker ® Charleston, S. C. ; Afedical Col- 
lege of the State of South Carolina, Charleston, 1909; professor 
of chemistry at his alma mater, where he had served for a 
period as dnin; died in Hendersonville, N. C., August 20, aged 
09, of coronary disease. 


J. A. JI. A 
Occ. 29, 1915 


Herman Frederick Schrader, Browning, Mont.; Jefferson 
Medical College of Philadelphia, 1910; member of the Amcri- 
ran Afedical Association; served as vice president of the Norili 
Central_ District Afedical Association; city health officer; affili- 
Med with the Indian Service and physician in charge of the 
Blackfcct Hospital ; died in the Deaconess Hospital, Great Fails, 
August 23, aged 65, of heart disease and cerebral hemorrhage. 

John King B, E. Seegar Sr., Baltimore; Baltimore Medical 
College, 1900; member of the American Afedical Association; 
R'llow of^ the American College of Surgeons; gynecologist, 
.St. Agnes’ and Bon Sccours hospitals ; associate in gynecology at 
the Maryland General Hospital; died in the Johns Hopkins 
Hospital August 24, aged 76, of carcinoma of the stomach, 

Gustav Maxim Steinbach © Brooklyn; University of 
Aberdeen Faculty of Medicine, ScotIand,^1933; interned at the 
Monicfiorc Hospital for Chronic Diseases *in New York; served 
a residency aild as a member of the staff of the Jenish Hos- 
pital ; died August 30, aged 42, of coronary disease. 

Claude Earl Stump, Kansas City, AIo.; University of 
Kansas School of Medicine, Lawrence and Kansas City, 1906; 
served as police surgeon and on the staff of tiic Ralph Sani- 
tarium; died August 26, aged 63. 

JTohn Francis Swarens, Kansas City, Mo.; National Normal 
University College of Afcdicinc, Lebanon, Ohio, 1892; Kentucky 
University Aledical Department, Louisville, 1899; Soutbucstern 
Homcoiiatbic Afedical College and Hospital, Louisville, Ky., 
1900; died August 23, aged 78, of coronary occlusion. 

Alfred Charles Taylor, Afona, W. Va. ; Chicago College 
of Medicine and Surgery, 1916; member of the American Med- 
ical Association ; died in a Iiospital at Aforgantown October 25, 
aged 67. of cerebral liemorrbage." 

Frederick William Taylor, Baltimore; University of 
Afaryland School of Afcdicine, Baltimore, 1884; formerly society 
editor of the Sunday/ Sun; died in the Johns Hopkins Hospital 
August 16, aged 83. 


Frank C. Tinsley, Indianapolis; Central College oi Phy- 
sicians and Surgeons, Indianapolis, 1891 ; on the staff of the 
Afetbodist Hospital ; died August 23, aged 81, of septic cystitis. 

Newton Murray Tucker, Nashville, Tenn.; University of 
Tennessee Afedical Department, Nashville, 1898; veteran of the 
Spanisb-Amcrican War; died August 35, aged 74, of heart 
disca.se. 

Smith Lanier Turner, Willistoii, Fla.; Atlanta College of 
Pliy.siciaiis and Surgeons, 1911; healfli officer of Levy County: 
died in Ocala, August 2, aged 59, of acute dilatation of tlic 
heart folhwintf an operation for i:;anf;rcnous gallbladder. 

George G. Van Mater, Peru, Ind. ; New York Honico- 
patliic Aledical College and Hospital, New York, 1892; served 
during Work! War I ; died in the Dukcs-Afiami County 
Memorial Hospital August 28, aged 82, of carcinoma. 

Oscar Clinton Wainscott, Peru, Ind. ; University of Louis- 
ville (Ky.) Aledical Department, 1893; Bellevue Hospital Alcd- 
ical College, New A'ork, 1896: served as medical e.xammer tor 
the Miam'i County Draft Board during World Wa r ^ 

)>rcsident and cliairman of the board of directors of the Waba i 
Valley Trust Company; died September 3, aged 75, of carcinoma 
of the prostate. ^ - 

Edwin Bernard Weldon ® Bridgeport, Comi-j of 

Physicians and Surgeons, BaUimore, 1913; 
by the American Board of Pediatrics, Inc.; 

American Academy of Pediatrics; attendiiig pedm^^^^ 
Englewood Hospital and St. Vincent s Hospital, where be died 

August 31, aged 54, of coronary thrombosis. . „ , , 

Paul Whelan ® Seattle; University of Pennsylvania Sdiool 
of iMcdiciiic, Pliiladelpbia,. 1915: on •’'‘= J f -P"*? 

Counti' and Doctor.** hospitals: died August 28, aged 58, i 
carcinoma of the stomach. _ 

William Shipman Wiggins ® Exeter Neb, ; Alichigan 
College oC Afcdicinc and Surgery. Detroit, 1895; past president 
of the Fillmore County Medical Society ; for many years presi- 
dent of the board of education in E.xctcr and surgeon for the 
Burlington and the Chicago and Northwestern railroads; on 
the staff of the Lutheran Hospital in York; died August 19, 
aged 75. 

Alexander E. Wilcox, Adrian, Mich.; Saginaw Valley 
Afedical College, Saginaw, 1900; died August 3, aged 75. _ 
William Lewis Yeomans, Bucyrus, Ohio; University of 
Toronto Faculty of Afcdicinc, Toronto, Ont., Canada, 
member of the American Afedical Association; on the start .oi 
the Bucyrus City Hospital ; died August 30, aged 71, of arterio- 
sclerosis. ,, ,. , r-„l 

Jerome Edward Young, Troy, N. Y.; Albany Alcdiwl Col- 
lege, 1896; died in the Troy Hospital August 10, aged /l. 
piiimoiiary edema and chronic myocarditis. 
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DIED WHILE IN MILITARY SERVICE 


Lawrence Benjamin ® Chicago; Loyola University 
School of Medicine, Chicago, 1929 ; interned at St. Francis 
Hospital: commissioned a captain in the medical corps. 
Army of the United States, on Nov. 17, 1943; died Nov. 
27, 1944, aged 44. 

Richard Booth Jr., Lynchburg, Va.; University of 
Virginia Department of Ivledicine, Charlottesville, 1943; 
interned at the Virginia Mason Hospital in Seattle; began 
active duty as a first lieutenant in the medical corps. Army 
of the United States, on Jan. 2. 1944; died in Germany 
l^fay 12, aged 28. of injuries received in an airplane crash. 

Arthur Smith Dutton, Indiana, Pa. ; Western Reserve' 
University School of Medicine, Cleveland, 193S; member 
of the American Medical Association and the Ohio Slate 
Jledicai Association : interned and sensed as assistant resi- 
dent in surgery at Cleveland City Hospital ; began active 
duty as a first lieutenant in the medical corps. Army of 
the United States, in March 1941 ; served as e.veculive 
officer of the Station Hospital, Fort Knox, Ky. ; promoted 
to captain and major; in August 1943 went to North 
Africa with the 118th Field Hospital ; promoted to lieu- 
tenant colonel : later transferred to the 24th General Hos- 
pital and stationed in Italy; died in the 64th General 
Hospital, in northern Italy, July 17, aged. 37, of exfoliative 
dermatitis and acute nephritis. 

Irving Fagin, New York; St. Louis University School 
of Medicine, 1939; diploinate of the National Board of 
Medical Examiners ; interned at the Beth David Hospital ; 
began active duty on June 26, 1941. as a first lieutenant in 
the medical corps. Army of the United States ; promoted to 
captain: died in the Southwest Pacific area Sept. 18, 1944, 
aged 28. 

William Duncan Frostic, Wyandotte, Mich.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1937 ; 
member of the American Medical Association ; former!}' an 
hitern and resident in surgery at the Harper Hospital in 
Detroit; served a residency in medicine at the Pontiac 
General Hospital in Pontiac; began active duty as a first 
lieutenant in the medical corps, Army of the United States, 
on Oct. 24, 1941; promoted to captain on June 21, 1943; 
flight surgeon with the American Air Forces; overseas 
since March 1945; killed July 30, aged 34, when his plane 
crashed while on a routine flight from a U. S. Army Base 
at Oahu, Hawaii. 

William Hildreth Gillespie, New York; Columbia 
University College of Physicians and Surgeons, New York, 
1938; diplomatc of the National Board of kicdical Exam- 
iners; served an internship, assistant residency and fellow- 
ship at the Presbyterian Hospital; began active duty as a 
captain in the medical corps, Army of the United States, 
on Feb. 15. 1942; promoted to major in September 1944; 
sers’cd in the United States and overseas in the Belgian 
Congo, Casablanca, Oran and France, with the Presbyterian 
Hospital Unit, the 23d Station Hospital, the 237tli Gen- 
eral Hospital and the 23d General Hospital ; died in France 
June 7, aged 32. of acute infectious hepatitis with jaundice. 

Thomas Herbert Greenway ® Three Rivers, Mass.; 
Tufts College ^fedica! School, Boston, 1927 ; interned at 
the Eastern Maine General Hospital in Bangor, Maine; 
served as a member of tlie board of health and as associate 
medical c.xaniincr: member of the staff of the Wing Memo- 
rial Hospital in Palmer; major, medical corps. Army of 
the United States; .shortly after entering the service was 
sent to the S 9 uth Pacific as medical officer with an 
amphibious engineers’ unit; at Lac was named for con- 
spicuous heroism; died in the Cushing General Hospital. 
Framingham, June 23, aged 44. of carcinoma of the rectum 
with metastasis to the liver, 

Leonard Watson Hassett 9 Colonel, M. C.. U. S 
.\rmy, Washington, D. C.: Tufts College Medical School. 
Boston, 1910; Army Medical School in 1922; became a 
lieutenant in tlic National Guard in 1912 and served as a 
captain during M’orld War I; entered the medical corps 
of the U. S. Army as a captain on July 1, 1920; rose 
tlirough the various grades to that of colonel ; commanding 
officer of the Station Hospital, Camp Pickett. Blackstonc. 
\a.; fellow of the .-Xmerican College of Surgeons; at one 
Ume sere^ on the faculty of the University of A^’cnnoiit 
LoIIcgc of Medicine in Burlington ; died in the Woodrow 
U ilson General Hospital, Staunton, Julv 25, aged 58 
of coronary ihromlKids. 


Charles George Hutter ® Colonel, M. C., U. S. Army, 
Santa Barbara, Calif.; Northwestern University Medical 
School, Chicago, 1913; fellow of the American College of 
Surgeons ; Arm}' ^ledical School in 1916 and the advanced 
course at the Medical Field Service School in 1934; entered 
the medical reserve corps of the U. S. Army as a first 
lieutenant in March 1916; vacated in June 1916 and entered 
the medical corps of the regular army in the same rank; 
served with the third division overseas during World War 
I ; promoted through the various ranks to that of colonel ; 
formerly liaison officer, Office of the Surgeon General, U. S. 
Army, to the American Medical Association; died in the 
Hoff General Hospital June 26, aged 59, of hypopharyngeal 
hemorrhage due to carcinoma of the hypopharynx. 

Edgar Shugert Ingraham, Iifercer, Pa.; Western 
Reserve University School of iledicine, Cleveland, 1935 ; 
member of the American Medical Association and the 
American Association of Pathologists and Bacteriologists; 
specialist certified by the American Board of Pathology, 
Inc. ; interned at the Presbyterian Hospital in Philadelpliia ; 
interned and served a residency at the University Hospitals 
in Cleveland ; commissioned a first lieutenant in the medical 
corps. Army of the United States, on Sept. 10, 1941 ; pro- 
moted to captain on Nov. 9, 1942 and major on July 26, 
1944 ; chief of laboratory services in the 142d Base Hospital 
at Calcutta, India ; killed in India August 6, aged 34, in an 
airplane crash. 

Levy Stephen Johnson ® Colonel, ]\L C.. U. S. Army, 
Washington, D. C. : University of Texas School of Medi- 
cine, Galveston, 1912 ; Army iiledical School in 1918 and 
postgraduate course in 1935; School for Flight Surgeons 
in 1920; began active duty as a first lieutenant in the medi- 
cal corps of the U. S. Army on June 28, 1917 ; rose through 
the_various grades to that of lieutenant colonel on' July 28, 
1937; promoted to the temporary rank of colonel on Oct. 
31, 1942; died in Camp Barkeley, Te-xas, Jan. 8, 1943, aged 
56. of heart disease. 

Richard Paul Morden, Jefferson, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1934 ; 
member of the American Medical Association; interned 
at the Mercy Hospital in Des Moines ; commissioned a 
first lieutenant in the medical corps. Army of the United 
States, on July 30, 1942; promoted to captain; arrived in 
England in June 1943; died near Cambridgeshire, England, 
May 18, aged 39, of subarachnoid hemorrhage. 

Robert John Rosenheimer, Kewaskum, Wis. ; Mar- 
quette University School of Medicine, Milwaukee, 1943 ; 
interned at the Milwaukee County Hospital, where he 
served a residency in pathology; commissioned a first lieu- 
tenant in the medical corps. Army of the United States, 
in 1944; died in a hospital at Washington, D. C., July 16, 
aged 28, of tumor, argentaffine type, malignant, primary in 
the cecum, with metastasis to the bladder and ureters. 

Henry Sutherland-Campbell, Los Angeles; McGill 
University Faculty of Medicine, Montreal, Quo., Canada, 
1920; associate clinical professor of medicine (dermatology) 
at the Universit}' of Southern California School of Mcdi- 
ane; member of the American Medical Association: special- 
ist certified by the American Board of Dermatology and 
Syphilolog}- ; on the staffs of the Good Samaritan and 
St. Vincent’s hospitals: commissioned a major in the 
medical corps. Army of the United States, on Sept. 8, 
1942; died July 7. aged 55. 

Robert Emery Trekell, Wellington, Kan.; Univer.sity 
of Kansas School of Mcdicine, Lawrence and Kan.sas City, 
1944; an acting assistant surgeon lieutenant (jg) '» (lie 
U. S. Navy while he served an internship at the Naval 
Hospital in Farragut, Idaho; lieutenant (jg) in the medical 
corps, U. S. Naval Reserve ; died in the Pacific area 
April 22, aged 25. of accidental acute therapeutic poisoning. 

Thomas Loftin Weber ® Olney. 111.; Washington 
University School of Medicine. St. Louis, 1937 ; interned 
at the University Hospital in Baltimore and served a 
residency in pediatrics at St. Louis Children's Hospital in 
St. Louis; began active duty as a fir.st lieutenant in the 
medical corps. Army of the’ United Slates, on Nov. 12. 
1942; promoted to captain on Feb. 5. 1944; accidentally 
killed September 4, aged 34, while making a routine jiara- 
chute jump at the Army Air Ba.'c at Watcrtoisn, .S. D. 


1286 


CORRESPONDENCE 


7- A. M. A. 
Dec. 29, 1945 


Cotrespondence 


INJECTIONS OF- DISTILLED WATER 

To the Editor : — I should like to comment on your answer to 
an inquiry regarding the usefulness of injections of distilled 
water (The Journal, Oct. 20, 1945, p. 584). 

You state that “there appears to be no basis for preference for 
water over isotonic solution of sodium chloride.” I can think 
of at least three conditions in which this statement would not 
apply and, indeed, might even lead to danger. First, water is 
preferable in any condition in which there is deprivation of 
water alone, e. g., for a patient who is unable to replace water 
lost as insensible perspiration and from the lungs. This leads 
to dehydration, which involves some loss of electrolyte, but in 
general is associated with a retention of salt, or hypertonicity 
of the body fluids. True replacement therapy in such a case 
would consist in the injection of water with only a small amount 
of electrolyte. For such purposes a hypotonic solution of sodium 
chloride, preferably in 5 or 10 per cent glucose solution, should 
be employed. While it is true that an isotonic saline solution 
might correct dehydration in such a patient, it would be neces- 
sary to provide for the e.xcretion of the e.xcess salt; other- 
wise the excess might easily provoke deleterious results. For 
c,xample, if the patient needed 3 liters of water and, say, 5 Gm, 
of sodium chloride, the use of isotonic saline solution would 
introduce 27 Gm. of sodium chloride, of which 22 is excessive 
and which would provoke difficulty if the kidneys were unable 
to excrete it. Such a situation occurs not infrequently after 
severe operations, when renal function may be temporarily 
impaired and adrenal function accelerated. These patients lose 
water through the lungs and through other insensible channels, 
which requires replacement, but unless there has been vomiting 
or similar occurrence water alone is needed. In such cases the 
injection of much isotonic solution of sodium chloride has actu- 
ally been shown to be deleterious. 

A third condition in which isotonic solution of sodium chloride 
may provoke difficulty as compared with water without elec- 
trolyte is water deprivation in severe malnutrition w'ith hypo- 
proteinemia. In such a case the injection of isotonic solution 
of sodium chloride has been shown frequently to lead to so-called 
■salt edema. While distilled water alone is rarely injected, 5 or 
10 per cent glucose solutions without electrolyte is the usual 
method employed for the introduction of pure water. In this 
way an isotonic or slightly li 3 'pcrtonic solution enters the blood 
stream, after which the glucose is rapidly burned, leaving water 
itself. 

These considerations, among others, emphasize the importance 
of distinguishing carefully between the need for water and the 
need for sodium chloride. The need for each or both must 
depend on the circumstances in the individual case. Itlore impor- 
tant is the well established fact that excessive sodium chloride, 
unlike excessive water, is much more likely to prove deleterious 
and thus defeat the objectives of such parenteral injections. 

Robert Elm.vn, M.D., St. Louis. 


CURARE THERAPY 

To the Editor:—7lay I point out that the paper of Dr, 
Harold R. Griffith “Curare and Anesthesia,” which was pub- 
lished in The Journal, March 17, is incomplete in its history 
of the use of the drug. He states that "clinicians had more 
than once cast hopeful ej'es toward the possible use of curare 
in tlie treatment of spastic disease of tlie muscles but always 
its poisonous reputation and the presence of cardiac depressants 
and other adulterants in the available supplies made clinical trial 
seem too dangerous.” This statement may have been true with 
specimens of curare antedating the use of the curare rvbich was 


biologically assayed for me by Merck & Co. and used in many 
cases of spastic paralysis and allied conditions such as dystonia. 
The first jiaper, "Curare Therapy for the Release of Muscle 
Spasm and Rigidity in Spastic Paralysis and Dystonia Muscu- 
lorum Deformans,” w'as published in the Journal of Bone and 
Joint Surgery in July 1938. A second study, "Therapeutic Use 
of Curare and Erythroidinc Hydrochloride for Spastic and 
Dystonic States,” was printed in the Archives of Neurology in 
February 1959. A third, "Clinical Experiences with Some 
Curare Preparations and Curare Substitutes,” appeared in the 
Journal of Pharmacology and E.rperiineulal Therapeutics in 
June 1940, and, lastly, a summary of "Observations in Spastic 
Paralysis and Dystonia Musculorum Deformans” was read 
before the Boston Society of Psychiatry and Neurology on 
Oct. 20, 1938 and published in the Journal of Nervous and 
Mental Disease in June 1939. 

These studies represent the first extcnsiv'e usc of curare with 
an assayed preparation. 

I note also that the Council on Pharmacy and Chemistry 
has accepted the Squibb preparation of curare (The Journal, 
October 13). This preparation is an excellent one. I think it 
an error, however, to accept the trade name of the product. A 
similar policy, I Believe, should be applied to all drugs to avoid 
confusing nomenclature. 

Michael Burman, M.D., New York. 


USE OF GROUP O BLOOD IN 
TRANSFUSION 

To the Editor : — In reply to a recent query concerning the 
use of A and B group substances to render group O blood safe 
for use for recipients of all blood groups, the statement was 
made that there is. still no direct evidence establishing the 
efficacy of the group substances in vivo, when used in this way 
(The Journal, Nov. 17, 1945, p. 840). Our purpose in this 
communication is to describe briefly some recent e.xperiments 
which supply this direct evidence. 

Group B plasma having a very high titer of anti-A agglu- 
tinins was obtained from a blood donor who had been immunized 
by an injection of soluble group substances. The titer of the 
anti-A agglutinin for A- cells by the well slide method reached 
as high as 2,500 units (equivalent to 10,000 units by the tube 
technic or about two hundred times the average normal tiler) 
but had fallen to a titer of 500 units by the slide technic by the 
time the plasma was collected from the donor some three months 
after the injection. A thousand cubic centimeters of this plasma 
was obtained at one time by withdrawing 1,800 cc. of blood 
from the donor and simultaneously replacing it with an equal- 
volume of group B bank blood. As little as 25 cc. of the 
untreated ])lasma caused a frank hemolytic reaction in a volun- 
tary group Ai recipient, manifested by hemoglobinuria, pain in 
the back and increased bilirtibinemia. Fifty cc. caused an even 
more pronounced reaction. In a volunteer of group A-, 25 cc. 
of the plasma caused no obvious reaction but 50 cc. gave rise 
to signs of hemolysis. All these recipients were secretors. 

To test the efficacy of M'itebsky’s A and B group substances 
to counteract the harmful effect of the plasma in question, Eli 
Lilly’s preparation was added to the plasma in the proportion 
of 10 cc. for every 250 cc. of plasma. One group Ai and one 
group A- volunteer was then each given 250 cc. doses of the 
neutralized plasma, and neither one exhibited any obvious 
manifestation of hemolysis. Similar results were obtained in a 
larger series of cases using other plasma. These results will 
be published shortly in detail, when the experiments have been 
completed. 

Leslie H. Tisdall, Major, JI. C., A. U. S. 

Donald ^I. Garland, Captain, kl. C., A. U. S. 

Alexander S. Wiener, M.D„ Brooklyn, 

Lester J. Unger, M.D., New York. 
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DETERMINATION OF RH FACTOR 

To the Editor : — For almost a year I have been doing Rlt 
factor tests on obstetric patients. The last si-v months I have 
been doing them routinely. The Nebraska State Health Depart- 
ment began offering this service about a month ago without 
charge. In my opinion it is a veo’ definite advance in obstetrics. 

Another great step forward will have been taken when all 
newborn babies/especially girls, have an Rh factor determination 
done at once as a part of the American newborn routine care. 
If the infant’s test is Rh negative it should be rechecked in 
about three months because blood characteristics are not well 
developed in the first few days of life. I believe that a con- 
certed effort ought to be put forth by the American Medical 
Association and other legitimate channels of propaganda, with 
the hope that the Rh factor determination will become a 
standard routine. 

Those acquainted with the Rh factor realize that if this pro- 
cedure is carried out and the Rh factor of each individual is 
obtained, the error of giving the wrong blood in infancy and 
from then on may be avoided. This once accomplished, there 
will be much less danger of the first baby having erythro- 
blastosis. Also in case of emergency there will be a much better 
chance of obtaining the proper blood promptly. 

Ralph Luikart, M.D., Omaha. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Simultaneous Application of Tight Band- 
aging and Heat to Arthritic Foot. — Mrs. Treptau was 
suffering from what she thought was a sprain of her right foot 
and on Aug. 27, 1941 she went for treatment to the Behrens 
Spa, Inc., a hospital incorporated under the laws of Wisconsin 
and having as full time employees several chiropractors and at 
least one doctor of medicine. She was e.xaniined by Dixon, a 
chiropractor employed by the Spa, who advised her that she 
needed "vertebra adjustments,” several of which were given to 
her by Di.xon and by Behrens, another chiropractor, until Sep- 
tember 14. In the course of those so-called treatments the 
swelling and pain in the foot increased greatly. September 14, 
a roentgenogram was taken under Behrens’ direction at the Spa, 
and “by palpation in combination with the x-ray he determined 
that she was suffering from arthritis.” He then applied a cir- 
cular bandage consisting of two pieces of tape about 18 inches 
long and I'A inches wide, starting one piece of tape about the 
top of the instep and going around the instep twice, and the 
other piece of tape went the other way. While applying the tape 
he told his patient that she had a bone infection and to grind 
her teeth as he tied the bandaging “real tight.” This caiiserl 
, the patient a great deal of pain. Behrens then ordered "dia- 
■ thermo heat treatments” applied immediately. Two such treat- 
ments were given on each of the two follow ing days. After the 
first heat treatment the patient was put in bed at the Spa. On 
her repeated complaints that the bandaging was too tight and 
' that the pain was too great, a physician employee at the S]>a 
‘ apparently loosened the tape somewhat at the top of the foot but 
not around it. W’hen the subsequent heat treatments were given 
! the circular bandage was still in place and unloosened around 
the foot, llie patient complained contimmlly of great pain 
and the foot began to swell. On the 16th, the foot became black 
and blue, was very painful, and was so swollen that it covered 
the upper jiart of the adhesive tape bandage. On the failure 
of nurses attending her to bring a "doctor" to alleviate her 
pant, she induced the nurses to take the tajH; off her foot. The 
I next day she rctunicd to her home and called Dr. Whcclihan, 


a phvsician, in on the case. Dr. Wheelihan testified that when 
he first examined the patient he found the foot extremely swol- 
len and very tender to touch, that this condition indicated a 
markedly impaired circulation, one of threatened gangrene which 
was the result of the impaired circulation. Just what the sub- 
sequent history of the case was the reported decision does not 
make clear except that at the time of the trial there was a loss 
of flexion and limitation in the foot, apparently a permanent 
condition. 

The patient and her husband subsequently sued the defendant 
corporation, which operated the so-called Spa, for damages sus- 
tained by the patient as the result of alleged malpractice in the 
treatment rendered by the chiropractors employed by the Spa. 
On behalf of the plaintiffs three practicing physicians were 
called as witnesses. Dr. M’heelihan, who attended her after she 
left the Spa, and Drs. Werra and Nicely. Dr. Wheelihan 
testified that the probable and direct cause of the impaired cir- 
culation and the condition that he found when he first examined 
the patient was the constricting tape applied by chiropractor 
Behrens and the diathermic treatments ordered by Behrens 
while the tape was in place; that the treatment given was not 
in accord with the recognized proper practice of the community ; 
that the combination of constricting bandage plus diathermy 
was not proper in any school or field of medicine ; that a band- 
age constricts the circulation and heat tends to increase the 
circulation; that one or the other would have been proper, but 
not the combination ; and that in his opinion such treatment and 
accentuation of the arthritic condition of the foot probably 
resulted in the present condition of the foot. The testimony of 
Drs. Werra and Nicely was to the same effect. The jury, in 
a special verdict, found that by the simultaneous bandaging and 
application of diathermic treatments the defendant failed to e.ver- 
cise the skill and care required by law and that failure was the 
cause of the disability suffered by the patient after treatment. 
The court accordingly entered judgment for the plaintiffs, and 
the defendant appealed to the Supreme Court of Wisconsin. 

The defendant contended first that the trial court disregarded 
the well established principle of law that a physician is not liable 
for malpractice if he selects and uses one approved method of 
treatment although there may be testimony that if other expert 
witnesses had been treating the case they would have used 
another method or that the method employed was improper and 
that since there was testimony that the method employed by 
Behrens was a method of treatment recognized by the medical 
profession in that vicinity the defendant cannot lx; held guilty 
of malpractice. The trial court, however, said the court, con- 
sistently considered applicable tbe nile of law contended for by 
the defendant, as is c.\emplified in the following instruction it 
gave to the jury: 

Jou arc fitrtlier instructed tliat if you find from all tlic credible 
evidence in the case that the school of medicine rccoRiiizes more than 
one method of diannosis or treatment of the condition rrliich affected the 
plaintiff’s n'nht foot, it [defendant} was not required, at its peril, to 
select one or the other of such methods and was at liberty to select 
either of said methods a.nd may not be considered wanting in the 
required^ degree of care and skill merely because e.xpert witnesses give 
their opinion that some other method would have been preferable. 

Consequently, the defendant’s contetUion in this respect cannot 
be sustained. 

The defendant ne.xt contended that a verdict in a malpractice 
case must be based on expert testimony that there was mal- 
practice present and that the malpractice proxirnately cau.sed 
the condition complained of. That rule of law, answered the 
court, is correct but again it is evident from the record that 
the trial court rightly concluded and duly instructed the jury 
that the plaintiffs must prove to a reasonable certainty by 
e.xpert testimony that there was malpractice present and that 
such malpractice proxirnately caused such damages as the jury 
assessed. The jury was free to accept in determining those 
issues either the e.xpert testimony offered by the physicians who 
testified for the plaintiff or the testimony of the chiropractors 
in the defendant’s employ. 

The defendant contended further that there was no credible 
evidence adduced at the trial to sustain to a reasonable certainty 
the jury's finding that the use of the treatments in combination 
by Behrens was the cause of the increased ailments, disabilities 
and suffering, or that such increase, if any, was a natural and 
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probable result of such use of treatments by Behrens. The 
defendant claimed that there was testimony that tlie patient’s 
adments, disabilities and pain could have been caused by the 
arthritic condition which affected her foot and that the burden 
of proof resting on the plaintiff is not met by showing that the 
ultimate condition might also have been caused by Behrens’ 
unskilful treatment : that there was no testimony that the band- 
ages \\ ere applied in such a manner as to impair circulation of 
tlie foot; that the claim that a tight bandage ivoijJd aggravate 
an arthritic condition has no basis on medical fact; and that 
in the absence of gangrene no injury could result’ from the 
application of a tight bandage. This argument of the defen- 
dant, said the court, cannot be sustained. The jury’s findings 
as to the defendant's malpractice and that it caused increased 
ailments, disabilities and suffering and damages is warranted by 
the testimony of the three physicians called by the plaintiffs. 

The defendant next contended that medical practitioners such 
as were the three physicians called by the plaintiffs are not 
competent to testify as to the degree of care and skill required 
to be used by a chiropractor in treating a patient, relying on 
Nelson v. Dahl, 174 Minn. 574, 219 N. W. 941, reading in part 
as follows : 

Wiien .1 p.ntieiit selects one of t!ie sevcml recognized schools of lre.it- 
ment, he thereby adopts and accepts the kind of treatment common to 
that school; and the care, skill, and diligence with which he is treated, 
when that becomes a question in the courts of this state, must he tested' 
by the evidence of those who are trained and skilled in that particular 
school of treatment. 

The rule contended for, said the Supreme Court, is not appli- 
cable in view of the real issue in this case. Plaintiffs do not 
claim that there was malpractice on the part of the defendant 
while Behrens was engaged in the practice of chiropractic by 
chiropractic manipulations or adjustments of the spine. Instead, 
plaintiffs contend there was malpractice when he and his asso- 
ciates went beyond the practice of chiropractic and entered into 
the genera! field of tlie practice of medicine, by the application 
of the bandage to the foot and by giving in conjunction there- 
with the diathermo heat treatments, neither of which was the 
practice of chiropractic by chiropractic manipulation or adjust- 
ment of the spine. On the contrary, the application of the band- 
ages and the heat treatments given in tliis case are part of the 
general practice of schools of medicine, and, in so far as there 
was thus an invasion of the general field of that practice, the 
methods thus used by defendant's employees in diagnosis and 
treatment were subject to the rules applicable in the practice 
of medicine and surgerj'. Consequently there was applicable in 
this case the rule that the considered opinion of a qualified 
member of the profession of medicine and surgery is competent 
and proper as to whether or not the treatment given constituted 
the required degree of care and skill which physicians in good 
standing in the community usually exercise. M’hen there is 
such an invasion of the field of medicine by the treatment given, 
the rule, which confines the inquiry as to the required degree 
of a practitioner's skill and care to the rules and principles of 
cliiropractic or the particular school of science or medicine to 
which he belongs, does not exclude the testimony of physicians 
of the other schools when that testimony bears on a point in 
relation to diagnosis or treatment as to which the principles of 
the schools do or should concur. When a chiropractor assumes 
to diagnose and to treat disease he must exercise the care and 
skill in so doing that is usually exercised by a recognized school 
of the medical profession. Kiicchlcr v. Voigmann, ISO Wis. 
2J8. m N. I\'. 1015. 

The court also did not agree with a contention of the defen- 
dant tliat because it was a hospital and could not lawfully engage 
in the practice of medicine it could not be held liable for dam- 
ages caused bv malpractice in the performance of professional 
acts of its staff. In arriving at this conclusion the court quoted 
from 26 Am. Jur. p. 597, reading as follows ; 

\ bo=iiital conducted for private gain is liable to its patient for 
injuries sustained by him in consequence ot the mcoinpelency or negli- 
gence of a physician treating him at its instance, under a contract landing 
it to furnish him proper treatment. -V physician so employed is not an 
independent contractor. 

Xiic judgment ill favor of the patient and her husband %\as 
accordingly affirmed . — Trepfou t*. Rcfircns Spa, luc., 20 A. U'. 
(2d) lOS (U'is., 1045). 


J. A. A. 
Dec. 29, 1945 
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Idaho: Boise, Jan. IS. Dir,, Bureau of Occupational Licenses, Miss 
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tration & Examination. Dr. W% C. Moore, 301 State House, Indian- 
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Kentucky: Louisville, March 25-27. Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. 

^ Ma^'e: Portland, March 12-13. Sec., Board of Registration of Medi- 
cine, Dr. A. P. Leighton, 192 State St., Portland. 

Michigan:* Detroit, March 26-28. Sec., Board of Registration in 
Medicine. Dr J. E. McIntyre, 100 W^ Allegan St., l^ansing 8. 

ItloNTA.vA: Helena, April 1-3. Sec., Dr* O. G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Feb. 4, Sec., Dr. G, H. Ross, 215 N. Car- 
son St., Carson City, 

New Jersey: Trenton, June 18-19. Sec., Dr. E. S. Hallinger, ,28 W. 
State St., Trenton. 

New Mexico: * Santa Ee, April 8-9. Sec., Dr, LcGrand Ward, 141 
Palace Ave., Santa Fe. 

New York: Jan. 28-31. Sec., Dr. Jacob L. Lochner, Education Bldg., 
Albany. 

North Carolina: Reciprocity. R.aleigh, Jan. 16. Sec., Dr. Ivan Proc- 
tor, Raleigh. 

North Dakota: Grand Forks, Jan. 1. Sec., Dr. G. M. Williamson. 
4J4 S. Third St., Grand Forks. 

Ohio: Eitdorscmcnt. Columbus, Jan. S. Columbus, 

March 19-22. Sec., Dr. H. M. Platter, 21 \V, Broad St., Columbus. 

Oklahoma: * Oklahoma City, March 23. Sec., Dr. J. D. Osborn Jr., 
Frederick. 

Oregon: * Jan. 23-26. Exec. Sec., Miss L. M. Conlce, 608 Failing 
Bldg., Portland 4. 

Pennsylvania; Harrisburg, January. Act. Sec., Bureau of Professional 
Licensing, Department of Public Instruction, Mrs. M. G. Steiner, 351 Edu- 
cation Bldg., Harrisburg. 

Rhode Island:* Providence, Jan. 3-4. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

South Dakota: * Pierre, Jan. 15-16. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Cottani, Capitol Bldg., Pierre. 

Texas: Austin. March 27-29. Sec.. Dr. T. J. Crouc. 91820 Texas 
Bank Bldg., Dallas 2. 

Vermont: Burlington, March or April 1946. Sec., Dr. F. J. Lawliss, 
Richford. ^ _ . 

W'ashincton: * Seattle, Jan. 14-16. Dir., Department of Licenses, 
Mr. Harry C. Huse, Olympia. rr , • 

West Virginia; Charleston. Jan. 7-9. Coiiniiisstoncr. Public Health 
Council. Dr John E. Offner, State Capitol. Charleston 5. 

W^isconsin; * Madison, Jan. 8-10. Sec., Dr. C. A. Dawson, Tremont 
Bldg.. River Falls. , t,. i 

W'\oming: Cheyenne, Feb. 4. Sec., Dr. G. M. Anderson. Capitol Bldg., 
Cheyenne. 

• Basic Science Certificate required. 
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Connecticut: Feb. 9. Address State Board of Healing Arts, 250 
Church St„ New Haven 10. 

Florida: Gainesville, June 4. Final date for filing application is 
May 20. Sec. Dr. J. F. Conn, John B. Stetson University, DeLand. 

Iowa; Des Moines, Jan. 8. Dir., Division of Licensure & Registration, 
Mr, li- WL Grefe, Capitol Bldg., Des Moines. 

Miciiicak; Ann Arbor and Detroit, Jan, 11-12, Sec., Miss Eloisc 
LeBcau, 101 iS. Walnut St.. Lansing. 

Minnesota: Minneapolis, Jan. 2-3. Sec., Dr. J. C. McKinley, 126 
Millard Hall, University of Minnesota. Minneapolis 14. 
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Mr. Oscar F Humble, 1009 Stale Capitol Bldg., Lincoln 9. 

Oklahoma: Oklahoma City, Jan. 21. Sec., Dr. J, D. Osborn Jf.» 
Frederick, 
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C. D, Byrne, University of Oregon, Eugene. 
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Mr. Thomas B. Casey, 366 State Office Bldg., Providence. . 

South Dakota: December. Sec., Dr. J. D. AUvay, Aberdeen. 
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AMERICAN 

The Association library lends peri-dicals to members of the Association 
and to individual subscribers in continental United States and Caiiada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for Issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Associmion 
are not available for lending but can be supplied on purchase o™'"'- 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
15:89-112 (Sept.) 1945 

Use of Aluminum in Silicosis Control. I. R. Tabersbaw and B. D. 
Tebbens. — p. 89. 

Erythroblastosis Fetalis, or Hemolytic Disease of the Newborn. A* 
Adams. — p. 93. 

Lympliosarcoma of Appendix: Report of Case. W. E. \Mlson. p. 9S. 
Hospitals Now and Tomorrow. A. C. Bachmeyer. — p. 100. 

15:113-148 (Oct.) 1945 

Alabama Doctor. W. H. Brantley Jr. — p. 113. 

Prepayment Medical Care for State of Alabama. A. C. Jackson. — p. 126. 
Marion Sims and Other 19tb Century Pioneers: Dawn of Scientific 
Medicine and Surgery. S. Harris. — p. 128. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

54:217-328 (Sept.) 1945 

Electrokymograpli for Recording Heart Motion Utilizing Roentgenoscopc. 

G. C. Henny and B. R. Boone. — p. 217. 

Entrance of Pantopaque into Venous System During Myelography. 
C. L. Hinkel.— p. 230. 

Osteogenic Sarcoma and Chondrosarcoma, with Special Reference to 
Roentgen Diagnosis. E. P. Pendergrass, J, 0. Laflferty and R. C. 
Horn.— p. 234, 

•Teratoma "of Testis: Report of 63 Cases. J, L. Earner. — p. 257. 
Atypical Esophageal Displacement with Left Atrial Dilatation, with 
Notes on Rheumatic Aortitis. B. S. Epstein. — p, 262. 

Anomalous Right Subclavian Artery. B. Copieman. — p. 270. 
Roentgenologic Diagnosis of Benign Tumors (Single Polyps) of Colon. 
F. J, Lust.— p. 276. 

•Roentgen Irradiation in Treatment of Marie-Striimpell Disease (Anky. 
losing Spondylarthritis): Analysis of 160 Cases, J, E, Hemphill and 
R. J. Reeves. — p. 282. 

Inflvicnce of Biologic Factors on Form of Roentgen Ray Survival 
Curves: E.xperlments on Paramecium Caudatum, A, Back and L, Hal* 
borstaedter. — p. 290. 

Calculation of Radium Dosage Along Longitudinal Axis of Linear 
Sources. B. S. Wolfe. — p. 296. 

Teratoma of Testis. — Banter reports 05 cases of teratoma 
of the testis treated within thirty-three montlis at an arnty 
general hospital. Tliis was 2.62 per cent of all cases admitted 
to the genitourinary service and 7.86 per cent of all cases of 
cancer. The following factors have been suggested as con- 
tributory to the etiology of these malignant tumors ; heredit)', 
abnormal development, sc.xual activity, trauma, occupation, bio- 
chemical or endocrine changes and infections. Of these the 
most significant is probably abnormal development. The growth 
of this tumor is usually insidious and the patient may not be 
aware of it for some time. Painless swelling is the most fre- 
quent symptom. The testis usually retains its natural sliapc 
and outline. Early diagnosis is tiie most important factor in 
a high survival rate. Treatment should rely on surgery and 
postoperative irradiation. Orcliiectomy and removal of the cord 
with tlic accompanying structures high at the internal abdominal 
ring arc indicated in every case because it makes possible the 
removal of much of tlie lymphatic tract and contributes to 
the postoiierative comfort of the 'patient. A remaining stub of 
tlie cord is not only a potential site for recurrence but is also 
tender and a source of irritation and discomfort. ENtcmal high 
voltage roentgen therapy is begun as early as the third or fifth 
day after operation witli 220 kilovolts. 15 milliampcres, 50 cm. 
target-skin distance, 0.5 to 1 mm. of copper plus I mm. of 
aluniinum as filter and 47 to 32 roentgens per minute (measured 
ill air). The number of fields irradiated depends on tlie pres- 
ence or absence of metastascs and tlie duration of symptoms 
before operation. Irradiation is given daily except Sundays. 


The daily amounts of radiation are 200 to 250 roentgens to 
each of two fields, in rotation, until a total of 1,600 to 2,000 
roentgens per field has been administered. Follow-up revealed 
tliat 7 of the 65 patients have died. 

Roentgen Irradiation in Ankylosing Spondylarthritis.— 
Hemphill and Reeves present an analysis of 160 cases of ilarie- 
Striimpell disease in which the pathologic picture is a true 
atrophic arthritis. The course is that of a progressive defornt- 
ing arthritis unless correction and prevention of the deformities 
are instituted. During the earliest inflammatory stage of the 
disease roentgenograms may be negative. Forty-five degree 
angle roentgenograms may show changes about the articular 
facets of the vertebrae. The facets of the twelfth dorsal verte- 
bra are frequently affected earlier than others. Usually the 
earliest detected clianges arc in the sacroiliac joints and consist 
of decalcification and irregular trabeculation in the subchondral 
bone immediately adjacent to the joint space, with haziness and 
apparent widening of the joint space. Of the 160 patients 137. 
or 86 per cent, were male. More than three fourths of the 
patients were between 20 and 39 years of age. Muscle spasm 
may exist for years before ossification of ligaments takes place. 
Roentgen therapy finds its greatest usefulness in allowing ortho- 
pedic treatment and correction of the deformities to he tolerated 
by the patient. During roentgen treatment, which employs 200 
kilovolts at 30 to 50 cm. distance with a filter of 0.5 mm. of 
copper plus 1 mm. of aluniinum, the spinal column is -blocked 
off by lead shields in such a way that the lateral spinal liga- 
ments are included in the beam. Two or three fields are treated 
every day or every other day with 150 roentgens in air to each 
field until a total of 450 or 600 roentgens has been applied per 
field. The series of high voltage roentgen treatments can be 
repeated at the end of six or eight weeks. Tlie pathologic 
granulations of Marie-Striimpell disease are similar to the 
vascular granulations of other inflammatory reactions known 
to be radiosensitive. Wliether or not roentgen therapy arrests 
this granulation before ankylosis develops cannot be answered. 
It is felt, however, that if roentgen tlierapy can be instituted 
while there is still active granulation (and not complete ankylo- 
sis) good results may be expected. 

American journal of Surgery, New York 

70:1-136 (Oct.) 1945 

Established Surgical Infections: Treatment with Urea Sulfanilamide 
Mixture. C. W. Brown, L. A. McClintock and E. R. Xeary. — p. 4. 
Ligation of Snpemumerary Ureter; Clinical and E.xperimcma! Stud.v. 

.A. E. Goldstein and B. Klotz. — p. 13. 

Intervertebral Spine Fusion with Removal of Herniated Intervertebral 
Disk, J. M. Ovens and 11. G. Williams. — p. 24. 

Fracture of Zygomatic Boiic and .Arcli Postoperative Headgear. A. A. 
Schmler. — p. 37. 

Acute Suppurative and Gangrenous Cholecystitis. X. Blurnherg and 
L. Zisserraan. — p. 38. 

Metatarsal March (Fatigue) Fractures. A. L. Leveton. — p. 49. 
Chlorophyll and .Adrenal Cortical Extract in Local Treatment of Burns. 

G. H. ColUngs Jr. — p. 58. 

Esophageal Diverticulum. F. Bortonc. — p. 64. 

Modifications of Trocar Method with Positive Pressure for Instilling 
Amniotic Fluid Concentrate Intra-.\lKlominally at Clo-e of Operations. 

H. J. Merkle. — p. 68. 

Modification of Radical Operation for Cure of Ingrown Toenails. W. L. 
Sibley. — p. 79. 

AMiat \\as Wrong mth Whitehead's W'ork? .Ippraisal of His Rectal 
Operation. C. Eaton. — p. 83. 

Archives of Physical Medicine, Chicago 

26:549-602 (Sept.) 1945 

Dr. Simon Baruch and His Fight for Free Public Baths. T. E. Kc^s 
and F. H. Krusen. — 1 ». 549. 

Physiologic Fundamentals of Spa Therap>. J. (Mildlxrger.— p. 558. 

Spa TrcatmeiU of Rheumatic Diseases in UnitCfl States. R. Kovacs, 
— p. 567, 

•Ch-allengc of Crutches: III. Standard Crutch Gaits and How to Teach 
Them. G. G. Deaver and Mary E. Brown, — p. 573. 

•Artificial Feser Chemotherapy: V, Induction Period. R. M. Craig. 

F. .\I. Burnkcr and G. X. Schwcmiciii. — p. 583. 

Responsibility of Physical Therapist to Cninmunitv D. W. Gud.ikunst 
— p 590. 

Crutch Gaits. — Deaver and Brown think th.qt all crutch 
yalkcrs should learn at least two gaits : a fast one to lx- tiseil 
in the open, or in crossing a street, atid a slow one for crowdetl 
places where space is limited but Italance must Ixt kept as sloiv 
progression is made. .A iiatient should 1m- tatight as many 
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crutch gaits as he can master. He sliould know liiorc than 
one, because cacli crutcli gait requires a different combination 
of muscles, and a disabled person wlio I)ecomes fatigued with 
one may cliange to anotlier. Each crutch gait can be used as 
an exercise. Tlie most elementary standard crutch gait consists 
in advancing one crutch, then the opposite foot, then the other 
crutch and finally the other foot. This four point alternate gait 
is a safe gait because there are always three points of support 
on the floor. It is a slow gait because weight must be con- 
stantly shifted. It docs not require much space, .so that it is 
a good gait to use in crowds or where space is limited. Once 
the four point alternate gait has been mastered, the subject may 
be taught next the two point alternate, which involves placing 
one crutch and the opposite foot down on the floor simultane- 
ously, then the other crutch and the other foot sininltaneouslj'. 
This is no more than a speeding up of the four point alternate 
gait. This is a faster gait than the four point. The three point 
crutch gait is the one in which the two crutches and the weaker 
limb are placed on the floor simultaneously, then the stronger 
limb, which, being strong enough to support the weight of the 
body, needs no crutches. This gait is used by those having one 
lower extremity which cannot take full weight bearing and one 
which can support the whole body weight. The author describes 
the tripod crutch gaits and the swinging crutch gaits, also the 
rocking chair crutch gait and the amputation crutch gaits. The 
four point alternate and the two point alternate crutch gaits are 
taught to amputation subjects. The subject with artificial limbs 
is supported bj' his artificial limbs. He docs not need the 
crutches for support. He needs them for balance. The aim is 
to use crutches at first for balancing purposes until the subject 
has “the feel” of his artificial limbs. 


Endocrinology, Springfield, 111. 

37:157-222 (Sept.) 1945 

Plasma Protein Concentrations and Orpnit Weights of Pats on High 
Protein Diet. J. II, I,eatliem, — p. 157, 

EiTectiveness of Gonadotropin Injections Followed hy Insemination in 
Inducing Pregnancy in Ewes, M, Kogor, — p. 165. 

Study of Hyaluronidase E/Tect.s on Follicle Cells of Ovulated Pat Ova. 
S. L. Leonard and P. Kurzrok. — p. 171. 

Ullrafiltratlon of Urine for Collection and Biologic Assay of Excreted 
Hypo/jJjyslal JJonnones. A. Gorbinan.— «p. 177, 

^Effects of Pancreatectomy on Glycosuria and Ketosis in Dogs IMadc 
Diabetic by Alloxan. Elizalietli Tliorogood .nnd B. Ztinmernianii. 
— p. 191. 

Effects of Allox.an in Birds. C. C. Scott, P. N. Harris and K. K. Chen. 

— p. 201. 

Effect of Alcohol ami Potassium Hydroxide Concentration on Pc.iction of 
17-Ketosteroi(ls with 3I'Diijitrobrnzene. HiJdcg.ard .and I, T. 

Nalhansoii. — p. 20S. 

Pancreatectomy and Alloxan Diabetic Dogs. — Tlioro- 
good and Zimmermami observed that, although glycosuria is 
more severe and tlie insulin requirement lilglicr iii alloxan 
treated tlian in paiicreatcctomizcd dogs, the former are able to 
live much longer without insulin treatment and fail to develop 
ketosis and diabetic coma. This has been confirmed by pan- 
createctomy in alloxan diabetic dogs following wliicli the in.sulin 
requirement is less, but the animals pass quickly into coma' when 
not controlled with insulin. One Iiypotliesis suggests that there 
is secreted by the pancreas a second endocrine factor which acts 
to increase the blood sugar but to prevent ketosis in the insulin 
deficient animal. This hypothesis is a tentative one which seems 
to be the simplest explanation of the data, tliougb it can be 
confirmed only by the actual preparation of an extract possess- 
ing these types of activity. 


Florida Medical Association Journal, Jacksonville 

32:107-166 (Sept.) 1945 


Acute Rheumatic Fever. J. E. Shay. p. 135. 

flodincstioa of Tyiling .wil Tivnm Tonsil-SciziiiK Forceps. R. R. Kill- 
inger. — j). 137. 

History of Medicine in Duv.al County: P.art VI. W. yicrritl.— p. 1.3/. 


32:167-214 (Oct.) 1945 

Suecc.ssful New Method of Suspending Prolapsed Tiansverse Colon. 
M. Smith. — p. 191. 

Henzfdrinc Sulfate 'i’lierapy for Urtic.iria in Children. S. J. Ruberfs. 
— p. 193, 

Medicine iti This Changing World. J. B. Ouich^iaH.— p. 10-1. 


J. A. A. 
Dec. 29, 1945 

Hawaii Medical Journal, Honolulu 

5:7-40 (Sept.-Oct.) 1945 

Uterine Inertia and Postpartum Hemorrhage. L. T. Heywood.— p. 9. 
•Spontaneous Complete Rupture of Normal Uterus During Late Free. 

nancy Before Ojiset of Labor. G. C. Miln'or. — p. 12. 

Continuous Caudal Anestlicsia in Obstetrics. J. Herzlich. — p. IS. 
Endocrine Therapy in Functional Uterine Bleeding. A. M. Paris.— p. 17. 
Jlanagcnicnt of Brcecli Delivery. H. E. Bowles. — p. 19. 

Present Status of Organotherapy in Essential Dysmenorrhea. E. R. 
Mtintz.. — p, 21. 

Mannnaplasty of Pendulous Breasts. C. E. Fronk.— p, 23. 
Maiiagetnent of Occipitoposterior Positions. A. M. Paris, — p. 26. 

Spontaneous Rupture of Uterus During Late Preg- 
nancy. — Milnor reports the case of a primigravida aged 27 
wliose pregnancy liad progressed normally up to three weeks 
before the expected date of delivery on itarch 22, 1945. At 
3 a. m. on Marcli 2 she was awakened from a sound sleep by 
the urge to urinate. After voiding she went back to bed. One- 
lialf hour later a most severe abdominal pain started with 
nausea followed by several very profuse and loose stools. She 
had retired at 9:30 p. m. feeling fine and had led a normal life 
the day before. The distress grew worse. She felt “as though 
something liad burst” within her. Breathing became difficult 
and great substcrnal distress was noticed. She felt faint. Slie 
did not arrive at the hospital until three hours after tlie onset 
of the pain. When she arrived, after a 10 mile taxi ride, she 
was in c.xtrcmc shock. She continued to vomit but said that the 
pains were a little less severe. The abdomen was tender and 
distended. Its contour was very irregular, saddle-like, witli a 
mass in the upper left quadrant and another in the suprapubic 
region. A diagnosis of ruptured uterus was made. One-half 
hour elapsed between the time of diagnosis and laparotomy, four 
hours after the first pain. A 7 pound (3,175 Gm.) stillborn 
child was found free in the upper left abdomen. The placenta 
was found to be plugging a 6 cm. rent in the right posterior 
wall of the uterus. Blood clots and amniotic fluid were present 
in large amounts in the abdominal cavity. The child was 
quickly delivered and the placenta extracted. The uterus was 
removed snbtotally. The patient recovered rapidly. ' The cause 
of this sudden accident three weeks before term, and before the 
onset of labor, is unc.xplained. There was no disease of the 
uterus demonstrated. There may have been a sudden violent 
movement of the fetus, which in turn caused a violent con- 
traction lacerating the uterus. 

Journal-Lancet, Minneapolis 

65:265-314 (Aug.) 1945 

Kenny Concept .-ind Treatment of Infantile Paralysis: Report of Five 
Year Stutly of Cases Treated .and Supervised by Miss Elizabeth Kenny 
in America. J. F. Fold. — p. 265. 

Observations on Tropical Disease. J. A. Holmes. — p. 272. 

65:315-350 (Sept.) 1945 

Body Minerals, W. G. Richards. — p. 315. 

•Tnhcrcnlo.sis Among College Students: Fourteenth Annnal Report ot 
Tuberculosis Committee, American Student Health Association, for 
Academic Year 3943-1944.- — p. 322. 

Tuberculosis Among College Students. — The fourfeentb 
annual report of the Tuberculosis Committee of the Anierican 
Student Health Association covers tlie reported case finding 
programs in 286 .colleges during 1943-1944. Of 282 colleges, 

199 include a tuberculin testing routine and 83 employ chest 
roentgenograms without preliminary testing. Student enrolment 
at institutions having survey programs was 286,018. Among 
these 622 new cases of tuberculosis were diagnosed,, a rate of 
217.4 per Imndred thousand. Tlie lesions were classified as 
unstable in 156 and quiescent in 151; 315 were designated as 
healed. Students withdrawing from college to undergo treat- 
ment numbered 169. The committee emphasizes the need for 
active treatment in the majority of cases of tuberculosis found 
among young men and women of college age. Of the 622 
sttiflents discovered to have early tuberculosis 453 were per- 
mitted to remain in college. It seems highly probable that a 
considerable proportion of this group may experience progres- 
sion of their disease and will eventually have to undergo treat- 
ment. The two dose Mantoux method is recommended as the 
method of choice in tuberculin testing. If a single test dose is 
employed, an intermediate dose of at least 0.1 mg. old tuberculin 
or O.OODl mg. of purified protein derivative should be used. The 
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Vollmcr patch test cannot be recommended for use in colleges. 
It is sound practice and in the interests of economy to provide 
chest roentgenograms for only those students who react to an 
adequate dose of tuberculin. Complete protection against tuber- 
culosis for college students cannot be attained through a pro- 
gram limited to the student body. Faculty members and 
employees, including food handlers, should participate in the 
tuberculosis control program. The lesions of pulmonary tuber- 
culosis encountered in college students are, in a majority of 
instances, unstable and potentially dangerous. The absence of 
symptoms does not preclude the necessitj’ for early treatment. 
Students with pulmonary lesions who remain in college should 
be under close observation, with frequent clinical and roentgeno- 
graphic studies. 


Pennsylvania Medical Journal, Harrisburg 
48:1217-1-108 (Sept.) 1945 

Report cu Poliomyelitis in Allegheny Countj’, 19t-l. \V. H. Robinson 
and W. R. Sweadner. — p 1233. 

Observations on Acute PolioTnyelitisj Outbreak of 1944 in Allegheny 
County, Pa. J. Wright. — p. 123S. 

Lobectomv and Pneumonectomy in Jfodem ^fedicine. C. P. Bailey. 
— p. 1242. ' 

Recent Concepts of Endocrine Therapy in Women. R. H. Friday. 
— p. 1245. 

49:1-96 (Oct.) 1945 

Carcinoma of Colon in Rural Pennsylvania. H. L. Foss. — p. 17. 

Fusospirochetal Pulmonary Abscess: Clinical Report of Case. E. R. 
WMese and C. A. Hetken. — p. 28. 

Movement for Improvement in Health and Physical Fitness: W'^hat Role 
Should W’'e Play in Pennsylvania? L. G. Rowntree. — p. 31. 


Maine Medical Association Journal, Portland 

'36:149-166 (Sept.) 1945 

Presidential Address. R. V. X. Bliss. — p. 149. 

Xew W^agner-Murray*Dingell Bill and S. 191. G. Bugbec. — p. 151. 
Hospitals Now . . . and Tomorrow. A. C. Baclimeyer. — p. 156. 

36:167-182 (Oct.) 1945 

Physicians as Metaphysicians. J. S. Bixler. — p. 167. 

Intraspinal Myelography and Herniated Intei^'ertcbral Disk in Lumbar 
Spine. R. R. Ri-'t. — p. 169. 

New England Journal of Medicine, Boston 

233:339-368 (Sept. 20) 1945 

Diagnosis and Treatment of Cystitis in Women and Children. H. L. 
Kretschmer. — p, 339. 

Glyccsuria and Hyperglycemia Associated with Acute Meningitis: Report 
of Case. J. J. Federer. — p. 342. 

One-Piece Munro Tidal Drainage Apparatus, W’. A. R. Chapin. — p. 344. 
Pliysiologj’, H. E. Hoff, — p. 345. 

Acute Rheumatic Fever. Severe Rheumatic Myocarditis. — p. 359. 

Portal Cirrhosis of Liver, Alcoholic Type. — p. 362. 

233:369-398 (Sei)t. 27) 1945 

Hodgkin's Disease: V. Involvement of Certain Other Organs. H. Jack* 
. son and F. Parker Jr. — p. 369. 

Effect of Prediabetic State on Surt-ival of Fetus and Birth W'cight of 
Newborn Infant. H. C. Miller. — p. 376. 

I’arenteral Use of Vitamin Preparations. F. J, Ingelfinger. — p. 379. 
Dissecting Aortic Aneurysm, with Involvement of Coronary Months, 
Occlusion of Left Femoral Artery and Rupture into Pericardium. 
— p. 386. 

Nephrosis, Probably Due to Bismuth IntONication, Syphilitic Aortitis. 
— p 389. 

233:399-426 (Oct. 4) 1945 

Acute Pericarditis: (irnphic Correlation of X-Ray, Clinical and Electro- 
cardiographic Findings. D. L. Ursclicl, P. K. Bondy and S. M. 
S.Mlcy. — p. 399. 

*Fal«c Positive Hinton Reactions Following Chickenpox. L. W*. Kane 
and P. H. Hennernan. — p. 407. 

Parenteral Use of Vitamin Preparations. F. J. Ingelfinger. — p. 409. 
Cerebral Jnf.irct, Right: Interna! Capsule and Corpus Striatum. Carci- 
noma of Stomach, with Extension to Omentum and Metastases to 
Liver and Mediastinal and Retroperiloncal Lymph Nodes. — p. 418. 
Tubal Pregnancy. — p. 420. 

Hinton Reactions Following Chickenpox. — Kane and 
Hcnncman during the last eighteen months obsen*cd the occur- 
rence of transient false positive Hinton reactions in patictUs 
coin-alcsccnt from chickenpox. The cases of chickenpox include 
11 occurring in Harvard University students and 11 in children. 
All bloods were carefully drawn and the tests were carried out 
by (lie same skilled technician using undiluted scrum. Wasscr- 
luann, Hinton and Kahn tests were performed on each specimen. 
Five of the 22 patients with chickenpox exhibited transient false 
positive Hinton reactions for syphilis. In addition, 1 patient 
developed a transient positive Kahn reaction. Ko false positive 
Wassermann reactions were obtained. 


New Jersey Medical Society Journal, Trenton 

42:283-312 (Sept.) 1945 

Primary .\typkal Pneumonm: Statistical Analysi*.. W. A. Tan«cv P J 
Culver .and T. F. Frist. — p. CSS. ' " * 

AppendicitK.- F. W. Rice.— p. 294. 

Shock Therapy: 1937 to 1944. J. H. TaNlor.— p. 300 


42:313-346 (Oct.) 1945 

Fractures of Head of R.adius. J\. acment.— p 3i; 

Local Reaction to Penicillin Given by Mouth. E. C. Kcm — n r»6 
Bivird of Children’s Guardians Hc.alih Program. J. E. AHoway.— ^ 3, 
Kadic.al Ke«cclicn of ( arcinom.a of Rectum and/or Recto«ip?T!oid in C< 
tinuity with Rctrntien of .\r.al Spliincter. A. O. Wilen<ky. p. 3 


Pu'blic Health Reports, "Washington, D, C. 

60:1129-1164 (Sept. 28) 1945 

-Chemotherapeutic Action of Streptomycin and Promin in Experimental 
Tuberculosis. M. I. Smith and W. T. McCIosky. — p. 1129. 

Outbreak of Food Poisoning Due to New Etiologic Agent: Salmonella 
Berta. G. H. Hauser, \Y. L. Treuting and L. A. Breiffelh. — p. 1138. 

60:1165-12(K) (Oct. 5) 1945 

Therapeutic Effect of Promin in Leprosy. G. II. Paget and R. C. Pogge. 
— p. 1163 

Sickness Absenteeism Among Industrial Workers, Second Quarter of 
1945, with inquiry into Occurrence of Digestive Diseases, 1936-1945. 
W. M Gafafer.— p. 1179 

Streptomycin and Promin in Experimental Tuberculo- 
sis. — Smith and McCIoskj- report that daily intramuscular injec- 
tions of 5,090 units of streptomycin for a period of ninety days 
in guinea pigs infected with a liunian strain of tubercle bacilli 
has produced a ebemotberapeutic effect superior to that obtained 
with 0.5 Gm. of promin per kilogram of weight given orally 
for the same length of time. Since the dose of promin used 
is about half the maximum tolerated dose while the dose of 
streptomycin is less than one-twentieth the toxic dose, it appears 
that streptomycin has a chemotherapeutic inde.x better than 
ten times that of promin. It also seems possible that by increas- 
ing the dose of streptomycin and with better methods of admin- 
istration its chemotherapeutic effectiveness may be enhanced. 
Using a suitable combination of streptomycin and promin, it 
was possible to obtain better results under the experimental 
conditions employed by the authors than have ever been obtained 
previously. 

Quarterly J. of Studies on Alcohol, New Haven, Conn. 

6:131-270 (Sept.) 1945. Partial Index 

Simple Method for Determination of Alcohol in Micro Quantities of 
Blood and Other Fluids. L. A. Greenberg. — p. 135. 

New Legislation for Control of Alcoholism: Connecticut L,aw of 1945. 
S. D. Bacon. — p. 188. 

Attitude of Industrial Management Toward Alcoholism. C. Mortenson. 

— p. 205. 

Screening Inebriates in Municipal Courts. L. Druckcr. — p, 209. 
Physician and Alcoholic, 11. W. Haggard. — p. 213. 

Role of Church and Pastor in Postwar Alcoholism. O. F. Blacku elder. 

— p, 222. 

Alcoholic in Penal Institution. II, B. Gill. — p. 233. 

Alcoholics Anonymous in Postwar Emergency. W. W., One of the 
Founders. — p. 239, 

Note on Drinking in College Community. C. C. Fry. — p. 243. 

The Citizen's Part in Problem of Alcoholism. M. Mann. — p. 249. 

Review of Gastroenterology, New York 

12:321-392 (Sept.-Oct.) 1945 

Gastric Acidity and Occult Blood Studies of Voung Adult Males with 
Duodenal Ulcer. R. C. Page. — p. 343. 

Gastrostomy: Histofy of Its Development, Indications and Contraindi- 
cations. M. Thorck. — p. 347. 

Pelvic and Abdominal Pain in Women. C. A. Gordon. — p. 353. 
Abdominal Pain in Functional DUorders. W, 0«tro\v. — p, 356. 

Testicle and Gastric Secretion. P. DcMuro and F. Marconi. — p. 363. 

Rhode Island Medical Journal, Providence . 

28:625-700 (Sept.) 1945 

Xewer Developments in Etiologj- and Treatment of Dl.abetes. E. p. 
Joslin. — p. 639. 

Critic of Psychosomatic Medicine, C. Binger. — p. 642. 
tfcriatrics. R. I. I,<e.— p. 647. 

The Doctor’s Patient and Wagner Act. J. F. Kenney. — p. 652. 
Industrial Accidents: Ccmparaiive Study of Accident Rec^^d at Collycr 
Insulated Wire Company, Pav.tuckct. R. I. C. L. Farrell and 
H. Slar.ilcr.— p. 661. 



1292 


C.TJ7?T?T^K7T' MT^nir' yiT T 



Southern Medical Journal, Birmingham, Ala. 
38:565^634 (Sept.) 1945 

Kectal Uicers iritli Perirectal Fistula as Port of Entrance of Torula 
Encephalitis. V. K. Allen and L. Lowbeer.— p. SCS. 

Modified Manchester Technic for Partial Prolapse of Uterns. L. F. 
Turlington. — p. 570. 

Carotid Sinus Syndrome. W. K. Turks. — p. 578. 

Echinococcus Disease: Report of 3 Cases of Calcified Cysts of Liver. 
P. L. Hudson. — p. 584, 

Note on Influence of "Folic Acid’’ on Leukocyte Equilibrium in Mai- 
nourished Patients. L. J. Berry, T. D. Spies and C. A. Doan.— p. 590. 
Contagiousness of Poliomyelitis: Studies in Bacterial Metabolism: CXXI. 
A. I. Kendall. — p. 593. 

*Role of Adrenal in Waterhouse-Friderichsen Syndrome: Case Report. 

A. H. London Jr. and R. Holman. — p. 596. 

Treatment of Asphyxia. J. Kreiselraan. — p. 598. 

♦Results of Surgical Treatment in 100 Cases of Chronic Mental Illness. 

L. Hofstatter, A. K. Busch, J. F. Clancy and E. A. Smolik. — p. 604. 
Kidney Colic Simulated by Traumatic Dissecting Aneurysm of Abdominal 
Aorta. H. E. Carlson. — p. 607. 

Some Experience with Small Dosage Dust and Pollen Therapy. F- K. 
Hansel. — p. 608. 

Relationship of Radiologist to Practicing Physician. R. T. Wilson. 
— p. 613. 

Undergraduate Curriculum in Medicine. J. P. Gray. — p. 619. 

Medical Education Above Undergraduate Level. H. W. Kostmayer. 
— p. 624. 

The Adrenal in the Waterhouse-Friderichsen Syn- 
drome. — London and Holman report 5 cases of Water- 
house-Friderichsen syndrome. One patient had meningococcic 
meningitis and appeared moribund on admission but recovered 
following intensive sulfadiazine therapy. Four of the patients 
were diagnosed clinically as having Waterhouse-Friderichsen 
syndrome. Only 3 of these patients presented postmortem mas- 
sive adrenal hemorrhage necessary to fulfil the criteria for the 
diagnosis of this syndrome. There was nothing in the clinical 
or laboratory data to distinguish the case that failed to meet 
the criteria from those which did. One case is unique in that 
the typical symptoms with positive blood cultures (meningo- 
coccus type II-A) and massive adrenal hemorrhage occurred in 
a woman aged 30 who was eight months pregnant. The fetal 
blood culture was positive for the same organism, but the 
fetal adrenals appeared normal. This case provides the human 
counterpart of the experiments of Stewart and Rogoff, who 
showed that bilateral adrenalectomy was without .effect in preg- 
nant dogs because ample cortical hormone was supplied by the 
fetal adrenals. The authors believe that the currently accepted 
view that death in cases of Waterhouse-Friderichsen syndrome 
is due to adrenal insufficiency secondary to hemorrhage in the 
adrenal glands is untenable and that the indications for adrenal 
cortex therapy are as great in all cases of severe septicemia 
and toxemia as they are in cases of Waterhouse-Friderichsen 
syndrome. 

Surgical Treatment of Chronic Mental Illness. — Hof- 
statter and his associates review the clinical results obtained 
with bilateral prefrontal leukotomy in the first hundred institu- 
tionalized patients operated on since 1941. This series repre- 
sents patients who have been ill for an average of ten years 
and have been hospitalized for an average of five years. Many 
of these showed not only social maladjustment but definite anti- 
social behavior on a noisy, combative and destructive level, 
often with suicidal or homicidal tendencies. They had received 
many other ti’pes of therapy, all of which had failed to influence 
the psychosis. In 65 of the patients all four quadrants were 
cut. In 35 patients leukotomy was limited to the lower (orbital) 
quadrants exclusively, with no statistical difference in thera- 
peutic effect. Comparing the results in these 100 patients with 
those obtained in a survey of 582 patients in seventeen other 
centers, the authors find that the percentages lie close together; 
they report 33 per cent much improved, 34 per cent improved 
and 31 per cent slightly or not improved, which compares favor- 
ably with 31, 33 and 30 per cent. They think that the results 
justify the use of this procedure in the chronic mentally ill. 

Virginia Medical Monthly, Richmond 
72:403-454 (Oct.) 1945 

Influence of Sister Kenny Publicity on Treatment of Poliomyelitis. 

R. V. Funsten. — p. 403. 

Brain Tumor in State Hospital Patients: Study of 8 Cases in 120 Con- 
secutive Autopsies. E. L. Crump-Tcker and \V. Biese. — p. 407. 

Somatic Neuroses. F. H. Redwood. — p. 420. 

Connecting Link. J. H. Hagy. — p. 425. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
belon*. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:309-342 (Sept. 8) 1945 

♦Jleningitis After Spinal Analgesia. M. Kremer.— p. 309. 

Treatment of Burns; Plea for Simplieity. C. W. Flemming.— p. 314. 
First Aid Treatment of Phosphorus Burns. VV. McCartan and E. Fecitt, 

' — p 316. 

Globin Insulin: Clinical Trial. J. M. Malins.— p. 318. 

Case of Paraplegia After Cerebrospinal Meningitis. H. H. Stewart, 
—p. 319. 

Fractures of Internal Malleolus. G. M. Muller.— p. 320. 

2:343-376 (Sept. 15) 1945 

Thiouracil in Treatment of Thyrotoxicosis, A. Grainger, D. A. Gregson 
and H. S. Pemberton. — p. 343. 

Role of Animal Type Dermatophytes in Human Ringworm. B. A. , 
Thomas, Mary Lennox and J. T. Duncan. — p. 346. 

Nerve Injuries in Children, H. S, Souttar.— p. 349. 

Sciatic “Neuritis.” J. M, Holmes and B. R. Sworn.— p. 350. 

Food Consumption of Working Class and Lower Middle Class Families 
in Brussels During January 1945. P. A. Bastenie, T. F. Jlacrac, 

G. A. Smart and S. Yudkin. — p. 351. 

Case of Local Tetanus. F. A. Elliott.— p. 353. 

Meningitis After Spinal Analgesia. — Kremer reports 7 
cases of infection of the subarachnoid space after spinal anal- 
gesia. In 1 the necropsy showed a chronic inflammation of the 
subarachnoid space, which had resulted in fibrin deposition with 
subsequent organization. In this process of organization .pools 
of infected cerebrospinal fluid had become isolated. If the fibrin 
should break down, this infected cerebrospinal fluid would be 
liberated into the general subarachnoid circulation. These iso- 
lated areas may not develop the same concentration ol thera- 
peutic substances as is present in the free flowing cerebrospinal 
fluid. If the causative organism is sensitive to sulfonamides it 
is cleared only from the general cerebrospinal fluid circulation 
and not from these loculi. These areas of isolated cerebro- 
spinal fluid occasionally are freed and cause the relapses which 
form the most striking clinical feature of the infection. There 
can be little doubt that the spinal analgesics are mild irritants; 
it is possible that this irritation results in the outpouring of 
protein rich fluid, which provides a favorable medium for patho- 
genic organisms. The only satisfactory treatment is prophy- 
laxis, It should be possible to avoid these cases. If in an 
emergency a rigid technic is not possible, spinal analgesics 
should not be used. 

Edinburgh Medical Journal 
52:289-336 (Sept.) 1945 

Physiology of Peripheral Nerve Injury. A. E. Ritcliie.— p. 2S9. 

Shock Due to Tissue Trauma: Observations on Diagnosis and Assess- 
ment. A. W. Wilkinson. — p* 306. 

Problem of Stiff I'^ee Joint in Fracture of Shaft of Femur. I, S, 
Smillie. — p. 317. , . c n 

Severe Hemorrhage from Ascending Colon Treated by Ligation oi Ileo- 
colic Artery: Report of Case. D. L. C. Bingham, p. 329. 

Journal of Royal Naval Medical Service, London 

31:129-194 (July) 1945 

Salt Deficiency States in Tropical Climates. J. C*. 

•Working Conditions of Boiler Cleaning Parties with Special Reference 
to Dust Inhalation! G. D. Channell. p. 146. 

Gunnery and Blast Deafness. S. C. Snggitt.— p. ISl. 

Bubonic Plague in Dakar. C. M. H. Rotman. p. 155. 

Medical Study of the Black Hole of Calcutta. M. Crilchley. — p. 158. 
Pyoderma in the Tropics, with Descrijition of 3 Cases. A. R. Harper. 

. — p. 170. 

Boiler Cleaning and Dust Inhalation — The investigation 
carried out by Cliannell showed that dust is produced in large 
quantities during the cleaning of boilers. Dust masks are essen- 
tial to protect boiler cleaners. The type obtained for trial has 
proved verj' satisfactory'. A single analysis of boiler tube 
deposit showed that ft contained a high percentage of metallic 
copper and small amounts of metallic oxides, notably lead. If 
inhaled, these metals are detrimental to health. Further anal- 
yses of boiler deposit are required to confirm the constant pres- ■ 
ence of these constituents. Protective clothing would increase 
tire comfort of working conditions. Eye shields are admirable 
for the protection of the eyes. The incidence of upper respira- 
tory infections appears to be higher in boiler cleaning personnel. 
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Proceedings of Royal Society of Medicine, London 

38:473-544 (July) 1945. Partial Index 

Diphtheria Antigens: Their 'Preparation, Properties, Laboratory Test- 
ing and Statutory Control. P. Hartley. — p. 473. 

*The Patient: Xeglected Factor in History of Medicine. D. Gnthrie. 
— p. 490. 

The Paget Cell: Its Structure, Occurrence and Significance. E. 
Meirowsky and S. Keys, with technical assistance of P. H. Jacobs 
and Hyla M. Holden. — p. 493. 

Treatment of Retained Testis. T. kV. Mimpriss. — p. 507. 

The Patient: Neglected in Medical History. — Gutlirje 
pays tribute to some patients of the past tvho have played 
an important part in medical progress. The patient’s name is 
mentioned in many of the descriptions of tvonderful cures in 
the Greek temples of Esculapius. Hippocrates, though entirely 
free from this boastfulness, mentions the names of many 
patients. The contribution of the patient is passive, and few 
patients, even if they happen to be also medical men, are con- 
cerned with the benefit to humanity which may accrue from 
their sufferings. The author mentions Beaumont’s patient 
Alexis St. Martin and Mrs. Jane Todd Crawford, on whom 
Dr. Ephraim McDowell performed the first ovariotomy. Louis 
Pasteur gave full credit to his patients for the part they played 
in the fight against rabies. The story of the Alsatian boy 
Joseph Meister, who was attacked by a mad dog, is well 
known. On lilay 14, 1796 Jenncr inoculated James Phipps, 
a boy 8 years of age, with cowpo.x from the hand of Sarah 
Nealmes, a milkmaid. There have always been doctors who 
did not hesitate to experiment on themselves in the interests 
of science ; men like John Hunter, who shortened his life by 
an unfortunate effort to investigate the cause of syphilis. 
Laaear, Adrian Stokes and Noguchi died of yellow fever, 
Ricketts of typhus, Dutton of trypanosomiasis, and there have 
been many other martyrs to science. Banting related that the 
first patient to be treated with insulin, in 1922, was Dr. Joe 
Gilchrist. In the category of self experiment may be placed 
Manuel Garcia, the singing master who was curious to sec 
his own vocal cords and who invented the laryngoscope in 
1854, although he had no idea then that he was founding a 
new medical specialty. Among the patients whose influence 
has been of a negative character Guthrie mentions "typhoid 
Mar}'.’’ 

Archives des Maladies de L’Appareil Digestif, Paris 
34:1-100 (Jan.-Feb.) 1945. Partial Index 
Digestion of Cellulose in Man. M. Chiray, J, Pochon and J. Dicrick. 

— p. 1. 

Invagination in Adults Induced by Intestinal Tumors. Bergcrct, ^tlcgrct 
and CI)an)pe.iu. — p. 14. 

•Nonulcerative Duodenitis. P. Oury and A. Vernet. — p. 30. 

Bactcriologic Contribution to Problem of Abdominal Gas; Limitations 
of Knowledge. A. R. Prevot.—p. 45, 

Ulcer of Rectum. Monique Parturier-Lnnnegraec and J, Arnous. — p. 50. 
Disturbances of Digestion Secondary to Enccss of Estrogens. M. A. 
Bernard. — p. 56. 

Nonulcerative Duodenitis. — Duodenitis is to be differen- 
tiated from ulcer of tlie duodenum as gastritis is differentiated 
from gastric ulcer. Dyspeptic, pscudoulcerative and hemor- 
rhagic duorlcnitis can be diagnosed by clinical features, but the 
diagnosis of duodenitis is difficult. Serial roentgenograms may 
clarify tlic diagnosis and may aid in tlic differential diagnosis 
from ulcer. Oury and Vernet do not ag'-ec with many radiolo- 
gists and clinicians that any deformity of the bulb is a definite 
sign of ulcer. The authors emphasize that only a niche on the 
lesser or greater curvature is characteristic of an ulcer. Rarely 
the niche may be visualized at the base. In the absence of a 
niche, additional important signs of ulcer arc an incisura caused 
by spasm, pscudodiverticula from a juxtapyloric ulcer, a true 
bulbar hiloculatiou and a deformity of the bulb. In contrast to 
this, duodenitis presents a hazy bulbar contour in the absence 
of a niclic, rapid variations in the configuration of the deformity 
and difficulty in filling and emptying of the bulb, with irregular 
indented borders. Medical treatment is to be preferred to 
surgical treatment. The treatment consists in a strict prolonged 
diet of milk, vcgel.able soiip.s, semolina and tapioca soups, to 
which arc added taasted bread, stewed fniit, lean meat and lean 
fish. Rest is helpful. .AdminBlralion of 5 Gm. of bismutli 


subnitrate before meals and tincture of belladonna, 30 drops as 
the total daily dose, is recommended. In belladonna resistant 
cases good results were obtained by intravenous injections of 
atropine. Subcutaneous administration of solution of para- 
thyroid combined with intravenous injections of calcium gluco- 
nate was effective in cases of pscudoulcerative duodenitis. 
Administration of vitamin A and D is favored. 

Cardiologia, Basel 

9:1-120 (Nos. 1 & 2) 1945 

Clinical and Anatomic Investigations on Patient witli Winiwarter 
Buerger's Endangiitis Obliterans Who Had Been Observed for 
Twenty-Four Years. V. F. Wuhrmann and A. Essellier. — p. I. 

Electrocardiographic Diagnosis of Location of Branch Block: Critical 
Analysis and Casuistic Study; Clinical, Electrophonocardiographic, 
Roentgenokymographic and Sphygmographic Study; Histologic Study. 
F. Addarii, L. Martini, I. Mahaini and Jf. R. Winston. — p. 33. 
"Examination of Capillary Resistance in Human Subjects. V. W, Frisch- 
kneclit. — p. 76. 

Principles of Cardiovectography : II, Stereography. R, Sulzer and P . W. 
Duchosal. — p. 106. 

Capillary Resistance in Human Subjects. — Frischknccht 
found that the suction procedure (principle of Hecht, 1907) is 
superior to the pressure method (principle of Rumpel-Leede, 
1911) in determining capillary resistance. He determined tlie 
critical pressure values in IS cases with a 2 cm. suction bell 
and compared these values with results obtained with a 1 cm. 
suction bell. The measurements were made in three regions: 
supraclavicular, infraclavicular and cubital. It was found that 
a person can show pathologic values in the clavicular regions 
and normal values in the cubital region or vice versa. A con- 
stant relation between the critical pressure obtained with the 
2 cm. or 1 cm. bell was not observed. The critical time is not 
a suitable measure, but the critical pressure is the optimal mea- 
sure for capillary resistance in that fluctuations of the clinical 
pressure parallel the clinical course of hemorrhagic diathesis. 
A single determination of capillary resistance obtained with the 
suction method frequently gives less information than the stasis 
experiment of Rumpel-Leede, since the normal values of the 
critical pressure vary greatly. The aim of the suction method 
is not tlie determination of the absolute capillary resistance but 
control of the fluctuations of the resistance during the action 
of various stimuli. This can be ascertained by daily determina- 
tion in the supraclavicular region of the critical pressure, which 
is that negative pressure (measured in millimeters of mercury) 
which produces one to two petechiae in one minute suction time 
under a bell 2 cm. in diameter. 

Acta Chirurgica Scandinavica, Stockhlom 

92:1-98 (March 10) 1945 

•Ten Years of Serum Therapj' of Appendicitis. C. D. Bartels .ind 
E, IVIanJCus-Hansen. — p. 1. 

Rectal Prolapses in Children. O. Wiklnndcr. — p. 17, 

Ohstniction Following Gastric Resection and Gastroenterostomy. R. 
Brandberp. — p. 37. 

Study of Piirpuroid Diseases of Uriimry Tract. M. Siilaman. — p. 65. 

St.ibilizing Oper.ation for As^ mnictricnl Sacralization. K. E. Pcter'^cn. 

— p. 86. 

Serum Therapy of Appendicitis. — Bartels and Manictis- 
Haiiscii compared the results of operations for acute appendicitis 
during tlic decade from 1931 to 1940, in which scrum therapy 
was practiced, with those of 1921 to 1930 without scrum therapy. 
During the period without serum therapy 490 operations were 
performed with 4S deaths, as compared with 902 operations 
with 28 deatlis during the period in wliich scrum therapy was 
employed. The number of cases of peritonitis was nearly the 
same within the two periods. -Accordingly, differences in the 
severity of the cases cannot possibly have played any part in 
tlie decrease of tlie mortality rate within tlic period during 
which scrum therapy was employed. .Adults generally received 
20 to 25 cc. of anti-gas gangrene scrum and 25 cc. of anti-coli 
scrum. Children received correspondingly smaller doses. Intra- 
venous administration of serum was performed at the cud of 
tlie oiicration. Larger doses were given in severe cases. The 
injections were repeated during the first few days after the 
operation. The senmi is not only a "iicritonitis serum.” It 
should also he given as a prophylactic measure in gangrenous 
cases and in cases in which the disease is of more than forty- 
eight hours' duration. 



1294 


BOOK NOTICES 


J. A. J[. A. 
Dec. 29, 1945 


Book Notices 


Bacillary Dysentery, Colitis and Enteritis. By Joseph Felscn, B.A.. 
JI.D., Director of Jledlcal Besearch, Bron.t Hospital, Jfeiv Tork. Cloth. 
Price, $6. Pp. C18, with 144 illustrations. Philadelphia & London; 
W. B. Saunders Company, 1945. 

For many years in the temperate climes bacillary dysentery 
teas regarded as being either none.xistent as a clinical entity 
or characterized only by occasional sporadic endemics. That 
Public Health Reports constantly reported, month bj' month, 
the recurrence of occasional cases of dysentery seemed of no 
moment or consequence and was generally ignored. The author 
of this book has been one of the foremost proponents of the 
thesis that carriers of this dreaded disease were always among 
us, that endemics were of frequent occurrence and that the 
chronic form of bacillary dysentery was constantly to be 
observed. The further theory that dysentery was in a direct 
manner associated with ulcerative colitis and even enteritis was 
his particular thesis, one which in past years he has labored 
hard to establish. By the collaborated studies of the Inter- 
national and the Pan American Dysentery Pegister he has liad 
an junusual opportunity to collate all this material in a well 
written, readable, interesting and well documented volume. 

The prose style of the book is excellent; the references are 
innumerable, accurate and extremely up to date. The typog- 
raphy, the paper, the illustrations, are excellent and well repro- 
duced. 

The historical aspects of bacillary dysentery are well ana- 
lyzed; the momentous effects of such epidemics in terminating 
military campaigns, rather than the force of arms, are startlingly - 
portrayed and are only now to be appreciated after the recent 
armed struggle, in which for the first time in history epidemics 
of disease were notably absent. 

The epidemiologj' and the clinical aspects of epidemic and 
endemic bacillary dysentery are described with true clinical 
instinct, and the underlying bacteriology and serology, confus- 
ing as it is with its various and varying classes and nomen- 
clature, are depicted in relative simplicity. The book, in this 
respect, fulfils a long-needed want for the general reader. 

By including chronic ulcerative colitis and chronic distal ileitis 
as subtitles of bacillary dysentery, the author begs his question 
and presupposes the etiologic relationship of the two or more 
clinical entities. The latter part of the book is an attempt to 
define and to defend this hypothesis. Some confusion arises 
when in the statistical treatment of etiology the author con- 
stantly refers to “diarrhea, enteritis and dysentery” as if they 
were all one. Statements that chronic dysentery can be differen- 
tiated from ulcerative colitis by means of the sigmoidoscope run 
counter to the oft e.xpressed opinions of many of our foremost 
authorities. The absolute clinical significance which the author 
grants to low titers of serum agglutination is also much mooted 
and less acceptable to many bacteriologists and clinicians. The 
fact that diagnostic titers were obtained in 93.5 per cent of cases 
of ileitis and colitis is a striking statement. 

Regardless of whether one agrees in whole or in part uith 
the thesis of the author, the book contains an orderly presenta- 
tion of all the facts to date, clearly and lucidly laid out, arranged 
with precision and scientific discrimination, a volume which is 
both literary and provocative and essential reading for internists 
and specialists, who will see this problem grow in importance 
and magnitude, rather than recede, in coming years. 

Bacillary dysentery is unquestionably among us at all times, 
and the relationship of the disease to the growing problems of 
colitis and ileitis deserve the very close study which this volume 
has devoted to the problem. 

Introduction to Diseases of the Chest. By James .Maxwell, M.D., 
r B C P Assistant Physician and Demonstrator of Practical Jledlclne, 

St Bartholomew’s Hospital, London. Second cdillon. Cloth. Price, 
12s. Gd. Pp. 292, with CG Illustrations. London: Hodder and Stoughton, 
Ltd., 1945. 

This edition of Dr. klaxwell’s book has been brought up to 
date in several respects, yet it is shorter and contains fewer 
illustrations than the first, which was reviewed in these columns 
in 1939. 


The book is divided into four sections and thirty-six chapters 
followed by the illustrations, which are individually captioned 
and referred to in the text. Sections i, ii and iii deal with the 
fundamentals of diagnosis of chest diseases. The history is 
concisely developed by discussion of major symptoms, minor 
symptoms and auxiliary data. Emphasis is placed on the major 
symptoms of chest disease in this first section and they are often 
referred to in subsequent chapters. 

Dr. Ma.xwell has done an admirable piece of work in his 
presentation of the principles of physical examination of the 
chest. Emphasis has been placed on careful inspection of the 
entire patient and then inspection of the chest before any further 
e.xamination is made. In a concise and clear manner the technic 
of palpation, percussion and auscultation is described. Simi- 
larly the significance of the physical findings is described in a 
manner making this section valuable particularly to the student 
and a refresher 'for the practitioner. 

Attention should be drawn to the summaries concluding the 
chapters on physical examination. Likewise section iii, on 
special investigations, clearly describes sputum studies, the value 
of hematologic studies and examination of the pleural fluid. 
Chapter ii, on radiology of the chest, is well written and con- 
tains a wealth of information. It is good to see emphasis given 
to the place held by thoracoscopy and exploratory thoracotomy 
in chest diagnosis. 

Chapters xiii to x.x.xvi in section iv deal with diseases and 
conditions of various parts of the respiratory tract. It is 
enlightening to find a work on chest diseases in which diseases 
of the upper respiratory tract and laryn.x precede any discussion 
of bronchopulmonary’ disease. Reference is made in the chapter 
on bronchiectasis to the influence of upper respiratory infection 
on bronchopulmonary function and disease. 

The chapter dealing with asthma is well written and develops 
several factors any one of ivliich may be the stimulus setting 
off the asthmatic syndrome. These factors are (1) allergic, 
(2) nasal, (3) bronchopulmonary, (4) alimentary, (5) endocrine 
and (6) psychologic. Their interrelation is stressed. Other 
chapters dealing with chest injuries, pulmonary circulation, 
emphysema, lung abscess, pleurisy, empyema, pulmonary tuber- 
culosis and tumors of the bronchi and lungs are clear descrip- 
tions of these entities, their diagnosis and treatment. 

More elaborate information on and discussion of silicosis, 
other industrial pulmonary diseases and some of the less com- 
mon chronic lung infections would be w’elcome. This would, 
of course, enlarge the text. 

Dr. Ma.xweirs consideration of the treatment of. pulmonary 
tuberculosis is sound and conservative, and a brief discussion of 
surgical procedures is presented. 

This small volume contains a wealth of material. The author 
has wasted no words but rather has presented his subject so 
directly' and concisely that both the student, the general prac- 
titioner and the specialist may all find here the meat of an 
important subject. 


The Care of the Neurosuroioal Patient Before. During and After OP'fa- 
tion. By Ernest Sach.s. A.B., .M.D.. I’rofessor of Cllnlonl XeuroloRlcal 
SurKOry. Wnshlncton University School of Jledlclnc, Saint Louis. 

Price. SC. Pp. 2C8, with 17" illustrations. St. Louis: C. 

Comimny, 1945. 


V. 


Cloth. 

Slosbi 


This little book will be a source of pleasure to every one 

interested in neurologic surgery’. It was written by one of the 

pioneers and masters of this field of surgery. As the title indi- 
cates, it is primarily concerned with the actual care of the 
patients, although the questions of symptoms, signs and diag- 
nosis are touched on. The major concern is with the preopera- 
tive preparation of the patient, the organization of the operating 
room, the choice and administration of the anesthetic, actual 
operative technics, the administration of fluids and the post- 
operative care of the patient. The book is intensely personal. 
Dr. Sachs has given us the benefit of his many years of experi- 
ence. He has related in detail how his patients are cared for 

at Barnes Hospital. The book will prove a mine of information, 
particularly to young men just beginning their training in neuro- 
logic surgery. It is replete with details of those little things 
which mean so much in the satisfactoo' handling of a difiicult 
situation and in achieving all of the comfort possible for the 


patient. 
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Queries and Minor Notes 


The answers here PUBLISnED have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OPPICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous cosimunicatio.vS' and oueries on postal cards will not 

BE NOTICED. EVERY- LETTER MUST CONTAIN THE- WRITER’S NAME AND 
ADDRESS, BUT THESE W'ILL BE OMITTED ON REQUEST. 


RH FACTOR, ABORTIONS AND STERILITY 

To the editor: I have been married for fen years ond have no children. 

My wile has had three miscarriages. She is Rh negative. For the past 
four years she has been unable to conceive. Could the Rh factor be 
responsible for this as well os for the miscarriages? 

Captain, M. C., A. U. S. 

Answer. — The extensive data thus far accumulated have 
failed to show any etiologic connection between the Rh factor 
and repeated miscarriages or sterility. In any event, as many 
as 1 out of every 7 persons is Rh negative, so there is a strong 
possibility of coincidence in a case like this. Clinical complica- 
tions occur only when those who are Rh negative become sen- 
sitized to the Rh factor (only 1 in about 30 becomes sensitized 
when exposed to Rh positive blood by transfusion or as a result 
of a pregnanejr with an Rh positive fetus), and the state of 
being Rh negative is no cause for concern as long as sensitivity 
is absent. Reliable tests for Rh antibodies are now available 
which can be carried out on any patient’s blood serum and will 
definitely establish whether or not one is sensitized to the Rh 
factor (Wiener, A. S. : Conglutination Test for Rh Sensitization, 
). Lab. & Clin Med. 30:662 [Aug.] 1945. Diamond, L. K., and 
Abelson, N. M. : The Detection of Rh Sensitization: Evaluation 
of Tests for Rh Antibodies, ibid. 30:668 [Aug.] 1945. Coombs, 
R. R. R. : hlourant, A. E., and Race, R. R. : Detection of Weak 
and "Incomplete” Rh Agglutinins: .A. New Test [Preliminarj- 
Report], Lancet 2:15 [July 7] 1945). 


SUFFOCATION AND BLOOD CARBON MONOXIDE 
To the editor : — It was stated recently in connection with a death pre- 
sumably coused by suffocation that, since no carbon monoxide was found 
in the blood fifteen days after death, the death could not have resulted 
from suffocation, as in suffocation there wouid be incomplete combustion 
of the tissue, and carbon monoxide would be found in the blood. In 
suffocation, does not death result from absence of combustion rather than 
from incomplete combustion? Even if any carbon monoxide was formed, 
would it not be found as carbon monoxide hemoglobin rather than as 
carbon monoxide gas? There were not any postmortem signs of carbon 
monoxide poisoning reported by the pathologist. Could carbon monoxide 
be found in blood fifteen days offer death? Would not o negative test 
for carbon monoxide in blood be without significance in death by suffoca- 
tion? How long after death could carbon monoxide hemoglobin be 
detected? Francis L. Parker, M.D., Charieston, S. C. 

Answer. — W. D. McNally of Chicago in his book on Toxi- 
cology, 1937, cites a case in which he found carbon monoxide 
in tlie tissues of a body examined one year after death. The 
literature on the subject is reviewed in C. K. Drinker’s book 
on Carbon Mono.xide Asphj-xia, 1938. There a case is cited 
in which carbon monoxide was found two hundred and ten days 
after death. Its presence or absence in the exhumed body 
depends on several factors. For example, even in a patient 
resuscitated from near death by artificial respiration and car- 
bogen (carbon dioxide 7 per cent and o.xygen 93 per cent) the 
blood is not completely cleared of carbon monoxide for from 
twelve to twenty-four hours. This is because carbon monoxide 
diffuses into the tissues and is fixed by respiratory pigment in 
the liver, spleen, bone marrow and muscle, which releases the 
gas rather slowly. .After death from carbon mono.xide poison- 
ing. diffusion to the surrounding air would be slow and would 
reach an equilibrium in an airtight coffin ; this would not occur 
in the presence of air currents. If the body decays and is 
leached with water, presence or absence of carbon monoxide 
would depend on the e.\tcnt of the decay and leaching. Thus 
the interpretation of a negative test for carbon monoxide in the 
blood or tissues of a body would depend on the conditions of 
the burial and the state of the body on being c.xhumed. 

It is likely that, unless the blood vessels of a corpse have been 
perfused considerably before the embalming fluid is injected, the 
tissues will show the presence of carbon monoxide much longer 
than fifteen days. A thorough perfusing of the blood vessels 
of a person dying of carbon monoxide poisoning would remove 
most of the blood and some of the carbon monoxide from the 
tissues. The blood vessels then could be injected with embalm- 
ing fluid and no carbon monoxide would lie found in the con- 


tents of tile large blood vessels. In a case of this sort the 
so-called blood could be negative for carbon monoxide and the 
tissue content would be small. However, if the person had died 
of carbon monoxide poisoning and the corpse was not tampered 
with, then carbon monoxide should be present fifteen days after 
death in any blood found and in the tissues in significant 
amounts. ■ The finding of a positive test of low concentration 
is not easy to interpret. Smoking may yield a carbon monoxide 
saturation . of the blood of from 1 to 5 per cent. Also the 
embalming fluid may be saturated with carbon monoxide gas 
and cause a positive test,- or blood may be removed from a 
donor, saturated with carbon monoxide and then injected into 
the corpse. 

REFRACTORY MENOPAUSAL SYMPTOMS 
To the editor : — A woman aged 42, following a complete hysterectomy, devel- 
oped surgical menopause symptoms while in the horpital. Sh- h— ’--'-n 
receiving 40,000 to 60,000 rat units of estrogenic substances hypodermically 
and six proprietary estrogenic tablels daily. Despite ihis iiie ;.i.., is 
uncomfortable and has menopausal symptoms. How high can I go safely 
with the estrogens hypodermicolly? Would there be any benefit if 1 were 
to give less estrogen ond some lutein extract? No benefit has been noted 
from ovarian and pituifory extract tablets. I have been using both the 
oil ampules and the aqueous ampules, but the patient still complains of 
pain, and swellings develop at the site of iniection even though the area 
is massoged. M.D., New York. 

Answer. — Apparently this patient is suffering from a severe 
menopausal syndrome which is extremely resistant to estrogenic 
tlierapy, since relatively large amounts of estrogens have been 
found ineffective in relieving the symptoms. Occasionally such 
patients are encountered, and it is usuall}' found that there is 
an underlying psychic pattern which offers resistance to any 
form of medication. It is . possible that the patient has a 
ps 3 ’chic disturbance wliich may require treatment apart from 
the endocrine therapy. That she may be an extremely high 
strung and suggestible individual is indicated by the fact that 
she reacts locally to the aqueous suspensions of estrogens which 
are without any chemical irritant. 

The following treatment is recommended to determine whether 
or not the patient is simply resistant to estrogen therapy or has 
an underlying psychic disturbance: She should receive injec- 
tions of 5 mg. of estradiol dipropionate or dicthylstilbestrol 
dipalmitate once weekly for three weeks. If this does not pro- 
duce a satis'factorj’ therapeutic response there is no need to con- 
tinue searching for the proper dosages of estrogens, since this 
dosage is ample for all such cases. The continuous powerful 
action of these two substances makes them the most effective 
estrogens available. If this therapy is not effective, psychiatric 
consultation is advised. If this is not feasible, sedation with 
phenobarbital, or grain (0.016 or 0.032 Gm.) three times 
daily, may bg used in conjunction with estrogenic therapy. One 
other possibility remains: combination of the large dose of 
estrogens with 10 mg. of testosterone propionate at each injec- 
tion, since occasionally it has been found that this therapy may 
work to advantage. ' 


IRRITATION FROM USE OF CONTACT LENSES 

To the editor : — Will you kindly send information concerning the use of con- 
tact lenses by a patient with keratoconus? I am referring to such problems 
os methods of getting rid of excess mucus and causes of "steam" under 

A. V. Carl, M.D., Donville, Pa. 

Answer. — These difficulties arc all due to irritation, which 
may be mechanical or chemical. Those due to mechanical irri- 
tation can be helped bj’ a better fit to remedy pressure points 
or tight or loose fitting and thick edges. There is a tendency 
to increased tolerance as the contact glass is worn, so that one 
must not be discouraged by an initial reaction that comes on 
in half an hour to an hour during the first week or two of use. 
Fortunately, cases of keratoconus are among the more tolerant, 
less sensitive ones. 

More difficult is the treatment of the chemical irritation. The 
lubricating solution may be of too low, more rarely too high, 
osmotic strength. Usually a solution isotonic with the tears 
equivalent to 1.4 per cent sodium chloride is best. The solution 
may not be sufficiently alk-aline. Usually a pn of 8 to 8.8 is 
well tolerated. The clouding may be due (a) to the firesencc 
of mucus or other secretions and cells which find their way 
into the liquid lens lietwecn the cornea and the contact glasses 
or (6) to opacities forming in the cornea itself. The former 
disappear at once with a fresh clean solution. The latter dis- 
appear slow!}- in fifteen minutes or more, dcpcniling on how far 
they have progressed. Different buffer solutions must be tried, 
the concentration and the pn being varied and different chemi- 
cals Ijeing used, since there are idiosyncrasic.s — for e.xample, 
some persons do not tolerate Iioric acid. If clouding occurs 
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after a definite period, say two or four hours, the patient sliould 
be instructed to change the solution about half an hour before 
the clouding usually takes place. 

Formulas for buffer solutions: 


A. Solution 1 (acid) 

Boric aciil 

Sodium chloride *...,*.* 

Distilled water 

Solution 2 (alkaline) 

Sodium borate anhydrous (equivalent to 36.2 Gin. 

of borax) 

Sodium chloride 

Distilled water ' 


12.4 Gm. 
8.4 Gm. 
IfOOO.O cc. 


. . 19.t Gm. 

13.7 Gm. 
1,000.0 cc. 


To obtain buffer of desired ft,, these are mixed as follows; 



Solution 1 

Solution 

7.6 

30 

S.25 

8.0 

30 

n.o 

8.4 

30 

18.0 

8.8 

35 

45.0 


B. Solution 1 

Boric acid (anhydrous) ....... . 

Potassium chloride (anhydrous) 

Distilled water 

.Solution 2 

Sodium carbonate anhydrous.... 
Distilled water 


12.4 Gm. 
7.4 Gm. 
1,000.0 cc. 

21.2 Gm. 
1,000.0 cc. 


To obtain buffer of desired />ii, these are mixed as follows: 


pn 

Solution 1 

Solution 2 

7.6 

30 

1. 5 

8.0 

30 

2.5 

8.4 

30 

4.0 

8.8 

30 

6.5 


CHRONIC INFECTIOUS MONONUCLEOSIS 

To the Ediiar : — A boy aged 6 years has a positive heterophile antibody test 
for infectious mononucleosis, AM other tests of the scrum hove been 
negative. General supportive measures ere employed such os o high 
protein diet, crude liver extract and vitamins. I am concerned now os 
to whether or not the crude liver is indicated; I believe if is on o 
supportive basis. Also I should like suggestions as to the best way to get 
the proteins into his system and as to whether or not there are any 
specific vitamins supposed to be of benefit in conditions of this sort? 
There are signs of chronic inflammation of the liver — a mild hepotitis. 
In times past I have sometimes used sodium thiosulfote as an altera* 
tive. Would this drug have any special Indication here? Would iodine 
benefit this patient? I hove been cautioned ogainst these drugs in view 
of the condition of the liver. Would convalescent serum be procticol 
or applicable? Would immunotransfusions in small amounts be recom* 
mended? This case is rather protracted — now going into the seventh 
month. The patient seems to be holding up well, but the blood picture 
stays rather constant. L. F, Valentine, M.D., North Platte, Neb. 

Answkr. — It is rather unusual for the abnormal blood picture 
and high heterophile antibody to persist for seven months in 
infectious mononucleosis. There is no specific therapy for this 
disease. Convalescent serum (Lassen, H. C, A., and Thom- 
sen, S.; Acta med. Scandimv. 104:498, 1940) has been reported 
to be beneficial in the early stages in bringing down the fever 
and producing symptomatic relief, but the serum is not readily 
obtainable. Blood transfusions arc not indicated unless there 
is a significant anemia. Reports on the use of immunotrans- 
fusions were not found. The combination of a high protein 
diet, brewers* yeast powder, acceptable multivitamin prepara- 
tions and injections of crude liver have been recommended for 
tlie treatment of hepatitis but would have no specific effect on 
infectious mononucleosis. The protein content of the diet can 
be raised by giving supplements of oral amino acid mixtures 
CAminoids, Arlington Chemical Company, or Aniigen, Mead 
Johnson & Co.). Evidence is lacking that sodium tliiosiilfate 
or iodine would be beneficial in a case of this type. 


a certain amount of it may give a false test when it* is deter- 
mined by the . response of the oviducts. Where the reaction 
depends on the ovarian response to the chorionic gonadotropins 
m the patient’s urine there should be no alteration in the accu- 
racy of the test when the patient has received theelin or other 
estrogens. 


TREATMENT OF CRUSHED FINGER 

To the Editor :—^A patient had the distal end of his finger severely crushed. 
The distol phalanx wos avulsed ot the interpholangeal joint, ond except 
for a small amount of soft tissue the crushed portion was all but 
amputoted. The crushed tissue was sutured bock in place with hope 
thot there might be sufficient blood supply. The finger was splinted 
by the finger nail, which had remained in place, and by a tongue 
depressor which was incorporated in the dressing. In treating this case 
1 ordered the extremity kept cold with an Ice cop, for which 1 wos 
criticized. The reason for ordering the cold treatment wos to lower 
the metabolism in the distal end until a sufficient blood supply could be 
esiablislied. Lieuicnant (jg), (MC), U.S.N.R. 

Answer. — ^Thc best results in cases such as that descfibed 
arc probably accomplished by a judicious combination of com- 
pression and rest. The surgeon who transplants a flap of skin 
and subcutaneous tissue is always concerned about its vitality. 
In this case the surgeon was dealing essentially with a flap with 
a meager blood supply. Such flaps, as Blair has pointed out, 
arc more likely to die from congestion and failure of the return 
circulation than from lack of sufficient blood. The venous return . 
is greatly handicapped, more so than the arterial inflow. Com- 
pression aids the return circulation and helps to prevent the 
congestion that leads to tissue necrosis. 

There does not seem to he any logical reason for the use of 
ice in such a case. The surgeon who transfers a flap from one 
part to another would not employ cold applications, simply 
because cold arrests tissue metabolism and leads to devitalization 
of tissue. Arrest of tissue metabolism is simply the early stage 
of tissue necrosis. 

TOXICITY OF PHOSPHORIC ACID IN INDUSTRY 

To the Editor : — Will you kindly furnish me with information concerning the 
toxicity of phosphoric ocid os used in factories for rust prevention. 

R. G. Hickerson, M.D., Keithsburg, ill. 

.Answer. — Phosphoric acid as industrially employed for 
fingerprint removal and rust iirevention is not a likely source 
of injury to exposed workers. It is no more damaging to tlie 
skin than an equal concentration of other mineral acids. Phos- 
phoric acid in dilute form is frequently used by oral administra- 
tion therapy in such quantities as 10 cc. every hour for ten 
hours. Difficulties currently being e.xperienccd in industry from 
phosphoric acid mi.xtures used for antio.xidation usually derive 
from the solvent of phosphoric acid, which in many instances is 
butyl cellosolvc. This compound is ethylene glycol niono-n- 
hutyl ether and is credited with being the most to.xic oi the 
compounds in its series. Karly niam'festations center about 
minor irritations of the eyes and respiratory tract, but in more 
severe instances there may he inflammation of the liycr and 
kidneys associated with the Iicniafuria. In animals the ninnnunn 
lethal dose is about 0.5 cc. per kilogram of body weight. Its 
apparent toxicity is about five times as high as tiiat of the 
better known ethylene glycol. Other substances suitable as 
solvents of phosphoric acid are likewise to.xic in varying degrees. 


CANCER AND MENTAL DISTURBANCES 

To the Editor : — Whof invesligotion hos boon mode of late years olong the 
line of the effeef of mental disturbances ond Iherr relation to concert 
1 hove been 'm procMce over forty years, and my attention has been coued 
mony times to the development of concer following long periods of mentol 
worry over which the sufferer had no control. 


PREGNANCY TEST AND ADMINISTRATION OF 
ESTROGENS 

To the fd/for;— What effect would the administration of diethylstilbestrol 
have on the Friedman test in a nonpregnoof womon? Would large 
porenteral iniections of theelin affect the accurocy of the Friedmon tost? 

Ai.D.,, Chicago. 

Answer— The administration of estrogenic substances to a 
patient should not affect the accuracy of the Friedman test if 
the determination is made on the basis of the ovarian reaction 
in the rabbit which receives the injection of the patients urine. 
This reaction consists in the development of hemorrhagic folk- 
cles in the otherwise smah nonvascutar rabbit s ovaries. Some 
laboratories utilize the development of hyperemia of the oviducts 
in tlie rabbit as an indication of a positive test for pregnancy 
in the absence of ovarian development. This reaction depends 
on the response to estrogens from^ the rabbit s ovaries ^or from 
the presence of estrogens in the urine. Obviously a patient who 
receives an administration of estrogens and who thus c.xcrctes 


Wordsworth M. Elliotf, M.D., Durango, Colo. 

Answer.— Medical literature does not appear to contain 
reports of close studies of the relation of mental disturbances 
to the causation of cancer. This is certainly true for late years. 
So far as known there are no reliable statistics on the relative 
frequency of cancer in sane and insane persons of the same 
ages and other comparable states. The reports of hospitals for 
the insane do not contain accounts of notably large numbers of 
cases of cancer in their populations. While there is no evidence 
at hand that "worry” of itself can induce cancer, it is well 
known that the fear of cancer, cancerphobia, may be associated 
with mental disturbance. Of course it is not to be denied that 
worry associated with more or less important disturbances of 
metabolism and health may appear to favor the development of 
cancer under certain conditions. The frequency in adixmcing 
years of cancer and of states of "mental worry” makes it 
obvious that the two conditions may occur coincidently without 
any causative relationship. 
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individual states. Matter pertaining to the Association is indexed under “American Medical Association.” The name of 
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For author index see page 1340. 


A 

ACD for blood preservation. 484 
A. F. of L.: See Industrial Trade Unions 
ANTU, rat poison, 5G2— OS; [Richter] ♦927 
A. 8. T. ProRram: See Army, U. S. 

ABADOL treatment of liyperthyroldlsm. .01; 
1280 

ABBOTT Laboratories medical expense insuTanee 
plan for employees’ dependents, 1032 — OS 
ABBOTT-Mlller Tube: See Mlllei -Abbott Tube 
ABDOMEN: See also Gastiolntestlual Tract; 
Pelvis ^ 

crises In slchle cell anemia, [Tomlinson] 302 

— ab 

Flatulence: Sec Flatulence 
pain (paroxysmal) as focal epilepsy. [Moore] 
★1233 

Mirgery, lntra«abdomlnal uterine, 538 — ab 
surgery, Intravenous nutrition foi 8 vveeKs. 

[Brunschwlg & others] *441 
symtitoms (acute) In infectious uiouonucleosls. 
[Perisho] 834 — ab 

sjraptoms (acute), serum niujlase lu chronic 
alcolvoUc paUeuts v>WU, tCartcc] 408 — ab 
sjmptoms, gastric feeding reflex distorted, 
[B’clchJ *m 

ABNORMALITIES: See also Cilppled; undei 
names of specific oigans as Fingers; Gau- 
i)ladder*, Keatt 

congenital cataracts in sisters with ectodermal 
dLsplasla. [Cole & others] *723 
congenital, In child : Gorman measles In 
molficr, IVeliocttli] 1G9— ab; [Albaugh] 
*719; [Long] 7G8 — ab 

ABORTION, criminal, alxirtlon rings Investiga- 
tion after pli>slclan’a a^re^t, la., 503 
Rli factor relation to, 129.1 
spontaneous, [Hudson A Ruclvcr] *542 
ABSCESS: Sec also Ulcers; under organ 
aftected ns Brain; Lungs 
Amebic: Sec Liver Inflammation 
etiology. Intramuscular calcium gluconate lu- 
iectlou In Infant, [Lamm] *347 
ptrlrenaV, penicillin for, [Ochuly & others] 
*274 

ABSF.nTF.EISM : Sec Industrial Health workers 
ABSORPTION : Sec under organ, region or 
substance concerned as Penicillin ; Phthalatcs 
ABT, 1. A., nominated for A.M.A. Distinguished 
Service Award, 1103 — OS 
ACADEMY; Sec Columbus; Rojal Academy; 

under Societies at end of letter S 
ACANtUOLYSIS : See Epidermolysis bullosa 
ACCELERATED Courses; See Education, Medi- 
cal, curriculum 

ACCIDENTS; See also PlsabllJty; Trauma; 
XVorld ^YaT H, casualties; Wounils 
alcohol and, 1240— nb 

casualties front war and, National Safety 
Council compares, 703 

emergencies in allergists practice, [Engel- 
sher] 979— €; (reply) [Wnldbott] 979— C 
Industrial: See Industrial Accidents; Work- 
men’s Compensation 
siiITocatlon of Infants, I02l — E 
ACKTAFISOSK (re.idnent of recurrent fever, 974 
ACKTYLCnOLtNE. treatment In essential lopo- 
tcnslon and collapse; dangers In hyperten- 
sion, [Daulelopolu] 414— ab 
treatment. Intravenous, .nrrests paroxysmal 
t.rc?uo.irdia, 

ACID, ncetvlsallc.vllc, post tonslUcctomv hemor- 
rhage due to, [Singer] 575— ab 
acclylsallcjllc. plus sodium blc.irbonatc for 
rheumatic fever, [Keith] 1G7— ab 
acciylsalicsUc, vitamin K-asplrln mixture un- 
warranted; Wisconsin Alumni Found itlon 
patent, [IllglcyJ 1123— C 
Amino Acids; See Amino Adds 
f-amtnobcnzolc, treatment of f potted fever, 
[Rose A others] ★IICO 
/'-aniinoI)enroIc, treatment of typhus, G7S— E 
PotIc, ointment, in oerema ; fatal poisoning 
In infant, [Watson] *322 
frJJwlovlr, oxldlred absorbable cauie [Frantz 
A; Lallcs] ★T98 

citric, anticoagul.vnt solution for blood Preser- 
vation, 481 


ACID— Continued . 

citric, solution G for alkaline iiiciustation of 
urinary tract, [Herger] 307 — ab 
gluUmic, effect on petit mal types of epilepsy, 
1021— E; [Lennox] *1071 
Mesoxallc, Urelde of : See Alloxan, 

Nicotinic: See also Vitamin Bi 
nicotinic, corn grits increases requirements 
for, 73— 874— E 

Nicotinic, Diethylamide of: See Nikethamide 
nicotinic, effect on malarial headache, [Zellgs] 
★19G 

nicotinic, fluorescence material in urine rela- 


tion to, 74 — 

nicotinic, for v.isodilatatlon in rheumatoid 
arthritis, {Kurtz] 578 — ab 
nicotinic, hepatic damage in infantile pellagra, 
• CGIIIman A* Glllman] *12 
nicotinic, in leguminous seeds, IDanlel] 750 
— ab 

nicotinic, niacin and electrocardiogram In 
Pellagra, [Rachmllewltz] 412 — ab 
nicotinic, macln. relation to corn grits, 
tryptophan, protein and intestinal bacierl.v 
lu pellagra. 874 — E 

nicotinic, treatment of Vincent’s angina, 
(Johnson], 01— C 

oxalic. In cocoa effect on calcium utilization, 
[Mitchell A* Smith) (Council report) *871 
oxalic, to control hemorrhage, 1068 
pantothenic, treatment of chronic bronchitis, 
899 


phosphoric, toxlclt> In Industry for nist 
prevention, 1290 

undeolenlc, and 7lnc unilec>lonntc. for 
fungous infections, Ii70 — E 
ACID BASE BALANCE: See Alkalosis 
ACIDITY, Gastric: See Stomach 
ACIDOSIS: See Alkalosis 
Diabetic: Sec Diabetes Mellltus 
ACROPARESTHESIA of Uand^: rib pvessuio 
syndrome, lllC 

ACTA SCANDINAVICA : See Journals 
aCTINOMY’CES : See Streptomycin 
actinomycosis, granuloma of stomach, 
[Fuller A Wood] *JJG3 

ADDICTION : See Alcoholism : Amphetamine ; 

Cannabis Saliva ; Narcotics 
ADDISON'S ANEMIA; See Anemia, Pernicious 
ADDISON'S DISEASE, hypertensive vascular 
dbease In, effect of salt replacement ther- 
apy, [PereraJ *537 

ADENOMA, Nontoxic, of Thyroid: Sec Goiter 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADOLESCENCE, alopecia In 17 year old boy, 
711 


Buerger's disease in boy of 1C years, [Fisher] 

*st;8 


skeletal development and rickets In, IDunham] 
302— .ab 

tnnTiT-trxv *■ - arphanages vs. 

• Tfi**— ab 

'■ ' ' ‘ ■ tis, excision 


o Disease 

cortex extract and fovr basal metabolfc r.nte, 
[Wolf] 632 

Cortex Hormone (crystalline) : See Desoxy- 
cortlcosteronc 

cortex, h>pocortlco.adrenalhra In niu^cle-jolnl 
dhorders, [LyonJ 837 — ab 
cortex, relation to hypertension, [Pcrcra] 
★. 7 . 7 : 

excision. In JiypertrlcliosU with mental 
clmnges. [Greene] 172 — ab 
excision. In paranoid psychosis, [Allen] 172 
— ab 

Hormone (Sympathetic) : See Epinephrine 
In Waterhoiisc-FrIderich-tn syndrome. [I,<>n- 
doiij 22<»2— .lb 

advertising, classified (free) In J. A M. A. 
for Veteran physicians to secure employ- 
ment 450 — E 

Cooperative Medic.xl AdverlKlng Burc.iu. 

((’oiincll disctisses) 2U ; (rei»ort) €93 — OS 
of nonacccptcd preparations, u>e of Cotmcll 
name In. 211 


AERONAUTICS: See Aviation 
AEROSlXUSmS : See Sinusitis 
AEROSOL Penicillin: See Penldllin 
AFIBRINOGENEMIA ; See Blood 
AFTERBIRTH: See Placenta 
AGE. Adolescent; See Adolescence 
aging begins at appioximately 21, lOS— .ab 
Old ; Sec Old Age 

AGGLUTININS AND AGGLUTINATION: See 
also Rickettsia 

Anti-A, for As cells in transfusion of group 
B Plasma, [Tisdall A others] 22SC— C 
cold, [Finland] 830 — ab 

cold hemagglutinins, stability, [Erf] 302 — ab 
cold isohemngglutinJns in primary .atypical 
pneumonia, thromboses and hemolytic 
anemia, [Platt] 302 — ab 
heterophile. In Salmonella food poisoning, 
[D’Albora & others) *10 
Rh : See Bh Factor 

AGGLUTINOGEN Aa, detection, [Young] 9S3 
— ab 

RU: See Bh Factor 
AGONAL State: Sec Death 
AGRANULOCYTOSIS, ACUTE, caused bv oxo- 
phenarslne; treated >r)tjt sidfadMglne, 
[Tarnovver) 307— ab 

Mused by thlouracll, fatal, nVosIka] 984 
— ab 

caused by thlouracll, treated with penicillin. 

[RoDjendler & Yorliaus} *730 • 

cauxed by thlouracll; treatment, ISollgman] 
1123“ C 

AGRICULTURE: See also Farm; Bninl 
International ronforence on Nutrition and, 
Mexic.vn delegation, 1221 
AIR: See also Oxygen 
Borne Infection: See aho .Vlr dUlnfcctlou 
borne infection, control, 552—E 
borne virus dysentery, .718— E 
Compressed : See Pneumatic Hammer 
disinfection (radiant), effect on chlckenpox 
and measles In school rooms, [Wells] *197 
dlsinfecHon, ultraviolet lamps for; avoidable 
injuries, (Connell report) [Coblentz] *1101; 
Embolism : Sec Embolism 
/n chest, effect of altitude, [Bridge] 303 — ah 
Pressure: See also Caisson Disease; Ihvcu- 
matic Hammer 

pressure chamber (equalizing) for pulmonary 
luborculosiH, [Barach] 908 — nb 
AIR FORCE: Sec Aviation; World War 11 
AIR PASSAGES : See Respiratory System 
AIRPLANE: See Aviation 
AIRSICKNESS, scopolamine effect on. fLUkn- 
thal] 303 — ab 

AL.VBAMiy epidemic pleurodynia In Blakely 


intlent to patient 
*1111 


Ntate .Medical Association prepayment plan. 
893— O.S 

Unherslty of: Sec University 
ALBANIA, typhoid epidemic In, T’NRRA repoit. 
C84 


ALCOHOL, Addicts : Sec Alcolin!l<im 
bactericidal effect of v>ater and, on skin 
[Archer] 836 — ab 

pancreatic necrosis In relation to, [Wlcncrl 
231— C 

Pla’^tlc Jelly wUli ^ulLilhlaroK*. [(Joodman) 
82J — C: (reply) [Drnegerj 827— C 
psychologic experiments; aJroijoJ n depres- 
sant, not a stimulant. 475 — ab 
Research Council on Problims of, snmmarj 
of .studies. 1930-1941, 132— K 
ALCOnOLI.'^M and atitomoblle .accliKnls, J210 
— ab 

chronic, with acute abdomln.?) symptoms. 

scrunj amylase In, Irartcr) 40 "^ — ah 
clinic for alcoiiollcs, D, C., HO 
Connecticut State Fund for JncbrKite^ 970 
crime and. Oil — ab 
decrease, Profe-sor Mazel on, 
delirium (partial or Incomplete) [Ixvin] ★6)0 
diagnosis; alcohol concentration in blood, S'j 
— ab 

dlagnosN, clumlc.*!! t(.s|<, (Rurtau r(port), 
G'U— OS 
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ALCOHOLISM— Contiuued 
psycliiatric diseases due to, decrease, rrance, 
lO-tO 

psychiatric orientation of criminal, [Scliger 
& Cranford] *421 ; 944 — nb 
statistics on types of drinkers, (clironlc, 
lieary. social) [Seliger & Cranford] *123 
^^J4I by ]\'e\v York ^\cademy, 

treatment, facilities for, 133— E 
treatment, postliospltal care for addicts, 1031 
—OS 

ALEUKEMIA: See Leukemia 
.jVLKALINE incrustations of urinary tract, solu- 
tion G for, [Ilerger] 307— ab 
ALKALOSIS, coiiRenltal, with diarrhea, [Gamble, 
Darrow] 108 — ab 

ALLEN Method: See Anestbcsla, rcfrlpcrntlnn 
ALLERGENS ; ALLERGY : See Anaphylaxis and 
Allergy 

ALLIES : Sec ^Vo^ld War II 
ALLOCATIONS: Sec Priorities and Alloca- 
tions 


ALLOXAN and dextrose tolerance in rats, 375 
diabetes, [Duffy] 9SU— ab 
diabetic dogs and jmiUTcatectomy, [Thoro- 
good] 12u0~nb 

effect on glycemla in dogs, 143 
ALOE leaf extract treatment of cutaneous 
leishmaniasis, [Filatov] 007— nb 
ALOPECIA In normal 17 year old bov, 714 
ALPHA-NAPHTHYL-TIIIOUREA ; See ‘Naphthyl 
ALPHA OMEGA ALPHA Lecture: Sec Lectures 
ALTEX mattress and plllon* cncasliigs, 551 
ALTITUDE, effect on air hi chest, [Bridge) 
303— nb 

High : See also Aviation 
high, and myalgia; role of anoxia; aviators’ 
bends. 714 

high, decompression sickness and pulmonnrv 
tuberculosis. [Barach] 300— nb 
ALUMINUM dust as silicosis preventive, [Mac- 
Gregor] 985 — nb 
Pcnlclilhi ; See Ponldlllu 
ALURUALDE, MARIANO, death. 474 
AMBULANCES, planes (AAF hospital). Veter- 
ans Administration to vise, 892 — OS 
AMBULATION. Early, after Chlldblrtli; Sec 
Convalescence 

AM'KBIASiS : Sec also Colitis, amebic 
[Sodeman A: Lewis] *90 
blnckwalcr fever and. [McGuire] 172 — ab 
AMEBICIDKS, oral, nncontroUed use, [David] 
572— C 

AMENORRHEA, treatment, endocrine Improperly 
used. tStnddnrd] *508 

AMERICAN; Sec also luter-Amerlcan ; Latin 
American; Pan American; South Ameiicnn; 
United States, list of societies at cud of 
letter S 

Airlines, medical director: Thomas Gentry, 


373 

Hoard of General Practice. A. M. A, resolu- 
tion on (Council report). 4G4 — OS 

Board of Obstetrics and Gynecology, (exam- 
ination) 372 

Board of Opbtbalmology, (change hi exam- 
ination) 1218 

Board of Orthopaedic Surgery, (surrey fnril- 
Ities fov lialning In specialty) [Ghormley] 


*35 

Board of Otolaryngology, (examination can- 
celed) S3 

Board of Pediatrics, (certlflcatlou In allergy) 
525 

Boards, (specially ccrtlflcation for physician 
veterans) [.Tolinson & others] *29 ; (list 
of) *C1 

rasnaUks; See World War If casualties 
Colleac of Physicians Committee on Postwar 
Merlk-al Service: See A. M. A. Committee 
on Postwar Jtedical Serviee _ 

ColloKC of Phvsicians. (fellowships) oGu : lOa 
Cojloac of Plivs)c)ans, Wartime tlraduatc 
Medical Jfeetiiiffs; Sec Kdm-atlon, Medical 
warllmc „ . 

rollcKc of Surgeons, Committee on Postwar 
Jtedleal Service: See American .Ih'dJcaf 
Associatioti Committee on Postwar Jledlcal 
Service 

College of Surgeons, Wartime Graduate Medl- 
val Meetings: vSec Education. Medical 
Council on Education to study wartime 
accelerated and other programs, *43 
npiital Association, (disposal of surplus prop- 
erty to dental veterans), 1034— OS 
diet, omits one of 7 basic foods, (Council 
article) [.lolllffc] *617 
Epilepsy Lengv:e, 1134 . . ^ 

Farm Bureau Federation and A. M. A. Com- 
mittee on Rnr.A Medical Service, lib, 
—OS ■ 1213— OS 

Fedcr.ntion of Labor: See Industrial Trade 
Unions ^ . 

Health Resorts: See Henltli resorts 
Indians: See Indians 
Mcdldnc: Gee Medicine , . 

people, medical care for: A-. M. A. 14-pomt 
platform. [Bauer] *945 
Pharmaceutical Association conference on 
promiscuous use of barbiturates. 1-64— L 
J’byslclans Serving at the Front: See \\orla 

rsjVhologIcal Association. (nptUndc tests for 
rocMtlonal guidance), 876 — E 


A5IER1CAN — Continued 
I’ubllc Health Association, (report on local 
health units) 351 — E 
Q Fever: Sec Q Fever 
Red Cross ; See Red Cross 
Society of Tropical iledlclne (Walter Rccd 
Jlednl), 1041 

Soldiers, etc.; See World War JI 
Sttidcnt Health Association rcpoit on tuber- 
culosis In college students, 1200— nb 
LhnversUy of Beirut, proitoscd medical center, 

A.AIEILCAN MEDICAL ASSOCIATION. Ameri- 
can il/crf»Vo/ Association A^e^vs^ (report) 458 


Atlantic City, 1947 annual session com- 
mcinoratlng centeimlnl, J097— E; J18J— OS; 
1204— OS; 1212— OS 
auditors report. 697 — OS 
Board of Trustees, (retmrf) UGO — OS; 692 
—OS; 1178—08; 1204— OS ; (death of 
Dr. Pallcttc) 692 — OS; (appointment of 
Dr. Peers) 69.3 — OS; reconmicnds creation 
of National Science Foundation) 740 — E ; 
(portrait) 918; (3 new members) 1097— E; 
1211 — OS; (statement on animal experi- 
mentation) 1178— OS; 1213— OS 


Bureau of Exhibits, (renort) 456— OS; 1184 
—OS; 1204— OS 

Bureau of llcaUh Education; See also sub- 
Iicad ; Radio Program 

Bureau of lleah)) Edticailon. (leport) 3D5 
—OS; (assistant director: Dr. Bolton) 817 


Bureau of Information, (svmunary siveets on 
supply of physicians) 80—08 ; 220— OS ; 
.369— OS; 468— OS; 561— OS; (discharge of 
1.3,000 to 1.5,000 medical o/licejs before 
•Ian. 1 , 1946) 214 — E; (wants Information 
about discharged omeers) 556; (report by 
Col. BIckel) 812 — OS; (to be developed on 
permanent basis) 1096— E; 1182— OS; 1186 
—OS; 1203—08 

Bureau of Invostigatlon. (new names for old 
swindles: E, S. Hidden; also Trans- 
continental Products) 149: (abstracts of 
U. S. Post Offlcc fraud orders) 230; 904; 
1061; (report) 456— OS; 1204— OS; 
(Sokov) 904 

Bureau of Legal Medicine and Legislation; 
See also Laws and Legislation, weekly sum- 
mary; M<fdlrolcgal Abstracts at end of letter 


Bureavi of Legal Medicine and Legislation, 
(report) 631— OS; 1208— OS; (analysis of 
National Health Act of 1943) 930— E; 

903— OS 

Bureau of Public Relations, (report) 43S — OS 
cuncer cltnles, standards for, (Council re- 
port) 1209— OS 

Centennial celebration. 1097— E; 1181—05; 

1204 — OS; (eomniittce on) 1212 — OS 
Chemical Laboratory, (report) 362— OS 
Chicago session (1944) adoption of proceed- 
ings. 1103— OS 

Committee: See also .subhead; Joint Com- 
mittee; Reference ComvniUee; Standing 
I'ommlttces 

Cummlttee of Conference on Public Halations 
report, 1183—08; 1208— OS 
Committee on American Ilcaltb Resorts, (re- 
port) 463 — OS; (Baker Hotel, Mineral Welts, 
Tex.) 468 — OS; (Reference committee rc- 
jiort) 1204— OS 

Committee on Centennial Celebration, 1212 
—OS 

Committee on Distinguished Service Award, 
(membership) 1212 — OS 
Committee on 3fcdical 3fo(ioii Pictures, 369 
—OS 

Committee o« Jledlcal I^rcparedncss, 1205 
—OS 

Committee on Postwar Medical Service, (edn- 
eational facilities for physician veter.ans) 
[.Tohnson otlicrsj *28; 75 — E; (analysis 
of Vamievar Bush report establishing 
National Research Foundation) 44S — E; 4CG 
OS; (approves National Science Founda- 
tion] 740 — E: (meeting, Sept. 22) 812 — OS; 
(surplus medical and Iiospital supplies) 
1033— OS; (report) 1183— OS; 1203— OS 
Committee on Military Service, 1096 — E; 1178 
—OS; 1189— OS; 1204— OS; 1205— OS 
Committee on Riir.al Jledlcal Service, (report) 
1187- OS; 1213— OS 

Committee on Scientific Exhibit, (medical 
motion pictures available for loan) 138 
OS; (motion pictures for cadet nurses) 


4G7 — OS 

Committee on Scientific Research, (report; list 
of grants) 6.03— OS; (applications for grants 
accepted) 969— OS 

Committee on Therapeutic Research, (report ; 

list of grants) 695 — OS 
Committee report on Voluntary Prepayment 
Medical care plans, 1183 — OS; 1209 — OS 
Committee to Study Relationship of Medicine 
and L.sw (Bureau report), 631 — OS 
Conference of State Secretaries and Editors, 
Feb. 8-9, 1946. 1274— OS 
Congress on Medical Education and Licen- 
sure. (Feb. 11-12, 1946) 954— E; 969— OS 
Constitution and By-L.iws. (proposed amend- 
ments) 559— OS; 1182— OS; 1198— OS; 1206 
—OS; 1208— OS; 1213— OS 
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AMERICAN MEDICAL ASSOCIATION-Con- 
tinned 

Council on Foods und Nutrition, (policies on 
nutritive quality and fortification of. food) 
348 ; (report) 363— OS ; (preventive and 
therapeutic use of vitamins) (Jolllffe] *613; 
(effect of cocoa on calcium utilization) 

. [Mitchell & Smith) *871; (Reference 
committee report) 1204— OS 
Council on Industrial Health, (report) 363 
— Oolnt comniRtee pro- 
. posed) 1205 — OS; (Dr. Dawson appointed 
assistant to secretary) 1274— OS 
Council on Medical Education and Rospitals, 
(45tli ^annual report on medical education) 
*39; 72 — E; (approved residencies and fei- 
Jowshlps for retcr.in and civilian piij'si- 
clnns) 352— E; 379; (report) 458— OS; 

1181— OS; 1198 — OS; (medical school de- 
celeration and vhyslclan veteran) 743— E; 
/uj — OS; (graduate continuation courses) 
*57; 1021 — E; *1040; (new members) 1097 
— E; 1232— OS; (joint committee proposed) 
1205— OS 

Council on Jledlcal Service and Public Rela- 
tions, (report) G27—OS ; (^YashlDgton OfSce) 
629— OS; 1IS5— OS; 3209— OS; (construc- 
tive program for medical care) 630— OS; 
(regional conferences) G30—OS: (assistant: 

G. W. Cooley) 817 — OS; (medical care news) 
80— OS; 220— OS; 369— OS; 893— OS; 1032 
—OS; (meeting, Oct. 18) 1031— OS; (new 
members) 1097— E; 1212— OS; (report) 

1182— OS: 1183—08; 1199—08; 1203 

—OS; 1208— OS; (siK)l{esn]an for American 
Medicine) 1195— OS; 1196— OS; 1200-08; 
1200— OS 

Connrii nn Bljarroacy and Chemistry: See 
also sublicad : New and NonolBcial Remedies 
Cmincil on Pharmacy and Chemistry, (addi- 
tion of salt to drinking water) 131; (wee- 
ing. March 9, 1945) 211 ; (report) 361 — 08; 

(reports for 194 ^ 

sold In foreign 
formation on nc 
exempt from 
In N.N.R.) 1017 

Council on I’hyslcnl M'CdIcine, (artificial 
respiration) [Ross] *443; (report) 560— OS ; 
(Teca tliernpy npp.iratu8) 1095; (ultra- 
violet l.amps for disinfecting purposes) 
[Coblentz] *1166; ("suck and blow" type 
rcsnscitators( [Schwerma & Ivy] *125(>; 
(Reference Committee report), 1204— OS 
Council on Scientific Assembly, (report) COD 
—OS; 1182— OS; (new members) 1097— E; 
1212— OS 

D.ivls Jlcmorlal Fund, 697— OS 
Directory Department wants Information on 
discharged officers, 556 
Dlsllngulshed Service Medal, (nomination 
ojjcn) 280 — ]•; ; (Dr, Minot awarded; nom- 
inations) 1998— E: 1103— OS; (Committee 
on) 1212-OS 

employees, A. M, A. resolution on activities 
of. 1390— OS; 1190— OS 
cmiiloyecs, number, C92 — OS 
Exhibits: Sec also sublicad: Committee on 
Scientific Exhibit; Scientific Exliiblt 
exhibits of the Association (report) 45G— OS 
Fellows and subscribers on Journal mailing 
list. Jan. 1, 1945, 360— OS 
Fellows, election of affiliate and associate 
fellows. 1212— OS . , 

fellowships. 3oS— OS: (lost wliRe In mllllniy 
service) (Council report). 02S—OS, Ilia- 
erence Committee report) 1204— Ob; i-l‘» 

OS ; (Journal subscription and, By-Law 

amendment) 1208 — OS . . , , 

Fellowship to medical staff 

ministration, 1180— OS; [Hawley] 119- 

—os; 1206 — os ^ 

finances. C.92-OS ; nc:. 

grants for rc.senrcij, 693 — OS, C9 j — OS, 969 

__Qg * 

Hawley (Paul R.) address of, 1192—08 
Bouse of Delegates, (official call, Dec, 3-6. • 
7'J45) 278 — E; (minutes of meeting. Dec. 

3.5) 1096— E; JlOo—OS: 1178— OS; 

(members who died since Chicago session) 

1106 — OS ; (address of speaker, Dr. Shoul- 
ders) 1195— OS; 1202— OS; (urge mem- 
bership for younger men) [Lee] 1110—08; 

(2 meetings a year) 1096 — E; [Lee] 1110 
—OS; 1209— OS; 1210— OS; (.shall not ex- 
ceed 176) 1213— OS ; (election of speaker 
and vice speaker) 1211— ;OS 
JJygcia (report) 361 — OS; (Mr. Cunningham 
resigns as editor) 563 
Income and expenditures. G92 — OS 
Information Bureau: See subhead: Bureau 
of Information 

insurance study director (Council report) 
C28— OS 

Joint Committee on Physical Fitness, G9J 
—OS; 1204— OS ^ . 

JoURNAi., (report) 260 — OS (free classified 
advertf&lng for veteran physichans fo secure 
employment) 450 — E 
journals, special, (report) 361 — OS 
journals. IVar Medicine discontinued; re- 
placed by Occupational Medicine, 806 — L 
Judicial Council, (report) 559— OS; 1180 
— OS; 1181 — OS; (new member) 1097— E: 
1211— OS 
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AJIERICAX JfEDICAL ASSOCIATIOX-Con- 
tinued 

Laboratory (report) 362 — OS ' 

Library (report) 361--OS ‘ 

medical care, constructive program lor, ojw 
—OS: [Bauer] *945 , , 

membersliip. 558— OS; (of those in service) 

J213 OS 

membership (students); IISO— OS; 1206 OS 
motion on federal control of practice of 
medicine, 1205 — OS 

National Research 'Foundation.' 448— E; 466 
—OS; C38— OS; 699— OS; 815— OS; 1181 
—OS ' 1198— OS 

National Science Foundation approved by 
740— E 

New and NonofHclal Remedies for 1945 avail- 
able, C80— E; (preparations exempt from 
consideration for) 1017 
Northern PeVmancnte Foundation appeals to, 
1196— OS 

ofHccrs, (reports) 360 — OS; 456 — OS; 558 
—OS; 627— OS; 692— OS; 1178— OS ; 1202 
—OS; (election) 1097— E; 1210— OS ; 

(who died since Chicago session) 1106— OS 
Order and Mailing Department, (report) 361 
—OS 

Package Library, (report) 361 — OS 
periodical lending service, (report) 361 — OS 
platform (14-polnt) for medical care, 630 — OS; 

[Bauer] *945; 1184— OS; 1208— OS 
policies, determination by component societies 
(Judicial Council report) 560 — OS 
Postw.ir Planning Committee: See subhead: 
Committee on Postwar Medical Service ; 
Reference Committee on Postwar Planning 
President, Installation on Mondaj’, 1178 — OS 
President Kretschmer’s address. 1107 — OS; 

1202— OS . . , • 

President Lee, (portrait) 019; (address) *989 ; 
1109— OS; 1202— OS.- 

President-elect Shoulders, (biographical 
sketch; portrait), 1097 — E; (address) 1210 
— OS ; (election) 1210— OS 
Proceedings of House of Delegates, 1096 — E; 
1105— OS; M78— OS 

public relations counsel, (A. M. A. Reference 
Committee report), 1206— OS 
Quarterly Cumulative Index Medicus, 
(report) 361— OS 

radio program, (report) 3CC— OS; (1945- 
1946 series "Doctors at Home") 807 — E; 
817; (electrical transcriptions: Why do you 
worry?) 1099— E; 1111— OS 
Reference Committee on Amendments to Con- 
stitution and By-Laws, (report) 1206— OS; 
1213— OS 

Reference Committee on Credentials, report, 
1105— OS; 1196— OS; 1210— OS 
Reference Committee on Executive Session, 
report, 1199— OS; 1200— OS 
Reference Committee on Industrial Health, 
(report) 1205 — OS 

Reference Committee on Hygiene and Public 
Health, (report) 1201— OS 
Reference Committee on Legislation and Pub- 
lic Relations, (report) 1200— OS; 1206 — OS; 
1208— OS; 1213— OS 

Reference Committee on Medical Care of Vet- 
erans, report, 1197 — OS; 1202 — OS 
Reference Committee on Medical Education 
(report) 1197— OS; 1205— OS 
Reference Committee on Miscellaneous Bus- 
• Iness, (report) 1196 — OS; 1208 — OS 
Reference Committee on Postwar Planning, 
(report) 1203— OS; 1205— OS 
Reference Committee on Reports of Board of 
Trustee.^ and Secretary, report, 1204— OS 
1208— OS 

Reference Committee on Reports of Officers. 
1202— OS 

Reference Committee on Rules and Order of 
Business, (report) 1190— OS; 1210— OS 
Reference Committee on Sections and Section 
work, report. 1196 — OS 
Reference Committees, mcmbcrsldp, 1100— OS 
Reports of Officers, 360— OS; 456— OS; 558 
—OS; 627— OS; 692— OS 
resolution on activlllos of employees of 
A. M. A.. 1190— OS; 1199— OS 
resolution on A. M. A. Section on Ccncr.nl 
Practice. 1196— OS; 1198— OS; 1206— OS 
resolution on A. M. A. to coojicratc In national 
labor conference, 119G — OS 
resolution on American Board on General 
Practice, (Council report) 404— OS 
resolution on asphyxlal accidents. 1196— OS; 

1198— OS 

rc^iolmion on change in system of medical 
care. 1194— OS 

rc^hitlon on Chrlstma-n seal drive of National 
Tuberculosl.n Association, 2189— OS; 1201 

resolution on committee to study nursing 
iwhlcms and education. 1191 — OS; 1I9S 

resolutions on creation of Committee on 
Medical Preparednes'*. 1178— OS: USD 
— OS ; , 1204— OS ; 1205— OS 
resolution on development of spccinc national 
health program. 1194 — OS 
resolution on discrimination of women medical 
Mudents, 1199— OS; 1208— OS 


AMERICAN MEDICAL ASSOCIATION— Con- 
tinued 

resolution on early return of physicians and 
medical students now In service, 1191 — OS; 
1195— OS; 1196— OS; 1198— OS; 1203— OS 
resolution on EMIC bill and Children’s 
Bureau, 1185 — OS 

re.solution on expansion of medically sponsored 
voluntary group health care programs, 1195 
—OS 

resolution on Fellows receiving Journal, 1208 
—OS 

resolution on formation of national health 
congress, 1199 — OS 

resolution on future medical care of veterans, 
. 1189— OS; 1197— OS; 1202— OS 

resolution on health legislation beneficial to 
the people, 1198 — OS 

resolution on International Congress on Trop- 
ical Medicine and Malaria, 1190 — OS; 1197 
—OS 

resolution on hospiWl staff meetings, 119a 
—OS; 1198— OS 

resolution on licensure of honorably dis- 
charged medical officers without examin.-i- 
tion, 1189— OS 

rcsoluMon on- medical care of veterans, 1195 
—OS 

resolution on minimum wage standard, 1194 
—OS: 1197— OS 

resolution on modem medical public relations, 

1199— OS 

re.solutloh on National Physicians Committee, 

1199— OS; 1208— OS 

resolution on permanent conference on medical 
care, 1191 — OS 

resolution on physicians who served on 
Procurement -and Assignment Service, 1191 
—OS; 1203— OS 

resolution on plan for national system of 
voluntary prepaid medical care, 1183 — OS ; 
3209— OS; 1214— OS 

resolution on spokesman for American Medi- 
cine. 1195— OS; 1196— OS; 1209— OS; 1206 
—OS 

resolution on survey of medical societies In 
metropolitan centers re qualifications of 
their physicians, 1194 — OS 
resolutions on transfer of Children's Bureau, 
1194— OS; 1202— OS 

resolution on U. S. Dept, of Labor to nnder- 
take Industrial hygiene aclirltles, 3195 — OS 
resolution on use of sulfonamides, 1194— OS; 

lino— OS 

resolution on veterans benefits for nonservlcc 
disabilities. 1202— OS 

resolution on ‘Woman’s Auxiliary, 1205 — OS 
Routley (T. C.) Canadian Association sccre- 
tarj* address, 1207 — OS 
St. Louis 1948 Annual Session, 1212 — OS 
San Francisco session July 1-5, 1946, 1006 
— E; 1178 — OS; (applications for space 
at Scientific Exhibit) 1111— OS 
Scientific Exhibit, (report) 456— OS; (at 1946 
San Francisco session) 1110 — O.S 
Secretary, (report) 558 — OS; 1178 — OS; 1211 
—OS; (election) 1211— OS 
Section officers, papers and resolution, amend 
by-laws on, 1182— OS; 1196— OS 
Section on Anesthesiology paper: Intra- 
venous anesthesia using pentothal sodium, 
[Thomas] *789; (correction) 1218 
Section on Dermatology and Syplillology, sym- 
posium on congenital disorders involving 
skin, [AlbaughJ *719; [Cole & others] 
*723; [Vero & others] *728; [Black & 
others] *734 

Section on Gastro-cnterology and Proctology 
(paper: peptic ulcer management) [Twlss 
& Parsonnet] *857; (paper: phthalylsulfa- 
llilarole lu infectious diseases of colon) 
[Strelcher] *3080 

Section on General Practice established. 1096 
— K; 1196— OS; 1198— OS; 1206— OS 
Section on Laryngology, Otology and 
Rhinology paper: local use of penicillin 
[Woodward & Holt] *589 
Section on Nervous and Jlental Diseases 
(paper: p.Trtial or incomplete delirium) 
[Levin] *610; (paper: paroxy.smnl .abdom- 
inal pain, form of focal symptomatic epi- 
lep.sy) [Moore] *12.33 

Section on Pediatrics paper; petit inal epi- 
lepsies, tridione treatment, [Lennox] *1009 
Section on Surgery paper: traumatic vaso- 
spastic disease of hand [(>urOjian & Walk- 
er] *068 

social liygiene (continence, prostitution and 
venereal disease), present views of A.M.A., 
1201— OS 

Standing Committees, nominations for, 1211 
-OS 

leUgr.ini on (kferment of prospective medical 
studems. 1203— OS: 1205 — OS 
Therapeutic Trials Committee, (report) 361 
—OS 

Treasurer’s report, 697 — OS; llSl— OS; 

(election) 1211— OS 

. Truman's national lie.T2tli program 874 — E; 
888— OS; 950— E; 963— OS : 1096— E; 

1200— OS; 1206— OS; 1207— OS 

U. S. Army liaison office at, G93 — OS; 

(closed) 816— OS; 1201— OS 
Vice President, election, 1210 — OS; 1211 — OS 


AMERICAN MEDICAL ASSOCIATION-^Con- 
tlnued • • 

lAu*..uje Graduate Medical Mccthigs: See 
Education, Medical, wartime 
Washington Office, 629 — OS; 1185 — OS; 
1209— OS 

Woman’s Auxiliary: Sec Woman’s Auxiliary 
AMIGEN, postoperative intravenous nutrition 
[Davis] 170 — ab; [BrunschwIgvtotIiers]*44I 
AMINO ACIDS: See also Amlgen; Tryptophan 
digest, fatal use, [Hopps] 151 — C 
foods forll/ied with, (Council statement) 348 
nitrogen balance in patients given, [Kozoll] 
829— .lb 

treatment of peptic ulcer, 954 — E 
treatment, oral in bleeding peptic ulcer, 
[Levy] 576 — ab 

5-AMINOACRIDlNE 

of infected wound 
AMINOPHYLLINE : S 
diamine 

AMINOTHIAZOLE (Abadol) treatment of 
hypertliyroldism, 761 ; 1280 
AMMUNITIONS: See Explosions 
AMNION : See Placenta 

AMPHETAMINE (benzedrine), treatment of 
petit mal, [Lennox] *1071 
sulfate, use by psj’chopaths ; addiction prob- 
lem, [Shorron] 1130 — ab 
AMPUTATION: See also Limbs, artificial 
aid to physically handicapped, 452 
Veterans Administration plans for war 
amputees, 1024 

AMYLASE in Blood: See Blood 
AMYTAL, sodium. Interview with narcosyn- 
thesis, 520 — E 

ANALGESIA: See Anesthesia 
ANAPHRODISIAC, army use of saltpeter, 314 
ANAPHYLAXIS AND ALLERGY; See al.so 
Asthma; Dermatitis venenata; Eczema; Hay 
Fever 

Allergenic Extract, N. N. R., (Wyeth) 677 
Altex mattress and pillow encasings, 551 
certification In, by American Boaid of 
Pediatrics, 525 
cough due to, 584 
pruritus an! and allergy, 1232 
research in dermatologic allergy, Luzicr grant, 
896 

sensitivity to A-scarls lumhrlcoldcs, 473 
sensitivity to benzidine, [Baer] *442 
sensitivity to chloraminc-T and halazone, 
[Feinberg] 1128 — ab 

sensitivity to decomposition product of food 
protein, [Blnmouticr] 712 — ub 
Sensitivity to Food : See Food 
Sensitivity to Light: Sec Light 
sensitivity to tan leather in shoes; heat 
icllevos, [Shalne] 766 — C 
sensitivity to wool clothing Impregnated with 
insect repellent at Fort Lewis, 744 
serum (antlpneuraococcus rahlilt), [Swlue- 
ford] 3328 — ab 

scrum, from tetanus antitoxin in dlsclmrgcd 
veteran, [Freedman] 1045 — C 
treatment, nntergan, ncoanlergan, and 3015 
R. P. (unnamed) 1219 
tieatmcnt, emergencies In, [Engclshcr] 979 
— C; (reply) [Waidbott] 979— C 
ANA TO.MY, .Morbid: Sec Pathology 
ANATOXIN : See Toxoid (c^o^s reference) 
ANCYLOSTOMIASIS brnzillense, creeping erup- 
tion, [Arkiess & Holmes] 1122 — C 
hookworm tlierapy of polycythemia vera, 822 
in U. S., 1019— K 

de ANDRADE, PAULO C., death. 290 
ANDROGENS, methyl testosterone treatment, 
irapotenco after, 910 

testosterone propionate dosage, (reply) [flood- 
man] 242 

testosterone propionate for liypogonadlsm and 
male climacteric, 98 

testosterone to restore libido after liystcr- 
cctomy, 584 

testosterone treatment with low basal meta- 
bolic rate, 6r)2 

treatment of premenstrual slxln Irritation, 
583 

treatment of refractory menopausal symptoms 
after comjilclc hysterectomy, 1295 
ANEMIA; Sec nl^'o Anemia, Pernicious 

etiology, artificial radioactUIty, [Lawrence] 
91— C 

heart, and transfusion, [Sharpcy-Kohaforl 
1131— ab 

hemolytic; cold I.'ioheninggltitliilns associated 
witi). [Platt] 302— ab 

hemolytic, fa\Ism, [Spaulding & Levlnsky] 
766— C 

in liver clrrljosls, cliollnc chloride fails to 
augment, [Watson & rnstle] *802 
.sickle cell, "a great m-rsquerader," use of 
diagnostic parameter, [WInsor & Burch! 
*793 

sickle cell, abdominal crises In, [Tomlln.sotil 
302— ab 

sjilenic, early diagnosis of kala-azar, [Mel- 
fiiey] 150— C 
survej, Fla.. 1215 

.\Nh.MI.\. PEl;.N‘ lieniopoiesis In, 

[Japa] 711 — .lb 
ill [Agu*5tonI) 229— .ab 

pcrliiner.al nviats in, ij a!i 

tapewciim. p.atbogtnc^ls, [Toltirmaii] J74— ab 
IrrainiMit, liter extract. iWabhiisirom] 311 
— a!» 
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AXESTIIKSIA, linrMturnte*!, llu'r niul IJiIncv 
tn, 11*27 — ab 

Cold: Sec Anesthesia, rofrlKcratlon 
curare ns aid to niiesDiethl, [(irimth] 77.'?— ah 
cqulimiont from liiltaunlc Cnimell of lomlon 
to Faculty of Medicine, Ituenos Aires, J175 
Inlmlatlon, de\eloi>ment, Wellrome Historical 
iHodlcnl Musemn’h exhibit. 700 
Inlrnvenous. iislntr pentothal sodium for 
orthopedic surjjery, [Tliomns} ♦7S0; (roi- 
reefloul VXn 
mapneslnm sulfate, blO 
pentothal. [Hatnarjlan] 571— ab 
rectal, 27 — ab 

rofrlKoratlon, ultli use of toumlquet to a^ol^l 
ner\c Injmy, [Allen] l»S0-~r 
spinal, arachnoiditis and paraljsU after. 

[Kennedy A* others] ^(h»I 
spinal, moulucUls after, [Kienier] 1202— ab 
spinal, neuropsychlatilc complications alter, 
(Yasivlu] 82S— ab 

AXJ:sT 1II\S1()LO(JY, neu residency, U. of CIiN 

CftRCV. ltd 

ANKHUYSM, aiterpnenous. npiuoach to in* 
nominate \esseis, (KlUln] *'1Q\ 
of renal arter^, [IiO\ine] 010— ab 

AA’(}IKA. Af^iamDr 
Ludulti’s: See .1' 

Monoe>tU”. i^ee ■ '■ 

treatment, lntra\ 

— ab 

Vincent's, nlcotlnle arid for. [.lohnsonl 01 — r 
Vincent's ponUillln loeall.N for, [lYooduard »V 
Holt] ■A.'iOO 

ANOIXA rilCTOlllS, attaoKs. i elation to effort, 
[Master] 00— C 

ANHUUniAVUY : itee Wood Vessels, weutuoiv 
study 

AXtUOSVAt^tM, l'e\lpluMal: l>ee UnMiuud’.s lUs- 
ea‘<o 


[Kietsebinei ] 


S./H 

A, M. A. Hoaid of Trustees statement, IKS 
—OS: 1210— OS 

drl\c apnlnsl anthhlsertlonlsts, N. Y., lltt 
leRlslaiUm ini (llnreau leport). t*.17— OS 
soelety icsolutlon seelvs assmance of fu'edom 


In. 750 

animals : Sec nKo under specllle names a> 
lllids: Frojrs; Hrij:s: Hats 
CNperlmentat, addition at Nortbncstein Fnl* 
M'lslts. 1215 
ANKYLOSIS: See Spine 


I >•*•«*« r f I cic • C-^A 


'Mc,> lostoml,\sls 
los; under orcui 
jladder 


ANOXIA: See 0\.>Rcn deiicioney 
ANTLllOAN. nntammist of histamine. 1210 
ANTllUAX, human case. Calif.. lO'in 
ANIT-A AtHlLUTlNlNS: See Anjslullnlns and 

liiaeln: ri}i\acln, 
Suhtuine; Tuo* 


vhv trade names foif — L; [CoHln; Kulin] 
1122— C 

WTIluilllKS : SCO nl.n "Hil Ag- 

Rhitlnndon : VncwHocoocii^ 
li\lrnccllulnr, CiTS — K 
llh; Sec Ml Vivctor 

VN’TICOAOUI.ANT; Sec Illonil coiiKuialloii , 
Mooi\ pro.crvntloii ! Mc\iiimiol; llcimtln 
ANTinKNS: So nlso AHtllmillc.; riliiiliiM-. 
licMwnx noiiimllRcnlc iiroiicu,. t.le— nii 

inuWcil komftUc, ncihe Imiminlrntloii 
[JIorRnnl HiH — I'l’ 

KU; Si-c Ith Fnclor . , . 

AN'TUIISTAMIN’i; : See lllslamliie anlncniilsls 
AXTI-INVKCTIVIIS: See Dl.liiteetloii ; SU'i- 
nballoti, Unctevlnl , , , , 

ANTIMONY compound (oipanlc) fm llnrlnsis. 
Stnhnnose, 10.17 , . ,, , 

sodium Antlmoin lllscateehol : Sie i-uadln 
ANTlNLCIlOSlN, MenMn's (eelamtishi anti* 

ANTYrNLUMOCOrCFS Itabldt Serum : See 

rnevnnococcus 

ANTI-IIH nKplutlnlns, development, [Drum* 

ANtYs^H’TICS : See Hlslnfection : Sleillbillon, 

ANT^lSTUKrTOLYSlN titers In fllarlUsls, lUose] 

\NT1T0X1X : See also Kcl.ampsla ; Tot.vmis 

lN^Tn-iVi«!mON!\s“ Anhn,.I KM-erlmem.v 

VN’TllUM; See Mn\llliir,v Sinusitis 
ASlIUt-K: See llrlne sum're'''loii 
.,XWS I'rnrilii.: See rnirllns mil 
ANXIKTAS tlMnnini, resile.. leR.. S. •>— 1. 

f = Se^ nl.;?"?/;"? • KoenlRc, 

for liilravenoiis atu's|hc''la.‘ [Thomas] 

Mif'tlon'Se ul'e tVpVoleet sKln 

from Il.tuli., to l.ee|i Jienlelllln In conliui 
AVl'isilIClTl's operntlon.. Are Hie.. neee.Mrr ' 
tr.mu,mm!’'7rnm."?lHrKKl lini-nl. 


I . A, jr. A 
l)cc. 29, ms 


APllirOTS, Jteliir Slmlncil, with OntmenI, 8T: 
ArTITTJHH tests for \ocntloiinl guidance, 87^ 


— t : 


a 

870 


AQUF.UL’CT of SjUlus: Sco lltaln 
A It A IHC medicine, 1 20 — nh 
AUArilNMOlSM : Seo Spider bites 
AHACHNOI>ArTY),Y. [HarLor] 1220 — .ib 
AKAniXOIDITIS after apliml anestbcslu. 

I Kennedy A* other.s] *001 
AltC IVeUlliJK: See Weldlnp 
AIKtljNTINH roURress of iVcwiosiirRcry ( 1 st). 

OoiiRross of SniRory, *171 
Soclotv of Internal Medicine of Assochicldn 
M 6 dlcn, 115 

.\ltlZONA iion^piofU hospital and medlejil soi* 
vice corivoratton Ian, 802 — OS 
AltKANSAS, Hnhcrslty of: See IJiihcrallj 
AHMKH FOIM'LS: See Arno; Aviation; Naw : 
lYorlil \Ya> II 

AIIMS; See IXtremltles; riiurers; Hand; 
Slunildei ; IVriM 
AmmUntton : See Amputation 
Atllfielal: See Limbs, aitltlrlal 
AHMY : See Mllltatl ; .subheads uudei IVmhl 
War H 

H<>spl(als; See Woihl War H, hospllaN 
Nvirses; See World War H, nurses 
AUMY. HNITLH STATKS: See also Woihl 
War It, IL S. Aimv 

A. S. T. ptoRiam. * 12 ; 72 — K; (fate of 
students) 528 — OS 
Dunohillrallon : See AVoild War H 
Inilnenn vaccine on .sale to civilians, ]271 
—OS 

InlliKiira vaccine used hv, niO — L; 881 * GIM» 
—OS: SP 2 — OS 

ll.ilson odlce at A.M.A,, dS»;t— OS; (elo>*e<I) 
Sir— OS. 12 (H— OS 

medical dept., new lelense citleila foi 
domohlll/atlon, 1022 

MKMlhal (Up.vrtment of icputai uim>, com* 
missions In, 185 

Medical Hcpnilment OpiomeOv and I’odI* 
airy ('orps, loRhlatUm on, (Huumu rejmit) 
(;;{r.-.OS 

mcdlc.it expeils views on untoward lenetlons 
to atalulne, [Llvlimood A Dlcunldo] *1001 
Medical Lllnaiy. (new head: L. h. t.'anl* 
not) (AV?c<) P 78 : (honotar.v consul* 

tnnis meet) 1205 ; (Me.verlmf collection) 
J 27 P 

Medical Otllcei.s: See aKo Woihl Wai H 
medical olllceis in Veteians A»lmlnlsiiatloJi, 
510 — i: 

medical oOlceis, pjofcsslounl ttalnlnp loi 
217 : TH 

medical otllccis, leficsbci couiscs, [Litclb] 

*St 8 ; llTl 

.Medical Ofllcois Sepniated fiom the ScJvlcc: 

See Woild War 11 . Medical tljtlccis 
Medical lU'scaicb and Hevelopment Hoaid 
formed, C»Sl 

modlenl school pioposeil 21 P— OS; [Ihncan 
repoit) tUO — OS 

nuMllcal .school deccleiallon and, f'oinndl f)n 
718 — i:; 75 , 5 — OS 

nodical .stndcnls, fate of 7 ,P. 70 , 52 . 1 — OS 
ottlccis, hypcitoiislon In, rillHiuan A olhcis) 
125 : *mm; [Levy A* others] 126 : * 820 . 
120 ; * 1055 ; 129 ; ♦oSS 
oHlceis (reserve) to receive piomotlon, 95 " 
piosthctics proRmin, 508 — OS 
achool of pievciitlve medicine oJRanlrcd. 

T. U.. 282 

sire U’tiueed, 502 — OS 

Surpoon (Uneiars OlHce may be tiansfeued. 

18 j:_OS 

Svvrpeou Oenernl. position of (A. M. A 
mlttee report), 1205 — OS 
to release 2.1 bnspllnls, 1171 
UM' of .saltpeter, dll 
Whole Hlood Frocmement Soivlee 
.se.sle testlnp for Kh ncRatlvc blood, (TIstlall 
A Oariand] * 107 P 

AIINLST, H. T., 1 L S, of America T.vphus Com* 
jutsstou Jtedal to, I 26 « 

AUltlir.NOMiMinTC I*heu«menou: Sec v Irll* 

AUllHYTIlMIA : See also Aurleiibu Fibiinallon 
In penicillin treatment of emloeaulUls, 
[HloondleUl A Halpcrnl *1110 
vnsLNIC, j»laceiitnl tmuHinlssPin, llMtoliJ 
250 — ab . , .. 

Treatment : See 
AUSl’HKNAMlNl- 

AUT, Assocl.vtfoii I miei* 

lijR 521 

Vorir.ill.: Si'O I'ortrnits (cr<... leriroiu'o) 
VUTHUIKS : See also ArleilosOeiosls ; Hlood 
Vc.cl. : liiiclii. Arli-ihui.; Vein. 

.Viu'iir..m: See Ani'iirjuii 

Caroiinr> : Sro Aiisliin I’orlnrls 

Coroiini}, (Icclii.loii : Si-c 1 liromlm.H. oir- 

Dl.i'n.'o (olillur.ilhc) : See ThroralionicIIH. 

oIilIKrnii. , „ 

Kiiilmll.m: See KinlmlUni 
Iiidnranmtlmi: See Arlerltl'. 

Itijeetlnn Into; Sec Inieelhm.. Inlin-iirlertal 
liiiiomliinle, nrterhnenoii. niieiirjsm, CKlKlii) 
*20 

periarterial hiftllrallon In mlRralne, rr.st/cr] 
528 -nlf 


Com* 


larpc 


AUTLIIILS— Conllnued 
J’iCHsuro In; See Wood Fressiiic 
roenlRen sUnlv In sntminclinnhl licmnrrhnce. 
[Wolf A* olheis] *710 
■ ■' [ ' tluomboanRlitls oh* 

. ' In those aped <10 


mltles, therapy, lllC 
AHTHltlTlS: See also (Joiil; Illieumntlsin; 
5I('dIroleRnI Ahstiaet at end of letter M 
Atroidilc; Chronic: Sec Arthrllls, rhciima* 
told 

Ronococcic, pculcDiln x for, [Oiv A ndiersl 
*200 

lU'lter’.s .Hvndroinc, [Hnllnndei A othcj.sJ 
• [Lucas] PO.S— aP 

Jbcnmatold, especially dlnmiosllc crllerla. 

IHoland A* I’rescnn *8I.'t 
iheumatohl, I'elt.v’.s svndiomc: eluonic jioly- 
ailhrlHs, [l^Immet] 1280— ah 
rlieumatold, gold compmmds for ICohen) 
770— nh 

rheumntohL nlcoOnlr add tot vasodlhtafloa 
In, [KuU/] 578— nh 
Spinal: Sec Spine aithrltls 
temporal, [VnndUlci] 1127— nh 
AimiHS. JtAtJHICK, death. 1088 
AKTICLK.S, Iteprlnts of: See .huirnalH 
AKTHTCIAL live: See Kyes; I’lDsIhesls 
Llmhs; Sec Jdmbs; IVoslhcsIs 
Hesplratlon : See Uespliallofi 
ASCAKIS himlirlcoldes, nllorgv to, 178 
AS('lIllLlM-ZnndeK Test: See IhcRnaney dhe* 
nosls 

ASt'HOrr, LHinviG, Kudolf Vlrchon: iVHsen* 
.schaft tind \YeltKehunR, [riaiil] 1122— C 
ASFLIUtlLMtS eliivatus, fnnRiclilal liter of 
chnacln, 280— K 

ASrilV.VIA: See also (’ailion Monovlde poison* 
Ipr; SnlTocnllon 

necJdenIs, A, M. A, resolution on, llOfi— OH; 
1108— O.H 

Local: See Itavnniid's Disease 
lientmcnt. nrtlUcIal respiration mcllinds, 
(t'ouncll Jcpoil) (Doss) *in 
trooliwiit, i{'S(/S('Ka(ors, (Cottnc/l rcpoit) 
[Sclineinm A- Hv] *I2.7(J 
ASl’IhIN- Seo Acid, acehlsnllcjllc 
.t.s’.vtOtTATION; See also Ameilcnn Medical 
Association; Societies, Medical : Mcdlpolepnl 
Abstracts at end of Jcllcr M; list of Soci- 
eties nl end of letter S 
Assochicldn iMddlca AiRonthm, (mectluR) 875 
of Lfmh Mamifaciiiror.s of Ameilca accused 
of cnnspliacy, n08— OS 

ASTIIILVIA rrnrnm dnloiosa (restless loRs) 
studv bv J'.hbom, C»79— II: 875— L 
neiiroclrcnlalory, after contusions of chest 
wall, [HecKsehet] P18— ab 
netnoclicnlaloiy, produced bj doctors, [Atnu- 
ImcK A (Wohol *.'{:!S 
Postmalailal, [ ZcUrs ] *700 
AsSTHMA. complications, .spontaneous subculnne- 
nils emphv.sema, [ronRl] OSO— ab 
eilotoRV, chloramlno-T and hnlaronc, [leln- 
hviK] tJiiS — nh 
patholopy, [Uiikci] 771— ab 
patients, U. H. Navy hospitals foi, 58.8 
icacllon In ovarian teintoma, [Thomson) 
P85— nh 

icImhniladnR chlldicn with, 5-.vear study 


SPI} 

tieatinent, antciRan. iiooanterRnn, and 50Li 
K. F., 12H) 

trenlmcnl. penicillin fVcimlDc] *-m; [Leo* 
pol<il .TOd— ah 
oi.i.Divu. C5,w, flnlnaeiliu' 

• ntiophy, 588 

• malophytosls 
; (Jolf 

• 'C Amcjican Medl* 


VTIlVtU noiim. uv.u.,,. . iidlonctU It V Irom. 

(Miv deaths finm, 2PO-OS 
rnerRV, medical cnmtltcc on, Cana«la, 708 
research, application to disease, 870 
ATOPY: See Anatihylavis and Allergy, .sensl* 
tlvltv , , 

ATJlOFHV, musrnlai, and .scai formallon nflci 
fraciine, 818 

* - muscle hlstop.ilholoRj 


■ 8 

( • tic 

» I ininu' mlnistci and 

liau.c.u lO.m 

An>ioMr/n:us (romicii imiori) r.no-os 
AHLU Lecture: Sec Leetures 
AVniCVlAU ITWCILLATION, tieutment, cer- 
lierln, [Hond] S2(l — a\» 

AIMtOTHLHAFY : Sco (Jold ticatmcnt (cross 
reference) , 

AUSTIN ItlRKs Foundation: Sec Foundations 
AT/TOKINFSiS Illusion in iiIrIiI llylnK. [(Irny- 
blct] 800— ab 

AHTO.MATISM. Motor: See Mental Tensum 
AVTOMOUILLS, ftU’Obol ami Irutltc accidents, 
1210— nh 

AllTOFSILS, Lord Dawson and poslmorlem ct* 
nminntlon. 520— K , , ,, 

AVKUY. t). T.. (‘oplev nndal of Itnyal SorlcD 
to. Vi'tO 
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AVIATION: Sec al^o Altitude, hicU 
AAF Base Unit (25th). meritorious service 


award to, 451 . , . 

aeroslnusltl*?, [Schneider] 234 — ab 
airlines medical directors meet in Washing- 


ton, 5C2— OS 

American Airlines medical director: Thomas 
Gentry, 373 . 

autokinetic Illusion In night fijing, [Gray- 
blel] 30C— ab 
aviators' bends. 714 

CUll Aeronautics Administration: by practi- 


tioners or osteopaths, 75 — E , 

effects of air travel on patients with essential 


hypertension, 1232 

French Air Force award wings to Dr. Camp- 
bell, 1102 

Mayo Clinic flight (4 dailj) from Chicago to 


Rochester, 973 

medical examiners graduate 021 
medicine, AAV School of, (study organiza- 
tion and research program) 744; (conven- 
tion at) 808 

medicine. Institute of Buenos Aires, 37o 
Pan American Alrwajs reduce<l fares to oph- 
thalmology congress In Uruguay, 325 
quarantine restrictions widened on air tiavel 
by International Sanitary Contention. 023 
scopolamine effect on alislcKness, [Lilien- 
thal] 305 — ab 

Veterans Administration to use AAF hos- 
pital planes, 892 — OS 

AVIDIN causes lethal biotin starvation, 73 — E 
AVITAMINOSIS: See Vitamins B complex; 
Vitamin C 

AWARDS: See Prizes 
for Military Sen Ice: Sec World War II. 
Heroes and Prisoners 
AZOSPERMIA : See Spermatozoa 


B 


BCG Vaccine : Sec Tuberculosis immimlzatlou 
BACHMANN, ALOIS, retires, 375 
BACILLUS : Sec Bacteria 
BACITRACIN, new antibiotic, 953— E 
BACK: Sec also Spine 
fibrosltls, 1204— E 

BACKACHE, rheumatoid 'spondjlltls, (Boland 
& Present] *843 

herniation of fascial fat cause of, 12C4 — E 
BACON. ROGER. 103— ab 
BACTEREMIA, staphjlococclc, penicillin X 
for fOiy & others] *201 
BACTERIA: See also Bacteriology; Bacteri- 
ophage; Gonococcus; Pneumococcus ; Snlm- 
oncll.i; Staph) lococcus ; Streptococcus: 
Tubercle Bacillus; etc.; under names of 
organs as Intestines 
Abortus Infection; Sec Brucellosis 
bacteriolysis by penicillin, autoljtlc cnzjmes 
In [Todd] 912— ab • 

bacteriostatic action of oils on tubciclc ba- 
cilli. [Crlmm] 831— ab 
bacteriostatic effect of bacitracin. 953 — E 
Bargen's. etiology of ulcerative colitis, 4Sl 
Poll : See Escbcrlchla coll 
culture, method used at State njgiciic Insti- 
tute, Gemiaiij, lllS 
Ducrcy’s: Sec Chancroid 
Dy.sentcrlac : Sec D)sentcrj, baclllaiy 
hlstol)tIcus In accidental wound-*, [Hall] 
1129— nb 

In Air: See Air disinfection 
in Blood: See Bactcieiula 
Infection: Sec Infection 
metabolic fuiutlon of p)ijdo\.il (vitamin B c), 
t;20— E 

penicillin sensitive, [North] S37 — .sb; 
[Meaib] Osj— f\tt; [Bloomfleld A Halpern] 
*1138 


penicillin X \s. penicillin G resistant, [Oiy 
A others] *257 

Soil, preparation from: Sec Tyrothrlclii 
sul)tllls, new antibacterial substance, subti- 
llnc, 1281 . 

Tularcnsls: See Tularemia 
^arlatlon In those reproducing ascxually, 
508— ab 

BACTERICIDES : Sec Disinfection 
B.\CTKRIOLO(iY, state laboratorj', Gcrmaiiv, 
000 


South American meeting. 1041 
BACTERIOLYSIS : Sec B.actcrla 
B.VCTERIOPII.\GE and penicillin action ' 
stnplnlococcl. [nimmelwelt] S3C— nb 
BACTKRIOSTASIS : Sec Bacteria 
B.\CTEUIl'-M : Sec Bacteria 
B.VCTEROIDES nccrophonis, lung ab«;co«<5 fre 
ICaUaban] 92 — ab 
B.MvKIlS; See Bread 
B.\LDNKSS: Sec Alopecia 
B.\IA Medial j Sec Prizes 
IIAND.VGE: Sec Dressings 
RANK. Clia^e National list of defunct oiga 
Izatlon'!, 352— E 


■U'lnfcctlon aficr u«c. 


surci-on. of Middle Aco: Mood Ictllni: oricin 
ot b.rtier role, 201— «b 
IIAnniTVItATES : Poo aUo Arrntal; rcntolb.il 
(cro^ refortnoo) : riienoturMt.il : Tblnbar- 
Mlal 


BARBITURATES— Continued 

American Pliarmaceutlcal Association con- 
ference on promiscuous distribution, 1264 
— E 

Anesthesia : See Anesthesia 
lnter>icw with na rcosynthesis, 520 — E 
poisoning (fatal acute) from seconal, [Whee- 
lock &. Freedman] ^*130; (case of Amy 
Semple McPherson) [Hulett] 707 — C 
poisoning, plcrotoxin In. [Burdick] 234 — ab 
BARCALA, J., personal, 705 
BARIUM Impiegnated paper in Harrison's urine 
bilirubin test, [Hawkinson & others] *514 
BARNARD Hospital Lecture: See Lectures 
de BARROS LIMA, LUIS, honored, 900 
BARUCH, BERNARD M., endorses Natlomal 
Science Foundation. 816 — OS 
BASAL ^letabolism: See Metabolism 
BASEDOW’S Disease: See Goiter, Toxic 
BASIC Medical Sciences, schools of, approved 
In U. S. and Canada, *41; *48; *71 
BASSOE, PETER, (death) 823; (memorial ser- 
vices for), 1215 

BATHROOMS, sanitation, pievention of fungous 
infections, 313 

BATHS: See also Swimming 
Teca, 1095 

BATTLE CREEK Sanitarium Uligation ends, 
Mich., 971 

BATTLES: See vailous subhead;^ under Woild 
War II 

BAVARIAN Institute for Occupational Medicine, 
900 

BAYLOR University, alumui-faculty foundation 
created, 471 

BEANS, fava : See Pavism 
BEAUMONT, WILLL\M, grave, pilgrimage to, 
1210 

BEAUMONT Foundation : See Foundations 
BED Rest: See Convalescence and Convalescents 
BEDDING: Sec Mattress; Pillow 
BEDSORES : See -Decubitus 
BEECH -NUT Strained Pears and Pineapple ; 
Strained Pears, 131 

BEESWAX, nonantlgcnlc property [Gay] C48 
— ab 

peanut oil, penicillin in, (Kiiby & othcis] 
*940; 1132 

pcnlctUln pieparations containing. [Bunn A* 
others] *325 

BEHAVIOR: See Mental Hygiene; Personality 
BELGIUM: See also Royal Academy 
medical days In Brussels, 822 
BENDS : Sec Caisson Disease 
BENGSTON, IDA, honored, 562 — OS; (retires) 
1279 

BENNETT Foundation: See Foundations 
BENZEDRINE : See Amphetamine 
BENZENE, mononucleosis a fonn of myclo- 
toxlcosls from? [Mazel] 173 — ab 
BENZIDINE as cause of occupational der- 
matitis in phjslcian, [Baer] *442 
BENZYL penicillin. 554— E 
BEQUESTS: See Donations (cross reference) 
BERLE, BEATRICE, personal, 87 
BERYLLIU5I poisoning, [Van Ordsiraiul A 
others] *1084 

BETATRON, pri/e to D. W. Keis(, 1215 
BEVERAGES: Sec Cocoa; Milk; Water 
Alcoholic: Sec Alcoliol; Alcoliolism 
BEVERIDGE PLAN, Biitlsh socialist govern- 
ment and medical piofcsslon, 85; 374; 704 ; 
12S0 

BIBLIOGRAPHY' : See American Medical As- 
sociation, Quarterly CuinulatUe Index 
Jledlcus 

BICKEL, ROBERT D., report on A. M. A. 
Bureau of Information, 812 — OS 
U. S. Army liaison office at A. M. A.. 693 
—OS ; (closed) 816— OS ; 1204— OS 
BIELSCHOWSKY*. ALFRED, lectures on motor 
anomalies available, 973 
BILE DUCTS, repair, vltalllum tube plugged 
after, [Bettman A Tauneubavmi] *1165 
BILHARZIASIS : Sec Schistosomia''is 
BILIARY TRACT: See Bile Ducts; Gallbladdri ; 
Liver 

BILIRUBIN In Blood: Sec Blood 
In Urine: See Urine 

niOCHEMI.STRY, Prentiss Foundation awards 
$500,600 for, 1036 

BIOLOGIC PRODUCTS: Sec Antitoxin; Servini ; 

Toxoid (cross referewee) ; Vaccine 
niOLO(JISTS urge educational program on 
experimental work. 372 

BIOPSY’: See under Chancroid; Liver; Lvmph- 
atlc System 

BIOTIN starvation, avidin caii'-es, 73— E 
BIRDS: See aI«o Pigeons 
nonpsittacluc, p-ittacosis (ornitliosi«} of, 440 
— .ab 

psittneo'is due to fulmar petrels of Faroe 
• Islands, 1090 — ab 

virus pneumonia spread by, 805— E 
BIRTH : See Labor 
Multiple: See Triplets; Twins 
Pals) : Sec Paralysis 
Pn mature: See Infants, premature 
Rate: Sec Vital Statistics 
Stniblrtbs; Sec SlUlblrtlis 

Birth control: see contraception 
bismuth, placental transmission, (palolrj 239 
— ab 

sjibsallcylate In oil with rhlnrobutancl, N. 
N. R . (SmitiV'Dorsey] 803 


BITES: See .also Rat Bite Fever; Spider 
human, infections, treatment, [Henry] 710 
— ab 

BLACKTONGUE, pellagra problem, 874— E 
BLACKWATER FEVER, Malarial: See Malaria 
"BLACK WIDOW”: Sec Spider 
BLADDER: See also Urlnatr System 

cord, transurethral operation, [Thompson] 
833— .ab 

cystoceles (large), treatment [Patel] 9S0— ab 
O'Stometry, [Band] 94 — ab 
etiology of Hunner ulcer, [Powell] 529 — ab 
Fistula: See Fistula 

function in early rising after childbirth, 
[Rosenblum & others] *852 
neck obstruction (persistent) and Infection, 
916 

Schistosoma heraatobium infection, fuadln for, 
[Miller] *344 

vesicoureteral reflux with renal colic, [Cor- 
donnier] *662 

BLAIN, DANIEL, director of neuropsychlatrlc 
services in Veterans Administration, $20 
BLAST: See Explosions 
BLEB : See Blister 
BLEEDING: See Hemorrhage 
BLINDNESS: See also Conjunctivitis, infec- 
tious acute ; Nerve*?, optic atrophy ; Vision 
Braille Institute of America makes ttrst public 
appeal, 759 

denial by patients with cerebral disease, 
[Redllch] 304— ab 

Dunn (J. W.) memorial fund for blind 470 
—OS 

rehabilitation of blind, N. Y’., S2 
war veterans, bill to provide seeing-eve dogs 
for, 969— OS 

BLISTERS, epidermolysis bullosa lu newborn, 
[Black & others] *734 
vcsiculopustular eczema, calamine lotion or 
Dallbour's solution for [Newton] 150 — C; 
(reply) [Goodman] 707 — C 
BLOATiNG : See Flatulence 
BLOOD: Sec also Hemo — 

afibrinogenemia (congenital) cause of "idecd- 
ers,” [Hendersou] 580— ab 
alcohol concentration in, in diagnosis of 
intoxication, 853— ab 

amylase, In chronic alcoholism, [Carter] 408 
— ab 

Bacteria In ; See Bacteremia 
Bank: See Blood Transfusion 
bilirubin, icterus Index In posttransfiislon 
hepatitis [BernheimJ 230— C 
Bl(?od — Journal of Hetnatohny, 820 
lalcium increased, sign of hypciparnth) rold- 
Ism, [Keating A Cook] *994 
carbon dioxide tension, hypciventllatlon 
studies, [Christensen] 1230— ab 
carbon dioxide treated, in diagnosis of slcUo 
cell anemia, [Wlnsor A Burch] *793 
carbon monoxide, death from carbon monox- 
ide poisoning or suffocation? 129." 

Cells: See Erylhrocjtes ; Leukocytes 
ililoridec, chronic h)pochIorcmIa simulating 
P'>'ychoneurosls, [Saphlr] *510 
Circulation: See Vasomotor System 
Clot: See Thrombosis 
Coagulation: See aUo Blood prothrombin 
Co.igulatlon, Anticoagulant: See nUo Blood 
Ijresoivntlon ; Dirumnrol; Heparin 
I'u.igulntinn, anticoagulant activity measured 
by F. E. Freltag, 1118 
Con'*ervatlon ; See Blood pio'«crvatlon 
(oiiteiit of pneumococcvih antibodies In 
pleuil'*) . [Heintzelmann] 174 — nb 
Donors: See Blood Traiinfuslnn 
Dvscinsl.T : See Agrnnuloc) losls. Acute; 

Anemia ; Anemia, P^'rnieiou^; Leukemia ; 
Poljolheml.t 

f.-vts, nephrotic h)pcrilj>emin, [Hf^mann) 
Hsl— nb 

formation In pernicious anemia, [Japa] 711 
— ab 

(Groups: Sec also Bh Factor 
groups and Rh factor frequencies In Jap.i- 
nose, [Grajdon] 773— nh 
groiipv, detection of agglutinogen A a [Y*oungl 
983— .vb 

groups 0, transfusion reaction to, [Malklcl 
A BnjdJ *344 

groups, specific substaiires Wltcbsky A and 
B, to change l5pts Into "universal donor,” 
S40; (rejdy) [Tlsdnll A otliers] 1286— c 
Hematology Research Foundation; Re.adcr Ftl- 
lowshl|v; Finncrman Fund, )27G 
In spinal fluid after head Injuries, [Fried- 
man] 410 — nb 
Infiillon: Sec Bacteremia 
Injtction of Whole Blood or Its Derivative*: 

See Blood Tran*fu«lon 
Loss of; Stc Hemorrhage 
Menstrual: Sec Men^tniatlon 
Mtlhemoglobln In; Sec MctJumogloblnfml.i 
nitrogen, clcl< rmlnatlon. Kjildalil method, 
[SorreJ 712 — ab 

ivnlclllln level after intrainu'‘rular and «ub- 
cutaneous use, (Kirby A otlursl *910 
IKnlclllln Urcl after oral use. [Flnl.snr] A 
others] *310; *317; (Ross A others] *128 
penicillin levels afitr using X and G 
[OiJ A otljcrs] #257 

iho'ihoru* decreased. •Ign of hyrtrrarafl.y- 
rrldUm. IKeatlrig A (\k)V] 
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BLOOD — Continued 

Plasma • See under Tarious headings of 
• Blood, Blood Transfusion; Serum 
Platelets See Purpura, thrombopenic 
Preserratfon ‘ See also Blood Transfusion, 
blood banks 

presen ation. anticoagulant solution for, 484 
Pressure; See BLOOD PRESSURE 
proteins, origin of gamma globulins, [Ehricli 
Harris] 149 — C 

prothrombin, hjpoprothrombinemlc action of 
quinine sulfate (correction) 566 
prothrombin in late secondary tonsillar hem- 
orrhage, f^’e^vertI 575— afa 
prothrombin time, aspiiln — vitamin K un- 
\\arranted, [Higle>] 1123— C 
qumacrine in plasma, [Brown] 413 — ab 
Rh ^egative, See Rh Factor 
salic>lates in rheumatic feier, [Wegrla ^ 
Sraull] *485 , [Ml rphy] 1063— ah 
sedimentation In sickle cell anemia [IMnsor 
Buieh] *793 

sedimentation rate In Infective hepatitis. 
[Miles] 311— ab 

sedimentation, salicjlate therapy in rheu- 
matic feier, [\legrla &. Smiill] *485 
Serum: See \auous subheads under Blood; 

Blood Tiansfusion, Serum 
Storage See Blood preservation 
streptomycin le\el, 1098— E 
Substitute. See Blood Tran‘?fusion 
Sugar See a!so Diabetes MeUitiis 
sugar, hypoglycemic coma, 915 
sugar in dogs, effect of alloxan on, 145 
sugar, rise In skin sugar without hyper- 
glycemia, [UrbathJ *438 
sugai, saccharin will not raise, 652 
thiouracil levels, [Pnschkis] 169 — ab 
Transfusion. See BLOOD TRANSFUSION 
Type See Blood groups 
Universal. See Blood groups 
Vessels. See BLOOD VESSELS 
Mtamm C in chest surgery, [Zerbliil] 832 
— ab 

volume determinations wltlx radioactive phos- 
phorus, [Nylin] 412 — ab 
whole or cUiatcd, [Dleck-mann] 151 — C 
BLOOD PRESSURE, high, acetylcholine dan- 
ger in, LDanielopoiu] 414 — ab 
high, adrenal cortex relation to, [Perera] *537 
high, cytochrome oMdase effect on hyperten- 
sln and bypoplnsin, [Cruz Coke] 95 — ab 
high essential, effects of air tiaiel on 
patients. 1232 

high essential, kidney function In, [Isberg] 
TTO— ab 

high essential, prognosis , indications for op- 
erative treatment. [Rasmussen] 913 — ab 
high, factors which predispose to, 177 
high. In Aimy officeis, [Hillman £, others] 
125: *699 , [Levy A others] 126; *829 , 
(28: *1059, (29: *537 
high, pres'sor activity in urine, [von Euler] 
1230— ab 

high, salt restricted diet for [Grollman ^ 
others] *533 

high, sodium thiocyanate for, 145, [Beamish] 
9S’3— ab 

high, sympathectomy in, effect of exercise, 
[Lord &. Hinton] *1150 
high, veiatriim viiide for, [Harkins] 481 — ab 
low, [Hamilton] 237 — ab 

low, acetylcholine for. [Danlelopohi] 414— ab 
responses (simulated) in lie detector tests, 
1099— E 

venous, pulmonary emboli production [Chap- 
man A Linton] *190 

BLo ' ‘ ' anemic heart. 


Arms vvuuie 

test for Rli negative blood, [Tisdall A 
Garland] *1079 

Blood Banks See also Blood preservation 
blood banks (Bureau repoit), 632 — OS, (ex- 
change bank, N T) 701. (building for 
Seattle) 1217 

blood banks, distribute plasma and other 
blood prodi cts. Mass , t>94 
blood bink. distribution bv Red Cross of sur- 
plus dried blood plasma, 117S— Ob, [Mc- 
Ginnes] 1275 — OS , , , , ur.A 

blood banks, named for ])hyslciiin who died 
in action Capt McGee. 972 
blood donor (universal), Mitebsky A and B 
group specific substances to convert tvpes, 
840. [Tisdall] 1280—0 , , 

blood donors (ineligible) list prepared^ for 
traveling Red Cross blood bank unit, ..3- 
blood donor program (new), , 1-16 

blood donors, thrombophlebitis of cubital 
veins in, [Zukerman] 122^— ab 
cord transfusion in 

erythroblastosis fetalis. [Harvllle] 801 
malaria, hazards after war, [Rubenstein] 

ggo 

of Wood substitute- Periston S99 
of blood substitutes: gelatin solution, 
[Steigmann] 573 — ab 

of group B plasma, [Tisdall A others] 1-86 

Q 

of heated blood with epinephrine and glucose 
•added in agonal and clinical deatli, 
[Negov«ky] 1226 — C 
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absorption from. 
Cadavers; Embalm- 


BLOOD TRANSFUSION — Continued 

of Rh positive blood to Rh negative patient, 
antl-Rh agglutinins develop after. [Drum- 
mond] 94— ab 

of transfused erythrocytes of stored blood. 
[Altmann] 712 — ab 

of whole or citrated blood, [Dleckraann] 151 

physician's responsibility In France. 644 
reaction due to a dangerous universal donor. 

[^ilalKiel A Boyd) *344 
reactions hepatitis in battle casualties, human 
Immune serum globulin to prevent, [Gross- 
man A otheisj *991 

reactions, hepatitis , use of Icterus index. 

[Eernheim] 230 — C 
seivice, operation, Iona, 3270 
simultaneous with sulfonamides not contra- 
indicated, 584 

BLOOD AEbbELb. See also Arteries, Capil- 
laries, A'asomotor System, Veins 
Disease See also Arteriosclerosis; Caidlo- 
vascular Disease^ Ravnaud’s Djsease, 
Tliromboangiitis obliterans 
di^a^e, relation to adrenal cortex [Perera] 

of muscles and gas gangrene, [Power] 171 
— ab 

roentgen study. Intracranial angiography, 
[List] 480 — ab 

surgeiy, physiologic considerations, [Rogers] 
413 — ab 

BLOODLEl'riNG, origin of barber pole, 261 — .ab 
BLUE CROSS PLAN . See Hospitals, expense 
insurance 

BOARD See under specific names as American 
Board 

of Healtli See Health 
of 'Iruslees See American Jlcdlcal Associa- 
tion 

BODY cavities penicillin 
[Florey] 482 — ab 
Dead See Auloiisles, 
ing 

Fimas See Fluids 
Growtii See Growth 

Heat Production of See .Metabolism, basil 
remporature See Fever, Teinpeiature, Body 
Tissues See Tissues 
elglit See Obesity 
BOIL See Carbuncle 

BOILER cleaning and dust inhalation, [Clnn- 
ncll] 1292— ab 

BOLTON, MILLIAM \X , A M A appointment 
817— OS 

BO'NIBS See also Explosions 
atomic, relation to x-rays, 565 
cargo, medicine and food dropped In. 893 
—OS 

BONE MARROW . See Osteomyelitis 
Puncture See Sternum 
BONES See also Cranium; Orthopedics, 
Osteomyelitis; Osteo-, Ribs, Spine, under 
specific names 

eosinophilic ' o » « Chilstlnn's 

disease, ab 

Formation ossificans 

Fractures • See Fractures 
grafts (onlay) for ununited fractures [Meelvl- 
son] 409 — ab 

innominate, disarticulation for malignancies, 
[Sugarbaker] 170 — ab 

lesions (late) in caisson disease In submarine 
suivlvors, [James] 711 — ab 
skeletal development in adolescence, [Dun- 
ham] 302 — ab 

tumors (metastatic), artificial radioactivity 
’ for [Lawrence) 91 — C 

tumors plasmocvtoma, [Tenneiit] 310 — ab 
BONiFACIO MEDINA, J , personal 474 
BOORS See also Jouinals, Libra rv , Book 
Notices at end of letter B 
Italian and French doctors need medical lit- 
erature, 78 , 372 , 747 

BORDEN Award, (for undergraduate research) 
223, 1218. Un mitntlon) 702 
BORIC Acid See Acid 

BORNHOLM Disease. See Pieurodynli, Epi- 
demic 

BORRELL\ vlncentl See Angina, Vincent’s, 
I'jncent's Infection 

BOSTON Health Department program of pertus- 
sis immunization [Cravitz A Cauley] *539 
BOTALLO’S Duct See Ductus Arteriosus 
BOTTLES See Labels 
B0WT:L Movement. See Feces 
BOW ELS See Intestines 

BOW'JIAN Gray School, (plan In for physician 
veterans) [Davison) *3.,, (given grants Tor 
research) 757 
BOYS See Adolescence 

BRACES, treatment of paraplegia, [Cameron] 
1C2— ab 

BRADLEY, OMAR, information on veterans 
medical facilities, 79 — OS 
BRAILLE Institute of America makes first 
public appeal, 759 

BRAIN See al^'o Cerebellum, Cranium; Head; 
Sllcrocephaly , Nervous System 
ah^^cess, treatment Clovis Mneent's technic. 

I2S1 

aqueduct of Sylvius strictures, hydrocephalus 
from [Dandy] 829 — ab 
blood supplv, intracranial angiography, [List] 
480— ab 


BRAIN — Continued 

cortical deafness, [Lemoyne] 414— ab 
cytoarchitectonics, Beck’s monograph on, 900 
damage in heat stroke, [Nayer] 1123— C 
damage to highest centers, delirium in organic 
dementia, [Levin] 1064— ab 
Disease. See also Epilepsy, Meningoenceph- 
alitis 

disease, patients deny blindness, rRedllcli] 
304 — ab 

electioencephalogram. hereditary pattern of 
brain nates, 352— E 

elcctroencephaloBram In neurosjplitlls, effect 
of penicillin, rCallanaj &. olhe s] *938 
electroencephalogram In paroxysmal abdominal 
pain, [Moore] *1233 

electroencephalogram In petit mal, [Lennox] 
*10G9 ^ 

electioencephnlogrnm. Ion sodium chloride 
intnbe in tension states, [Miller] *2C2 
electroencephalography, medicolegal appllca- 
tion 1220 

fat embolJsm after convuhion therapy, 
[Meyer] 772— ab 
Hemorrhage See Meninges 
Inflammation* See Encephalitis 
malaria, quinlne-eplneplirine intravenously In, 
[Hanzllk A Cutting] *1241 
olivopontocerebellar atrophy, 583 
surgery, bilateral prefrontal leukotomy in 
chronic mental illness, [Hofstatter] 1292 
— ab 

surgery, prefrontal lobotomy In sclilzophrcn/i 
[Freeman] 166— ab 
Svnhllis See Neuroayphills 
torsion dvstonia, [de Lange] IISI— ab 
tumors, roentgen treatment, [Peirce] 1229— ib 
BRAZILIAN Society of Oplithalmo’oRy 87, 702 
so’dlers (wounded), medical assistance to 
705 T, j 

BREAD, white, enriched with vitamin B ana 
iron, (Council statement) 349 
BREAST cancer, synthetic estrogens in 56/ 
inflammation, penicillin for, [Hodgkinson A 
Nelson] *209 

BREVTHNG Sec Respiration 
BRICKNTR Lecture* See Lectures 
BRIGHT S Disease * See Nephritis 
BRITANNIC Council of London gives anesthesia 
equipment to Buenos Aires, 375 
BRITISH See also Royal, W^orld W’ar H 
Government Scheme for National Health 
Sen tcc * See Beveridge Plan 
goveinmcnt, total prohibition of opium m 
Par East . 

Medical Association, (proposed formation or 
dermatologist group within) 225, (passes 
50 000 mark) 225. (socialist government 
and) 85 , 374 ; 704, 1280 
medical motion pictures 467— OS , _ 

Medical Research Council See Medical Re- 
search Council ,, , 

prime minister (.Mr. Attlee) and medical pro 
fesslon 1039 

Pri-^oners of W'ar See World War If, prlson^ere 
Rockefeller Foundation fellowships in public 
health for. 373 

tribute to American physician, 12 bb 

• ed for operating 

140 

• nplete delirium, 

. Uc wounds and 
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IVyard. S , Clinical Atlas of Blood Diseases. 58- 
Yale Summer School of Alcohol Studies, 98» 

Yeai Book, American* A Record of Events and 
Progress "year 1944. 97 
Your E\es Have Told Ale, 838 , 

Zucker, E M, Handbook of Psychiatry, u8l 


CACAO* See Cocoa 

CACHEXIA, Bronze* See Hemochromatosis 
CADAVERS* Sec also Autopsies; Embalming 
finger printing, 484 

CADET NURSES . See World Xt a r 11, nurses 
CAFFEINE, effectiveness against fatigue, [Hut- 
dobrol 529 — nb 

treatment of petit mal, fLennoxJ *2071 
CAISSON disease, late bone lesions in. in sub- 
marine sun hors, IJamesJ 721 — ab 
CALAAXINE Treatment . See Eczema, vcslcopus- 
tular 

CALClFlCATIOJf ■ See !>ko tuags 
tissue, after tJtamin D therapj, fDanotrsKij 
70 !i — al) 

CALCIHJL dietary, effect of cocoa on 

tlon, (Council leport) [Mitcliell & Smith] 
*871 

gluconate Intramuscular infection, danger In 
infancy, XLanimj *347 

In Blood. See Blood rx» *,^1 c 

in spinach, utilized by children, fMitcIiell A 
Smith! (Council report) *571 
in Urine: See Urine 

levullnate, N N R , (Chemo Puro; Carroll 
Dunham Smith), 803 
Penicillin See Penictiau 
treatment of liyperthyrcldisni, [PuppcI] 833 
— ab 

CALCULI: See Urinary System 
CALIFORNIA * See also San Francisco 

Northern California Society of Neurology and 
psychiatry, 522 
University of: See University 
CALORXHS restr/cflon txnd cancer, 2269— E 
CAMPBELL'S Strained Baby Soup (Betf, 
Chicken, Lamb, Ltyer), 1167 
CAMPS, Armv See World W’ar II 
CANADA, government employees, tuberculosis 
fiurvey, Ottawa, [HoUlngJ 409 — ab 
medical schools, (admission and graduation 
calendars) *41; (list of) *70 
CANADIAN Medical Association, address of Dr. 
Routlex, 1207— OS 

CAXCER See also Choriocarcinoma; under 
names of organ or region affected 
Barnard Hospital lecture, 1216 
caloric restriction and, 1169 — E 
Clinic* See also Cancer prevention 
clinic, (Ala) 81; (Tenn ) 1114; (DetroU) 

clinic, defined. A M A. Reference ComroUtee 
report, 1209 — OS 
committee, Brooklyn, 371 
Connecticut Cancer Society medical advi'ory 
committee, 370 
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CANCER— Contimieil . 

control, (detection center. Wis.) H- . IP'in- 
UcUy, Argentlnal 145 ; (Jletropolitau Life 
Insurance campaign) 312; (grants for. 
Conn.) 9T0 

C'tlolocy, mental disturbances’ 129G 
hospital In city of Rio de Janeiro, 1041 
in veterans. 776 • ' . 

malignant disease Inslllute, .‘■“7... „„ 

metastases, to skin from bronchi, [Moran 
Miranda] 774 — ab 

Mexican Congress of Cancer (2nd), lO^S 
Montana awards honorary membership to Mrs. 

Peterson for Field Army work, 141 
multiple primary [Goldman] 709 — ab 
prevention clinics by International Cancer Re- 
search Foundation, Philadelphia, [Schrani] 
★275; (report) 1278 
referrals, review, IV. Va., 738 
research, (Marliuelli gift. Rio de Janeiro) 8t ; 
(appropriation, lYls.) 372; (Morrison fund 
for) 373; (Patterson gift to Northwestern 
U.) 4C9;- (Committee on Gro%vth) 1145 
short esophagus, peptic ulcer and, [Sraithersj 
772— ab 

talk on, Chicago, 140 
teaching day, N. Y., 82; 141; 363 
treatment of indigent, financial responsibility 
for. NY. Ya., 1217 
treatment, radium. 583 
treatment, syntlietlc estrogens, 567 

CANCRUM oris: See r‘'“ 

CANNABIS SATIVA '* ' * 

City Mayor's Comn 
— C 

marliiuana problem. [Kretschmer] 1108 — OS 
r.VNNON, WALTER B., death; portrait, 526 
CANNON’S point in functions of colon, [Arendt] 
082— ab . . 

CAPILLARIES resistance in man, [FrlscU- 
knecht] 1293 — ab 
(LIRAT : See Plnta 

CARBOHYDRATES: See also Dextrose; Sugar 
chemistry of digestion, 98 
CARBON DIOXIDE, hyperventilation studies, 
[Christensen] 1230— ab 

use In diagnosis of sickle cell anemia, [WInsor 
& Burch] ★703 

CARBON MONOXIDE poisoning, deaths from, 
N. y., 1U3 

death from, or from Riittocatlont 1293 
poisoning, electroencephalogram in, 1220 
CARBON TETRACHLORIDE poisoning, [Dlllen- 
berg] C4S— ab 

CARBUNCLE. JfaKgnanC Sec Anthrax 
renal, penicillin locally for, [Shearer] 009 
— ab 

CARCINOMA ; See Cancer 
CARDIAC: SCO Heart 
Muscle*. See Myocardium 
Neurosis: See Asthenia, neuroclrculntory 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels disease; Heart disease 
Ilypertenslve : See Blood Pressure, high 
.syphilis, penicillin for, [Dolkart & Schwem* 
lelii] ★SIS 

CARDIOVASCULAR SYSTEM: Sec Arteries*. 
Blood Vessels; Heart; Vasomotor System; 
Veins 

CARGO bomb, medicine and food dropped In, 
893— OS 

CARIES: See Teeth 

CARLOS Finlay Institute: Sec Finlay Institute 
CARLSON, A. J., nominated for A. M. A. 

Dlstlngulsbcd Service Award, llO.*;- — OS 
CAROTID SINUS and retinal clcculatlon, [Riser] 
712— .a b 

syncope, [Uoseman] 577 — ab 
CARPUS : Sec Wrist 

CARRIERS; See Disease carriers (cross ref- 
erence) 

CARS: See Automobiles 
CASE Finding: Sec Tuberculosis 
Records: See Medical Record Librarians 
CASEIN, Hydrolysate of: See Amigeu 
CASUALTIES: See Accidents; World War II, 
casualties 

C.\T.VU.\CT, congenital, In child; German 
mc.asles In mother, [DeRoetth] 109— ab; 
[Albaugh] *719; [Long] 768— ab ’ 
congenital, In sisters uitli congenital ectoder- 
mal tlysplasin, [Cole & others] *723 
dystropbla myotonica (Stelnert’s disease), 
[Franccscheili) lOOC— ab 
extraction, contact lenses after, 383 
CAT.UtRK, Nasal : See Rhinitis 
C.ITGUT tubing llulds as factor In tissue Irri- 
tations. 553— E 

CATllLTKll.'?, ure(cr.nl, In p.ir.ilyzcd patient, 
ll’cttotT) 154— ab 

CATTLE, scojtra (pnetimoontcrllls) In, alr-bornc 
Mrus dysentery, 518— E 

exploring, 

CAUSALGIA, ellology;' freezing of feet, 652 
genitofemoral; sectioning of gcullofcmoral 
nerve for, [Lyon] 983— ab 

•‘‘y"’h''»Ihi'ctomy. tB.abitskly] 93-ab 
' *** ^^ Blood cells (cross rvfctenre) ; 

Tls>ucs 

IntmcclhiUr antibodies. C7S— E 
pathology rtMcw hy l\iuj Klemperer. 75— E 


CELLULITIS of face, penicillin orally for, 

[Ross- & others] ★SSl 

of floor of mouth (Ludwig's angina), penicUUu 
for, [Bean] 168— ab 

CELLULOSE, dimethoxy, sulfadiazine in, (replj ) 
[Draeger] 825 — C 

oxidized, absorbable gauze, [Frantz & Lattes] 
★798 

CEPHALALGIA, hlstamlnlc, with duodenal ulcer, 
[Alford] 575— ab 

- CERBERIN, treatment of auricular fibrillation, 
[Bond] 826— ab 

CEREALS : See also Com ; Rice 
nutritive quality, fortification, (Council state- 
ment) 348 

CEREBELLUM, oHvopontocerebellar atrophy, 
583 

cerebrospinal fluid, blood lu, and Intr.i- 
cranial pressure after head injuries, [Fried- 
man] 410 — ab 

effects of virax malaria on, Pandy and Kahn 
tests, [Robinson & McKinney] *667 
cerebrospinal MENINGITIS : See Menin- 
gitis 

CEREBROSPINAL SYPHILIS : See NeurosyphlHs 
CEREBRUM: See Brain 
CERVIX Uteri: See Uterus 
CESAREAN SECTION, Sanger modification, 98 
CHAIN, ERNST B., Nobel prize to, 743— E 
CHANCROID, diagnosis: biopsies, cultures, 
- teats. 


CHASE Foundation : See Found.atlons 
National Bank list of defunct organizations, 
352— E 

CHE.MICAL p.iUioIogy, teaching and practice: 

Goodenough report, England, 225 
CHEMISTRY: See Biochemistry ; Enzymes 
A. M. A. Council on: See American Medical 
Association 

CHEMOTHERAPY: See Filarlasis; Scarlet 

Fever carriers ; Sulfonamide Compounds ; 
Tuberculosis 

CHEMOTOXIC menial disease, 876— E 
CHEST: See Tliorax 

CHICAGO Health Department, poliomyelitis 
transmission by, [Casey & others] *1141 
Daily Nc:vs: See Newspapers 
Session: See American Medical Association 
University of: See University 
CHICKEN : See also Eggs 
Campbell’s Baby Soup, 1167 
CHICKENPOX and herpes zoster, [Kern] 03 — ab 
false positive Hinton reactions after, [Kane] 
1291— ab 

ventilation In spread within scliool rooms; 
radiant air disinfection, [Wells] *197 
CHILDBIRTH : See Labor 
CHILDREN: See also Families; Infants; Ma- 
ternity; Pediatrics; under names of specific 
diseases 

Adolescent; See Adolescence 
Adoption: See Adoption 
code commission formed. Miss., 1216 
Crippled ; Sec Crippled 
dental care. Argentina, 143 
foundlings from orphanages vs. adopted chil- 
dren, [Goldfarb] 767 — ab 
hygiene, advisory committee on, 0., 1217 
Illegitimate : See lllegUlmacy 
of Service Men, Care for: Sec Emergency 
Maternity and Infant Caro Program 
pseudodoxi.a pediatrlca, [Chamberlain] 91 — C 
I)sycliiatry program, Utah, 22.3 
school age, health needs, 699 — OS 
school, spread of chickeiipox and measles, 
[Wells] *197 

school, tuberculosis in. 1262 — E 
spacing and stillbirths. 74 — E 
starved, experiment by Sweden In building up, 
1200 

U. S. Children's Bureau: See also Emergency 
JlnternUy and Infant Care Prognam 
U. S. Children’s Bureau (unlimited autliorlty 
of chief under Pepper Bill) 741 — E; A. M. 
A. resolution on tr.ansfcr of) llk-l — OS; 
1104— OS; 1200— OS; 1202— OS 
welfare act of 1945, 219— OS; 636— OS; 
741— E 

welfare, centers, extension, (federal aid to) 
219— OS; (predicted) 562— OS 
nelfare centers, (mothers protest closing under 
Lanliam act) 80 — OS; (to operate until 
March I) 969— OS 

ncUarc In Truman’s national health program, 
A. M. A. attitude on, S74— E; 8SS— OS; 
951 — E; (Bureau analysis) 963 — OS 
welfare, needs In iwstwar world. Aracrlran 
Academy of Pediatrics survey, N. C., 1630 
welfare, survey of needs for day care, 294 
CHILLING; See Cold 

CHINA AND CHINESE, health In San Fran- 
cisco, C80 — B 

health program of UNRRA, 623 
medical training program of UNRRA, S.'IP 
CHIUOPRACTORS : Sec also Medicolegal Ab- 
stract at end of letter M 
at Metropolitan llcaUh Inslltvdc Indlvtcd, 
Calif., 121.5 . 

U. S. Employees* Compcn<;atlnn Act. (Bureau 
report) C37— O.S 

CHISHOLM, G. IT., <n«5tni«e£ p'yctil.stric prob- 
lem«, 562 — OS 


CHLORAMINE-T. asthma and hay fever from 
Inhaling, [Feinberg] 1128 — ab 
CHLORIDES: See Choline chloride; Sodium 
chloride 

in Blood : See Blood ^ 

diCHLORO - DIPHENYL - TRICHLORETHANB : 
See DDT 

CHLOROSUCCINIMIDE . See Succluclilorimldc 
CHOCOLATE: See Cocoa 
CHOLINE: See also Acetylcholine 
chloride, falls to augment anemia In liver 
cirrhosis, [Watson & Castle] *802 
CHOLINESTERASE, , correlation with bowel 
movement and liver function, [Bauer] 309 
— ab 

CHORIOCARCINOMA, cxtragcnltal, in male, 
[Lalpply] 1227 — ab 

CHORIONIC Gonadotropins; See Gonadotropins 
CHORIORETINITIS, toxoplasma ueutrallzatlou 
tests in, [Heldelman] 7CS— .ab 
CHRISTIAN -Schuller Disease: See Schiiller- 
Chrlstlan Disease 

CHRISTMAS Seal; See Tuberculosis 
CHRISTOPHERSON, EINOR H., honored, 762 
CHR05f03IYC0SlS, tropical disease In U. S.. 
1019— E 

CHRONICALLY 111: See Disease 
CHUYSOTHEUAPY : See GoU treatment (cross 
reference) 

CICATRIX formation after compovtnd fracture, 
313 

CINEMA: See Moving Pictures 
CIRRHOSIS: Sec Liver 

CITATION, Military: Sec World War il, Heroes 
and Prisoners 
CITRIC Acid: Sec Acid 
CITRIN, use In hemorrhagic diathesis, S99 
CIVIL Aeronautics Administration examination 
of pitots, 75 — E 

CLAPP'S Junior Foods Pears, 873 
CLAVACIN, fungicidal titer, 280 — E; [Grecu- 
b.mm] 1045 — C 
CLAVICLE: Sec Shoulder 
CLEANING of boiler and dust inbalatlon, 
[Channell] 1292— ab 

CLEANSING Agents: Sec petorgents; Soap 
CLEVELAND Health ^luscum buy.s Garfield 
Bouse. 223 

CLIMACTERK^ : Sec also Menopause 
male, use of testosterone propionate and pitui- 
tary gonadotropin, 98 
CLDtATE: See also Geography 
following rheumatic fever, 839 
(CLIMATIC Bubo: See Lymphogranuloma, Vene- 
real 

CLINICS: Sec Cancer; Diabetes MellUus; Dis- 
pensaries; Gastrointestinal Tract; Mental 
Hygiene ; Kc\irop8ychlatry ; rsyclilntry ; 
Riieumallc Fever 

CLOSTRIDIUM welchl Infection : Sec Gangrene, 
gas 

CLOTHING: See also Hosiery; Uniforms 
woolen, nllergy tests at Fort Lewis, 744 
CLOVER, Spoiled Sweet, Product of: Sco 
DIcumarol 

CLUB for Research on Aging, 1280 
COAGULibTION: See Blood 
COCCIDIOIDOMYCOSIS, nodular lntrntl)omcIe 
lesions In, [Helper] 308 ab 
COCOA, effect on calcium utilization, (Council 
report) [Mitchell & Smith] *871 
COD LIVER OIL Treatment: See Rickets 
COELHO, ^lOACYR ITAPICURU, death, 762 
COFFEE: Sec Caffeine 
COGGESHALL, L. T„ Gorgas medal to. 880 
COINS, passage of penny from stomacli, 916 
COITUS: Sec also Contraception; Impotence; 
Libido; Marriage 

effect of continence on heaitii, A. M. A. Ref- 
erence Committee report. 1201 — OS 
genital ilipldljcrla transmitted by, [Vogel- 
sang] .5.30— ab 

COLCHICIX'E In acute myelogenous leukemia, 
[Knccdlcr] *272 

COLD: Sec also Freezing; Frostbite 
Agglutinins; Isohemngglutlnlns: ,^cc Aggluti- 
nins and Agglutination 
Ancsthc.sia : See Ane.stbc.sla, refrigeration 
effect of chilling and low tempcrftU)re In re- 
lation to body glycogen. 1117 
storage of skin for nnlogenous grafts, 
[Jlatlhcws] 579 — ab 

therapeutic use Indicated for crushed finger? 
1290 

COLDS: .See .also Coucli ; Tliroat Infections: 
Tonsils, infected 

Industrial absenteeism due to [Kicr] 1C7 — ab 
prevention, uncertain value of ultmviolct 
rays, (Council report) [CobUntz] *110" 
treatment, penicillin, (VcTmllye] *250; 
[Woodward & Hollj *5S9 
COLIC: See Kidneys 

COLITIS, .imcblc, at Army Air Force Jjead- 
quarters, India, [Lawrence fc Bonnelt] *191 
amcble, chronic. [Hargreaves] 773 — ab 
amebic, Inir.xctable, ulccronecrotlc form. 

[Ftlvcrman & Leslie] *18* 
amebic or ulcerative, phthaij I*cuIfn(hla7o?e 
(snlfatljalldlne) for, [Ftrelrher] *1080 
amcbic. uncontrollisl use of oral ameblcldc*. 

tD.-ivid] 572— C 
ulcerative, etiology, 4^4 

ulcerative. Intestinal tnucotj In. [Gill] 912— ab 
ulcerative refractory, r^iotKigcment, 178 
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COLLAPSK : See Shock 
COLLEGE : See University 
^ee -Degrees 

Education; See Education, Medical, pre- 
medical 

Medical: Sec Schools, Medical; Students, 
Medical 

rhjbiciaus, SurROons, etc : Seo American 
Coilege, ffojal CoUege; list of Societies at 
end of letter S 

Students* See Students; Students, Medical 
COLON : See also Colitis 
Bacillus: See Escheiiclila coll 
functions, Cannon’s point vn, [Arcndtl 982 
— ah 

infectious diseases, phthahlsulfathinzole (sul- 
fathahd.ne) foi, [Streltheil *1080 
surgerj, sueciujsulfathiazolc and phtlial^l- 
sulfalhlazole. [Poth] 410 — ab 
COLUMBIA Unheisitj, (dental school loses 
rating on merger nitli medical school) 757 ; 
(lObearch on bacUiacln) 953— L, (xetcrans 
rebabllUatlon vUme), 1024 
COLUMBUS Academj of Medicine veterans col- 
lateral pool fund, 82 

COMA, Diabetic Seo Diabetes Mellltus coma 
COSfBAT: See M’orld IVar II 
COmiENDATIO^ for War Serricc: See IVoiJd 
Wdr It, Heroes and Piisoneis 
COMMISSION to studj medical needs la 
Poland. 1279 

COMJiZSSIONS. See U'orld IVar IX 
COilMiTTEE . See also list of Societies and 
other Organizations at end of letter S 
cf A 51 A. : Sec American Medical As- 

sociation 

on Clronth central otllce, 1115 
on Posts\ar Jfcdical Seniee; See American 
Medical Association 

COMMONWEALTH Fund- See roundations 
COMMUNICABLE DISEASE: See also Infec- 
tious Disease; Quarantine 

’ 111, fill 

■ ' • * .'ages 

Compensation 

■ • cs 

of pbjsiclans, Inadequate paj Keeps tlicin 

from Veterans Administration, 89? — 0^* 
COMPLE5IENT Fixation Test: See BlcKcttsla 
diseases 

C05IPRESSED All : See Caisson Disease, Pneu- 
malic Hammer 

COMPRESSION syndrome ^vUh traumatic edema, 
[Woods A others] *070 
CONCEPTION : Seo Pregnanej ; Sterility 
Control of: See Contraception 
CONFERENCE* See also Internal Medhlne 
Nellrops^chlat^y , Surgerj, List of societies 
at end of letter S 

held b^ medical officers of Sixth Service 
Command. 1022 

oil barbituiates by Amcilcan Plinimaceutleal 
Association. 1204 — E 
on fertility. N Y, 1217 
rONGELATlO: See Frostbite 
CONGRESS: See list of Societies at end of 
letter S 

U. S . See United States Congress 
U S Legislation enacted: Sec Laus and 
Legislation 

CONJUNCTIVA, nateij cjsts. ICiillom] '532 
CONJUNCTIVITIS: See also Keratoeonjunc- 
tl\ Itis 

etiology, berjllluin, [VanOrdstrand A otiioib] 
*1084 

Granular: See Trachoma 
Infectious acute, in neuborn, penicillin locally 
for [Sorsby] GoO— ah; 974 , , , „„ 

Reiter’s s^ndiome. [Hollander A others] *^93, 
[Lucas] 908— ab 

rONKECTICLT State Fund for Inebriates, 9i0 
CONSCIENTIOUS OBJECIOR. research uorK- 
er dies of poliomjehtls, 221 
CONSCRIPTION (Draft) Sec World Mai 11 
CONSTITUTION; See Peison.alitj 
CONTACT Dermatitis. See DeinintUis >e*nen- 

nij. 

Lenses . fiec Glasse-^; 

CONTAGION * See Infection 
CONTAGIOUS DISEASE, Sec Infectious Dis- 
Oasc ^ , 

CONTEST : Sec Prizes 

CONTINENCE, effect on health. A M A Ref- 
erence Committee report, 1201 — OS 
CONTINUATION Couises*. See Education, Med- 
ical. graduate ^ , 

CONTRA Diaphragm, N N R., (Contra Creme 
and Diaphragm Co ) 32 t> 

CONTRACEPTION. Contra Diaphragm. ^ NR » 
(Contra Creme and Diaphragm Co ) 3^- 
\aginnl tampon 
CONTRACTURE, 


bed rest in tuberculusib, [Peck] 574— ab, 807 

early" rl'^ing in puerperiura, fRosenblum & 

psychologic* aspects. [Brodnian A others] *179 
pulmonary emboU production, [Chapman A 
Linton] *196 , . n i 

urinarj calculi in recumbent patients. [Joel- 
son] 157 — ab 


CONViCTS: See Cclmltinls ^ 

CONVULSIONS: See also Eclampsia; Epilepsy 
spontaneous, after electric shock therapy, 
[PacellaJ 1D6 — ab 

Therapeutic See also Uiecfric shock (Iier- 
apj ; Mental Disorders 
therapeutic, ccicbral fat embolism after. 

[Mej er] 772 — ab 
vitamin B imbalance, 74— C 
COOLl^Y, GEORGE W., A. M. A. appointment, 
817— OS 

cooperative Medical Adiertislng Bureau, 
(Council discusses.) 211; (report) 093— OS 
COPLEY M-cdil . See Prizes 
COPPER sulfate tieatment of leslculopustular 
eczema. [Ncuton] 150 — C 
CORAMINE: See Nikethamide 
CORD Bladder, See Bladder 
Transfusion; See Umbllic*al Cord 
CORN grits Increasea nleotinlc acid require- 
ments, 73 — E 

gilts, relation to niacin, tryptophan, protein 
and intestinal bacteria In pellagra, 874— E 
meal, enrichment, (Council statement) 349 
meal porridge, liepatlc injury from, [Glllmanj 
71 1 — ab 

CORNEA: See also Keraloconjunetliltls 
Eye Bank foj Sight Bestoratlon, Jne , 702 , J2I7 
transphintatlon, [Shershcrslwija] 908— ah 
CORONARY Thrombosis. See Thrombosis 
CORPSE See Cadaeers 

CORPUS LUTEU5I cjsts, spontaneous rupture, 
acute hemopeiltoncum Dom, [dc Piancesco] 
41 1 — ab 

Hormone See Progesterone 
COUTICOSTHROSK See Desoxj corticosterone 
CORYZA , Sec Colds 

COSMETICS, creams containing estrogen (Coun- 
cil discusses) 211 
Hair Preparations* See Hair 
Penna Co. TwIUGro Co, 904— BI 
COSTA LIMA. CARLOS Y.. promotion, 7C2 
COTTON, cxMlIzcd, absorbable gauze [Frantz 
A Lattes] *798 

COUGH See also Colds; Sputum; Whooping 
Cough 

associucd uith oalhig, 532 
due to ailcrgj, 581 
COUMARIN. bee Dlcumarol 
COUNCIL* Seo also Medical Research Coun- 
cil. National Rcseaith Council, National 
Council 

A 51 A : Sec American Medical Association 
of Medicine to maintain mcdicai cthjcs. 
Brazil, 973, 1282 

of New England State 5icdical Societies 
organized, 84 

COUN'l'Y Health Units, etc : See Health 
SocIot\ . Sco Societies, Medical : list of 
Societies at end of letter S 
Sumiiarj Sheet on Medical Puictlce: Seo 
ITusfcIans, supply 

COURSES See Education, Medical 

COUR'r Decision; Trial. Sec 5Icdlcnl Juris- 
(irudeiice 

COUTO. DEOLINDO 0 , appointment, 87 
COWS Sco Cattlo 
Milk See mih 

CRAIG. WINCUELL M , nominated rcni ndmlial, 
1024 

CRAMER, WILLIAJr, death, 140 
CHAMPS See Abdonien pain (paioxjsmal) ; 
Spasm 

Heat Sec Heat 
5Icnstrual, See Dysmenorrhea 
CRANJU.xf. See also Brain, Head 
fractuies, [Campbell J 1062 — ab 
intiaiiaiiial i)rcssure after bead jujiuics, 
[Friedman] 410 — ab 

csteoinj elitis, penicillin for [SihnltkciJ 04') 

— ab 

surgen, trnnsernnial lemoial of intiaoibit.il 
tumors, [Lo\e A Benedict] *777 
CREAM. Cold See Cosmetics 
CREEPING Eruption bee Lana migrnis 
CRKSOL solutions, to pie^eiit fungus iiifictions 
of hospital floors, bathrooms, T12 
< RIME decrease. Professor XJazel on, 89S 
CRIMINALS See also Impostors 
alcoholic, [Seligcr & Cranford] *421 , 944 — ab 
simulated blood pressuie lesponses in He 
dctectoi tests, lOns — E 

CRIPPLED See also Handicapped; Polio- 
elitis 

cliildicn. senjccs for, under National Health 
Act of 1945 930— E, (Bureau Aniiljsis) 

90?— OS 

cljildren's services, H. B Ivobes director, ilO 
committee to study ’ crippling ’ diseases, 

N. J . 971 

Crutches for* See Cnitclies 
National Society for (lipplecl Children and 
Adults extends serrico for handicapped, 

1017 

CRUSH Injury See Trauma 
CRUTCHES, [Dcacerl 408-ab 
gaits and how to teach them, [Deaver] 1289 
— ab 

naming irith, muscular detnanus and prepa- 
ration, [Deayer] S29 — ab 
CRUZ (Oswaldo) Institute, new members, ifi2 
CRYMO anesthesia. See Aueblhcbia, re- 
frigeration 

CRYSTAL Violet* See Mcthylrosanlllne Chlo- 
ride 


I A Js! A 
Dec. 29, 1945 

CUIiTS; See also Chiropractors; Naturopith; 
Osteopaths 

professional relations between doctors and 
(Judklal Council report), 559— OS 

CULTURE: See Bacteria, Chancroid; Leish- 
maniasis 

CUNNINGHAM, ROBERT, joins Modern Hos- 
pital, 563 

CUNNiNGHAM, "RUBY, fund named for, 140 

CURARE ns aid to anesthetist, [Griffllh] 773 
— ab 

preparation, Intocostrm, NNR. (descrip- 
tion) 517; (Squibb) 517 
treatment In acute stage of poliomyelitis, 
[Itansohotrj *129; (warning) [Smith] 707 

treatment in cerebral spastic paralysis, 839 
treatment in muscle spasm and dystonia, 
[Burmin] 1286— C 

CURRICULUM: See Education, Medical 

CYANOiSlS in Infants from nitrates in well 
water, [Comly] *112 

CYCLOTRON: See Phosphorus, radioactive, 
Radioactivity 

CYST, See Conjunctiva, Corpus Luteum, Se- 
baceous Glands 

CYSTOCELE: See Bladder 

CYSTOMETRY: See Bladder 

CTTOClIROME oxidase effect on liypertensln, 
[Cruz Coke] 95— ab 

CYTOJiYCOSIS, Retlculo-endotbelial * See His- 
toplasmosis 


DDT, anopheline control, fVetcalfJ SOS— ab. 
[Simmons] 771 — ab 

as malaria preventive, 704 ^ 

bafe and efllcient use, 451 
toxicity, [Camel on] 579 — ab, 741— E 
toxicity, warning, 79 — OS 
DABNEY'S Gilp See Pleurodvnh. Epidemic 
DA COSTA Syndrome; Sec Asthenia, neuro 
circulatory , 

DALIBOUR’S solution for vcsiculopustulai 
eczema, [Newton] 150— C 
DALLAS County Jledlcal Society efforts for 
returned members, 880 
DARLING'S Disease: See Hlstopla^sls 
DAVIS MICHAEL M . national health program 
and new Wagner bill, 930 — E, (Bureau 
analysis) 963 — OS 
DAViS Lecture. See Lectures 
Memrlal Fund, 697— OS 
DAW'&ON, Loid, postmortem examination, 520 
— E 

DAWSOX, A JUV, A M A. miiiolDlment, 1274 
—OS 

DEAD Eodj ■ Sec Autopsies; Cndavets; Em- 
balnung , 

DEAFNESS, congenital, in child, rubella In 
mothei, tAlb«augh} *719, [Long] 768 — ab 
cortical. [Lemoyne] 414 — ^ab 
Treatment See also Hearing aid 
treitment. fencbtration opeiation for, [MaitinJ 
305— ab 

tieatment. vitamins and neostigmine, 988 
DEAHHOIT Day, annual, WJs, 1114 
Medal See Pilzcs 

DEATH See nho Autopsies; Cadavers, Em- 
balming, Martyrs, Suicide 
agonal and clinical, transfuse blood with epi- 
nej)hrlne and glucose added combined with 
nailUlal resphatlon, [Negovskj] 1220— C 
Cause of*. See also under names of specific 
diseases ^ ^ 

c.ause of, ammo acid dlge‘?t, [XfoPP^’J I'^l ^ 
cause of, carbon monoxide poisoning or 
suffocvlloiw 1293 , 

cause of, Insufflation by osteopath 
pregnancy. [Bi* y fogtej J- » 

043, (question of priority) piaitlandl 
003— C, (use of speculum to apply powdci) 
[Prager] 903— C 
of letus. See Stillbirth 

of Phvslclans Sec Plijslclans, list of Deaths 
at end of letter D 
Rate, bee Vital Statistics 
Sudden, acute nonspecific niyof arditls, lOIS 

War^boad. Sec World W’ai 11, casualties 
deceleration. Sec Education, Sledlcal, 

curriculum 

DLXOVrFOSiTlON product of food protein. 

senslllzalion lo, [IMamoullcrl 712— ab 
DECOMFREhSlON Sickness. See Altitude, high 
DECUBITUS tre.atment, excision with plastic 
closuies, [White] 834— ab 
ulcers, surgical treatment, [Barker] ICO — ab 
DEERFIA’ level See TMIarcmla 
DEIECTS, Plijslcal See Abnormalities; Crip- 
pled. Disability, Handicapped, Thysical 
Defects 

DEFENSE See World W'ar 11 
deferment. Military : See Students, Medical; 
World W’ar ll 

DEFICIENCY DISEASE. See Nutrition; Fel- 
lagra , Rickets; Vitamins 
DEFINITION: See Terminology , , 

DEFORMITIES See Abnormalities; Crippled, 
VoUomy elitis 

’ ' ~ ” wing . 

. raduates wllb, 

M D , professional theses for, Argentina, 143 
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DELACILLIX treatment of syphilis. 1133 
DEUAWARE, county summary sheet not jet 
received, SO — OS 
DELHI Boil: See Lelslimaniasls. 

DELIRIUM, Incomplete or partial, [Bevln] *010 
chronic, in organic dementia, [LeTinj 10t>4 
— ib 

DELn'ERY: See Labor , 

DEMENTIA, organic, chronic delirium In, lI'C- 
vin] 1004 — ah , 

DEMENTIA YRECOX, treatment, clectronarcosls 
' In sehlzoplirenla, [Freeman) 160— at) 
treatment, jirefrontal loLotomy in scnlzo- 
phrenla, [Freeman) 166— ab 
UEMOBILIZATiOX : See llorld Har 11, med- 
ical oRlcers 

DE.MOGRAPHr: See Vital Slallstics 
DENTAL Carle-s: See Teeth 
DENTISTRY; See .also Gums: Jams: Teeth 
dental corps ofllcer awarded Bronze blar; 
D. J. Bees, 353 

dental corps officers, ace for separation au, 
not 45, 78 . „ I r.. 

dental corps officers, new release criteria tor, 
1022 

dental medicine seminar, Palm Springs, Cal., 
739 

dental school loses rating on merger at 
Columbia, 757 

dentist veterans, disposal of surplus property 
to, 1034— OS 

dentists return from armed forces, 96S — OS 
health programs, legislation on, (Bureau 
report) C38— OS , i t* 

DENTISTS: See Dentistry; Medicolegal Ab- 
stracts at end of letter M 
DEODORANTS; Sec Odor 
DEUMATiTIS : See also Eczema 

cczematold or exfoliative, from atabrlne, [LIv- 
Ingood & Dleiialdc] •♦1091 
Industrial: See Industrial Dermatoses 
menopause and 532 
Poison Ivy: See Rhus 

venenata from beryllium, [VanOrdstraod & 
others] ♦1084 , , ^ 

DERMATOLOCiSTS. form group ^vUhlu British 
^icdlcal Association. 223 
DERMATOLOGY, allergy, Luzier grant, for 
work In, 890 
at Munich, 809 

tropical, course on, for North American .physi- 
cians. Mexico, 1118 

DERMATOMYCOSIS: See Mycosis; and under 
names of specific types as Dermatophytosls 
DERMATOPIIYTOSIS : See also Tinea capitis 
onychomycosis and, [Montgomery] G47 — C 
preventing fungous Infections of feet, 313 
treatment, clavacln, 280— E; (reply: experience 
with Btrcptolhricln, (Cireenbaura] 1015 — C 
DERMATOSIS: See Skin disease 
IndusUlat: Sec industrial Dermatoses 

s • • lyper- 

DETERGENTS: Sec* also Soap 
riJtancous, fCuIWJ 107 — ab 
DEVIL'S Grip: See Pleurodynia, Epidemic 
DEXEDRINE sulfate treatment of petit mal, 
fLonnox] ♦1071 

DEXTROSE, anticoagulant solution for blood 
preservation, 484 

intravenous nutrition for 8 weeks, (Brunschwig 
& others] ^441 

tolerance and alloxan In rats, 375 
tolerance (Exton-Rose test and 3 hour test), 
[Spcllbcrg & LelT] *246 
treatment of agonal state and clinical death, 
[Negovsky] 1220 — C 

treatment of diabetic acidosis, [Peters] 411 
— nb 

DIABETES, BRONZE: Sec llemochromalos'.s 
DIABETES INSIPIDUS, hereditary, study by 
For.Rsman in Acta medlca, 679—11 
DIABETES MELLITUS. acidosis; ketosis. 418 
— E 

acidosis, reason for using dextrose, [Peters] 
411— nb 

acidosis, treatment, [Almy & other.s] *863 
chemically Induced (alloxan), 145: .375; 

[Duffy] 980 — ah; (pancreatectomy) [Tlioro- 
goodj 1290 — nb 

clinic, hepatitis In, [Droller] 171— ah 
coma, mcchanl.sm, 915 
coma, treatment, (Almy & others] *863 
complicating pregnancy, [Palmer] 93 — ah 
complication, severe necrotic lesions, penicillin 
plus sympathetic block for, [Nalde Sc 
Sajen] *869 

incidence, [Spcllbcrg & Lcff] *246; [Joslln] 
823— C 

incidence, proposed sun*oy, rhlladclphia, 758 
Insulin in acidosis and coma, [Altny & others] 
♦SC3 . I .r J 

• Insulin In, globln Insulin with zinc, N. N. R., 
(Burroughs Wellcome) 277 
Hver role in, 77C 

, . saccharin in, safety of; will not’ raise Mood 
Mjgar, harm the eyes or heart, C52 
sl in. [Urbach] *438 
trT.itment, vitamin B complex, 776; 859 
DIAGNOSIS; See also under names 'of specific 
diseases 

Case rinding: Fee Tuberculosis 
' Injurj-, [Ritchie] 


DIAGNOSIS— Continued 

mistaken, abuse of endocrine therapy in gyne- 
cology, [Stoddard] *508 
mistaken, uncontrolled use of oral amebicldes, 
[David] 572—0 

parameter (carbon dioxide) in sickle cell 
anemia, [Winsor & Burch] *793 
DLAPHRAGMATIC Spasm, Epidemic ; See 
Pleurodynia, Epidemic 
DIARRHEA: See also Dysentery 
congenital alkalosis with, [Gamble, Darrow] 
16S — ab 

incidence at AAF headquarters, India, [Law- 
rence & Bennett] *194 
DIASONE, use in tuberculosis, Mexico, lIlS 
DIATHERMY: See also Medicolegal Abstracts 
at end of letter M 

apparatus, (Council report) 560 — OS 
DIBROMOSALICIL: Sec Brcmosalicll 
DTBUTYL phthalate and glycerol triacetate, 652 
DICHLORO - DIPHENYL - TRICHLORETHANE : 
Sec DDT 

DICOUilARlN: See DIcumaroI 
DICTION : See Terminology 
DICUMAROL, prevention of embolism, study by 
S. Bruzellus In Acta chlrurglca, 679 — E 
treatment of thrombopblcbitls and phlebo- 
throrabosls. (Parsons] 170 — ab 
DlENCEPHALON-pltuitary exophthalmos, [Zon- 
dek] 579 — ab 

DIET; See also Dietitians; Food; Nutrition; 
Vitamins 

Calcium In: See Calcium 
Calories In : See Calories 
Infant's: See InLints feeding 
Protein In : See Protein 
Salt Restricted : See Salt 
satisfactory, check list for, (Council article) 
fjolllffe] *614 

DIETHYLSTILBEStROL, Dihydro: See Hex- 
cstrol 

treatment, abuse In gynecology, [Stoddard] 
♦503 

treatment plus sulfonamide In gonococcic 
vulvovaginitis. [Hac] 406 — ab 
DIETITIANS, medical department, new release 
criteria for, 1022 
DIEZ, JULIO, personal, 900 
DIGESTION, chemistry of, 98 
of phytate P of oatmeal, [Crulckshank] 711 
— ab 

DIGITALIS, standardization at Munich, 899 
DIONE: See Tridlonc' 

DinYDRODIETHYLSTILBESTROL : See Hex- 
cstrol 

DILANTIN Sodium : Sec Dlphenylhydantoin 
Sodium 

DIMETHOXY cellulose, sulfadiazine In, with- 
out alcohol, [Goodman] 825 — C ; (teply) 
[Draegcr] 825 — C 

DIMETHYL phthalate and glycerol triacetate, 
C32 

DIODOQUIN, palmar dermatoses, [Anderson] 
766— C 

uncontrolled use of oral amebicides, [David] 

DITHENYLHTDANTOIN Sodium (phenytoin so- 
dium ; dliantln sodium) N.N.R., (Premo) 1253 
treatment of petit mal, [Lennox] *1071 
DIPHTHERIA can be eliminated, 679 — E 
carriers, pcnicllUn treatment, [Berman] 304 
— ab 

epidemic at naval training center. [Young] 
1129 — ab 

epidemic of “mysterious disease," Maine, 1215 
genital, transmitted by coitus, TVogelsang] 
530— ab 

heart block and simulation of bundle block In, 
[Cookson] 412 — ab 

Imrounlty. toxoid pastilles onvUy to restore, 
[Honsficld] 579 — ab 

Immunization (combined) with whooping 
cough, (correction) S40 
immunization (compulsory), results, [Poulaln] 
482 — ab 

Immunization of Infant, 178 
in Europe. 1020 — E 
In Netherlands, UNRR.V report, 623 
In Schick negative persons, [Gibbons] 1228 
— ab 

laryngeal, emphysema In. [Janbon] 1131— ab 
secondary infection of empyema and thora- 
cotomy wounds. 473 

DIRECTORY : See also American Medical Asso- 
ciation Directory Department 
of medical women, 143 

DIROFILbMlIA Immills: See Tilarlasls diag- 
nosis 

DIRT; Sec Tfust 
Removal of; See Detergents 
DISABILITY: Sec also Accidents; Crippled; 
Handicapped ; Physical Defects 
disabled persons register, England. 89S 
Industrial : See Industrial Accidents ; Work- 
men’s Compensation 

Rehabilitation after: Fee Reljabllltatlon 
War: See Rehabilitation; Veterans, disabled; 
IVorld War II, casualties 
DISCHARGE: Fee World War II. discharge 
DISEASE: See also Death; Health; Pathology; 
Patients; under names of rpcclfic dj«ca<es 
Ab«entcelstn from Work due to IIlne«s: .See 
Industrial Health workers nb^onteelsm 
atomic research applied to, 370 


DISEASE— Continued 

Carriers: See Diphtheria; PoHomycUlls ; 

Scarlet Fever . - -i 

chronic Illness, problem of, [Kretschmer] 
1109— OS 

chronically ill, commission on care of, Conn., 
1035 

Communicable : See Communicable Diseases 
Convalescence from : See Convalescence and 
Convalescents 

Diagnosis of: See Diagnosis 
Disabling: See Disability 
Epidemiology : See Epidemiology 
Uazaid: See Industrial Diseases 
Industrial: See Industrial IV.seases 
Mental : See Mental Disorders 
mysterious, outbreak. Main, 1215 
Nomenclature: See Terminology 
of Old Age: See Old Age 
Prevention: See Preventive Medicine 
Rate: Sec Vital Statistics 
reportable, typhus, France, 975 
Sickness Insurance: See Insurance 
Spread of; See Epidemiology 
Treatment of: See Hospitals: Therapeutics 
Tropical: Sec Tropical Disease 
DISINFECTION: See also Sterilization, Bac- 
terial 

of Air: See Air 
of barbers’ Instruments, 916 
of water, succinchlorlmide, N. N. R., (descrip- 
tion) 277 ; (National Aniline Division) 277 
ultraviolet lamps for (Council Report), [Co- 
•blentzl *1166 

DISLOCATION: Sec Shoulder 
DISPENSARIES. Merchant Marine, Pan.ama, 373 
DISTINGUISHED Service Cross or Medal : Sec 
Prizes; World War II, Heroes and Prisoners 
DITTRICK (Howard) Museum of Historical 
Med’clne, Ohio. 1036 
DOCTORS : See also Physicians 
Degree: See Degrees 

"Doctors at Home” : See American Medical 
Association radio program 
term “doctor” In America, 1168 — E 
Trade Name beginning with: Sec under sur- 
name concerned 
DOGS: See also Rabies 
human menstrual toxin, and canine nccrosln 
identical, 805 — E 

seeing-eyc, bill to provide for blinded veter- 
ans, 969— OS 

DONALD Duck orange juice, 873 
DONATIONS: See Fellowships; Foundations; 
Hospitals; Prizes; Research grants; Schol- 
arships 

DONORS; See Blood Transfusion 
DOUCHE, normal physiologic, [KaraaliT] 408 
— ab 

vaginal, 242 

DRAFT : See World War II 

DRAWING: See Art 

DRESSINGS ; See also Medical Supplies 

ban on sale lifted for those containing tyro- 
thricln, N. Y., 470 

odorous, postasslum permanganate or bro- 
mide solution deodorizes. [Babcock] *1094 
oxidized cellulose, absorbable gauze, (ccllu- 
losic acid), [Frantz & I,attcs] *798 
surgical, black market In. N. Y., 757 
DRINKING : Sec Alcoholism ; Water 
DRIP, Intravenous; Sec Injections, intravenous 
DRIVING ; Sec Automob’les 
DRUG STORE; See Pharmacy 
DRUGLESS Healers: See Culls 
DRUGS: See also Medical Supplies; Pharma- 
cnlogj’ ; under names of specific drug.s 
Addiction: See Amphetamine; Cannabis 
Satlva ; Narcotics 

American, and foreign markets, 806 — E 
Anesthetics: See Anesthesia 
chemotoxic mental disease, 876 — E 
dangerous, legislation on, (Bureau report) 
637— OS 

dropped In new cargo bomb, 893 — OS 
exploitation, Buenos Aires, 474 
list of, exempt from Council consideration 
for Inclusion In N. N. It., 1017 
market and pharmacies In Bolivia vs. mcdl- 
clne-mcn or witch doctors, 226 
N. N. It.: See American Medical Association 
New and Nonofilclal Remedies and names 
of specific dnig.s 

new, request Information on (Council gtatc- 
ment) 870 

palmar dermatoses and. [Anderson] 7C0— C 
Patent Medicine: Fee Nostnitn.s 
rrlorltles and Allocations: See Priorities 
and Allocations 

sensitivity to, In allergist's practice, [Engtl- 
sber] ‘‘79— C; (reply) [Waldl»ott] 979— C 
cold In foreign cotintrlc^, (Council statement) 
803 

Tlicrapcutlc U'o: Fee rhrmolIirrat‘y 

reference); Thcraprutlcs; under names of 
specific dl»ease.s 
Vehicles for: Fee Vehicles 
wljy trade names for anllblollrs? 55(— E* 
(al.'O drug«) (Coffin ; Kuhn] 1122 — C; (case 
of curare) [Burman] 12^0 — c 
DRU-NKENNE.^S : Fee Alcoholl-ra 
DUBLEIt. WILLTA3I J.. M.D.. Victor Prf-« 
]061— BI 

DUCKEY’F Baclllu*: Fee CliancroM 
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DUCTLESS GLANDS. See Endocilne Glands 
DUCTUS ARTERIOSUS patent, In child; ru- 
bella In mother, [Albaugh] ★TIO; [Long] 
7C8— ab 

DUKE Unlveiblti, education nlnn for phj- 
.slclan \eternns, [Da\l8onl *33 
DUNHAJI, GEORGE C., resignation, 973 
DUODENUM inflammation (nonulcerative) 
[Ourj] 1293— ab 
Ulcer : See Peptic Ulcer 
DUPUYIREN'S Contracture: See Contracture 
DURHAM, HERBERT E.. death, 1038 
DUST control and gljcol vapor, [Puck] 306 — ab 
Inhalation of* See Pneumoconiosis 
Removal of: See Detergents 


DUSTING POWDER, talcum as operating loom 
hazard, [Scclig] 300 — ab 
DUTCH : See Netherlands 
DYES See Meth>IrosanUinc Chloride; Mcthjl- 
thlonlnc chloride 

DYSENTERY : See also Diarrhea 
Amebic : See Colitis, amebic 
nt A. A F. hcad(|uaiters, India, [Lawrence A, 
Bennett] *104 

baclllar.v, epidemics, Berlin, UNRRA report, 
023 

bacillar}, ])hthal}lsulfathln/o1c (sulfathalt- 
dine) for, rSIrelchcr] *1080 
treatment, snlfagtianldhic. In children [Weg- 
man] 910 — ab 


DYSENTJ;rY' — C ontinued 
virus, air-borne, "scorns” (pnoumoentcrltls) 
in cattle, 518— E 

DYSMENORRHEA, spasmodic, and uterine by- 
poplnsla [Jeffcoatc] 172 — ab 
DYSPNEA: Sec also Asthma 
insomnia from left ventricular licait failure, 
[Wheeler & Widte] *1158 
DYSTONIA musculorum progressiva, [ile 
Lange] 1131 — ab 

treatment, curare, [Buiman] 128C— C 
DY'STROPHIA mjotonica (Stcinert's dlsesse), 
[Fianceschcttl] lOfiG— ab 
DYSURIA • Sec Urine 
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Abnej-Squillacc, Mnrj Caroline, 297 
Adams, Charles Matthew, 37G 
Adams, John Edwin, 571 
Addison, William P., 045 
Aland, Albert Harold, 70G 
Albritton, Andrew Benjamin, 370 
Alder, Clay, 823 
Aldrich, Harry Lewis, 570 
Alexander, James A., 70C 
Alexander, Joseph Bruce, 1222 
Allan, James T. M,, 1110 
Allen, Enos B , 7G3 
Alolsio, Dominick Francis, 070 
Alurralde, Mariano, 474 
Amos, Edward M., 227 
Anck, Charles F., 227 
Anderson, Annie Mary Slate, 643 
Anderson, Charles Edward, C43 
Anderson, Eail Melvin, 470 
Anderson, James Ellison, 763 
Anderson, William Douglas, 901 
Andrade, Paulo Cesar de, 290 
Andrews, Albert Henry, 763 
Ankenbrock, William Simon, 1222 
Arnold, Wilbur Ogden, 1012 
Arrington. Marvin Eldon, 8-3 
Arthus, Maurice, 1038 
Artman, Edward Louis, 122- 
Arvlne-Coleman, Marian, 700 
Ashworth, Osbourne Orlando, 4*o 
Aspy, John Ambrose Miller, 3i0 
Atkins, William Lamar, 045 
Atkinson, James Meade Jr., 104- 
Axllne, Joseph T., 976 
Ayres, Chester Arthur, 5i0 

B 

Babcock, Edward Saundeis Jr, 1222 
Babcock, Elmer Eugene. 703 
Bacon, Cliarles Melville, .>26 
Bacon, Edward Francis, 376 
Baker, Joseph Henry, 703 
Baker, Bichard Wortman, 901 
Baker, ^MlUam Franklin, 703 
Ball, Michael Valentine. 370 
Barber, Joseph De Yere, jG 3 
Barker. Nim Lou, 

Barnes, Ralph Edward, 12— 

Harris, Willis 1/ . 370 
Barrow, CralE, 901 
Bartley, Donald Adelbert, —7 
Barllej, John Joseph, 901 
BartlinK, Henry E , 700 
Bartz, Walter Fiederlck Henry, 1013 
Bassoe, Peter, 823 
Bates, Bret Vernon, 1222 
Baumgarten, Walter, 901 
Baxley, Joshua Warfield III. 764 
Baxter, Edward Hooker, 1119 
Baxter, James William Sr , 90_. 
Beauchamp. Herbert Hhto, o-O 
Bechtel, Joshua B, i63 
Beckwith. Henry iW., 47 j 
B eech, George Delos, 47o 
Beeching, Charles Lee. 1283 
Beel, Horace James, 045 
Beery, IMIIIam J., 1222 
Behrman, Isldor Phlneas, 8-3 
Belch, John Andrew, 1042 
Belcher, Benjamin Hoyt, szs 
Bell, James R , 703 
Benage, John L , 47 j 
B enjamin, Lawrence. 128 j 
B ernstein, Hyman, 227 
Bernstein, Louts, 22i 
Berry, Henry G, OiO 
Berry. James Clark, 8-3 
Blersdorf, Herman R , 29i 
Bills, Bober! C , 370 
Black. Benjamin Marren 1119 
Blackford. John Minor, 901 
Blickensderfer, Joseph, — < 

Bliss. Chester Bradley, C4.> 

Bliss, John Herbert. 90^1 
Blue. Alex McNejll. <06 
Bohnert, Earl, 977 
Bonelll, Nicholas Wllllam.^lllO 
Bonham, James Milton, oJ* 

Booth, Richard Jr , 128o 
BoroszewskI, John Peter, oiO 


Botelcr, William C , 1283 
Botkin, Robert Lester, 1283 
Bouman, Herman A,, 297 
Bower, Wllllum Tjson, 89 
Bowser, Elmer Elsworth, 763 
Boy Ian, James Philip, 1283 
Boyt, Theodore, 148 
Bradlev, Mllllnm Tliomas, 97C 
Brady, Jules M., 823 
Brady, William Alva, 706 
Bramblett, James Cicero, 1222 
Brandon, William Charles, 645 
Branham, Bolling Sasnett, 475 
Brashear, Howard Conley, 763 
Brasted, Howard Spencer, 1042 
Breakcy, James Fleming, 475 
Brenner, Hymlo Henry, 645 
Bresnihan, Frank Ncsdli, 763 
Brookhart, Leslie Shcllahargcr, 227 
Brown, Beaumont, 645 
Brown, Charles Alonzo, 570 
Brown, Clyde Hulee, 147 
Brown, Flavius Hugh, 376 
Brown, James Charles, 970 
Brown, Prentiss Agnew, 823 
Brown, William Culp, 823 
Brown, William Simon, 823 
Buckley, Embry Allen, 763 
Bullricli, Rafael A . 474 
Burkhalter, John F., 570 
Burr, Nell Maynard, 1043 
Buschlng, Ellsworth T,, 527 
Byrd, David W., 527 


Caldwell, Akin Benton, 902 
Callahan,. Eugene A , 527 
Callahan, Petei Alfonso, 763 
Callcn, Clyde Baker, 376 
Canister, Duane Harold, 147 
Cameron, Victor Vernon, 1222 
Campana, Francis Aloyslus, 645 
Campbell, John E , 475 
Cannon, Walter Bradford, 526 
Cannon, William Patrick, 643 
Canuel, .Tolm, 475 
Capel, Joseph V,, 823 
Carder, George L , 706 
Carl, Fredrick George Grover, 376 
Carpenter, Robert Bard, 80 
Carruthers, Georgina Helme, 902 
Casper, Stark Michael, 527 
Cavendish, Dana Lawrence, 902 
Coza, Oliver J., 1283 
Celsor, William, 1119 
Chain, Mllllnm Harold, 89 
Chamberlain, Lowell Holbrook, 703 
Clieadle, Clarence M , 1222 
Cheff, Donald Walker, 977 
Chelf, Hugh Tucker Jr., 1222 
Cheney, Benjamin Austin, 1042 
Chernoff, Maurice David, 376 
Chilton, Louis Warren Sr , 763 
Clark, Chester Harlan, 823 
Clark, Donald Hunter, 227 
Clark, George A , 1042 
Clark, Ira D., 1119 
Clarke, James Christopher, 527 
Cleary, John Henry, 475 
Clem, John Grigsby, 1283 
Cochran, George Vroomnn, 

Coggln, Fount Randall Boyd, 763 
Cole, Edith May, 475 
Cole Frederick Stephens, 1283 
Colo, Thomas Edward, 475 
Coleman. Edward ^lerr man, 976 
Collette, Wendell Phillips, 527 
Collins, Albert S. J., 703 
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. Walnscott, Oscar Clinton, 1284 
Wainwright, .Talcott, 476 
Walbright, George W., 88 
Walker, Jelm Creed, 89 
W«allace, James Wilson, 1121 
Wallin, Corlis H., 476 
Wallis, Joseph H., 1121 
Wander, William George, 229 
Ward, Alonzo Clinton, 298 
Ward, .7ohn Thomas, 1121 
Ward, William Wesley, 571 
Watkins, Raymond Edward, 1119 
Watt, James, 1121 
*2 Watts, G. Graham, 645 

Watts, William Bowers Jr., 1224 
Weber, Thomas Loftin, 1285 
■ J224 


Welsh, Thomas Francis, 88 
Wenberg, Ernest Daniel, 1044 
West, Gordon Fitzbugh, 1044 
West, William Edward, 765 
Wheeler, Homer Henderson, 475 
Wheeler, Robert Taylor, 229 
Wheeler, Stafford Manchester, ' 377 
U7ie/an, Charles, 377 
Whelan, Paul, 1284 
Whitaker, Elizabeth Fahnstock Lewis 


Wickens, Billy True, 1044 ' 
Widner, Alexander W., 476 
Wiesner, Bohumll Joseph, 377 
Wiggins, William Shipman, 1284 
Wight, Edward Archer, 903 
Wilcox, Alexander E.,- 1284 
Wilder, Richard Edward, 1121 
Wiley, Harry Dunlap, 377 
Wilkinson, Waddy Thompson Jr., 229 
Williams, .Tames W., 1224 
Williams, Thomas J., 146 
Williams, Vincent Hugh, 1044 
Wilson, Charles Heniy, 1224 
Wilson, Edward Comstock; 706 
Wilson, Ernest Everett, 1121 
Wilson, Robert Edward. 476 
Wilson, William L., 903 
Wolanczyk, Henry S., 903 
Wolf, Gilbert Heinsfurter, 978 
Wolfsteln, James Samuel; 901 
Wood, Charles Luther, 1121 
Wright, Elizabeth Wiltshire. 571 • 
Wright, George Lament, 1044 
Wurtzel, George Louis, 765 
Wynns, John G., 2121 

Y 

Yeomans, Willi.im Lewis, 1384 
Yonguc, William Johnston, 476 
York, John Behan, 476 
Young, Dwight Dunham, 89 
Young, Francis Fenwick, 1119 
Young. Hugh Hampton, 8S 
Young, .Terorae Edward, 1284 
Young, William Walter, 916 


V 

Vandeventer. I'ivlan H.. 646 
Van Horn, Ansel Lee, 765 
Van Mater, George G., 1284 


White, Artluir Weaver, 571 
White, Lucy Nye, 903 
While. William Preston, 1121 
Whlteliead, Robert Edward, 148 
Whitehouse, Donald Lynwood, 1121 
Whiting, Henry Cliarles, 1121 


Z 

Zander, Charles Henry, 571 
Zemmer, Adrian Langley, 824 
ZIns, Lewis Edward, 1224 
Ziskoven, Hedwig Marla, 646 


E 


EMIC: See Emergency Maternity and. Infant 
CirO’ Program 

EAR: See also Deafness; Hearing; Otolaryn- 
gology; Otology; Otorhinolaryngology 
infections. nenlcllUn locally, [Woodward & 
Holt] *589 

infections, sulfonamides for, 416 
Middle, Infection of: See Otitis Media 
Middle, Operation on: See Mastoidectomy 
Ringing In: See Tinnitus aurlum 
surgery, fenestration operation for deafness, 
[Martin] 305— nb 
EARNINGS: See Wages 
EATING: See also Feeding 
cough associated with, 532 
EBERTHELLA typhosa, active Immunization 
with purified somatic antigens, [Morgan] 
166— afa 

ECLAMPSIA antitoxin, Menkin's antlnecrosln, 
SOo— E 

ECONOMICS, MEDICAL: See also Insurance; 
Medical Service; Medically Indigent; Medi- 
cine, socialized 

• instruction In (Council report) 4G4 — OS 
ECTODERMAL DEFECT, congenital cataracts In 
sisters with dysplasia, [Cole & others] *723 
ECZEMA: See also Dermatitis, cczemalold . 
Contact: See Dermatitis venenata 
etiology, rubber products? [Bonnevie] 173 
— ab 

treatment, boric add ointment, fatal In In- 
fant, [Watson] *332 

vesiculopustular, calamine lotion^ or Dali- 
bour’s solution for, [Newton] 150 — C ; (re- 
ply; calamine and zinc oxide) [Goodman] 
707— C 

EDEMA: See also under organ or structure 
affected as Lungs 

General or Universal, of Newborn: See Ery- 
throblastosis, Fetal 

in pellagra, powdered stomach for, iGlllmanl 


982— ab 

EDITORS, Conference of : See American Medi- 
cal Association , ^ i 

EDUCATION: See also Children, school; Grad- 
uates ; Schools ; Students 
Health Education : See Health 
Higher: See University 

wartime, Pepper subcommittee on (Bureau re- 
port) 640 — OS r- 1 ♦ 

EDUCATION. MEDICAL: See also Graduates, 
Interns and Internships ; Schools, Jledical , 
Students, Medical; University 
A M. A. Congress on, Feb. 11-1-, 1946, 9o4 
E; 969— OS . . , 

A. M. A. Council on: See American Medical 

Association . ttvow » 

Chinese medical training program of UNRRA, 
359 

Courses: See also subhead: Graduate 
. courses (refresher), hospitals named for, CSl 
courses (refresher) in psychiatry at Calif or- 

courses "(refresher) of U. S. Army [Liieth] 
*38; 1171 


EDUCATION, MEDICAL— Continued 
courses, (review and refresher) for physicians 
returning from military service, [Lueth & 
others] *30: [Meyer] *34 
courses (special), Brazil 86 
courses taken under military auspices, credit 
for (Council report) 461—08 
curriculum, *48 

curriculum (accelerated) *40; *41; (Coun- 
cil report) 459 — OS 
curriculum, deceleration, 1169— E; 1171 
curriculum, deceleration and physician vet- 
eran, (Council statement) 743— E; 755— OS 
curriculum revised, at Washington U.. 140 
curriculum, revision, 75 — E 
Fellowship: Sec Fellowships 
graduate continuation courses for veteran and 
civilian physicians, *57 ; (Council report) 
461— OS; 1021— E; *1046 
Graduate Course : See also subliead : Wartime 
graduate courses to 300 army medical officers 
offered by British and French, 218 
Graduate for Physician Veterans : See n.Iso 
Education, Medical, courses (refresher) 
graduate for pliysiclan veterans, [Johnson 
others] *28; 75 — E 

graduate for physician veterans, *33; (Coun- 
cil report) 4Ci — OS 

graduate for physician veterans, foundation 
contribution, [Morlson] *36 
graduate, for physician veterans, plan in 
North Carolina, [Davison] *33 
graduate, surgical teaching at Royal College 
of Surgeons, 644 

graduate, training for physician veterans, 
Cleveland, 895 

graduate, veterans' benefits for physicians, 
(Council report) 461 — OS 
in Russia, 225 

in U. S. and Canada, *33 ; *39 ; 72— E 
Michigan Foundation for Medical and Health 
Education, 894 

National Health Act of 1945 and, 952 — E; 

(Bureau analysis) 963 — OS 
Number, September I, 1945, *33 
postwar medical training (Council report) 460 
—OS 

Premed’eal Education: See also Basic Med- 
ical Sciences, school of ; Students, Medical 
premedicai education, .*43 ; *44; *45 • 
reform and organization, France 85 
Scholarships ; See Scholarships 
Supply of Medical or Premedical Students: 
See Students, Jledical 

survey of facilities for training in a specialty 
(orthopedic surgery), [Ghormley] *35 
teaching chemical pathology: Goodenough re- 
port, England, 225 

teaching, medical sociology, medical econom- 
ics and medical ethics. (Council report) 464 
Truman’s health program, 874 — E; 889 — OS; 
890 — OS; 952-^E; (Bureau analysis) 963 


—OS 

U. S. Army officers to receive professional 


training, 744 

V. S. Navy residencies, [Agnew] *37 
Wartime Graduate Medical Jleetings, *60 ; 
137; (will terminate Dec, 31, 1945) 289; 
359; 556; 623; 684; (Committee report) 
S15— OS; 880; 956 


EFFORT; See also Exercise; Work 
relation to acute attacks of myocardial infarc- 
tion, [Master] 90— C . , , 

SjTidrome : See Asthenia, neuroclrculatory 
EFFUSION; See Tleiirlsy, exudative 
EGGS allergy, [Sprague] '578— nb . 

HTilfe Factor: See Avidin 
EKBOM, AXEL, restless legs, 679— E; 875— E 
ELDERLY: See Old Age 
ELECTRIC: See also Electro- 
Arc Welding: See Welding 
Diagnosis: See Nerves, peripheral 
High FreQUency Apparatus: See Diathermy 
mercury poisoning from making 
molybdenum rod and wire, [Lewis] *1JJ 
shock therapy in mental disorders, results, 
[Wolfe] 93— ab , 

shoclc therapy in schizophrenia, [Tletz] ICG 
— nb 

shock therapy, spontaneous convulsions after, 
[Pacella] 166 — ab 

Teca two-cIrcuIt hydrogalvanic therapy ap- 
paratus, 1095 

Transcriptions: See Radio 
ELECTROCARDIOGRAM: See Heart 
ELECTROCOM-A: See Electric shock tlierapy 
ELECTROENCEPHALOGRAJf; See Brain 
ELECTROTHERMY : Sec Diathermy 
embalming of bodies. 314 
EMBOLECTOMY, peripheral arterial, [Hopkins] 

EJIB^OLISM: See also Emholectoniy : Throm- 

after Insufflation by osteopath 
"'dnrlnJ preEuancy, tBreyfoele] *342: cor- 
rection) 643 : (question of priority) CMar*' 
land] 005— c; (use of speculum to apply 

cer'ebral'fatfattTr' convulsion therapy, [Jleycr] 

II 2 -ab , 

processes during ^ 

cardial Infarctioi 
pulmonary, from oJ 
830— ab 

pulmonary, ligate inferior vena cava to pre- 
vent, [Gaston] 832 — ab 
pulmonary, mode of production, [Chapman & 
Linton] *196 

pulmonarj, treatment, [Pilcher] 708— ab. 

, — -r.‘ {"♦'•."-arterially, 1220 

; 'jCII ■■ited honorary con- 

' ! ■ ('■ “cral, 808 

r':i ■!(;: r. . practice, [Engel- 

.. I ' (•; iwaldboll] 979— C 

Maternity and Infant Care Program (osteo- 
paths defeated in Injunction • proceedings. 
Tex.) 83; (Bureau report) G33 — OS; 636 
— OS; (Council report) 1031— OS; (A.3LA. 
resolution) 1185 — OS 

EMERSON, HAVEN, report on local health 
units, 351 — E 

EMPHYSEMA, spontaneous subcutaneous, in 
asthma attack, [Fongl] 986 — ab 
in laryngeal diphtheria, [Janbon] IJJl— 
EMPLOYEES : See Industrial Health • 

A. 1»I. A.: See American Iifedlcal Association 
United Slates: See United States 
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EMPTE5IA, secondary diphtheritic infection, 

traumatic pyothorax ; management, [CoUIs] 

treatment, penicillin, limitations, [Poppe] 
♦435 

ENCEPHALITIS : See also Encephalomyelitis ; 
Meningoencephalitis 

epidemic. In children in St. Louis area, 1939- 
1944, [Blattner & Keys] *8‘)4 
Sllber's studies In immunologr, 1040 
n-estem equine, pathologic lesions In, [Noranj 
769— ab ,, , 

ENCEPHALOMENINGITIS : See Meningoen- 

cephalitis 

ENXEPHALOMYELITIS, western equine, hyper- 
immune rabbit serum in, [Zlchls] 828 — ab 
ENDAMEBA Infection: See Amebiasis; Colitis, 
amebic 

ENDARTERITIS obliterans, therapy, 1116 
ENDOCARDITIS, subacute bacterial, in aged, 
[Zeman] 233 — ab 

subacute bacterial, combined penlclllln-heparln 
treatment, [Grolnlck] 479 — ab 
subacute bacterial, penicillin for, [Bloom- 
field] 233— ab; [Fllppln & others] *841; 
[Bloomfield & Halpern] *1133 
ENDOCARDIUM, left atrial lesions. In chronic 
rheumatic heart disease, [Koletsky] 233 — ah 
ENDOCRINE GLANDS: See also under names 
of specific glands 

endocrinology fellouslilp by Schcring Cor- 
poration, 1278 

tUerap>, abuse In gi’necology, [Stoddard] 
★308 

END03IETRI0SIS, contraceptives, and tampons, 
484 

perforating, of posterior fomlx, [Arenas] <74 
— ab 

ENDOMETRIUM. Aberrant: See Endometriosis 
ENDOTOXIN : See Slenlngococcus 
ENERGY, Atomic: See Atomic 
Metabolism : See Metabolism, basal 
Value of Food: Sec Calories 
ENGLAND: See British; London; Royal 
at War: Sec World War II 
ENLISTED Men or Women: See World War II 
ENROLMENT: Sec Schools, Medical; Students, 
medical 

ENTERECTOMY: Sec Intestines, surgery 
ENZYMES: Sec also Amjlasc (cross refer- 
ence) ; Cholinesterase 

aiitolytlc. In bactcrloly.sls by penicillin, [Todd] 
912— ab 

chemistry award by Paul-Lcwls Laboratories, 
820 

metabolic function of pyridosal (vitamin 
Brt), 620— E 

research on, grant to Ochsner Medical 
Foundation, 757 

EOSINOPHILIA, acute leukemia, [Ravault] 
nSG— ab 

co'threderaa, possibly early fllarlasls, 144 
granuloma of bone: Schliller-Chrlstlan's dis- 
ease, [Engclbreth-Holm] 174 — ab 
Locfller's syndrome after cutaneous helminthi- 
asis, [McKInlay] 231— C; [Lehrraan] 477 
— C; (reply) [Wright] 477— C 
tropical, as seen In England, [Aplcy] 630 
— ab 

tropical, of lung, [ITodes] 907 — ab 
EPIIYNAL acetate, synthetic vitamin E in meno- 
pause, [Christy] 406— ab 
EPIDEMICS; See also Communicable Diseases; 

■ under names of specific diseases as Diph- 
theria; Dj*scntcr>', Laclllar}’; Influenza; 
Poliomyelitis: Typhus 
In Europe, 1020 — E 
Jaundice: See Liver Inflammation 
Prevention:^ Sec under Immunization; Quar- 
antine; Vaccination (cross reference) 
EPIDEMIOLOGY : See also Pollomsclltls 
Information Bulletin no. 15 released by 
UNRRA. 623 

Unit Number 22, sulfadiazine resistant strains 
of streptococci, [Young & other^i] *921 
EPIDERJIIS: See Skin 

EPIDEn>IOLYSIS bullosa In newborn, [Black 
A others] *734 

EPIDERMOPHYTOSIS Intcrdlgltalis : See Der- 
matophylosls 

EPIDIDYMITIS, fllarlasls In joung soldiers,- 
[Thompson A- others] *1074 
treatment, penicillin X, [Ory & others] *260 
EPIDURAL Abscess: See Spine ab‘5Ct>s 
EPILEPSY, akinetic. [Lennox] *1070 

electroencephalography in, medicolegal value. 
1220 

focal R\mptomallc: paroxysmal abdominal 
pain. [Moore] *1233 
mctrazol, [Chauchard] 774 — ab 
myoclonic, [Lennox] *1070 
pctll mal types, cITcct of glutamic acid. 1021 
—E; [Lennox] *1069 

peUt mal t>pcs, tridlonc and other treatment, 
[Lennox] *10C9 

rc^earcli grant by c, S. Morse, 4G9 

'"'''ImlnnnllMtion, 1134 
1.1 l.NKl HRIM. cmcrctnclcs In olkrcWs prac- 

{.o7t] SIO-C; (replj) [Wald- 

raslsrls, [Hanzllk & 

tran.fnslon of heated Mnod with, for re-ti-el- 
tatlon, [Negovsky] 1226— C 


EPSOM Salt: See Magnesium sulfate 
equine Encephalitis: See Encephalitis 
Gonadotropins: See Gonadotropins 
EQUIPMENT: See Apparatus; Medical Supplies 
ERGONOVINE Intravenously in third stage of 
labor, 915 * 

ERUPTIONS: See also Measles; Scarlet Fever; 
Urticaria 

Congenital Bullous: See Epidermolysis bullosa 
Creeping: See Larva migrans 
Occupational: Sec Industrial Dermatoses 
sulfonamide rashes In North Africa and Italy, 
[Peterkln] 772 — ab 

ERYTHEJIA Nodosum: See also Coccidioido- 
mycosis 

nodosum and tuberculosis. [Gray] 1130 — ab 
nodosum, clinical features and origin, Acta 
medica supplement, 679 — E 
ERYTHREDEMA, eosinophilic, epidemic, possibly 
early fllarlasls, 144 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL, etiology, 
[Walsh] 836— ab 

In premature Infant, cord transfusion in, 
[Harvllle] *801 

prevention, determine Rli factor in all obstet- 
rical patients and newborn, [Lulkart] 1287 
— C 

ERYTHROCYTES. Count: See Anemia, Perni- 
cious : PoD'cythemla ^ 
loss of 30%. from transfusion using universal 
donor, [Malklel & Boyd] *344 
Sedimentation: See Blood sedimentation 
transfused, survival In stored blood, [Alt- 
mann] 712 — ab 

ERYTHROMELALGIA of Head: See Histamine 
headache 

ESCHERICHIA coll meningitis, sulfadiazine for, 
. [Strong* & Edwards] *210 
ESOPHAGUS obstruction from meal Impaction, 
[Richardson] 234 — ab 

short, peptic ulcer and cancer, [Smlthers] 
772— ab 

ESTROG'ENIC SUBSTANCES: See also Dlethyl- 
stllbestrol; Herestrol 

cosmetic creams containing, (Council dis- 
cusses) 211 

excretion levels In women, 1133 
synthetic. In malignant disease, 367 
treatment, abuse In gynecology, [Stoddard] 
*308 

treatment affect pregnancy test? 1296 
treatment of artificial menopause and libido, 
384 

treatment of menopause causes copious vaginal 
secretion and swelling of labia, 416 
treatment of refractory menopausal symptoms 
after complete hysterectomy, 1293 
ETHER, bactericidal effect, vs. alcohol and 
water, fArcher] 836— ab 
ETHICS. MEDICAL, councils of medicine to 
maintain, Brazil. 973: 1282 
Instruction In. (Council report) 464 — OS 
new code. Order of Physicians, France, .821 
professional relations between doctors and 
various cults, (Judicial Council report) 539 
—OS 

satisfactory for -modeni conditions? [Lee] 
1110— OS 

JiETHYLSTILBESTROL : See Dlethylstllbestrol 
EUROPEAN WAR, 1939-1945; Sec World War 
II 

EVANS. ALICE, honored, 562— OS; (retires) 
1279 

EVAPORATED Milk: See Milk 
EXAMINATION: See American Board; Physical 
Examination 

EXANTHEMA: Sec Eruptions 
EXERCISE: See also Golf; Swimming; Walking 
elfect In hypertension before and after sym- 
pathectomy, [Lord & Hinton] *1156 
relation to acute attacks of myocardial In- 
farction, [Master] 90 — C 
Therapeutic; Sec also Orthoptics 
therapeutic. In p.iraplegla, [Cameron] 1C2 
— ab 

EXERT’ON : See Effort 
EXHAUSTION : See Fatigue 
Heat : Sec Heat 

EXHIBIT: See also American Medical Asso- 
ciation ; Museum 

mobile, of wartime advances In medicine, 
England, 821 

EXOPHTHALilOS : Sec also Goiter, Toxic 
congenital, 3S3 

malignant, or exophthalmic ophthalmoplegia, 
[Robertson] 412 — ab 

thy rotroplc, ("pituitary -dIcnccphaUc**) [Zon- 
dek] 379— ab 

EXPECTORATION: See Cough; Sputum 
EXPERI3IENTATION : See Animal Experimenta- 
tion ; Research 

EXPLOSIONS, denial of deaths from delayed 
radioactivity of atomic bomb, 290— OS 
fatal blast Injury cf lung. [Carlton] 411 — ab 
EX-SERVICE 3Icn: Sec Veterans 
EXTON-ROSE Tc<t : See Dextrose tolerance 
EXTREMITIES; See al<o Arms; Legs 

aching limbs, myalgia and higli altitude; 

role of anoxia; aviators* bends, 714 
Amputation : Sec Amputation 
arteritis of lower, therapy, llIC 
Artificial: Sec Limbs, artificial 
Blood Supply: Sec Raynaud's DI«easc 


EXTREMITIES— Continued 

marbled blanching as alarm sign of Ischemia, 
[Lerlche] 5S0 — ah 
Paralysis : See Paraplegia 
EYEGLASSES : Sec Glasses 
EYELIDS. "Granular Lids": See Trachoma 
EYES: See also Blindness; Conjunctiva; 

Cornea; Glasses; Ophthalmology; Orbit; 
Retina ; Vision 

artificial, plastic eye centers for Army Medical 
Dept., 76 ; 879 

Bank for Sight Restoration, Inc., N. Y., 702; 
1217 

Diseases : See also Conjunctivitis ; Kerato- 
conjunctivitis ; Retlnochorolditls ; Trachoma 
diseases, penicillin for, 974 
fluorescent light effect on, (Council state- 
ment) 128:1229 

irritation from contact lenses ; concentration 
and pH of lubricating buffer solution, 1293 
motor anomalies, lectures by Blelschowsky 
available. 973 
Muscles : See Orthoptics 

paralysis, exophthalmic. [Robertson] 412 — ab 
Protrusion : See Exophthalmos 
saccharin not harmful to. In diabetes, 632 
EYESIGHT: See Vision 

F 

FABRICS: Sec Cotton; Clothing; Glass; Wool 
PACE: See also Eyes; Jaws; Mouth; Nose; 
etc. 

cellulitis of, oral penicillin for, [Ross & 
others] *331 
Cream : See Cosmetics 

PACTORY Workers: Sec Industrial Health; 
etc. 

FACULTY: See Schools, Medical 

FALK, I. S., national health program, 930 — E; 

(Bureau analysis) 963 — OS 
FALLOP.AN TUBES: See Oviducts 
FAMILIES: See also Children; Heredity; In- 
fants; Marriage; Maternity 
child spacing and stillbirths, 74 — E 
FAMINE: See Starval on 
FARINA, thiamine, riboflavin, niacin and Iron 
enrichment, (Council statement) 349 
FARM: See also Agriculture; Rural 
groups opposed to compulsory socialized medi- 
cine, 1187-^S 

FASCIA : See also Contracture, Dupuytren’H 
fat, herniation, cause of back pain, 1264— E 
FAT: See also Obesity; Oleomargarine 
chemistry of digestion, 9S 
Embolism: See Embolism 
fascial, herniation, cause of back pain, 1264 
— K 

In Blood: Sec Blood 
In Feces: See Feces 
tissue In skin graft, IOCS 
FATIGUE: Sec a^so Asthenia 
acroparesthesia of hands: rib pressure syn- 
drome, 1116 

caffeine effective agalmst, [Iluldobro] 528 
— ab 

combat, special committee to ETO reports on, 
333 

Heat Exhaustion ; Sec Heat 
Syndrome: See Asthenia, ncuroclrculatory 
FATTY Changes: See Liver 
FAVIS-M, [Spaulding & Levlnsky] 766 — C 
FECES, bowel movement, correlation of cholin- 
esterase with, [Bauer] 309— ab 
fat In. steatorrhea of infantile pellagra, [Clll- 
man] 982 — .ib 
Fistula : Sec Fistula 
Loose Stools : Sec Diarrhea ; Dysentery 
pollomjelUis vims In stool 19 days before 
onset of paralysis, [Brown & others] *121 
transmission experiments In Infectious hepa- 
titis. [Neefe] 573— ab 
FECUNDITY: See Fertility 
FEDERAL' See United States 

Legislation : See Laws and Legislation 
Workers: See United States employees 
FEDERATION : Sec list of Societies at end of 
letter S 

FE?H)ING: See aDo Diet; Eating; Food 
of Infants: Sec InLants 
reflex (ga^^trlc) distorted with crtragastric 
conditions. [Welch] *204 
FEES: See aiso Wages 

doctor's. Group Health Cooperative plan of 
Insurance against, N. Y., 80 — OS 
doctor's, payment for furnishing affidavits to 
Industrial commI*"Ion re*!clndfd. o. tin 
dreior's, under National Health Act of 1943, 
p-.O — E; (Bureau analysis) 966 — OS 
doctor's, under .social .security plan, France 
974 

Medical Scliool or Student: See Schools. 
Mediral 

FEET: See Foot 

FELLOWSHIPS : See al*o Scholarships 
A, M. A. : See American Medical Af*ocl.xl!on 
approved, for veteran and civilian physi- 
cians, 332 — E; 379 

cllnlcjsl, Am»*rlcan College of Physldans, 5C6: 
703 

rommlltee on Growth, 1113 
Goldwalcr, (S. S.) 141 
Guggenheim, 566 
health education, Alaska, 293 
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PELLOWSHirS—Continued 
in neurops\chiatrj b3 Austin Riggs Founda- 
tion, 1104 

in psjchiatrj at Michigan, 81 
in public liealth for veterans by New York 
State health dept , 359 ; 1113 
Luzier, In dermatologic allergj, 896 
National Research Council, 897 
National Research Foundation, (Vannerar 
Bush report) 448 — E; 466— OS 
Portei (W. T.), stipend increased, 143 
Reader (Ruth), In hematologj, 1270 
research, a\ailable at Illinois, 970 
RocKefellei Foundation, in public health for 
British ph3slcians, 373 
Schering Corporation, in endocrinology, 1278 
Stone (rullus F), foi research in Phjslcal 
medicine, 141 

FELTY'S S>ndroine, [Zimmer] 1230— ab 
FENESTRATION Operation : See Eai surgery 
FENCER Lectuie: See Lectures 
FERMENTS See Enzymes 
FERTILITY See also Spermatozoa ; Sterility 
confeience on, N Y, 1217 
male, and semen analysis 450— E 
oiiducal patencj and, 416 
FETUS See Infants, Nenborn, Placenta; 
I’rcgnaiicy 

Death See Stillbirth 
Erithioblastosis ; See Eijthroblastosis 
Premature: See Infants, premature 
Rh Factoi III See Rh Factor 
FEVER See also Rlieumatlc Foyer; Scailet 
Fey er , T.y phold ; T3 phus 
brain damage in heat stroke, rectal tempera- 
tuies oyei 110 F., [Najei] 1123— C 
Cerebrospinal. See Meningitis, cerebrospinal 
epidemic 

continued, after scailet fever, 714 
Glandulai See Jloiionucleosis, Infectious 
Japanese Rlvei * See Tsutsiigamushi Disease 
Mite Bite See TsutsugaimislU Dl&easc 
Parrot See Psittacosis 
Q See Q Feyei 
Rabbit: See Tulaiemla 
Rat Bite* See Bat Bite Feyer 
Returient: See Relapsing Fe'er 
Rocky Mountain Spotted: Sec Rocky Mountain 
Spotted Fever 

Therapeutic; See Malaua, therapeutic 
Tick: See Rocky Mountain Spotted Fcyei 
Undulant: See Biucellosls 
Vallej : See CoccldloIdomvcosJs 
FIBRIN, congenital aflbrlnogenenila cause of 
male ‘'bleeders,” IHendcrsonJ 580— ab 
foam yyith thrombin as hemostatic. [Bailee] 
1120— ab 

origin of fibilnogen [Ehilch & Hairls] 149— C 
FIBROMA, heieditary poll fibromatosis, [Tour- 
aine] 238— ab 
FIBROSIS • See Pancreas 
FIBROSITIS; See Mjositis, rheumatoid 
PILARIASIS. antlstieptolyslji titers In, [Rose] 
830— ab 

diagnosis: biopsies, skm tests nith Dlrofilana 
Immltls antigen, [Thompson &. others] 
'*'1077 

early, in American soldleis, [Hodge] 826 — ab, 
[Thompson &. otheis] *1074 
early, possibly an epidemic of eosinophilic 
erythredema, 144 

histopathologic studj, [JlichaelJ 834 — ab 
in U. S , 1019— E 
tieatment, 532 

treatment, chemotherapy, tCidbcilson] 768 
— ab 


treatment, oigamc antimony compound* 
stabanose, 1017 

FILMS" See Moyjng Pictures, Roentgen Rays 
FINGERPRINTING of cadaveis, 484 
FINGERS See aKo Nails, Toes 

abnormalities, aruchnodactjly, [Parkei] 1229 
— ^ab 

acroparesthesia: nb pressuie syndrome, 1116 
ciushed, tieatment; use of skin flap and ice, 
1296 ^ 

doclois’ mark, [Cole] 82o — C 
yyhlte, “pneumatic hammer disease, [Gurd- 
yian 5. MalKer] *668 

FINLAY Institute, neyy diiectoi: Di. Hernandez, 


703 

FINN’ER'MAN (Helen S ) Fund, 1276 

FIRE See Burns ; Explosions 

FISTULA, Aiteiioyeiious See Aneurysm, arten- 


fecak ^through spine, [4Yard ^ Maltby] 135 
— ab . 

odorous, potassium peimauganate or bronuue 
solution to deodorize [Babcock] *1094 
suction deyice for collecting fluid from, 
rCnle] *207 

urinatj. through spine. [Ward S- Maltbj] 

IjJ-^ab X, 

vesicovaginal, [Thomas] OjO — ab 
FITNESS: See Physical Fitness , . . 

FITZGIBBON, JOHN H . elected to A M. A 
Board of Trustees, 1211— OS 
FLATULENCE, gastric feeding reflex distorted, 

^LE^^.NG'’AI!E^^DEIi, (Nobel prize to) 743 
— E; (visits Paris) 822 
FLIERS: See Aviation 
FLIGHT: See AvlaUon 

FLOOR, care of, to eradicate fungoiis infec- 
tion'!, 313 


FLOREY, HOWARD \V„ Nobel prize to, 743— E 

FLOUR ; See also Bread 
nutrlthe quality, fortification, (Council state- 
ment) 348 

"FLU”: See Influenza* 

FLUIDS : See also Beverages (cross reference) ; 
Milk*. Mater 

Body : See also Cerebrospinal Fluid 
body, distilled uater Inlrayenously to replace 
loss of, S84; (reply) [Elman] 1286— C 
cat"ut tubing, as factor In tissue iriltations, 
553— E 

Parenteral : See InyecUons 
suction deyice for collecting fluid from fistula, 
[Cnle] *207 

FLUORESCENCE material in urine relation to 
nicotinic acid or pjrldoxlne, 74 — E 

FLUORIDE, sodium, and dental caries, [Knut- 
son] 1220— ab 

FLUOROSCOPY'. See Roentgen Rays 

FLY’ERS * See Ayiation 

FOLLANSBEE. GEORGE ED4YARD, death. 
(Judicial Council repoil) 560 — OS 

FONTENELLE, J p., resignation, 762 

FOOD. See also Bread: (Cereals; Diet; Meat; 
Milk; Nutiitlon; Vitamins 
allergy and piurltus ani, 1232 
alleigy from eggs, [Sprague] 578 — ob 
A Jl. A Council on; See American Sfcdicnl 
Association 

Digestion of ; Sec Digestion 
dioppcd in new cargo bomb, 893— OS 
Energy Values: See Calories 
esacutm factors, percent of Ameiicans omit- 
Ung^ ftom diet, (Council aiticle) [JolllfTe] 

forum, Clilcago, 291 
Garbage See Refuse 
Infant's * See Infants, feeding 
Ingestion of See Eating: Feeding 
nutritive quality, (Council statement) 348 
poisoning oiitbieak from Salmonella montc- 
vfdeo m Axmy hospital, [D'Albora & others] 
*10: [Loyy] 905— C 

poisoning, presenting medicolegal evidence, 
[Heise] 826 — nb 

protein decomposition pioduci, sensitization 
to. [Blamoutici] 712 — ab 
supply (clylUan), estimated for lW-1939, 
1943. 1944. (Council nitlcle) [.Tolliffe] 

*616 

yeast as, 877— E 

FOOT* See also Orthopedics, Hosiery; Nalls; 
Slices 

Athlete's . See Dermatophytosls 
creeping ouiption, [Atkless ^ Holmes] 1122 
— C 

freezing late effects: loss of sucntlng; burn- 
ing pain, 652 

itching, heat relieves, fSlmine) 766— C 
uecrotlc lesions. penlcIlUn plus sympathetic 
block for, [Nftide &. Sayen] *869 
Vincent's disease of skin, [Strlcklei] 1227 
— ab 


FOOTWEAR: Seo Hosiery; Shoes 
FOREIGN Countries* Sec also United Nations; 
under names of specific countries as Nether- 
lands 

countries, drugs sold in, (Council statement) 
803 

markets and Amcilcan diugs, 806 — E 
IMedical Scltools; See Schools, Medical 
FOREIGN BODIES* See Stomach 
FORGER * See Im])ostors 

FORJIALDEHY'DE, disinfection of stockings to 
destioy fungi. 916 

FORST. A. W,, succeeds Prof. Straub at Munich, 
899 

FORT* See M’oild War IT 
FOUNDATIONS. Baylor University, 471 
Beaumont, gifts to Western Reserye, 142 
Bennett Neuro-Psycluatry, organized, 141 
Borden, (undergraduate auards) 223 , 1218 
Chase (Agnes Barr) Research created by Dr. 
Chase, 972 

Commonyyeallh Fund, (gift to accredit scliools 
of public health) 83, (to finance study* on 
hospital care) 757 

Hematology Research; Pinnerund Fund. 1276 
International Cancer Research, (mnlnt.'iins 
clinics) [Schram] *275; (report) 1278 
Keep Fit, A M A. Reference Committee 
(report), 1294 — OS 

Lewi (JIaurIce J ) Research Fund, 2277 
Macy (losiah). receives gift tor leseirch. 

565, (discontinues reprint serylce) 1278 
Markle (John and Mary R). report, S3 
Michigan Foundation for Medical and llcaitu 
Education, 894 

National Foundation for Infantile Paralysis. 
(J. W’, Savage joins) 472; (report) ^3; 
(commission goes to Brussels] 759; 
unit”) 819; (disbursements for care) 103< ; 
(March of Dimes) 143 , 1113 ; (assistant 
medical director: Dr Van Riper) 1218 
National Research, Y'annevar Bush report 
establishing, (A M A Committee on Post- 
war l^Iedical Service analysis) 448— E; 
466 — OS: (Bureau report) 638 — OS; (ap- 
proyed by A M A) 699— OS; (CommtUee 
report) 815 — OS; (Baruch endorses) 816 
— OS; (A. M. A. attitude on) 952 — E; 1181 
—OS; 119S— OS 


foundations— C ontinued 
National Science, (Magnuson Bill) 740— E* 
(Baruch endorses) 816— OS; (A M a' 
approves) 874— E; 952— E; 963— OS 
Northern Permanente, appeals to A M. A.. 
1196 — OS 

NufBeld, (central office) 373 
Nutrition, (annual report) 565; (grants for 
research) 1115 

Ochsner (Alton) Medical (grant for study 
on metabolic diseases) 291; (grant for 
research on enzymes) 757 
Pediatric, cerebral palsy demonstration cen- 
ter planned, N. Y’ , 972 
Prentiss (Elisabeth Severance) awards $500,- 
000 for biochemistry, 1036 
Riggs (Austin) (fellowships in neuropsychi- 
atry), 1104 

Rockefeller, (contribution to education of 
returning medical officers) [Monson] *36; 
(fellowships in public health for British 
physicians) 373, (fellowships) 897; (Kor- 
ean physicians In U. S ) 973 
Seaman (Louis Livingston) Fund. 1037 
Solomon (Jerome D ) Jlemorial Research, 756 
Southwestern Medical, (campaigns for funds) 
565; 1114 

Townsend (Charles E) Fund, 82 
Utah Medical, (anonymous donation for 
lectureship) 223 

W'lsconsln Alumni Research, (patent granted 
for aspirin and vitamin K mixture) [Hig- 
lej] 1123^0 

FRACTURES: See also Cranium; Jaws, Spme 
under names of specific bones as Scaphoid 
Bone 

compound, early healing; credit on ii^ng 
skin graft to Major Kelly, fOrrJ 707— C 
compound, muscle atrophy and scar forma- 
tion after, 31.3 

treatment, nailing, medullary route m 
(Kiintscher’s technic) 1116 
ununited, onlay grafts fixed with vllallmm 
screws [Meekison] 409 — ab 
FItAMBESIA, treatment, penicillin, [AerP 
Guimnraes] 774 — ab 
FRANCE. See also French 
Franco-Swiss medical week, 898 
liealth problems; American Red Cross com- 
mittee to survey, 143 
social security plan. 374 
FRAUDS. See Impostors 
FREEZING: See also Cold; Frostbite 

of feet, late effects: loss of sweating; burn- 
ing pain, 652 , , , 

FREITAG, F. E , director, blologic-chemical 
research laboratory, Germany, 1118 
FRENCH See also France » 

Association for Progress of Sciences. 644 
Association of Surgery, 48tli congress, 1*.S0 
Congress of Gynecology (Otb). 644 
* ' nts. 372 

y Medical 

• * Syndrome : See 


Waterhouse 

FRIEDENIVALD Medal* See Prizes 
FROGS, edible, 913 

FROSTBITE gangrene, prevention, 2<9— E 
FRUIT: See Apricots; Orange juice; Pears; 
Pineapple 

FUADiN treatment of Schistosoma hematobium 
Infection of bladder, [Miller] *344 
fulmars: See Birds 
rUND. See Foundations ^ 

Loan: See Societies, Medical; Students, 

i’UNGICIDE. titer of clavacin, 2S0 E; (reply) 
[Greenbaiim] 1045— C 
FUNGUS See also Aspergilms 
disinfect stockings to • Mv- 

Infection with. See Dermatophytosls, My 

■ tJNT^ULlTIS : See Spenn^f*^ 

'URUNCULOSIS ■ Sec Carbuncle r r ^ 

USOSPIROCHETOSIS ; See ^ lucent s Infec- 


G 


I Bill of Bights [Johnson A others] *31; 
f Davison] *33; (Council report) «l-OS, 
IBureau renort) 633 — Oo , u3« Ob, 

' _j IX ot" nc: 


ibcutancous or 
9 

— ab 


U. 


•• *' block. In severe ne- 

N & Sayen] *869 

‘ ' Stomatitis, gangrenous 

etiology . calcium gluconate intramuscularly 
In Infants, [Lamm] *347 
frostbite, prevention, 279 — E 
gas, and vascularization of muscles, [Power] 
171— ab 

gas, fatality rates. [MacFarlane] 530 — ab 
gas, in necrotic lesions, penicillin plus sym- 
pathetic block for [Naide & Sayen] *86.' 
gas, of hand from magnesium after lacera- 
tion [Rvibensteln S. ottieral *659 
gas, treated at forward general hospital in 
Italy, [Gledhlll] 1060— ab 
GARBAGE* See Refuse 
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GAUDNER. LEON L., to head Ainiy Jledical 
Library, 566 

OAS : See under names of specific gases as 
Oxygen 

Gangrene: See Gangrene 
Intestinal: See Flatulence 
Poisoning: See Carbon Monoxide 
Tumors: See Skin tumors 
GASTRECTOMY: See Stomach surgery 
GASTRIC: See Stomach 
Ulcer: See Peptic Ulcer 
GASTRITIS: See Stomach inflammation 
GASTROENTERITIS: See Food poisoning 
GASTROENTEROLOGY, Society of. -474 
GASTROINTESTINAL TRACT: Sec also Intes- 
tines; Stomach 
clinic (new), Ga., 1112 

roentgen studs', burns from fiuoroscopsy, 
[Garland] *419 . 

symptoms in, acute pharyngitis, penicillin in- 
halation for [VermlU'e] *254 
GASTROSTOMY: See Stomach surgery 
GAUZE, oxidized cellulose absorbable [Frantz 
& Lattes] *798 

GELATIN solution as plasma substitute, 
[Steigmann] 573 — ab 

sponge (“absorbable’') used ^vlth tlirombln, 
surgical use, [Frantz & Lattes] *800 
GENESEE Valley Medical Expense Indemnity. 

Inc., prepayment plan, 893 — OS 
GENETICS: See Heredity 
GENITALS: Sec also Gonads; Vagina 
diphtheria transmitted by coitus [Vogelsang] 
530 — ab 

smears, in chancroid diagnosis [Heyman & 
others] *933 

GENTIAN VIOLET: See Methylrosanlllnc 

Chloride 

GEOGRAPHY of upper resjUratory infections, 
98 

GEORGIA, summary sheets on physician sup- 
ply from, 4C8 — OS 
GERIATRICS: See Old Ago 
GERMAN MEASLES; See Rubella 
GERMANY', Aschoff’s Rudolf ViRcnow: Wis* 
sEuscHAFT UNP Weltgeltukg, [Plaut] 
j C 

children starred by Nazis, successful experi- 
ment by Sweden In building up, 1200 
medical news, 899; 1117 
Sauerbruch dismissed as chief of Berlin 
health service, ViT9 

U. S. (vccuifled, medical schools In, [Davi- 
son] 122.>— C 

U. S. occupied, UNRRA program for winter 
medical care. C84 
War with: See World War II 
GERMICIDES; Sec Disinfection; Stcrinzalion, 
Bacterial 

GERMS: See Hacteria 
GERONTOLOGY: See Old Age 
GESTATION: See Pregnancy 
GESTOSIS: Sec Pregnancy, toxemia of 
GIARDIASIS, in A. A. F. In India, [Lawrence A. 
Bennett] *194 

treatment, phthalylsulfathlazole (sulfathall- 
dlne) [Strelclier] *1080 
GIFTS: Sec Donations (cross reference) 
GILLESPIE. ROBERT D., death. 1038 
GILLIES, HAROLD D., arrives in Belgrade to 
work with UNRUA mission, 1279 
GII,3IEU, T. L., (not Gilmore) technic of wir- 
ing In jaw fractures 98 
GINGIVITIS: See Gums 

GLANDS: Sec under names of s]ieclflc glands 
Ductless: See Endocrine Glands 
Sex: See Gonads 

(;LANDULAR FEVER : See also Mononucleo- 
sis, Infectious 

anginous forms, intravenous arsenic In, 
[Smith] 94— ab 

GLASS fiber, hygiene of workshops handling, 
[Champclx] 311 — ah 

GLASSES, contact lenses after cataract opera- 
tion, 383 

contact lenses, irritation from, concentration 
and fii of lubricating buffer solution, 1293 
GLOBUCII), examination by Otto Stickl, Tilb- 
Ingcn. 1117 

^I'DRULINS. gamma, origin, [Ehrlch & Harris] 


gamma, prevents Infectious hepatitis. [Havens 
& Paul] *270 

gamma, treatment of preparalytic poliomye- 
litis, [Balilkc & Perkins] ★1146 
liiiman Immune serum, i»revcnts post-trans- 
fusion licpatitls, [Grossman & others] *991 
gloves : Sec Rubber Gloves 
GLUCOSE: See Dextrose 

GLYCEMIA: See Blood sugar; Diabetes JIcl- 
lltus 

nLYCKUOL trlacctalo. etTcct from inliallnp or 
“^ 5 ’tlon tlifouch siln. 032 

r .1 * ■^*or‘af:e lu liver, meclianisin of 
olalictic Coma, 013 

storace, uachner’s research on effect of 
riv^-nre '^'Prratnrc, 1117 

tl’uck] 

I’l-’l'clcs .Hcllltns 

Incidence In Inductees [Srcllbcrc & I,eff] 
CODINIIO dos SANTOS, personal, 171 


goiter; See also Goiter, Toxic; Hyperthy- 

roldisin 

goitrogenic substances : potassium thiocyan- 
ate; thiourea; sulfonamides, [Jonas] 1225 
— C 

new form: scIcro-ljTnpbo-lipomatosis of thy- 
roid, [Simard] 4S1 — ab 
surgery indicated in all cases? [Hinton & 
Lord] *605 

GOITER, TOXIC, surgery indicated In all 
cases? [Hinton & Lord] *603 
treatment by thyroidectomy; use of thloure.i, 
aminothlazole and thyroxin, 12S0 
treatment, tblouracil, [McGavack] 909 — ab 
GOLD Treatment: See Arthritis, rheumatoid 
GOLDWATER Fellowship: See Fellowships 
golf, Wisconsin State Medical Golfers’ Asso- 
ciation organized, 5G5 

GOMPERS. SAMUEL, address, Dec. 5. 1916, 280 
— E ; 299 

GONADOTROPINS, chorionic, and equine, 
therapeutic results, [Davis] 1062 — ab * 
chorionic, excretion levels in women, 1123 
equine, for lin>o-ovarlanlsm, [Hamblen] 
827— ab 

pUuitarj’, for hypogonadism and male climac- 
teric, 98 

pituitary, in >irine during pregnancy, rela- 
tion to gastric acidity [Way] 836 — ab 
treatment," abuse in gynecology, [Stoddard] 
★508 

GONADS : Sec also Testis 
hl'pogonndlsm, use of testosterone propionate 
and pituitary gonadotropins for, 98 
GONOCOCCUS Infection : See Gonorrhea 
Ophthalmia neonatorum : See Conj\mctlvItis, 
infectious acute 

sensitivity to peniciUlu, [Ory & others *238 ; 
[Meads] 984 — ab 

GONOURHE.X : See also Venereal Disease ' 
Arthritis: Sec Artliritls 

Conjunctivitis in Newborn: Sec Conjunctivi- 
tis. ipfecllous acute 
in Manila. UNRRA report, 623 
prostatitis (chronic). 484 
syndrome without: Reiter’s disease, [Lucas] 
908— ab 

treatment and control, penicillin evaluation 
In, [Kock Sc others) *491 
treatment. Intramuscular aluminum penicillin, 
[Bohls] 911— ab 

treatment, penicillin orally, [Finland & oth- 
ers] *:U8; [Ross & others) *320; [Cutting 
others] *425 

treatment, penicillin, outpatient, [Chinn] 
985— ah 

treatment, imnicillin, secondary syj)lillls af- 
ter, [Atcheson] 408 — ab 
treatment, penicillin X. [Ory & others] *260 
uretlirltls. Inject penlcIHIn In beeswax-peanut 
oil, [Kirby & otiiers) *940 
vulvovaginitis, sulfonamide and dicthylstll- 
bestrol for, [Hac] 406 — ab 
GOUT. r«'l‘*llon to lichen planus. 178 
GOVERN.MKNT: See British; Canada; United 
States 

Hospitals: See Hospitals, building; Hos- 

Tiltnls. veterans 

GRADUATE Fellowships: See Fellowships 
Wartime Graduate Medical Meetings: Sec 
Education. Medical, Wartime 
Work : See Education, Jledicnl 
GRADUATES; See also Interns and Intern- 
ships ; Residents and Residencies 
by stales, *50 

c.stiniated number, July 1, 1943 to June 30, 
1946, *42 

in U. S.. 1903-1943. *50 
of Jllddlesex University not entitled to licen- 
sure In New Jersey. 906— Ml 
reconversion of 9-9-0 pToevam. 875 — ^E; 878 
with baccalaureate degrees, *34 
GRADUATION D‘'t*>s of Medical Schools: Sec 
Schools, Medical 
GR.VFTS: See Bones: Skin 
(«R.\H.\3[, WALLACE, personal phy.slclan to 
I’resident Truman. 83; (to teacli In Wash- 
ington. D. C.) 699— OS 
GRAIN: See Cereals: Corn: Flour: Rice 
Gn.\MTCIDIN : See Tyrotliricln 
GR.VNTS for Research: See American Medi- 
cal Association; Fellowslilps ; Foundations: 
Rrsparch ; University 
“GRANUL.\R LIDS”: Sec Trachoma 
GRANULOCYTOPENIA ; See Agrnmilocytosls. 
Acute 

GR-KNTJLOMA, actinomycotic, of stomach, [Ful- 
ler & WooUI *1163 

CocciUloIdale : Sec Coccidioidomycosis 
eosinophilic, of bone: ScliQller-Chrlstlan’s 
disease, [Engelbrcth-Holm] 274 — ab 
GR.VVES' Disease: Sec Goiter, Toxic 
GRAYGONE Vitamin Co.. 2062— BI 
GREAT BRITAIN: See British 
GREECE, UNRRA launches antimalaria pro- 
gram Jn. 137 

UNRRA plan feeding centers, 432 
GRIP: See Influenza 
Devil’s: Sec Pleurodynia, Epidemic 
GRITS : See Com 
CROSS Lecture : See Lectures 
Prize; .«Jec Prlze.s 

GROTII. Karl ERICK. visits mvdlcal depart- 
ment, 744 


GROUP Health Cooperative insurance plan adds 
additional service, N, Y.-, SO — OS 
Hospitalization: See Hospit.als, expense in- 
surance 

GROWTH, Committee on, central office, 1113 
promoting substance in wound treatment, 
[Werner] 310 — ab 

GUGGENHEIM Fello^vshlps : See Fellowships 
GUIMARAES, HUGO PINHEIRO. personal, 87 
GUMS: See also Teeth 
Vincent's gingivitis, penicillin locally for, 
[Woodward & Holt] *590 
GUT: See Catgut 

GY'NECOLOGY’ abuse of endocrine therapy In, 
• [Stoddard] *508 
American, rise of, 605 — ab 
French congress of, (9tU), 644 
Gynecological and Obstetrical Xurt'cy, new 
periodical, 643 

International Congress of, to mark bicen- 
tenary of Rotunda Hospital, 144 


H 

HAIR, excessive, with mental changes, adre- 
nalectomy In, [Greene] 172 — ab 
Graygone Vitamin Co., 1061 — BI 
Loss of : See xMopecla 
Nu-Halr. 149— BI 

HALAZONE, asthma and hay fever from inhal- 
ing. [Feiuberg] 1128 — ab 
HALPERN on antagonists of histamine, antergan 
and neoantergan, also 3015 R.P., 1219 
HALLUX Valgus : See Toes 
HAMMER, pneumatic, disease, [Gurdjlnn A* 
Walker] *668 

HAND : See also Fingers ; Nalls ; Wrist 

acroparesthesia: rib pressure syndrome, 1110 
epidermolysis bullosa In newborn, (Black & 
others] *734 

laceration, pseudo-gas gangrene due to mag- 
nesium, [Rubenslcln & others] *639 
palmar dermatoses and drugs, [Anderson] 
766— C 

''pneumatic hammer disease”, [Gurililan & 
W.ilker] *668 

HANDICAPPED: See also rrlppled; Disability 
aid to, legislation on 432; (Bureau report), 
637— OS 

National Employ the Physically Handicapped 
Week, 372 

National Society for Crippled Chlldrciv and 
Adults extend service to, 1037 
Rehabilitation: Sec Rehabilitation 
• Veterans : Sec Veterans disabled 
BAND-SchUller-Chrlstlan Disease: See Schlll- 
ler-Chrlstlan Disease 
HARRISON'S Test: See Urine, bilirubin 
HARVEY Lectures: See Lectures 
HASHISH: See Cannabis Satlva 
HAWLEY, PAUL U.. (named Veterans Sur- 
. geon General), 290 — OS; (dlscussej^ Vet- 
erans medical problems) 521 ; (Dr. Magnu- 
. son assistant to) 084; (address before 
A. M. A.) 2192— OS 
HAY FEVER, control. 755— OR 
etiology: chloramlne-T and halazonc, [Fcln- 
berg) 1128— ab - 

HEAD: See also Brain; Cranium; Face; Hair; 
Neck 

Erythromelnlgla of: See Histamine . head- 
ache 

hydrocephalus from strictures of aqueduct of 
Sylvius, [Dandy] 829— nh 
Injuries, electroencephalography in, medico- 
legal value, 1220 

Injuries, Intracranial pressure and Mood in 
spinal fluid after, [Friedman] 410 — ah 
wounds (penetrating) Infection [Rowe] 122S 
— ah 

HEADACHE: Sec also Migraine 
histamine cephalalgia with duodenal ulcer, 
[Alford] 575 — ab 

malarial, effect of nicotinic acid, [Zcligs] 
*796 ■ 

paroxysmal temporal, [Nadlerl *331; (relief 
by procaine InfiUr.ation of great occIpUal 
nerve) [Newman] 1015 — -C 
recurrent, and subarachnoid hemorrhage, 
[Wolf & others] *715 
rccuncnt, from malaria, [Kai)lnnl *612 
temporal arteritis, [Vandlvler] 1127 — ab 
JIKALKRS, Druglcss: Sec Culls 
HEALING: Sec Fractures 
HEALTH: Sec also Disease; Hygiene 
activities In Alaska, 83 

acll\ltles in Latin America, 84; 373 ; 472; 
52.5; 703: 1038 

Advisory Board on Health Ren Ices to 
coordinate activities of American Red Cross, 
1104 

Board of Health members, Aln«ka, 613 
Center: See also Health units; Medical Cen- 
ter 

center, cstablDhment, Puerto Rico, 471 
center, Lima, .525 

center, planning and ronstnictlng. HlII-Bur- 
ton Mil for, (Cotincll report) 4C2 — OS; 
52.3— OS; (A. 31. A. approves) 1200— OS; 
1206— OS; 1207— OS 

center. President Truman’s program, 212— E 
center (state) propoved. Ohio. 82 
renter survey. New Jersey, 222 
center under con«trurtlon, Ind., HO 



1316 


SUBJECT INDEX 


J A 5r A 

Dec 29, 1945 


HEALTH — Continued 

commlssloTv ^»Uch , 81S 

communitj conferences, A JI A Committee ic- 
poit, 1183— OS, 1208— OS 
conditions in U S Kaij, [Mclntlie] *215 
depaitment activities, ^Vasllington 372 
department, Boston pertussis Immunization 
• program, [Cra\itz Cauley] *539 
department, Chicago, stud> tiansmisslon of 
poliomieUtls [Casej Aothers] *1141 
Duhlcr’s National Health Method, 1001— BI 
Education, A M A Buicau of See Ameii- 
can Medical Association 
education, Aimj’s e\perience luth 8,000,000 
men, 450 — H 

education fello\\shlp and sur\ejs, Alaska, 293 
education, Michigan foundation loi, 894 
education, role of radio newspapers, and 
motion pictures In A M A Committee re- 
port, 1183— OS, 1208— OS 
Examination See Plnsical Examination 
Industrial. See Industiial Health 
Insuiance Sec Insurance, sickness 
International Health Organization legisla- 
tion on, (Senator Pepper achocates) 3G8 
— OS, (Bureau leport), G40 — OS, 89G 
international lelatlons. Dr, Doull to dlicct, 
524 

lectuie seiics Calif, 818 
legislation, Ohio, 141 

legislation, beneficial to people, A M A 
lesohitions on, 1198 — OS 
Mental See Mental H\gicne 
Metropolitan Health Institute, chlropiaclor 
and 3 others indicted, Calif., 121 5 
minister named piofossor Di Vhian, 143 
museum, Clc\ eland, bujs Oarfiehl House, 221 
National Health Act of 1943, 930— E , (Bu- 
reau analysis) 903— OS 
national health congress, A M A resolutions 
on formation, 1199 — OS 
National Health Council iiigcs “pooling” of 
resources, 30G , 1037 

national health piogram (specific), A M A 
resolution on de\elopment of, 1194 — OS, 
1209— OS 


National Health Progiam, Tinman's message 
to Congress 212— E, 874— E, 888— OS 
1031— OS, 1200— OS. 120G— OS; 1207— OS 
National Health Service See Beveridge Plan 
National Institute of Health, (Memorial Lah- 
oratorv of Infectious Disease) 897, (stand- 
ards for influenza virus vaccine) 1020 — E 
needs of school age children, 099— OS 
of Chinese In San Francisco, 080 — E 
officers act on proposed scliool health recom- 
mendations, 1037 

Omaha's oidlnance to Improve, 470 
problems in France American Red Cioss 
committee to survey, 143 
Program See also subhead National 
progiam for XJ S government emplojees leg- 
islation on, (Buieau lepoit) 308 — OS, 037 
—OS. 908— OS 

progiam (G point) Di. Paiiaii maps foi nil 
citizens 308 — OS 
program (UNRRA) In China. 023 
public fellowships foi British phjsicl'ins 
from Rockefeller Foundation, 373 
public, fellowships for veterans b> New 
York State Dept , 359; 1113 
Public Health Research Institute, N \ , 
(annual report) 1277 

Public Health Service Act, (Buieau lepou) 
0^3— OS 

public, Korean physicians anive in u S 
for Ualnlng In, 973 
public, llbiaries, Nicaiagiia, 472 
public, local progress, Racine, H isconsin, 

public, medical sequelae of vvai, Russia, 1040 
public, new department, Argentina, 145 
public, opportunities fui medic illj tiained in, 
CParran] *1101 

public, pigeons declared piejudlcial to, 
PhUadclpiiin, 758 ....... 

public, school of, (new) at U of Sao Paulo, 
87, 900, (Association of) [ParianJ *1163 
public, schools, to be accredited bj A P H \ 
83 

public, service Berlin, Snueihruch dismissed 
as chief, 1279 

public, services, reorganization, Pans, 1039 
public, services under National Health Act 
of 1945, 950 — E, (Bureau analjsis). 003 


—OS 

inibllc, alter Reed Medal to Bnzllian (tot- 
ernment. 1041 

resorts, (Council report), 403— Ob 
lesorts, American, AM A commUtee on, 46 j , 
1204— OS 

resorts, Baker Hotel, Mineral Wells Toms, 
acceptable for listing, 468— OS 
School. See Schools 

Sertice- See also Health, National Health 
Propram. Health, public. Medical Sen lee 
service benefits, personal, p’^epald, 9o0 h , 
(Bureau analysis), 064 — OS 
service, expansion, (Truman’s health pro- 
pram) 874— E, 800— OS 
Statistics. See 1 ital Statistics 
Supplies: Sec Medical Supplies 
unit, new district. X. D , 758 
TI S Department of He.ilth and ttelfare, 
leplslatlon on (Bureau report), 630— OS 


HEALTH — Continued 

DSPHS . See also Health, National Insti- 
tute of 

D S P H S , (release of medical officers from) 
a22, (aitiftclal limb research) 810— OS, 
(needs pharmacists) 820, (Surgeon Gen- 
erals unlimited authorltj iindei National 
Health Act of 1945). 953— E, 903— OS, 
(women scientists retire) 1279 
Units See also Health tenter. Medical cen- 
ter 

units, for the Nation; report Haven Emer- 
son for A P H A , 351— E 
vaportoiium operator sentenced, tllnn , 222 
wartime Pepper subcommittee on, (Buicau 
report), C40— OS 

supply elTect on, [Muria>] 711— ab 
HEARING See «iIho Ear 
aid, Malto Tjpe K Vacuum Tube, 32 
aids audiometers (Council report), 500 

Loss of* See Deafness 
HEART See also Endotardlum 
anemic, transfusion and, [bharpcv-Sthafci] 
1131— ab 

anonnhes in child rubella in mother, [Al- 
baughl *719, [Long] 768— ab 
anomalies, interventricular septal defect in 
mothci and fetus, [Tiitkci] 708— ab 
Auricular Fibiillatlon : See Auriculai Fibril- 
lation 

beat testoilng, Russian method, [Xecovskjl 
1226 -C h 

bloclx , slmnlatlon of bundle block in dlph- 
tlierli, [Cooksoii] 412 — ab 
campllcations In penicillin treatment of endo- 
carditis rRiooinficId A Halpern] *1140 
Disease See also Cardlovasciilar Disease , 
tiiidocirdltls 

disease, amlnophvinuc In, 052 
Disease (H>pciUnsivc) . See Blood Fressiire, 
lilgh 

dlsf^se (istioueiile) piodueed bv doctois 
[AuerbacK A f.licbej *338 
disease (rheumatic chronic), left atrial endo- 
cardium lesions III, fKoIctsKvl 233— a?) 
disease (rheum.itlc), Hanehm Oration hj Dr 
Paiklnson, 1110 

disease (iheumatic), seminar, N Y, 371 
electrocardiogram changes In pellagra. iRach- 
mllewltz] 412 — ab 

electrocardiogram, Intciprctatlon couise, Chi- 
cago. 81S 

elcctrotardiogiam. light axis deviation liu 178 
extract povvd«‘r promotes growth In wound, 
fHernerJ 310— ab 
Failure Nee Heart Insufficiency 
Infautlon Sec Mvocardlum 
insuffleleno In acute nonspecific mjocnrrthls, 
1018— E 

insufflilencv Insomnia from left vontrlcplir 
failure, [Hheeler A White] *1158 
InsutlU icmv saphenectomj for oithostntic 
fdicf»omcm In 1281 

Iriltablc .* See Asthenia, iiciiiocircuhtorj 
Muscle* See Jlrocarditls , Mjocardium 
Neurosis See Asthenia, ncuiociiculatoiv 
New 5.’ork Heait Assn criteria for dinguoMS 
of myocarditis. 1018 — E 
I'aln See Angina Pectoils 

Rite See Tathjenidia 

Rhvthm* See .Vrrlijthmia 
saccharin not harmful to, in diabetes, 652 
sounds, xiphoslernal crunch, fSoIis-Cobeii] 
907— ab 

Valves See Mltial Valve* Tilcuspld Volvo 
tumor of left auilcle simulating niUial valve 
stenosis, [Fiehl] 1120 — ah 
HEAT See also Bums, Fevci 
disease and stroke, Inaln damage in, [Nnyti] 
1123— r 

exhaustion nitd < ramps, add <jslt to di inking 
water, (Council lepoxt) 131 
loss, legulation of body tempciatuic, 10 — ab 
Production Sec ivietabollsin, hisil 
Therapeutic Use; See also Dlatheimv 
therapeutic use, hot water relieves itching, 
[Powers] 647 — C, [Shnine] 706 — C 
HEBREW See aho Jews 

University Hadassah Medicil School-, 04 >, 

973 


HE5IOPEUITONEUM, acute, spontaneous nip 
*'|||^o'^corpus luteum cysts, [de Francesco] 

IIpIDPHILUS ducreyi* See Chancroid 

^ab”^' penicillin sensitivity, [Meads] 

Blood formation 

HEMORRHAGE See also under names of 
diseases and organs affected as Pontic Ulcer 
Buchner's study, 1117 
congenital afibrinogenemia cause of male 
bleeders,” [Henderson] 'ISO— ab 
control, fibrin foam with thrombin, [Bailey] 
1129— ab 

rontiol, oxalic acid, 1068 
control, oxidized gauze or cotton, [Frantz A 
Lattes] *800 

control, tourniquet paralysis [Spelgel A 
^ewln] *432, (how to avoid) [Allen] 980 

from puncture biopsy of liver, G80— E 
m newborn, vitamin K to prevent, 748— E 
Menstrusl Bleeding. See Menstruation 
Prothiombin m relation to See Blood 
protbrombin 
Subaratljiiold See Meninges, hemorrhage 

See Purpura, thrombopenic 
Hemorrhage, control 

HEMOTHERAPY • See Blood Transfusion 
UBMP Indian See Cannabis Satira 
HLNDEBSON, SARAH, million for chair of 
troplial medicine at Tuline, 1112 
HEPARIN treatment idus penicillin in endo 
carditis. fCioInlck] 479— ab 
nrPA'JIC* See Liver 
HEPATITIS' Sec Liver inflammation 
HEPATOMEGALY Sec Llvei livpeilropliy 
HERB-5MTE Co , 230— BI 
HEREDITY* See also under iiames of specific 
diseases as Flbioma, ihtorabOHUgUlls 
obliterans 

pattern of brain waves, 352— B 
HERNIA* See also Npine Intervertebral 
external, containing gangrenous bowel treat 
ment using Mlller-Abbott lube, [GatcU A 
Montgomery ] *730 

in niniltlme commission shlpvards preplacc 
ment examinations, [XIcGillJ *072 
of fasclil fat cause of back pain, 3264 — h 
HEHOIS Seo Marlyis , _ 

Mar ‘^ee World Mar II, Heroes and Pns 

HERPES, kciatoconjunctivltls f 5 Iaumenee] 82< 

— ab 

zoster and varicella, [Kern] 93 — ab 
JIERSHK5, pa conference on psvcblatrlc rc- 
Inbllltstlon 214— E 
HFAESXROL X N R, (Merrell) 32 
HIDDEN, hm5ARD S, more Drtilds. l-iO—BI 
HIGH Blood Pressuie See Blood Pressure, high 
Frequemy Apparatus: See Diathermy 
IIILL-Burton Rill on constructing hosplms and 
health centers, (Council xeiKut) 462 — os 
323 — OS. (Buieau report) 034— OS, 804 
g74— E, 88S— OS; 951— E (A M A 
Reference Committee report) 1200 — OS 
y20l>— OS 1207— OS 

HINTON Reaction, false positive after chicken- 
pox, [Kane] 1291— ab 
HIP See Pelvis, Thigh 

inS3A5IINE cephalalgia with duodenal ulcer, 
[Alford! 575— ab 

.antagonists to antergan and neointergnn 

also 30n RP (unnamed). 3219 
Intravenous procaine to dlmlnlsti jvathologic 
effect 1220 « r, -n 

HISTOPLASMOSIS m U S , 1019— E 
1UST0R5' nf Sleditlnc* Sec Medicine history 
HIYKS See Urticaria . ..... 

HOGS, feeding cooked garbage to contiol tikhi 
jjosjs, [Gould] *1254 
HOLLAND See Netheilands 
HOME Children's See Chlldien 
honorably DISCHARGED: Scc Morld 54 ar 
n discharge . . , , 

IIOOK\40R5I See Aiicvlostomlasis 
HORxtoNES See also Endocrine Glands, under 
names of specific glands 
excretion levels In women. 1133 
Sex See Androgens , Kstiogevilc substances , 


HEIDBRINK Oxvgen Tent, .551 
HEINZ Strained Orange Pudding 551 
Strained Apricots with Oatmeal 873 
Strained 5 egetables and Lamb vvUh Milk and 
Cereal 1095 

HEL5IINTHIASIS ' See also Tapeworm Infec- 
tion 

cutaneous, etiologic factor In Loeffler’s syn- 
drome [AfcKlnlny] 231— C [Lthiman] 
477— C, (reply) [Mright] 477 — C 
HEIAMG F C. descilbes virus myocarditis, 
213— E 

HEMAGGLUTININS Sec Agglutmins and 
Agglutination, cold 
HEMATOLOGY See Blood 
HEAIA-TONE Laboratory and J B Swabey, 
51 D . N D , 230-Bl 

HEMOCHR05IATOSIS, [Boulin] 106&— ab 
HE5IOGLOBIN . See Methemoglobinemia 
HEMOLYSIS See Anemia, hemolytic, Jaun- 
dice. hemolytic 

Disease Involving, in Newborn: See Erythro- 
blastosis, Fetal 


llOS— OR 

• ' ■ Sec Histamine head 

RY. disinfection to destroy fungi, 936 
3IOSPITALIZ \TIO\ lnsuiam.0. See Hospitals, 
expense insurance 

HOSPITALS See also Clinics; Dispensaries; 
Sanatoriums, Medicolegal AbstraUs at end 
of letter 51 

adjustment to peacetime, 1031 — OS 
aid program (federal), senate ’approves, 
3274— OS 

akohoUc addicts, posthospital care, 1031— Ob 
Alfred 1. Smith Memorial proposed, N. Y. C, 
563 „ , 

A 51 A Council on * See American 5 Icdicai 
Association 

appointments, returning medical officers unable 
to find, [Kretschmer] 1109 — OS 
Army: See Morld 55’ar 11, hospitals 
Barnard, Lectures: See Lectures 
Beaumont General, G M. Rever new com 
manding officer, 1102 
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HOSPITALS— Continued .. 

Bcekman and Downtown Hospital merge, 

■ Y 82 

Blue Cross Blans: See HospltaLs, expense 

Britannic, of Buenos Aires medlcosurglcal 
week, 375 

Buffalo, memorial, 371 
Building; See also Hospitals, veterans 
building act; Hill-Burton Bill (Council re- 
port) 402— OS; 523— OS; (Bureau report), 
534_OS; S04— ^51— 
crence Committee report) 1200 — OS; 1-OG 
—OS; 1207— OS ^ ... 

building, federal program for. 

— E; (Bureau analysis) 003 — OS 
building, federally financed Banbam Act 
projects cut do^vn, 79 — OS 
liullding, Puerto Rico, 224 
building, Truman's health program ..1- — E; 

874— E; 88S— OS: 951— E; 9G0— OS 
Care: See Hospitals service 
Chicago Lying-ln, 50th year. 370; 

Cobb -(Ty), gift of ?250.000 for. (la.. 12<G 
Coffey Memorial, physicians purchase. 19o 
Construction; See Hospitals, building 
Corps: See World War II, hospitals 
Creighton Memorial St. Joseph’s, 75th jear, 
470 

epilepsy and Institutionalization, 1131 
>;xpense Insurance: See also Medical Service 
Plans . 

expense Insurance, Blue Cross plans, lo 
million covered by, 80— OS 
expense insurance. New York Trust Co, pro- 
vides for employees, 220— OS 
expense Insurance plans (existing) lo_ rela- 
tion to National Healtli Art, 1945, lk»0 — E; 
(Bureau analysis) 9G7— OS 
f.TCllltIcs, health conditions in Navy, (.Me 
Intlrc] *215 

facilities snn'cy, (New Jersey) 222; (.Mon- 
tana) 470 

facilities. Truman’s national health program 
KT4— E*. RR8— OS 

Field: See World War II hospitals 
floors, washing to prevent fungous Infections, 
313 

(Inrdlncr General, new chief nurs*‘; 1171 
Government: Sec HospItHN, building; Hos- 
pitals. veterans 

Group Hospitalization; See Hospitals, cxiiciwc 
InSUTMWO 

Hartford, construction to start soon, Conn., 
370 

Hermann, hequest to, for pathologic research, 

Texas, 1114 

Hospital Review io substitute for national 
meeting of A. H. A.. .G25 
In Brazil, 29G; 900; 1041 
Inapectlon (Council report), 4fi3— OS 
Insurance: See Hospitals, expense insurance 
Interns; Internships: Sec Interns and Intern- 
ships 

Lenox Hill affiliates with New York U.. 972 
Lcttermnn General, Internal medicine confer- 
ence at-, 955 

McCloskey General, cited, 955 
MadIgaii General, dedicated, 7G 
Medical Service Plans: See Hospitals, ex- 
pense Insurance 

Meritorious Sendee Plaque Awarded : Sec 
World War 11. Heroes and Prisoners, hos- 
pitals 

Military: See World War IT, hospitals 
Modern Ilost'Uat, 5G3 ; 973 
Mount Sinai overseas unit returns fioin 
France. 353 

National Health Act of 1045 and j>articl));>- 
tlon^ by, 950 — E; (Bureau analysis) lM>n 

Naval: See World \Vnr II, ho^jdtals 
Needing Interns and Uesldcnls: Sec lulerns 
and Internships 

Newton I), .Baker, special session on nar 
wounds of spinal cord. 152 
Nmitber of: Fee Hospitals, r.ieilities 
Ntirscs: Fee Nurses 
Old Farms Convalescent. 021 
0|>cratlng Room: Sec Surgciv 
I’ndercwski .Memorial. Edinburgh. 013 
penicillin supplied first to, 892— OS. 1031 
—OS; 1038 

Personnel: Sec also Hospital, slalt 
tuTsonncl. workers needed. 289 
I’rcsbMcTlan. veterans lehnblUtatlon clinic, 
N. Y.. 1021 

Psychiatric: Sec aBo Ho^jpltnls, state 
psKhlatrIc, care in San Paulo .5r,s 
psychiatric. Seton Institute. 1112 
liecord : See Medical Recutd Librarians 
nform. England, 85 
jylf^hcr training courses, G$1 

Ilvsldcncles: See Residents and 
Residencies 
Rio de Janeiro. 80 
Rotunda, blccnfonarv, m 
Fcaly. medlc.al director; Dr. Burns. 758 
^.ervlcc: See also Hospitals, expense lii'-ur- 
ance; Hospitals facimtcs; Medical Service 
Plans 

scn-lce, Pommlsslon on llo-pll.sl Care. 

latcs survc.v aellon. C43 
:>crriee^^rommonwc.s!th Fund to finance study 
on, 104 


HOSPITALS— Continued 
service, reorganization, Paris. 1039 
service, study committee named, III., 81 
Southern Hospital Council formed, 973 
staff meetings, A. 51. A- resolution on, 1195 
—OS; 1198— OS 

State: See also Hospitals, psychiatric 
state, taken over by Idaho health dept. 641 
Station : See World V\*ar II, hospitals 
supplies, surplus (Committee report), S14 — 
OS; 1033— *OS 

University, on University of Oregon campus 
approved. 293 

veterans, Bradley won’t oiid segregation, 1274 
—OS 

veterans, [Hawley] 1192 — OS 
veterans construction (4 approved), 79 — OS: 
(19 approved) 747; (29 additional) 1214 
—OS 

veterans, more needed 36S — OS 
veterans, planning director: Lt. Col. Brown, 
nil— OS 

veterans’, sites, political pressure in, 9fi8 — OS 
veterans, teaching institutions and. 1099 — E; 
1100 

veterans, term defined, 892 — OS 
\Ye3ley Memorial, school for medical record 
librarians, 81 

M'o-kers: See Hospital, per.sonnel 
HUGHSON. WALTER, dedicate bronze plaque 
of, 1171 

HUMAN Immune Scrum Globulin; See Globulin 
HUNGER ; See Starvation 
HUNNER Ulcer: See Bladder ulcer 
HUNTER. DONALD, visits U. S., 1278 
HTJItTY Service Award: See l*rlzes 
HUTTER. CHARLES G., TJ. S. Army llnUon 
officer at A. M. A., also d<*ath. 093 — OS 
HYCODAN. regulation on, Calif., 140 
HYUROCEl'HALUS caused by Ktricturc-? of 
aqueduct of Sylvius, [Dandy] 829— ab 
HYDRONEPHROSIS, obstructing, and Infection, 
910 

HYDROGEN ION CONCENTRATION, manipu- 
lated to produce bacitracin, 953— E 
of buffer solutions used in c.vcs by wearers 
of contact lenses. 1295 
of Urine: Sec Urine 
HYDROPHOBIA : Sec Rabies 
HYDRfirs fetalis: See Erythroblastosis. Fetal 
HYDROXYCOUMAIUN, Methylene Bis: Sec 
Dlcumarol 

HYDnoXYQUINOLl.NE Compound: Sec Dlo- 
doquln 

HYGEIA : Sec American Medical Association 
HYGIENE: See also Health; Sanitary 
child, advisory committee, 0.. 121T 
. Industrial : Sec Industrial Hygiene 
' Institute (state), badly damaged, Germany, 
1118 

Institute -.at Tubingen, 1117 
Mental: Sec Mental Hygiene 
Scliool of. dedicated, Chile, 525 
Social : See Social Hygiene 
UYPERE.5TESIS gravidarum: See Pregnancy, 
vomiting In 

HYPERGLYCEMIA: Sec Blood sugar 
HYI’ERGLYCODEItMIA: See Skin .sugar 
inTERnrOROSIS; see Swe.at 
HYPERIMMUNE Rabbit Serum: Sec Enceph- 
alomyelitis; Typhus 
HYPKULirEMlA : Sec Blood fat 
IIYPERPARATHYROIDIS5I : See Parathyroid 
HYPERSENSITIVITY ; Sec Anaphylaxis and 
Allergy 

HYPERTENSIN. cytochrome oxidase effect on, 
rCnjz Coke] 95 — ab 

UYPf:RTENSION: Sec Blood Pressure, high 
HYPEKTHYROIDISM: See also Goiter 
complications, liypocortlcoadreiiullsin, [Lyon] 
837— ab 

effect of potassium tUioejauate, thiourea. 

sulfonamide*!, [Jonas] 1225 — C 
treatment, aminothtnzolc (Abndol), iGl : 1280 
treatment, artificial radIoactl\lty, ILaw'renec] 
91— C 

treatment, calcium, pbnsjihorus and vitamin 
U, [Puppil] 8.33— ab 
treatment, thlobarbltal. [Bartels] *932 
treatment (prcopcratlvc), tbiouracil, [Lahey] 
1005— ab 

HVPERTRrniOSIS: See Hair 
HYPEUTUOPUY: Sec H\cr 
HVPEUVKNTILATIO.N : See Respiration 
HYPNOSIS vs. Interview with narcosynthc.Ms, 
520— E 

nyPOniLOREMlA: Sec Blood chlorides 
HYPOCORTICOADUENALISM : Sec Adrenals 
cortex 

HYPOGONADISM : Sec Gonadx 
HYPOPHYSIN, effect of cytoctiromc oxidase, 
[Cruz Coke] 9.' — ab 
HYPOPHYSIS : Sec Pituitary 
HYPOPROTHUOMBINEMIA: Sec Blood pio- 
tlirombln 




’*re^vllre, low 
> excision 


roentgen .vtudy 


See Uterus 


I 

ICK ,\ue^tlle•«la : See Anotbesla, refrigeration 
Irealmcnt of crushed finger. 1296 


ICELAND, foreign letter from, 567 
ICTERUS; See Jaundice 
Index: See Blood bilirubin • ' 

IDENTIFICATION, doctors’ mark, [Cole] 825 — C 
IDIOSYNCRASY: Sec Anaphylaxis and Allergy 
ILEITIS, chronic, management, criteria, [Kiefer 
& Ross] *104 

ILLEGAL Operation: See Abortion 
ILLEGITIMACY. 87,001 births reported, U. S. 
1214— OS 

ILLINOIS: See also Chicago 

antepartum b!ond testing law to control syph- 
ilis [Soloway] *500 
University of; See University 
ILLNESS: See Disease 

Clironicallj' III: See Disease 
Time Lost Because of : See Industrial Health 
workers absenteeism 
ILLUSTRATION: See Art 

IMMUNE Serum: See Encephalomyelitis; Ty- 
phus 

Serum Globulin : See Globulin 
IMMUNITY; Sec also Antibodies; Antigens; 
under names of specific diseases 
intracellular antibodies, 67S — E 
IMMUNIZATION : See also under names of 
’ specific diseases as Diphtheria; Scarlet 
Fever; Tetanus; Yellow Fever 
active, with purified somatic antigens [Mor- 
gan] 160 — ab 

combined, against whf'rt‘*'ng cough and diph- 
theria (correction) 840 
coronary thrombosis ana, 840 
multiple, during pregnancy not contraindi- 
cated, 714 

IMMUNOLOGY. Sllber'.s icseaich. 1040 
IMPETIGO contagiosa, snlfnthlazolc or sulfa- 
diazine for [Goodman] 825— C; (reply) 
[Draeger] 825— C 

iiconatojum, penicillin ointment for [Kcndlg & 
FIske] *1094 

impostors, warning of forger: W. B. Pierce, 
1115 

IMPOTENCE, caused by methyl testosterone? 

also value of thyroid trcaOnept 916 
I.MPKEGNATION : See Pregnancy 
Preventing; See Contraception 
INCOME: Sec Fees; Wages 
INCOOUDIN.VTION; See Ataxia 
INDEX Medicus Q. C. I. M. : See American 
Medical Association 

INDI.l, diarrhea at A. A. F. headquarters, 
Calcutta, ILawrence Bcnnctl] *194 
INDIAN Hemp : See Cannabis Saliva 
INDIANS. AMERICAN, diabetes In. [Joslln] 
825^C 

INDIGENT*. Sec Medically Indigent 
INDIGESTION: See Flatulence 
INDUCTEES: See World War 11 
INDUSTRIAL ABSENTEEISM: Sec Imluslrlal 
Health workers 

INDUSTRIAL AC('1I)ENTS. In .slili\vardK ; pre- 
placement examiniillon, [McGill] *U72 
President Truman appeals for safety cam- 
paign 1031— OS 

tetanus antitoxin reaction in {IJ.scli.argcd 
veteran, [Freedman] 1045— C . 
INDUSTRIAL DERMATOSES from benzidine in 
physician, [Baer] *442 
from oils and solvents in cast Iron workers, 
1232 

from -mbher products [Bonnevlc] 173 — ab 
pholosenslllzatlon from handling p.arsnlps, 
[Stnrek] 173— ab 

INDUSTRIAL DlSi:ASi:r,: See also Industrial 
Dermato’^es 

beryllluiu pcd.'ionliip, [Van Onl-trand A* oth- 
ers] <fl0S4 

holler eleanlng and dust Inhal.Mtlmi, [Chan- 
nel!) 1292 — al> 

caihoii Iclr ‘ehloihl'j poisoning. [DlMeiiberg] 
648— ah 

chemotovlc mental !’l!easc, 876— E 
chlornmlnc-T and halaznne inhalation catjse 
hayre^cr and asthma [Felnl)crg] J12.8 — ah 
Comiiensatlon for: See IVoiKmeji’s Com- 
pensation 

dimethyl Phthalatcs, dlbntyl jihthalatc and 
glycerol triacetate, 652 
hepatitis from trlnltrololucjic. [Eddy] 907— ah 
henilas In shipyards. prepJaccnu-nl examina- 
tion. [MeGllI] *072 

mercury poisoning from making liingstcn- 
molybdenum rotl and wire [Lewis] ♦ICJ 
mononucleosis a form of myeloioxicosW fiom 
benzene? [Mnzel] 173 — ah 
"pniumatlc liamnier disease" (white fingers) 
[Gtirdjlau A Walker) *668 
phospljorb* »eld used for rust prevcnllnn ; 
l)azaril? 3290 

Pneif! onoetinlosi’* : Sep PniojinotioennlosW 
pseudo-gas gatigrenc of hanrl frimi niagneshim 
after laceration In niaelilnc operator, 
[Rubenstcln A olliers) *6.59 
Flllcosls : Jspe PneiinionornniosD 
INDUSTRIAL HAZARD: Sec Industrial DIs- 
cares 

INDUSTRIAL HEALTH: Sec aPo IndustrLH 
njgicnc 

A. M. A, rouncll on: Sec American Mediral 
Association 

commission, payment to iihy«lr|ans for fur- 
nishing ftffliavlts rtsclndtd, ()., 1133 
doctors’ mark, [Cole] 825— (’ 
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INDUSTRIAL HEALTH— Continued 
EmpIo>ees: See Abbott Laboratories ; Amer- 
ican Medical Association, employees; In- 
dustrial Health workers 
employers may safely hire sjphlHlIc persons, 
[SchambergJ 1127^ — ah 

epidemic pleiirod>nla In Blakely Island, 
Mobile, Alabama, [Nlchamln] *G00 
Institute for Occupational Health Research, 
3nch , 292 

Institute of, Detiolt, 700 
medical seivices, lmpro\ed, England, 821 
medicine, Ba\arlan Institute foi, 900 
medicine, coming age of, [Rowntrec] *595 
medicine course, N. Y. C., 819 
Occiipattonal Mcdichic to bo published by 
A, M. A , 80G— E 

pbjslcal examination (prcplacement) in mari- 
time commission shipyards. [McGill] *072 
Research Board of British Medical Research 
Council rcpresentntUcs visit U, S., 1278 
survey In Franklin County, Mo., 757 
under juiisdlellon of labor dcpaitments, 
(Bureau rcpoit), 033 — OS 
welding and parathyroids, 242 
workers absenteeism, compensation for, due 
to sickness, 874— E; 88R— OS;. 953— E; 
(Butcau annkvsls) 903— OS ; 1201— OS 
workers abhcnteelsm due to colds [Klcr] 1C7 
— ab 

woikeis, tubeiculosis In Canadian government 
empifliees, Cllolllng] 409— ab 
INDUSTRIAL HYGIENE; Sec also Industrial 
Health 

A M A resolutions on activities of U. S. 

Dept, of L.iboi to undeitake, 1195 — OS 
belter provisions for miners, South Wales, G44 
of woikshops handling glass fiber, [Chainpclxl 
.311— uh 

piogram, Chile. 472 

.S.jfetj Tomorrow by National Safety 'Council, 
224 

INDUSTRIAL INIURIES: See Industrial Acci- 
dents 

INDUSTRIAL POISONING: See Industilal 
Deimatoscs; Industrial Diseases 
INDUSTRIAL TRADE UNIONS, President A. P, 
of L. Gompets address, Dec. 0, 191C, 280 
— E; 299 

A. M A. resolutions on willingness to coop- 
erate in national labor conference, 1190 
—08 

INEBRIETY : Sec Alcoholism 
INFANTILE PARALYSIS* See Pollomyelltla 
INFANTS; See also Children; Infants, New- 
born; Pediatrics; under names of .specific 
thseases , „ 

accidental suffocation, 1021— E 
Ailontlon: See Adoption 
boilc acid ointment u.ed In cczenin, fatal 
poHonlna, [Watson] *332 
calcium duconato Intranuiseularlj', dsniter 
[Lamm] *34T ^ ..i o 

Care of, of Rcrtico Men's ramllles: See 
Kmcrsciic, Jlatcrnlt, and Infant Care Fro- 

cj’anosls due to ntliates In ucll uatei, 
[Comly] *112 

feeding, Beeeli-Nut products (penis, plnc- 

feedln’d Campbell's ara 

feeding, Clapp's Junior Foods Pears, 873 
feeding, condensed is. ciaporated milk, 
(repls) [Bain] 41C 

feeding, Hclnr products (strained orange 
pudding, 3JI: (strained apricots wltli oat- 
meal) 873: (strained icgelaDIcs and Iamb 
with milk and cereal) lOSS 
Illegitimate: See Illegitimacy 
immunization, foi jellou ferer and diplitlicila, 

mwtallty of iicuborn, elTect of Ularnln K 
giren in labor, 743 — E: [Pottei] IddJ ab 
premature, with erjtbroblaslosls fetalis, cord 
transfusion In. [llonllle] *801 

lial) in [Lejs] 91— ab 
.. ■ •. See also Fetus (cioss 

references) _ „ 

BIrtlirate; Sec Vital Statistics 
eongenitai anomalies after maternal rubella 

[Albaugb] *719; *734 

epidermolysis bullosa [Black & ollicrs] 734 
jfrjtliroblastosis: See JV-jtliroblastosIs, Fetal 
licfflorrlmgc In, rnlue of rltaraln K In pre 

Impetlgof’penkllBu ointment for [Ktndig & 

■«Mfamy*'see Infants; Stillbirtlis 
Opmbalmla in: See Conjunetlrltls, Infections 

Rlffactor sbonid be determined In all, 
[EnWart] 1287— C . 
vaginal smears [Gurman] 239 ab 
vnFAUCTION: See itjocarclmni 
IVFFCTIOV' See also Immunltj ; Pneiimococ- 
Stapbllococcus: Streptococcus : Tuber- 
tulo’sls ; under specifle organs and regions 
acute, shock In, [Warren] 92— ab 
air borne, control. 

Focal; See Tonsils, Infected 
nerslslcnt urinary tract obstruction 
Prevention; Sec Sterilization, Bacterial 
Itelnfectlon: .See aSjphllls: Tuberculosis 


INFECTION— Continued 
treatment, bacitracin, 953 — 

Wound : Seo Wounds 

INFECTIOUS DISEASE: Sec also Commtml- 
cable Diseases; Epidemiology; Immunity; 
Immunization ; under names of specific 
diseases 

• Mcmoilal Laboratoiy of, 897 
INFECTIOUS MONONUCLEOSIS: Sec Mono- 
nucleosis 

INFERTILITY : Sec Stcrllliy 
INFLAMMATION : .Sec iiiiticr names of specific 
diseases and organs ns Breast , Nephritis ; 
Stomach; aStomatltls 
INFLUENZA, epidemic, Bia:^II, 29C 

incidence, cases top five year aveiage, V. 
S.. nil— OS 

Immunization by Aimy, C19— E; C81 ; 099 
—OS; 892— OS 
of Pariotfi: Sec Psittacosis 
tre.itment, penicillin inhalation, [Mutch] 237 
— ab 

vaccine used by army Is on sale to Chilians, 
1274— OS 

thus, Isolation, [Buniet] .335 — ab 
virus vaccine, 1020 — E 

INFORMATION Buicau: See A. M. A Buicau 
of Infoim.stlon ; Tuberculosis 
Sheet on Opportunities for Pliyslclans In 
Various Counties: See Physicians, supply 
INFRA-RED generator, Spertl 2rradJ.ttlon Lamp 
Model Hl-41. 803 
INFU.SIONS. Sec Injections 
INHALATION : See Anesthesia ; Penlcnihi 

tientment 

of Dust : See Pneumonoconlosls 
INJECTIONS. See also under names of specific 
substances 

Intra-artcrlal (accidental) of o^ophennrslne 
hydiochloildo (mapliaisen), fW.ilsh A IVy- 
iittj *12.55 

Intia-arlcrlnl, of penicillin, 3281 
Intra-arterial, of procaine In ticatnicut of 
embolism and thiombosN, 1220 
lutiamu*ieular, of caiciiim gluLonntc, danger 
In infancy, [Lanmi] *347 
Intravenous. »Sec also Blood Tiansfuslon 
Intravenous drip (continuous) ot penicillin 
[Loewc] 984 — ab 

inttavenous, during sulfonamide tieatmenl not 
cotitralndlcatcd. 584 
Intiavcnous. In Bnerget’s disease, J77 
intinvcnmis mitrltlou for 8 weeks, [Gnm- 
schvvlg & others] *441 
Intravenous, of distilled vvatci vs sodium 
rhloildc solution to replace body tlulds, 
584; [Elman] 1280— C 
Spinal* Sec Anesthesia, spinal 
INJURIE.S; See Accidents; Bums; Trauma; 
under spccltlc organs or region as Head; 
8plnal Cord 
Ciusli. Sec Tiauma 
Industrlol: See Industrial Accidents 
M’ar; Seo World IVar II, casualties 
INOCULATION ; See Inimiiiilzatlon 
INSANE ASVJ^UM: Sec Hospitals, psvchl- 
ntrlc; Hospitals, state 

INSANITY; Sec Dementia Piecox; Mental 
DisordenJ ; etc, 

INSECTICIDES, DDT: See DDT 
INSECTS . Sec also Lfcc ; Mosquitoes 
repellent, allergy tests at Foit Lewis, 744 
JN.SE.MINATION, Preventing: Sec Contiaccp- 
tloii 

INSIGNIA : See RIcntIflcntlon 
INSOJINIA : See Sleep disorders 
INSTITUTE: Sec also Health, public; Indus- 
trial Health; Hygiene, National Institute; 
Neuropsychiatry, Radium; Tropical Dis- 
ease; Societies and other Organizations at 
end of letter S 
Moscow Medical, 225 

of Human Development renamed for Caio- 
Ilno B Zachry, 757 
of Inter-Arocrlcaii AtTalrs, 820 
Oswald© Cruz, new members, 762 
INSTITUTION; See Children, orphanage; Hos- 
pitals 

Teaching : Sec Schools. Medic.sl 
IN.STRUC'JTON ; See Education; Education, 
Medical; Schools; University 
INSTRUMENTS: See Apparatus; MedhnI sup- 
plies; Needles; Syringe , 

Sterilization of: See Slcrlllz.*itlop. Bacterial 
INSUFFLATION : See also Oviduus 

during pregnancy' by osteopath, 7^1^* 
cmboR'ini, [Brcyfogle] *342 
643; (question of priority*) [MartlondJ 

005 C; (use of speculum to apply pow- 

. tier) [Prager] 905 — C ,011 

INSULIN, globln, (Council discusses), 2U 
globln Insulin with zinc, NNR, (Burroughs 
VVellcome) 277 

Treatment: See Diabetes Mcllltus, Insulin 

INSURANXE: See also M’orkmen's Compen- 
sa t Ion 

A.JI.A. Director of, 628— OS 
Hcallli : See Insurance, sickness 
Hospitalization. See Hospitals, eipense In- 
surance 

Life: See also Metropolitan Life Insurance 
Co’ 


INSURANCE— Continued 
life, companies unjust tonaids sjplillltfcs, 
[Schamberg] 1127— ab 
life, medical lescaith fund, 1279 
Medical Society Medical Service Plan* Sec 
Medical .Service IMans 
Sickness, Beveildge Plan; See Beveridge 
Plan 

sickness, compulsory, (Bureau rcpoit) 632 
— OS; [Bauer] *945, (Truman's health 
program) 874— E; 890— OS. 953— E; (Bu- 
Jcau analysis) 963— OS; (.l.MA. opposes) 
1096— E; 1207— OS 

slcknc&s. Health Insiuance Plan of Gieater 
New York, .371 

slclmcss, plan, Deaidoi/T to establish system, 
5C3 

Sickness, M’agner-Munaj-Dlngell Bill; Sec 
Wagner 

social, .and physklnns, France, 7C0 
social, Belgium, 220 

social compulsory, Gompers' addiess In Dec, 
1910. 280— E; 299 

INTERALLIED surgical conference on study 
of war wounds (Jnd), 761 
INTEU-AMERICAN. See also r.in American 
Affairs, Institute of, 820 
Congress on Kaillologv postponed, 1038 
Typlius Conference, Mexico, 84, 1220 
INTERBRAIN; Eee DJencephalon 
INTERCOURSE. Sexual ' See Coitus 
INTERNAL MEDICINE conference at Id- 
terman General Hospital, 915 ' 

Society of, Argentina, 145 
JNTEILVAL SECRETION. Glands of See En- 
docrine Glands 

J.VTERNATIONAL; See aha I'nlted Aatlons, 
list of Societies at the end of .f 
Cancer Research Foundation, (Scliraml *-< • » 
(repoit) 1278 

Committee on Military McdUIne, 8-- 
Conference on Agilculturo and Niitiltlon, 
Mexican delegation, 3221 , 

Congress of Obstetrics and 
mark bicentenary of Rotunda Hospital, 
Congress on Tropical Jlediclne and 
proposed, A. .M. A. resolutions on, 1196 
—OS; 1197— OS . . ,, „ 

health oiganlzatlon, (advocated b\ 

Pepper) 368— OS; (Bureau report) 640 
— O.S; 890 

Ijcahh relations, .7 A. DouR to dliect, a24 
Red rro**^: Sec Red Cross 
.Sanitary Convention, widens quatantJne re- 
strictions on air travel. C23 . , 

INTERNS Aa\D INTERNSHIPS * See also Resi- 
dents and Residencies ... . , . 

approved, ^for veteran and civilian physicians, 

for retumhig officers (Committee report), 

hospitals needing lesldents and, 359; 684.* 

9-9-9 program relation to Rcensine *52; (re- 
conversion) 87.5 — E, 878 
INTERVERTEBRAL Disk; See Spine 
INTERVIEW with narcosynthesis vs. hypnosis, 
.520— E 

. ■« — ~ * r ' i; Duodenum. 

; Rectum 
874— E 
Colitis; Diaz- 
ptjold 

gangrenous, in externaJ herii/a; MlRcr-Ab- 
hot tube. [Gatch Montgoinery] */3e 
Gaseous Distcnslozi See Tlntuience 
tiemorrhagc^ (nm^iv^e)^ 

lafccllon'k^fonlrol allli 

. “o'’'"' ‘"■'“‘'5 nf;“Js«ptlon 

jlltls, [0111] 912— ab 
icyioslomlasls ,* Tape- 

from Far East on 

■ V 

■twater] 57G — ab 

iiii'acrl. I'nrilal enlercotonij , Intraienoiis mi- 
trlllmi foi 8 weeks [Briinscbwlg & others] 

Ktneeri, siiecliijlsulfatblazole anil Intestinal 
"wtlon in. [Newton] 771-ab 
tiiniors iiroducliiK masslrc liemorrhoBe [Seaal 
i Olliers] *116 , ,, , n- 

INTOCO.'!TItIN,_ N.N.R , (description) 51i 

treatment ^of pollomjeDlls, [ItansobofI] *129 
INTOXICATION; Sec Alcoliollsm 
INTItArilAXIAD Fressuic: See Cranium 
INTRAVENOUS Anesthesia; See Anesthesia 
Medication: See Injections Intravenous 
INTUSSUSCEPTION, chronic, in children, 
[Garvlc] 835 — ab 

IOdK’E* compound, Prlodax, N.N.R., (descrip- 
tion) .319; (Sclvering) 349 . 

IODIZED Oil, pantopaque meningitis disclosed oi 
operation, [Tarlov] *1014 
Salt: See Salt ^ ^ 

IOWA. Stale University of; See State 
IRON, dermatitis In cast Iron w^kers, 
IRRADIATION; See Infra-Red Rays, Radium 
Roentgen Rays; Ultraviolet Rays 
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ISCHEjriArgas gangrene in. [Nalde A- Saj'en] 
*869 • , „ 

marbled blanching as alarm sign of. [Ler- 
Iche] 580 — ab 

ISONIPECAINE, (Bureau report), C32— OS 
ITALY, Italian Jledical Nutrition Mission, 74 • 
malaria campaicn, by UNRRA. 95G 
medical supplies sent to, b3’ uNKRA, l-oo 
physicians In, need books and journals, »4i 
ITCHING : See Eczema ; Pruritus 
IXY, Poison: See Rhus 


J 

J. A. M', A.: See American Medical Association 
Journal 

JANEWAY’ Lecture: See Lectures 
JAPANESE at War: See World War II 
Rh factor and blood group frequencies in. 
[Graydon] 773 — ab 

River Eever: See ‘ Tsutsugamushi Disease 
JAUNDICE, Epidemic: See Liver Inflammation 
hemolj’tlc, acquired, primary, [Kirkegaard] 
1230— ab 

hemolytic, splenectomy In aged, [James] 
C77 — ab 

hepatitis with [Finks] 983 — ab 
in Mediterranean theater, [Barker & others] 
*C53 

Infectious, Harrison’s test for urine bilirubin 
[HawkInson & others] *514 
JAWS : See also Gums ; Teeth 

fractures, wiring; Gilmer (not Gilmore) tech- 
nic, 98 

JEWS : See also Palestine 
Aschoff's Rudolph Virchow: Wissen-schaft 
UND Weltceltunc, [Plaut] 1122 — C 
diabetes In. [Joslin] 825 — C. 

JOBS : Sec Industrial Health 
JOHNSON, B. A., bacitracin, 953— E 
JOINTS: See also Arthritis; under names of 
specific joints as Knee; Shoulder; Wrist 
disorders, liypocorticoadrenallsm in, [Lyon] 
837— ab 

slipping and locking of, 313 
JOURNALS: See also Library; Newspapers 
Acta Scandlnavlca, now being received Ly 
A. M. A. library, G79— E 
A. M. A. periodical lending service, (report), 
3C1— OS 

Array Medical Department Bulletin battle- 
field Inquest. England, 1039 
Army Medical Library News, 973 
Blood— Journal of Hematology. S20 
Geriatrics, started, 896 
Italian doctors need, 78; 747 
Journal of Gerontology. 143 
Modem Hospital, (R. N, Cunningham joins), 
5G3; (contest winners), 973 
Nervous Child, new publisher, C43 
Nord'sk Medlcln policy of publicity for sci- 
entific medicine, G20 — E 
Obstetrical and Gynecological Survey, new 
periodical. G43 

Occupational Medicine to be published by 
A. M. A.. 806— E 

of the A. M. A.: Sec <VmorIcan Medical Asso- 
ciation 

Outfit Magazine, wounded keep track of old 
units through, 217 

El Progreso Medico, new Spanish language 
Journal, 703 

reprint service, Mncy Foundation discontinues, 
1278 

reprints wanted, (by French) 372; (for dev- 
astated medical libraries of Manila) . 1113 
War Medicine discontinued In 1946, 80G— E 
Western Journal of Surgery, Obstetrics and 
Gynecology, (new editors) 1217 
JUNGLE rot, [Travis] 1064— ab 
sores, polyneuritis after. [Ward] 911 — ab 
JURISPRUDENCE, MEDICAL; - See Medical 
Jurisprudence 


K 


KAIIN REACTION. cfTcct of vlvax malaria on, 
[Robinson & McKinney] *067 
KALA-AZAR : See also Lei>hmnnlasls 
diagnosis, early [Melcney] 150— C 
Ki\LIjAS, Dr., death, 375 
KEEP FIT Foundation: Sec Foundations 
KELLEY, A. B., proposal on artificial limb re- 
search, 810 — OS 

KELLY', ROBERT P., credit to, on using skin 
graft In wounds. [Orr] 707— C 
KERATOCONJUNCTIVITIS, Ijcrpetic, epidemic 
superficial punctate keratitis and. [Mau- 
mcnecj 827 — ab 
KETOSIS. 448— E 
mcchanl'^m of diabetic coma, 915 
KIDNEYS: See also Ureters; Urinary Sy.«tem 
Aufcc's: See Abscess, perirenal 
caruncle, penicillin locally, [Slicnrcr] 909 


reflux, [Cordonnlc: 

Disease: Sec aDo II>dronei.lirosI< 
disease, hyperlipemia. [Heymanu] 981— ab 
funrtlon In essential bypericnvlon, [Dberc 
• lO— ab *■ 

ant•^lllcsIa. [Masson] 12: 
Inflammation: Sec Nephritis 


KIDNEYS — Continued 

insufficiency after vitamin D'tlierapy, [Danow- 
skl] 709— ab 

surgery, new technic, 1281 
svndrome induced by renal anoxia, [Mae- 
*graith] 1130— ab 

'"KILLED IN ACTION”: See World War II, 
Heroes and Prisoners 
KINESIA : See Autokinesis 
KIRK, NORMAN T., distinguished service medal 
to. 879 

KLEMPERER, PAUL, reviews cellular pathol- 
ogy, 75 — E 

KNEE, internal derangements, [Jaekle] 304 — ab 
KOHLER’S Disease (osteochondritis) of tarsal 
- scaphoid, 840 

KOREAN physicians arrive In U- S. for train- 
ing in civil public health, 973 ■ ‘ 

KRETSCHMER, HERMAN L.. address of 
A. M. A. President. 1107— OS ; 1202— OS 
KUNTSCHER’S Technic: See Fractures, treat- 
ment 


t 

LABELS, food and drug requirements for ade- 
quate directions on, (Council discusses) 211 
LABOR: See also Abortion; Cesarean Section; 
Obstetrics; Pregnancy; Puerperiinn 
Complications : See Eclampsia 
early rising after, [Rosenblum & others] 
*849 

infiltration of lumbar sympathetic during. 

[Plgcaud] 173— ab 
peroneal palsy, [Mills] GoO — ab 
Premature: See Infants, premature 
Rh factor sliould be determined in all pa- 
tients, [Lulkart] 12S7 — C 
safe home delivery of 1300 babies in rural 
community, .[Chamberlain] 91 — C 
third stage: separation and expulsion of 
placenta, 915 

vitamin K given during, effect on infant mor- 
tality, 743— E; [Potter] 1062— ab 
LABOR UNIONS: See Industrial Trade Unions 
LABORATORIES: See also under names of 
specific laboratories as Abbott; Hema-Tono; 
Wlutlirop 

benefits, limitations under National Health 
Act of 1945, 950 — ^E; (Bureau analysis) 960 
—OS 

hlologlc-chemlcal research, Germany, 1118 
Memorial Laboratory of Infectious Disease, 
897 

Roentgen's, remains undamaged, FEtter] 
1045— C 

state bacterlologic, Germany, 900 
technicians, class for, 143 
LACERATION, pseudo-gas. gangrene of hand 
from magnesium, iRubeustelii & others] 
*059 

LACTOFLATIN; See Riboflavin 
LAMB Baby Soup. Campbell's, 1267 
with milk and cereal and strained vegetables, 
Heinz’s. 1095 

LA3IBLIASIS : See Giardiasis 
LAME : See Cripi)Ied 
LA5IONT Prize : See Prizes 
LAMPS : See Ultraviolet Rays 
LANGUAGE ; See Terminology 
LANHAM ACT, (i)rojects federally financed de- 
crenseO), 79— OS; (mothers protest closing 
cljlld care centers) 60 — OS 
LARVA mlgraiis. creeping eruption, [Arklcss 
A Holmes] 1122 — C 

LARYNGITIS, treatment, nebulized penicillin, 
[Hauks] 911— ab 

L.\RYNGOLOGY ; See Otolaryngology; Oto- 
rhinolaryngology 

LARYNX Diphtheria: Sec Diphtheria laryngeal 
LATIN AMERICAN; Sec also Inter-American; 
Pan American 

countries, foreign markets and American 
dnigs; 80G — E 

health activities, 84; 373; 472; 325; 703 ; 
1038 

Medical Association formed. 703 
pliysiclans development of educational oppor- 
tunities, (Council report) 461— OS 
LATRODECTUS Mnetans : Sec Spider, blael; 
Widow 

LAVAGE: See Stomach 

L.\W In relation to Medicine: Sec Yledlcal 
Jurisprudence 

LAWS AND LEGISLATION. A. M A.. Bureau 
of Legal Medicine and Legislation : See 
American Medical Association 
A. M. A. resolutions on health legislation 
beneficial to people, 1198 — OS 
A. M. A. Special Committee report, 1185— OR 
A. M. A. Washington office hearings (Council 
Toport ) C29— OS ; 1 185— OS 

American Pluirmaceutlcal Association urge 
laws to control s.alc of harhlturatcs. 1204 

federal and state, (wccklv summary) 219; 

290 : 405; 323: 753; S17 ; 969; 1214; 1273 
federal, 7Slh and 79th Congress, (Bureau re- 
port) C33— OS 

Hlil-Burlon Bill; Soe mil-Biirton Bill 


LAWS AND LEGISLATION— Continued 

Maternal and Child Welfare Act of 1945. 
(Pepper bill) 219— OS; (Bureau report) CSC 
—OS; 741— E 

Medical Practice Act: See Medical Practice 
Act 

medical school establishment, (Bureau re- 
port) 632 — OS 

National Health Act of 1945, 950 — E; -(Bu- 
reau analysis) 963 — OS 
National Science Foundation (Maguusou 
Bill) : See Foundations 
“nurse” title to be restricted by law, Eng- 
land, 295 

Violation of: See Medical Jurisprudence. 

Medicolegal Abstracts at end of letter 51 
Wagner-Murray-Dingell Bill : See Wagner 
Workmen’s Compensation Act : See Work- 
men’s Compensation 
L.IX. Hidden’s 149— BI 

LECTURES; See also Book Notices at end of 
letter B 

Academy of Medicine of Cincinnati, 1278 

Alpha Omega Alpha, 1035 

Auer (John), 642 

Barnard Hospital, 1216 

Brickner, 972 

Davis (D. J.), 818 

Feiigcr, 1035 

Gross (Louis) Memorial, 143 

Harvelan Oration, 1116 

Harvey. (1st) 470; (2nd) 701; VMd) 1113 

Jitneway, 701 

Lower, 1036 

McArthur (Lewis Linn), 1112 
Pancoast, 702 
Phi Delta Epsilon. 469 
Russel (Henry), 1216 
Salmon, 565 

Utah Medical Foundation. 223 
LEE, ROGER L, A. M. A. president. (poiliaiO 
919; (address) *989 ; 1109— OS; 1202— OS 
LEG ; See Legs 

LEGAL MEDICINE: See Laws and Legisla- 
tion ; Medical Jurisprudence ; Medicolegal 
Abstracts at end of letter M 
LEGION OF MERIT; See World War 11, He- 
roes and Prisoners 

LEGISLATION: Sec Laws and Regulations 
A. M. A. Bureau of : See Amcriunn ^ledlcnl 
.(\jssociatlon 

LEGS: See also Extremities; Foot; Hosiery; 
Knee 

Amputation : See Amputation 
Artificial: See Limbs, artificial 
restless, study by K, A. Ekbom In Acta med- 
ica 679— E; 875— E 
Ulcers : See Ulcers 

LEISHMANIASIS: See also Knla-Azar 

cutaneous and visceral, in returning .soUUlm's: 
cultivate Lelshmnnla tropica, [Packchanlan] 
*544 

cutaneous, tissue therapy, [Filatov] 907 — ah 
visceral, American, In vivo. Brazil, 7C1 
visceral, o.vtcnslon of area in South America, 
87 

LEMAY, JOHN P., actions of state board. 
Minn., 1276 

LENS, CRYSTALLINE. Opneity: See Catarncl 
LENSES, Contact: See Glasses 
LEPROSY’, rat, ^Fielding] 23S— ab 
control, Brazil, 761 
treatment, promhi. 1264 — E 
LEPTOSPIROSIS. WeiPs disease in Jllniusota, 
[Stavitsky] 308 — ab 

LEUKEMIA, acute eosinophilic, [Ravanll] 986 
ab 

acute myelogenous, colchicine In, [Kncedlcr] 
*272 

mcgakaryocytic aleukemic inyolocytosl'*, [Del- 
court] 580 — ab 

treatment, arllficlal radioactivity, [Lawrence] 
91— C 

LEUKOCYTES : See also Eoslnopldlln 
Count: See nDo AgramiloeytoMs. Acute; Leu- 
kemia; Monomicleosls, Infcotlous 
count, leukopenia in Felty’s svndrome, fZlin- 
mer] 1230 — ab 

origin of gnmnin g]obullij.«, [EhrJHi & HarrJ-s] 
149— C 

LEUKOPENIA: See Leukocytes count 
LEUKOTOMY' : See Brain surgery 
LEWI, MAURICE, research fund named for, 1277 
LIBEL and Slander: See Mcdlenlcgal Abstract*- 
at end of letter M 
LIBIDO, army use of saltpeter, 314 
cancer, artificial nicnojiause and; u^c of es- 
trogens and androgens, r.84 
LIBRARIANS: Sec Medical Record Ltbrailnns 
LIBRARY: Sec aDo Bonks; Journals; News- 
papers 

A. M. A.: Sec American Me^IIral A^xnelalinn 
('let eland Public, Dr. Walz' estate to. 702 
dedicated to Dr. Samiul B. EnglDli, 1277 
devast.-.ted, wants reprints, Manila. 1113 
Meyerhof's (Max) dl*-posli|nji. 1279 
named for woman phjsleian; Dr. Norton, .364 
public liealth. NIraragua, 172 
tuberculnsD, funds for by Elks Lexlge, 700 
U. S. Army Medical. (n(w liead; L. L. Gard- 
ner) 366; (Xnvs) '‘T.*? : (hnnornry ron- 
Miltant?) 1263; (Meyerhof collection) 1279 
LICE Borne Typhus: Sec Typlnis 
Infestation r See rcdlmlo^l^ 
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LICENSURE See also Medical Practice Act 
A M A Congress on (Feb 11-12, 1946) 934 
— E, 909— OS 

A M A rest lutions on licensure of honor- 
ablj discharged medical officers without ex- 
amination, 1189— OS , 1209— OS 
federal of phjslcians (Bureau report) 635 
—OS, 952— E, (Bureau analjsls) 903— OS 
Middlesex Unhersitj graduate not entitled 
to New Jersey, 906 — Ml 
of officers desiring to relocate, temporarj 
license, (Committee report) 813 — OS, 815 
—OS 

of practical nurses proposed, 968 — OS 
Schlreson (H J ) Injunction against state 
board dissolved Philadelphia, 895 
state board acts to expedite, N C , 972 
under accelerated medical school program, 
(Council report) 459 — OS 
LICHEN planus and gout relationship 17S 
planus (atjpical) from atabrine, [Lhingood 
Dieualdej ★1091 

planus (atjplcal) In Pacific troops, 621 
LIE detector tests simulated blood pressure 
responses, 1099 — E 
LIFE See also Death 
n\erage length, 274 — ab 
Duration Sec Old Age 
expectancj in sjphllis [Schamberg] 112<-— ab 
Insurance See Insurance, life , Metropolitan 
Life Insurance Co 
LIGATURE See Suture 

LIGHT sensitivity from handling parsnips, 
[StarcK] 173— ab 
LIMBS See also Extiemltles 
Artificial See also Amputation 
artificial Armj program, 968 — OS 
artificial, Armj reseaich on 79 — OS 
artificial Congiess urged to aid research 
on 290— OS , , „ 

artificial disabled veterans asK B 29 
Soliillon” of problem, 308—08 
nrllflclal disabled veterans to testify 219—08 
artlfleial, firms accused of consplracj. 908 

Qg 

artificial Improvement, continued discussion 
on 523—08 

artificial research Calif , 12iC „ 

artificial reaeatth Kellev proposal to 810—08 
artlflclnl Veterans Administration to assume 
contiol 9aC , 9G9 

IINDSlO DAVID Swedish surReon general 
visits medical department, 744 
LIPEMIA See Blood fat 
LirOCAlC, controls fatty liepatomegalj with 
pancreatic fibrosis (Brottne] 23 J-— ab 
UQUOR Alcoliollo See Alcohol Alcoholism 
LISTFRELLOSIS, rivaplan] 230— ab 
DITERAIURE See Books, Journals, Term 

LITHIASlf See Calculi (cross reference) 
L1\ER, Amebic Abscess See Liver Inflim- 

metion (nmcblc) rr*tiimon e fjiii 

bIops> In Infantile pellagra, [Glllman A Gill- 

biSly^ (puncture), hemorrhage from C80-E 

SriioMs! ^choime “^Idorlde falls to augment 

dimape fatal use of amino acid digest, 

dal)?iBe'’?fattf Changes), 

[Glllman 5. Glllman] *12, [Glllmanl 

diagnosls of I ala azar [^teleney] 130— C 
Disease See Jaundice , ^ iir; 

Xct of alloxan on glycemia in dogs, 14j 
Tvtrnct See Liver preparations 
function cholinesterase correlation with, 
[Bauer] 309— ah 

function santonin test luar , j 

glycogen storage in mechanism of diabetic 

hypertrophy'’ (fatty) " 

controlled by lipocalc i-fcav— ah 

\n barbiturate anesthesia [Massou] ao 

ISfiammatTon 

1is : 

infiammatlon (amebic) [Sodeman A. Lewis] 
voflammatlon caused by W«T treatment with 

,i'iSK £"# S..5... -» - 

171 — ah „„f»wionO [Quick] 231— C 
' ^ I protein diet effect 

_ *’* ' ,.'i > sedimentation rate 

''i. I >' 


LIVER — Continued 

Inflammation (infectious) spread by con- 
taminated sjrlnges and needles, (Council 
discusses) 211, 278 — E 
infiammatlon (Infectious), transmission by 
feces [Neefe] 573 — ab 
infiammatlon, metlijlcne blue test, [HafTke] 
647— C 

inflammation, preclpltallon test Jo, [Oltlzkl] 
769— ab 

Inflammation with and without jaundice, 
[FInksJ 983— ab 

Injurj in rats from corn meal porridge and 
soui milk roniman] 711 — ab 
ketosis 448 — E 

ncciosts from sulfadiazine [Herbut] 1063 
— ab 

Oil See Cod Liver Oil (cross reference) 
preparations extract In peinlclous anemia, 
[Waldenstrom] 311 — ab 
preparations In hepatic damage In Infantile 
pcllngia [Glllman A Gillmin] *12 
role In diabetes use of vlfamin B in treat- 
ment 776 
LHING See Life 
LOA LOA See Illarlasls 

LOAN Funds See Students, Medical Societies, 
Medical 

LOBOTOjMI Sec Brain surgery 
lOCKTAW' See Tetanus 

LOEFILERS Sjndrome after cutaneous helmin 
thiasis [McKInlay] 231 — C [Lehrman] 

477 — C, (replj) [Wright] 477 — t 
LONDON Countj Council appoints full time 
thoracic svugcons 144 

LONG, FSMOND R , Armj tuberculosis ex- 
pert lent to Veterans Administration, 892 
—OS nn 

LONCEMTIl See Life expectancj , Old Age, 
rhvslclans, veteran 

LOPFS FILHO, TARQUINIO, death, 87 
LOUSE See Lice (cross references) 

LOW’ Blood Pressure See Blood Pressure low 
LOWER Lecture See Lectures 
LUDWiGS Angina See Mouth, cellulitis of 
floor 

LUEIH H C, U S Armj liaison officer at 
A M A 693— OS 

LUMBAR Puncture Sec Spinal Puncture 
LUNGS See also Bronchus, Resplratoiy Sys- 
tem 

abicess caused by Bacteroldes necrophorus, 
[Callahan] 92 — ab 

abscess (chionic). penicillin Intramuscularly, 
[Kaj A Meade] *202 

abscess (nontuberculous) In children, [D In- 
glannl] 92 — ab 

abscess penicillin for, tSmjth Bllllngslcn] 
★1005 

abscess (Str hemoljtlctis), penicillin for 
[Kullman] 828 — ab 

berj Ilium content, [VanOrdstrand others] 
★1088 

calcified and bony nodules in mitral valve 
disease, CGnshm'vn] 234 — ab 
congestion In insomnia from left ventricular 
heait failure [Wheeler A White] ★IISS 
damage fiom suck and blow tjpt of resuscl- 
tators (Council report) [Schwerma A Ivj] 
★1256 

Dlsenst See Pneumonoconlosls 
edema transient focal [Peirce] 574 — nb 
Embolism of Pulmonary Arteiy bee Fmbo- 
Usm pulmonary 
eosinophilic [HodesJ 907 — ab 
fungous Infections, penicillin for, [Kay A 
Xleade] *202 

Hyperventilation Sec Respiration 
Immobilization in equalizing pressure cham- 
ber in tuberculosis [Baiach] 908 — ab 
Infection See also Bronchopneumonia In 
fluenza. Pneumonia, Tuberculosis of 

infection penicillin for [Kay A Meade] *200 
* scours (pneumoentcritis) In cattle ol8-— E 
transitory infiltration with eosinophilla , 
Loeffier's syndrome ['McKinlay) -31 — C 
[Lehrman] 4TT— C, (reply) [Wright] 47. 

C 

sclerosis In progressive scleroderim, [Get- 
zovva] 1063 — ab 

Tubeiculosis of See Tuberculosis of Lungs 
tularemia [Pullen A Stuart] *49a 
Ventilation See Respiration 
xltal Capacity See Vital Capacity 
LUPUS erythematosus dissemlnatus and preg- 
nancy, 177 ^ 

vulgaris vitamin D" for, 1—0 
LUZIER grant for work In dermatologic nller- 

LVXIFHATIC SVSTEXI See also Lyraphectasla , 

blopsies"“n'mariasls, [Thompson A others] 

lo *al°‘ infection _ and drainage of cutaneous 

LVXIPHECtSu watery cysts of conjunctiva 
[XlcCuIlom] 532 

LV yirHOCl TES origin of gamma glohullns, 
TEhrlch &. Harris] 149 — C 
LTXIPHOGRA^ULOMA, VENEREAL, diagnosis 
(differential) of chancroid [Hcyman A oth- 

troplcal diseases In U S . 1019 E 


M 

M D Degree See Degrees 
JIcARTHUR Lecture See Lectures 
McCORMACK. ARTHUR T, bas relief, 971 
■McPherson, AMY SFMPLE fatal acute 
seconal poisoning [Hulett] 707— C 
i\IADAME, Trade names beginning vvltU Mi 
dame See under surname 
MACY Foundation See Foundations 
MAGAZINES See Tournils 
MAGENDIE FRANCOIS, 333— ab 
MAGNESIUM carbonate to remove moles 98S 
cause of pseudo gas gangrene of lacerated 
hand [Rubenstein A others] *659 
oxide, solution G for alkaline Incrustations 
of urinary tract [Herger] 307— ab 
Slllcite See Talc 
sulfate anesthetic action 916 
ArAGNUSON. PAUL B assistant to Gen Haw- 
ley in Veterans Administration, 684 
MAGNUSON BILL See Foundations, National 
Science 

MAICO Type K Vacuum Tube Heiring Aid 32 
MAINE summary sheets from, on physician 
supply, 468 — ^OS 

MALVRIA blackwater fever and amebiasis 
[McGuire] 172 — ab 

complications p Imary atypical pneuraonli 
[Fleming] 171 — ab 
control by LNRRA Italy 956 
control, DDT, 704 , [Simmons] 771— ib 
control, UNRRA launches a program In 
Greece, 137 . 

diagnosis, buffer precipitation test [BogenJ 
578 — ab , , .... 

headache, nicotinic acid for, 
headache (recurrent) from [Kapiin] *bi- 
In pregnancy, safe to use quinine? 98 
in U S , [Faust] 767 — ab 
International Congress on A M A resoiu 
tions on, 1190 1197— OS 
papillitis, [liCwy] 411— ab 
parasites be detected In blood smear li p 
tient takes atabrine? 314 
sternal puncture In [Jacobsnn] 

IherapeiiUc In neurosyphills, [Bruetsch] 

transfus'on, hazards after war, [Rubenstein] 

treatment, new British drug 
treatment quJnacrine hydrochloride, estiraa 
tlon in plasma, [Brown] 413— ab , 

Irentbient, qulnacrlne hydrochloride, estima 
tlon in urine [King] 413— ab 
treatment, qulnacrlne, prolonged use [Drewj 

treatment, quinine being released for civil 

Ian mediunnl purposes. 78 — „„eir 

treatment qulnlne-epinephrine Intravenously , 
[Hanzllk A Cutting) *1241 
vlvax, effect on sninal fluid and 

logic test for syphilis, [Robinson A McKln 

t 1 "a^x ^ transmission and domestic mosquitoes 
[Youngl 307 — ab 
"vrAL del Pinto See Plnta 
male See Manpower Men, Spermatozoa 
Characteristics m Woman See Virilism 
Hormone See Androgens 
Impotence See Impotence 
'vrALFORMATIONS See Abnormalities 
xrALION4NCrrS See Cancer , 
X1ALPR4.CTICE See Medicolegal Abstracts nt 
end of letter M 

■\rALTA FEVER See Brucellosis 
'VIA'MMARI See Breast 
"MAN See Men 

MAPHVKSF^' ^Sce^OvopheMrsIne hjdrochlor 
■ XIARCH of Dimes" See Pollom^yelltls 

xVARiyiivA See Csnnahls Satlvi 
MtSlNB Corps Xledal See World War II. He 
rnes and Prisoners 
XfARINES See Merchant Marine 
xtarKLF loundatlon See Foundations 
xfiMlAGE See also Coitus Contraception, 
Families. Maternity. Pregnancy 
relation to subsequent medieal activity to 
women [Lowther A. Downes] *oIJ 
marrow Sec Bone Marrow 
xfARSILLAC JORGES visits U S ,598 
XIARTFRS research worker dies of poliomyeli- 
tis conscientious objector 2.1 . , , 

patient neglected In medical history, [Guthrie] 

. • -1--,, 893— OS 

. imallon , 

• 1 izole filling and 

primary suture In [Kjacr] 174 --ab 
MASTOIDITIS, surgical, acute Penicillin ana 
primary suture In, [Johnson] 19‘— an 
treatment, penicillin, [Allman] 

XIATERMTT See also Families, Pregnancy 
child spacing and aOlIblrths, 74— i . 

BMIC See Emergency Maternity and Inr 
Care 
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MATERNITY— Continued , >r a 

health services. Trumans • 

nUUude on, bi4— E; 8SQ — OS, ±«» 

(Bureau analysis) 963— OS 
Mother's Aide program, N. S- 

service, national, England, «io__nc* 

welfare act of. 1943 (Pepper Mil) 219— OS. 
(Bureau report) 630 — OS ; *41 E 
MATTRESS encaslngs, Altex, 551 
MAXILLA: See Jaws , . 

maxillary sixcsnis. treatment, penicillm 
locally, . t'Yoodward & Holtl *.*90 
MAYO CLINIC, courses for physical therapy 
technicians, 222 _ , ^ 

flight (4 daily) from Chicago to Rochester, 
^73 

JIAYIl. JULirS, work at Slmilctl. S99 
MAZEL. Professor, on German occupation in 
Lyons area, SOS 

MEAD Johnson & Co.. B complex award. .09 
MEASLES. German : See Rubella 

ventilation In spread within school rooms: 
effect of disinfection of air, [^^ells] *19 » 
MEAT; Sec also Lamb; Trichinosis 
curing, army use of saltpeter, 314 
impaction causes esophagus ol>slructIon 
[Richardson) 234— ab , , 

MEBARAL treatment of petit mal. [Lennox] 
*1071 

JIEDALS: See Prizes _ _ 

for IVaf Service: See lYorhl War 11. Heroes 
and Prisoners , ^ 

MEDICAL AND .SirRGICAL REMEF CO.M- 
MITTEE OF AMERICA. 7S; 1104 
MEDICAL ASSOCIATION: Sec Americnn Med- 
ical Association;* Societies. Medical; list of 
Societies at end of letter S 
MEDICAL AIVARDS: See Prizes 
MEDICAL BOOKS: See Boolca; Library; Book 
Notices at end of letter B 
MEDICAL CARE; See Medical Service 
MEDICAL CENTER:. See also Health center; 
Health units 

Bellevue, and New York rnlverslty. Hall of 
Residence and. Alumni Ilnll. 1277 
Columbhi-Presbytctlan, veterans rehabUUa- 
tion clinic. 1024 

Argentlne-Brltlsh, Buenos Aires, 703 
proposed, at American University of Beirut. 
1279 

^Yashinpton. proposed, lUl — OS: 1274— OS 
MEDICAL COLLEGE: See Schools, Medical; 
University 

MEDICAL CORPS; See Anny. V. S. ; Navy, 
U. S.: World ^Ynr 11 
MEDICAL DAYS ; See also Medical Week 
in Brussels. 822 

MEDICAL LIATHEUm’: See Diathermy 
MEDICAL DIRECTORY : See Directory 
MEDICAL ECONOMICS: Sec Economics, Medi- 
cal 

MEDICAL EDUCATION: See Education. Medi- 
cal 

MF.IUCAL F.OriPMENT: See Jledlcal Supplies 
MEDICAL ETHICS: See Ethics 
MEDICAL EX.VMINATION : See Physical Ex- 
amination 

MEDICAL EXAMINERS. Aviation: Sec Avia- 
tion 

MEDICAL EXHIBITS : Sec Exhibits (cross 
reference) 

MEDICAL FEF.S: See Fees 
MEDICAL HISTORY: See Medicine, history 
MEDICAL ILLUSTRATION: See Art 
MEDICAL INSTITUTE: Sec Instltulo 
MEDICAL JOURNALS: See Journ.als 
MEDICAL JURISPRUDENCE: See also L.iws 
and LeglahMlon : Medicolegal Abstr.acts at 
end of letter M 

A. M. A. committee to study relationship of 
medicine and law (Bureau report), 031 — OS 
electroencephnlography In. value, 1220 
osteopaths defeated In Vnjimetlon proceeding-* 
over EMIC program. Tex.. 83 
responsibility of physician in transfusion 
case. Franco. 644 

supremo court voids medical board. Minn.. 324 
MEDICAL LECTURES: See Lectures 
.MEDia\L LEGISLATION: Sec Lan^a and Leg- 
islation 

MEDICAL LIRRARY: See Llbrarv 
.MEDICAL LICENSURE: See Licensure 
MEDICAL MANPOWER: See Manpower 
MEDICAL MEETINGS: See Societies. Mwllcal 
W.artlmo Graduate: See Education, Medical, 
watllmc 

MEDICAL MISSIONARIES: Sec MlsMouarlcs 
MEDICAL 'MOTION PICTURES: Sec Moving 
pictures 

MEDICAL MUSEUM: See Health- museum; 
Medical Museum 

MEniC.\E OFFlCEnS: Sec Array, V. S.; Navy. 
I . S. : World War II, medical officers; 
>e(cran<, physician 

Mvnrr'iV Journals 

JIEDIC.4L PICTURES: See Art 

MEDICAL PLANN1N(^, Postwar: See World 
Bar, postwar 

^lUDICAL PI^INS; Sec Jledlcal Service Plans 
See 3^0 prac- 
tice; Physicians 

surc. Mrdlrolcj:.! Abstracts at ciU of lot- 
icr aj 

WDconMn. include? eu*ponsion cEau*c, 142 


MEDICAL PREPAREDNESS: See also World 
4Yar II 

committee. A. M. A. resolutions on creation 
of. 1178— OS; 11S9— OS; 1204— OS; 1203 
—OS 

MEDICAL PRIZES: See Prizes 
MEDICAL PROFESSION: See Jledicinc, pro- 
fession of: Physicians; Surgeons 
MEDICAL RECORD LIBRARIANS, schools for. 
essentials, recommended revision (Council 
, report) 4G3 — OS 

school for, at Wesicv ilemori.al Hospital, SI 
3IED1CAL RESEARCH: See also Research 
Council, (failure of pertussis vaccine at Ox- 
ford) 567 

MEDICAL RESOURCES, national urgency ot 
analysis. [DeBakey] *417 
MEDICAL SCHOOLS: See Schools, Medical. 
MEDICAL SCIENCE: See Medicine; Research; 
Science 

Schools of Basic Medical Sciences: See Basic 
Medical Sciences 

3IEDrCAL SER\TCE: See also Health center: 
Hospitals ; Insurance, sickness ; Jlcdic.al 
center 

A. M. A. Council on: See American Medical 
Association 

A. M. A. 14 point platform, 630 — OS; [Bauer] 
*943; 11S4— OS; 1208— OS 
A. M. A. resolution on change in sj'stem of 
medical care. 1194 — OS 
A. M, A, resolutions on expansion of med- 
ically sponsored voluntary group health care 
programs. 1193— OS; .1209— OS 
A. M. A. resolutions on permanent conference 
on. 1191— OS 

cost. Truman's health program S74 — E; SSS 
—OS 

for American people: [Bauer] *943 
for Armed Forces; See World War IT 
for recipients of public assistance, legislation 
on (Bureau report), 636 — OS 
for Service Men’s Families: See Emergency 
Maternity and Infant Care 
government, committee nauii^ to coordluate. 
1274—08 

Industrial : See Industrial Health 
Jlonmouth County. N. J.. plan for cooperat- 
ing with Veterans Administration, 523 — OS: 
1190—08: 1197—08 

National Physicians Committee for Extension 
of Medical Service. (A.M.A. resolution on) 
1199 — OS : 120S— OS ; (annual conference) 
1218 

New York State Temporary Commission on 
Medical Care. $2: S95 

Plans: See Medical Service Plans folh^u'tn.o 
Postwar. Committee on: See American Medi- 
cal Association 

rural. A-. M. A. Committee report, 1187 — OS; 
1213—08 

Supply of Physicians for: Sec Physician?, 
supply 

time physicians spend with patients, S77 — E 
D'ngner-Murray-DingeU Bill: See Wagner 
what Is adequate medical care? [Lee] *989 
MEDICAL SERVICE PLANS: See also Hos- 
pitals. expense Insurance 
A, M, A, plan to establish national system, 
1183—08; 1209—08; 1214—08 
Abbott Laboratories plan for employees’ de- 
pendents. 1032 — OS 

enabling acts for. (Bureau report), 632—08 
existing. In relation to Truman’s National 
Health Act of 1913. 874— E: S90— OS ; 950 
— E ; (Bureau analysis) 967 — OS 
Genesee Valley Medical Expense ludcmnity 
Inc, C93— OS 

Group Health Cooperative adds additlon.al 
service. N, Y., 80—08 
Nebr.aska Surgical Plan. 220—08 
New York Trust Co. provides hospUallratlou 
for employees, 220 — OS 

•Prepaymext Medic.vl CaRE Orcaniz.vtioxs, 

1 1 1 o 

United Medical Service. Inc., care In home 
^ and doctor's office. 369 — OS 
Virginia. Jfarjland, Oklahoma, .Vlab.ima, 
Arizona, Washington. New York. 893—08 
Wisconsin Plan ot Slate Medical Socletv. 
] 032—05 

MEDICAL SOCIETY: See Societies. Medical: 

list of societies at end ot letter S 
MEDICAL STUDENTS: See Students. Medical 
MEDICAL SUPPLIES: See also App.aratu<!; 
Dressings: Dnigs; Instruments (cri>ss ref- 
erence); Splints; SvrIngc 
contracts valued at ' $11,300,000 tcrmlnalc\l 
by U. S. Navy. 355 

.Medical and Surgical Relief Corammec of 
.\mcrican ; See Medical and Surgical Re- 
lief Committee 

Philippines In desperate neeil of. A. M. .\. 
Board of Trustees report, 117S— 08: 1203 
—OS 

sent to Italy by VNRUA. 1266 

surplus (Committee report), SI I— OS: 1033— 


surplus drlesl blood plasma, distribution by 
American Red Cro«s. 1178— OS; [McGlnnc'^l 
1275—08 


surplus, plan*! for disposal, (President Tru- 
man’s plan) 212— E; C99— OS 
surplus properties program. N. C.. 1217 
surplus property unit, members named to. S20 


MEDICAL TECHNICIANS: See Lal>oratorIes 

MEDICAL TERMINOLOGY: See Terminology 

MEDICAL WEEK : See also Medical Days 
Buenos Aires, 373 
Franco-Swiss. 89S 

MEDICAL WOMEN: Sec Phj-slclans, women; 
Students, 5Iedlcal, women 

MEDICALLY HANDICAPPED: See Crlppldl; 
Handicapped 

MEDICALLY INDIGENT, gr.nnts to states for 
cufe of, under National Health Act of 1943 
950 — E; (Bureau analysis) 964 — OS 
medical care for, bequest frem Mrs. John S. 
Scott. 1114 

responsibility for cancer p.atieuts, Va., 
1217 

MEDICATION: Sec Drugs 

MEDICINE; See also Education. Medical; Med- 
»chI Service: Physicians: Surgeons; etc. 
Academy of : See Academy (cross reference) 
Advances in : Sec Medicine, progress 
American. A. M. A. resolution on spokesman 
for. 1193— OS; 1196—08? 1200— OS; 120G 
—OS 

Arabic, 120 — ab 
Aviation : See AvLatlou 

councils of, to maintain medical ethics, Brazil, 
973 

Cults: See Chiropractors; Cults; Naturopath; 
Osteopaths 

Dental: See Dentistry 
Fellowsiiips : See Fellowships 
Forensic: Sec Medical JurL<priulcnce 
Foundations aiding: See Foundations 
history, Benjamin Rush, M.D. (1743-1813), 
1170— E 

history, lUttrick Museum. 1036 
history, Francois Magendle, 333 — ab 
nistory, infantile paralj*sis outbreak in ISOO's^. 
223— E 

history, patient neglected in. [Guthrie] 1293 
— ab 

history, Wellcome Museum: 760 
humane education for, 250— .ab 
Industrial: See Industrl.al llealtii 
Institute of: See Institute 
Internal : Sec Internal Medicine 
Law In relationship to: See MciUcal Juris- 
prudence 

Lectures: See Lectures 
Legal: Sec Legal Medicine {cros'» reference) 
-men or witch doctors vs. pharmacies and drug 
market in Bolivia. 226 
Military : Sec Military Medicine : World War It 
National Congress of, Argentina, 471 
organization, reform of. France. S3 
Organized: See American Medical Associa- 
tion; Societies. Medic.al 
Practice: See also Licensure; Medical Ser- 
vice; Physicians; Specialties 
practice. .\. M. Section on Genera) Prac- 
tice established. 1093— E; HIM'. — 08; 1198 
— 08 ; 1206—08 

praetlce, .American Boartl of General Pr.ac* 
tlce. A. M. .\. resolution on (rnunell re- 
port) 464— DS 

Practice. Opportunities In Various Counties: 
See Phy.slclans, supply 

practice, regimentation, [Kretschmer] 1107— 

OS 

Preventive: See Preventive Medicine 
Prizes : Sec Prizes 

Profession of: See .nho Pljysiclans; 8pccl.il- 
Ists ; Surgions: etc. 

profession of, and BrlMsh prime minister, 
1039 

progress, advance between World War I and 
II. [Hawley) 1192—0.^ 
progress, wartime advances, motdlc exhibit. 
England. 821 

Research In: See Rc'=earch 
Scholarships: See Scholarsidp< 
socialization. 2 decrees Br.nzll, 973 
Socialized: See also luvurauce, vU-kue''s; In- 
suranre, social 

socialized. .\. M. .\. motion on ffdcr.al con- 
trol of medical practice. 1205— OS 
socialized. M. Committee report. 1200 
—08; 1206— OS: 1207— OS 
socl.allzcd. and free cliolcc of |d>r^lelan«, 
9.51V— E : (Bureau anal.vsD) 96.'>— tks 
socialized, and soul of mwtlctne, [Shnutder^l 
1105— OS 

socialize!!. BrltDh so-laINt gowrument and 
medJo.al profKSlnn, 85: 374 ; TOl; J28fi 
socialized, CnIorat)la jd.an*. 701 
soclailzt'd (cornpul'ory). farm grcutis opt'*''e«l 
to, US7— OS 

Socialized. Natlon.al lle.nlth Service ("Wlilte 
Paper”; Beveridge Sciivme) : S^e Beveridge 
Plan 

soelailzed. spiakers* bureau forr.u**! to com- 
bat. Tex.. 56 i 

soeializcd. Trunmn’s hraltli program 871— E; 
890— OS: 950; (Bureau aualv'Jx) pni— (>s • 
1031— OS: 1200— OS; 1206 ..'(js: 1207— ns 
Soclallzt'd. W.agner»Murray-Dhigi 11 Bill; Ste 
Wagner 

Societies: See Scx'lolle*, Medlral 
St'cclalizallon ; See StKyUIfsts ; Sprclaltira 
Troplral: See Trnplral Dl*ca«c 
Worrjen In: Stc also Nurses; l’Iiy*!cian*. 

women: Students. Mr-<llea!. tvor.cu ' 
women In, [Lontijcr A- DownosI *.512 
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MEDICINES: See Diugs; Nostrums 
Vehicles for; See Vehicles 
MEDICOLEGAL : See Lepal Medicine (cross 
reference) ; Medicolegal Abstracts at end 
of letter M 

MED^tCINE AND THE WAR: See World War 

MEDULLA SPINALIS: See Spinal Cord 
meeker, GEORGE, death, 223 
MEETINGS: See Societies, Medical; list of 
Societies and Organizations at end of letter 
S 

Wartime Graduate Medical: See Education, 
Medical, wartime 

melioidosis, chronic, [Mayer] 409 — ab 
MEMORIAL: See rh3sicians, memorial 
MEN . See also Male (cross references) ; Man- 
Power 

experimentation on by German scientists, 86 
menadione, N. N. R . (Sharpe & Dohme) 077 
MENDES, ALFREDO SOUZA, death. 87 
deMENDOKCA, FABIO C, personal, 474 
3IENINGES, hemorrhage (subarachnoid), prog- 
nosis; long term management, [Wolf & 
others] *715 

hemorrhage, Waferhousc-Erldeilclisen syn- 
drome. [London] 1292 — ab 
.'ilENlNGITIS : See also Arachnoiditis; Jionin- 
eoencephalltis 

cerebrospinal epidemic, sulfamerazino for 
[Relnhold] 235— ab 

cerebrospinal, sequels, [Ballard] 1066*— ab 
chronic recurrent, from spine Injury, [Ward 
4 Slaltbyl 156— ab 

Escherichia coH, sulfadiazine for, [Strong & 
Edwards] *210 

etiology, spinal analgesia, [Kremer] 1292— ab 
Meningitis: See Meningitis, ceiebrosplnal 
epidemic 

Meningococcus: See Meningitis, cerebrospinal 
epidemic 

pantopaque, disclosed at operation, [Tarlo\] 
★1014 

pneumococcic, in children, [Hartmann] 831 
— ab 

pneumococcic, recurrences, [Traut] *273 

' ' *■ "“e mjeiopathy after; 

for. [Slegal] ^547 
• .’hitc] 573— ab 

• * * • • Itj to penicillin, [Ory 

\ ■ '• ads] 984— ab 

endotoxin, antitoxic action of penicillin, 1263 
•— E 

meningoencephalitis, mumps, ana orchi- 
tis, [HalcrowJ 310 — ab 

MENkIN'S antlneciosln (eclampsia antitoxin) 
805— E 

JIENnTNGER, KARL, more psjchlatrlsts needed, 
699— OS 

MENNINGER, WILLIAM C , stresses veterans' 
tticntal health hazards, 79 — OS 
MENOPAUSE, artlflclal, cancer, and Ubidoj 
use of estrogens and androgens, 584 
aitiflclal, treatment of refractory, 1295 
dermatitis and, 532 

treatment, estrogen result la vaginal secretion 
and lahla swelllnB, 416 
ticatment, synthetic litamln E (ephynal 
acetate) [Christy! 406 — ab 
uterine bleedlna, abuse of endocrine therapy 
[Stoddard] *508 
uterine bleeding after, 6o2 
menstruation. Cessation . See Amenorrhea ; 
Menopause , 

contracepthes, tampons and endometriosis, 
434 

disorders, abuse of endocrine therapy, [Stod- 
dard] *508 , 1 , , 

disorders, response to eaulne and chorionic 
t rr»o,ieT inQ2 — ab 

1133 

premenstrual skin. Irrltauon, 583 ^ 

tampons (vaginal) cause endometriosis? 484 
toxin and canine necrosln Identical, 80o— E 
s ----- - Alcoholism, 

in psjchopatiis, 

xe. 899 

cancer caused hi 7 Izao 

chemotoxic. 876 — ^E , . , 

decrease of. due to alcohol, Vrawte, 1646 

Hospitalization In: See Hospitals, psychiatric; 

hyperffi^osfe'‘'*^lI(h, adrenalectomy in 
[Gieene] 172 — ab 

Navy losses through, 562— Ob , , . , 

Treatment: See also Hospitals, psjehiatric 
treatment, bilateral prefrontal leukotomj, 
[Hofstatter] 1292— ab 
treatment. Brazil, 900 „ 

treatment, enlarged facilities, Kansas, 469 
treatment, metrazol or electric convulshe 
shock. flVolfe] 93— ab 
mental HEaVLTH : See Mental Hy^ene 
MENTAL HOSPITALS . See Hospitals, psy- 
chiatric; Hospitals, state 

MENTAL HYGIENE, clinics for public, N. 1 , 
82 

In later maturity, 204 — ab 
in Switzerland, 1282 
lectures, N. T., 371 

national advisory council (Bureau report), 
034— OS 


nged 
, 816 


3IENTAL HTGirvr C. ‘U ■ 1 
National x • • ■ *1 •• I* 

to Natlc • i * M* * I If 

—OS 

hew director. Mass., 81 
radio electrical transcriptions available from 
A M, A : Why Do You Worry? 1999— E; 

1111^ — Os 

Veterans’ hazards stressed by Col. Mennlnger, 
79— OS 

MENTAL SUGGESTIOaN; See Hypnosis 
MENTAL TENSION states, low sodium chloride 
Intake for, (Miller] *262 
MEPACRINE: See Quinaciinc 
MERCHANT MARINE Dlspensaiy, Panama, 373 
MERCURY poisoning from making tungsten- 
molybdenum rod and wire, fLonis) *125 
MERITORIOUS Service Plaque: See World War 
II, Heroes and Prisoners, hospitals, etc 
metabolism : See also under names of 
specific substances as Nitrogen 
basal, low rale, use of thjrold, testo'Jteione 
or adrenal cortex exliact, [Wolf] 652 
diseases, research, grant to Alton Ochsner 
Medical Foundation, 291 
essential metabolite and potassium thiocy- 
anate, thiourea and sulfonamides, fJonasJ 
1225— C 

function of pjrldoxal (Utamln Bo), 620— E 
METALS: See also Copper; Mineral, .Silver; 
Tantalum ; Vllallum 

alloy, psei.do-ga3 gangrene of hand, [Tiuhen- 
stcin & others] *639 
METEORISM: Sec Flatulence 
METHEMOGLOBINEMIA, Infantile, from ni- 
trates in well water, [Conily] *112 
METHIONINE Treatment Jn TNT hepatitis, 
tEddi) 907— ab 

UtETHYL TESTOSTERONE: Sec Androgens 
METHYL VIOLET: See Metii^lrosaniiine clilo- 
ride 

METHYLENE BLUE; Sec Methylthlonlne chlo- 
ride 

METHYLENEBIS (hydrox>coumarln) : See DI- 
cumaiol 

METHYLNAPRTHOQUINONE ; See .Menadione 
METHYLOXAZOLlDlNE-dlone treatment of petit 
mal epilepsies, fLennoxJ *1669 
METHYLROSANILINE CHLORIDE (gentian vio- 
let) treatment of veslculopustular cczema» 
[Newton] 150— c 

METHYLTHIONINB CHLORIDE, test for In* 
fectlous hepatitis, [Haffke] 647— C 
treatment of ejanosis In Infants from nitrates 
In well water, [Comly) *112 
METRAZOL epilepsy, fChaucluirdJ 774 — ab 
shock treatment of menial disorders, [Wolfe] 
93**'*ab 

JCETROPOLITAN Life Insuiance Co , launches 
campaign against cancer, 372 
Healtli Institute, chiropractor and 3 otiiers 
Indicted, Calif , 1213 

MEXICAN (Congress of Cancer (2nd), 1038 
Congress on Social Sciences (2nd), IIJ8 
delegation to International Conference on 
Agriculture and Nutrition, 1221 
itiEYERHOF, MAX, library, disposition, 1279 
MICHIGAN Foundation: See Foundations 
University of: See University 
MICROBIOLOGY: See Bacteria 
MICROCEPHALY In child; lubella In mothei in 
pregnancy, [AlbaughJ *719, [Long] 768 
— ab 

MICROORGANISM: See Bacteria 
ailDDLESEX University School of rvledlcine, 
Waltham. Mass, 642; (graduates not 
entitled to license In New Jeiscy) 90C— ilL 
MIDWIFERY: Sec Obstetrics 
JIIGRAINE . See also Headache 
cessation in pregnancy, 915 
paroxjsmal temporal, [Nadlerl *334; (lellef 
by procaine Infiltration of great occipital 
nerve) fNewmanJ 1045 — C 
subarachnoid hemorrhage, and [Wolf & 
others] *715 

treatment, periarterial Infiltration, [Patzer] 
528— ab 

MILITARY Citations : See World War 11, 
Heroes and Prisoners 
Slediclne, International Committee, 822 
service, A M, A. Committee on, 1096— E; 
1178— OS; 1189— os; 1204— OS; 1205— OS 
JIILIC, condensed vs. evaporated foi Infant 
feeding, (reply) [Bain] 416 
nutritive quality; fortification (Council state- 
ment) 348 

penicillin not excreted In, by cows, 134— E 
sour, hepatic Injury In rats from. [Clhmanj 
711— ab . „ , r 

JIILLER, JAMES R . elected to Board or 
Trustees, 1211 — OS 

MILLEB-ABBOTT TUBE, treatment of external 
hernias containing gangrenous bowel, 
[Gatch & Montgomery] *736 
MINERAL* See also Copper, Metals, Silver 
fortifjing food with, (Council statement) 

348 

Water: See Health resorts 
MINERS, better healtli provisions for. South 
Wales, 644 

MINOT, GEORGE B., A. M. A. Distinguished 
Service ifedal to, 1098 — E; 1105— OS 
MIRA Y LOPEZ, EMILIO, visits Bio de Janeiro, 

87 

MISCARRIAGE : See Abortion 


7. A M A 
Dec. 29, i945 

^IISSIONARIES, MEDICAL, Scudder, return to 
post?, India, 294 

3nTE BITE FEVER : See Tsutsugamusiii Dis- 
ease 

3IITRAL VALVE disease with calcified and body 
nodules in lungs [Grlshraan] 234— ab 
stenosis, tumor of left nurlcle simulating, 
[Field] 1126— ab 

.MODERN HOSPITAL ; See Journals 
MOLD : See Aspergillus 
JIOLES: See Nevus 

MOLYBDENUM manufacturing, mercury poison- 
ing In, [Lewis] *123 

r^IONACRIN, treatment of Infected wounds, 
[Arden] 238— ab 

MONJIOUTH County, N J, medical plan co- 
operates With Veterans Administration, 523 
—OS; 1190— OS; 1197— OS 
3IONO-IO-PHENIL and thiamine hjdrochloride, 
association of, 1281 

MONONUCLEOSIS a form of myelotoxicosis 
from benzene? [Mazel] 173— ab 
infectious, acute, simulating acute abdom- 
Inal emergency, [Perisho] 834— ab 
infectious (chronic) treatment, use of high 
protein diet ; sign of chronic hepatitis, 1296 
MOXOXWE ; See Carbon 3fonoxide 
3rONUMENTS: See Phj siclans, memorial 
MORBIDITY : See Disease 
Statistics: See Vital Statistics 
MORPHINE, immediate effect on respiration, 
[Dripps] 1227— ab 
.MORRISON, JAMES, cancer research fund bj, 
373 

MORSE, C. S , grant for epilepsy research, 4G9 
MORSUS hnnmnus: See Bites 
MORTALITY. See Death; Infants; Vital Sta- 
tistics; etc ; under names of specific dis- 
eases 

MOSCOW Medical Institute, 225 
.MOSQUITOES, Anopheles, DDT to control, 
[Metcalf] 208— ab; [Simmons] 771— ab 
domestic, and transmission of vlvax malaria 
of foreign origin, [Young] 307— ab 
MOTHERS: See Families, MaternItj; Preg- 
nancy 

MOTION : See AulokInesJs 
MOTION PICTURES : See Moving Pictures 
.MOTOR Automatism : Sec Mental Tension 
Car^; See Automobiles 
MOUTH ; See also Gums , Jaws ; Teeth ; Tongue 
cellulitis of floor of (Ludwig's angina), 
peolclUlu for, [Bean] 168— ab 
Gangrene * See Stomatitis 
Trench: See Angina, Vincent’s 
MOVING PfCTURES for cadet nurses, 467 — OS 
medic.^I, A. M. A. Committee on, 369— OS 
medical, afailabie on loan basis from A. M. 
A. 138— OS 

medical, British, 467 — OS 
medical, organizing use of, England, 704 
use for health education, A. M A. Com- 
mtuee repon, 1184— OS; 1298— OS 
MVCELYDlXti, use tn tuberculosis, Mexico, 
1118 

MUCOUS MEMBRANE: See Endometriosis; 
Intestines 

iMULTlPLE births* Sec Triplets; Twins 
MUMPS* See Parotitis, Epidemic 
T•^^.losIons 

• ■ ■ elected to Boatxl of 

.. - BlU* see Wagner 

. i^ascia 

e Myositis ossificans 

r^nXtXl^log. fDeaver] 

disorders, hypocortlcoadrenalfsm In, [Lyon] 

(lis**rdcrs. vitamin E in TAnt] 10(55— at) 
lilstopatljolosy In iirogresal'e atrophy, [Has- 

pati”ln?hi3i'’aimuJe; role of anoxia; avi- 
ators' bends, 714 . „ „ . 

Siiasra- See Poliomyelitis, Spasm; Tetany 
TfiTius* Sec Dj stoma 
torsion djstonla, [de Lange] 1131— ah 
rascularizatlon, and gas gangrene, [Powci] 
171— ab 

MCSCL-FREE, 149 — BI 
viUSEUJt- See also Health miisenm 
Howard Dlttrlck Jiuseum of Historical Jledl- 
eJne dedicated, 103G 

Wellcome Historical Medical Jliiscum s 7C0 
IIVALGIA Sec Muscles, pain 
Epidemic See Pleurodynia, Epidemic 
JiyCOBACTEIilUM tuherculosis : See Tubercle 
Bacillus 

MYCOSIS- See also Actinomycosis; Chromo- 
micosls, Coccldloldomjcosis 
Cutaneous See Dermatophytosis 
of lung treated with penicillin, [Kay “ 
Meade] *202 

Ireatment, undecylenic .xcid-zlnc undecjlcnaie 
powder 1170 — 

SIYELITIS: Sec Encephalomyelitis; Polloniye- 

Ascending Acute : See Paralysis, Landrrs 
MYELOGBAPHY; See Spinal Canal, tocm- 
genography 

JIYELOPATHY- See Spinal Cord 
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MYELOSIS, Aleukemic : See Leukemia . . 
MYOCARDITIS, acute Donspecific, New lorK 
Heart Association' diagnostic criteria, lulo 

virus, described by Helwig and Sclimidt, 

215 £ 

MYOCARDIUM Infarction, effort In relation to, 
[Master] 90— C . , 

infarction, atninophjillne and papavenno Hy- 
drochloride in, [Slokotoff] 1126 — ab 
Infarction, embolic and IhromboUc processes 
during convalescence, [Nay] 708 — ab 
oxygen deficiency effect, 1117 . 

MYOSITIS, Epidemic: See Eleurodynia, Epi- 
demic 

ossificans, [Vero & others] *728 
rheumatoid, fibrositls of back, 1264 — E 
rheumatoid, vitamin E for, [Ant] 1065 — ab 
MYOTONIA: See Dystrophia myotonica 
MYXEDEMA of hypophysial origin, [del Castil- 
lo] 1131— ab 

Medicolegal Abstracts 

ARTHRITIS: treated by tight bandaging and 
heat. 1287 

ASSOCIATIONS: medical; county societies: 
amenabllltj* to organic law of state asso- 
ciation, 477 

medical : membership ; county society ; right 
to exclude applicants^ 477 
medical; membership; state association; 
right to order county society to admit appli- 
cant, 477 

medical; public nature of functions. 477 
medical; state associations; jurisdiction over 
county societies, 477 , 

CHIROPRACTORS : See Malpractice : clilro- 
proctors 

DENTISTS: See Malpractice 
DLVTHERMY : administered with tight bandag- 
ing of arthritic foot, 1287 
EVIDENCE : See Malpractice 
HOSPITALS FOR PROFIT: care to be exer- 
cised b3% 906 

chiropractic employees; liability for negli- 
gence of, 1287 

delirious patient; duty to safeguard, 906 
duty to patient; standard of care, 906 
LIBEL AND SLANDER: disease, loathsome: 
statement by physician as to treatment 
given as Imputing, 1124 
physician’s statement as to treatment given 
patient. 1124 

publication; by plaintiff a defense, 1124 
MALPRACTICE: bandages; tight bandaging 
and heat In treating arthritis of foot, 1287 
chiropractors; arthritis; tight bandaging and 
heat in treating foot. 1287 
chiropractors; standard by which judged. 1287 
dentists: lodgment of tooth in .bronchus, 301 
diathermy ; used In conjunction with tight 
bandaging in treating arthritis. 1287 
evidence: admissions of physician, lOGO 
evidence; causal relation between negligence 
and injury, necessity for, 1287 
evidence; witnesses, expert; necessity for, 301 
evidence: witnesses, expert; nonsertarian 
physician ns witness against chiropractor, 
1287 

fractures; phalanx, finger; failure to take 
roentgenogram In treating, 1060 
fractures; roentgenograms; delay In taking, 
lOGO 

hospitals; liability for; Injury arising from 
unlawful practice of medicine, 1287 
roentgenograms; delay in taking; fractures 
finger phalanx, 1060 

skill and care; chiropractors; degree reaulred, 
1287 

skill and care; standards; physicians, lOCO 
syphilis: mistake in diagnosis of, 1124 
venue; determined by locale of negligent act 
not by locale of Injury, 1124 
MEDICAL PRACTICE ACTS; examinations; 
graduate of unapproved school, right to 
lake, 90G 

examining boards; schools, medical; classifi- 
cation l)y private association; acceptance by 
• board. 90G 

licenses; mandamus to compel Issue, 900 
licenses; reciprocity; graduate of unapproved 
scljool, 900 

licenses; revocation: fraud In procuring du- 
plicate license, 231 

schools; classification by private association; 
acceptance by examining board, 90G 
MEDICAL SCHOOLS: See Schools, Medical 
SOCIETIES; Sec Associations 
. CHOOLS. MEDICAL: classification by private 
; acceptance by examining board, 

''’'I'ffcal Dlscnscs 
TItAlMA: liack Injurv. 301 
fascitis, 301 

\"ENT;itEAL DISEASES: s.vnliHis; niDtake In 
diagnosis of. IIU 

''ouglit/* IPCO 
•'should,” lOCn 
”trc<pa5«,” 1124 


WORKMEN’S COMPENSATION ACT: back in- 
jury; objective symptoms of, 301 
evidence ; commission not bound by conclu- 
sion of medical advisory board, 301 
evidence ; necessity for reasonable evidence to 
support conclusions of medical advisory 
board. 301 

fascitis following trauma, 301 
medical advisory board : conclusion of not 
binding on commission, 301 

N 

NBC : Sec National Broadcasting Co. 

N. N. R.: See American Medical Association, 
New and Nonoffleial Remedies; and under 
names of specific products ns Menadione 
NAILING: See Fractures, Treatment 
NAILS, onychomycosis, [Montgomery] 647 — C 
NAPHTHOQUINONES having Vitamin K ac- 
tivity: See Menadione; Vitamins K 
al/*/;fl-NAPHTHYL thiourea (ANTU) : rat poi- 
son, 562— OS; [Richter] *927 
NARCOSYNTHESIS, interview with, 520— E 
NARCOTICS: See also Cannabis; Morphine; 
Opium 

addiction, proposed international measures to 
prevent rise In, 83 
export and import, 372 
illegal prescriber, 702 

prescribing by telephone [Bureau report) 
632— OS 

world control, London, 473 
NASAL : See Noise 
Sinuses: See Sinuses, Nasal 
Sinusitis: See Sinusitis 
NASOPHARYNGITIS : See also Colds ; Hay Fever 
air-borne virus dysentery. 518— E 
treatment, penicillin locally, [Woodward & 
Holt] <»590 

NATIONAL: See also American; International; 
list of Societies at end of letter S 
Advisory Medical Policy Council, under Na- 
tional Health Act of 1945, 950— E; (Bu- 
reau analysis), 965— OS 
Advisory Mental Health Council (Bureau 
report), 634—08 

Broadcasting Co. series for 1945-1946 "Doc- 
tors at Home,” 807 — E; 817 
Congress of Medicine of Argentina, 474 
Defense: See World War 11 
Foundation; See Foundations 
Health Act of 1945, 950 — E; (Bureau analy- 
sis), 963— Os 

health congress, A. M. A. resolutions on for- 
mation, 1199— OS 

Healtli Council urges ’'pooling" of resources, 
56G ; 1037 

health program (specific). A, M. A. resolution 
on development of. 1194— OS; 1209— OS 
health program, Truman’s, 212— E; 874— E; 
888— OS; 1031— OS; 1200— OS; 1206— OS; 
1207— OS 

Health Service (England) : See Beveridge 
Plan 

Infantile Paralysis Clinic, legislation on, 
(Bureau report), 640— OS 
Institute of Health (Memorial Laboratory ol 
Infectious Diseases) 897 ; (standards for 
Influenza virus vaccine) 1020— E 
maternity service, England, 295 
medical resources, urgency of analysis, [De- 
Bakey] *417 

Nouropsychlatrlc Institute. 290— OS: (Bureau 
report), 634^ — OS: (name changed to Na- 
tional Institute of Mental Health), 816— OS 
^ olse^ Abatement Council, (annual meeting) 

nutritional program being studied, 1031— OS 
Physicians Committee for Extension of Medl- 
cal Service, (A, M. A. resolution on), 1199 
, — OS; 1208 — ^OS; (annual conference) 1218 
Research Council, (fellowship), 897 : (Com- 
mittee on Growth), 1115 
Research Foundation: See Foundations 
Safety Council. (J. Pleser joins), 83; ("In- 
dustrial Safetj’ Tomorrow”), 224 ; (com- 
pare war and accident cnsualitics), 703 
Science Foundation: See Foundations 
Tuberculosis Association Christmas seal drive, 
A. M. A. resolution on, 1189 — OS; 1201 
—OS 

United: See United Nations 
NATLROPATH Broden (A, H.) sentenced for 
■ operating clinic In "bloodless surgery," 140 
^A^Y, UNITED STATES: Sec also World War 

Bureau of Medicine and Surgery, (mcdlc.il 
statistics division), 216; (contracts termi- 
nated). 3.'»r* 

Craig (W. M.) nominated rear admiral. 1021 
hcallh conditions In. [Mclntlre] *215 
Hospitals: Sec also World War II, hospitals 
hospitals for astliraatic patients. CS3 
Medal: Sec World War 11, Heroes and Pris- 
oners 

Medical Offleers Released by; Sec World 
Mar II, Medical Officers 
Medlc.al School, 219 — OS; 610— OS 
rncdiral officers, transfer reserve to regular, 
137 

Nurses ; See World War II, nurses 
residencies. [Agnew] *37 
UnfrcfsKy of Callfomfa 3fcdical School cer- 
tificate of commendation from, 1173 


NAVY — Continued 

V-12 program, *43: 72— E; (students return 
to inactive duty), 216 
vision standards reduced, 1024 
NAZlISM : See Germany 
NEBRASKA Surgical Plan, 220— OS 
NECK : See also Throat 
stiff, aher spinal anesthesia, [Kennedy & 
Olliers] *664 

NECROPSY : See Autopsies 
NECROSIN', canine, and human menstrual toxin 
identical, 805 — E 

NECROSIS: See also Liver; Pancreas 

severe, penicillin plus sympathetic block for, 
[Naide & Sayen] *869 

NEEDLES, contaminated, infectious hepatitis 
spread by, (Council discusses) 211 
NEEDY' : See Jledically Indigent 
NEGROES, sickle cell anemia in, [Wiiisor A* 
Burch] *793 

Bradley won’t end segregation in veterans’ 
hospitals, 1274 — OS 

Rh negative blood in, tested by slide method. 
[Tlsdall & Garland] *1079 
NEISSERIA Gonorrheac: See Gonococcus 
Intracellularls : See Meningococcus 
NEOANTERGAN, antagonist of histamine,. 1219 
NEOARSPHENAMINE treatment of recurrent 
fever, 974 

NEOPLASMS : See Cancer ; Tumors ; under 
organ or region affected 
NEOSTiG^llNE (prostigmlne) (reafmeid of deaf- 
ness. 988 

methylsiilfate treatment of arachnldlsm (black 
widow spider bite), [Bell & Boone] *1016 
NEPHRITIS, acute, in child, 714 

chronic, pressor activity in urine In hyper- 
tension, [von Euler] 1230 — ab 
NEPHROSIS: See Kidneys, disease 
NERVES: See also Nervous System; Ncuro- 
Anesthesla : See Anesthesia 
genitofemoral, sectioning In genitofemoral 
causalgin. [Lyon] 983 — ab 
occipital, procaine infiltration for paroxysmal 
temporal headache, [Newman] 1045 — C 
optic atrophy (bilateral) after thrombopcnlc 
purpura, [Carelll & CnngelosI] *350 
optic, malarial papillitis, [Lewy] 411 — ah 
optic, tumors, transcrnnial removal, [Lovo & 
Benedict] *777 

peripheral, damage from toumlfiuet, [Spelgcl 
& Lewin] *432; (how to avoid) [Allen] 
980— C 

peripheral. In pernicious anemia, [Foster] 
908— ab 

peripheral, Injuries In ETO ; early surgery 
for, [Spurling] *1011 

peripheral. Injury, electrical diagnosis, [Rit- 
chie] 23T— ab 
Paralysis : See Paralysis 
phrenic, crushing In treatment of pulmonary 
tuberculosis, 484 
Reflex: Sec Reflex 
Surgery: See Neurosurgery 
suture, tantalum in, [White] 1228— ab 
NERVOUS CHILD : See Journals 
NERVOUS SYSTEM: Sec also Brain; Nervous 
System, Sympathetic; Spinal Cord 
Inflammatory diseases, Bannwarth on, 000 
protozoan parasite, [Vecraraghavan] 912 — ab 
Surgery; See Neurosurgery 
Syphilis; Sec Ncurosyphllls 
NERVOUS SYSTEM, SYMPATHETIC, block In 
severe necrotic lesions, [Naldo & SaJ'en] 
*869 

lumbar inflltrntlon during labor, [Pigeaud] 
173— ab 

Surgery : See Sympathectomy 
NERVOUS TENSION: Sec Mental Tcn.slon 
NETHERLANDS, nutrition In, G18— E 
NEURALGIA; See Causalgla 
NEURITIS, polyneuritis after jungle sorc.s, 
[lYard] 911— ab 

treatment, thiamine hydrochloride and mono- 
lo-phenll, 1281 

NEUROCIRCULATORY Asthenia: See Asthenia, 
neurocJrcuIatory 

NEUROLOGY': See al.so Nerves; Nciv’ous Sy.s- 
tern ; Neur — 

Nortliern California Socletj' of, meets at 
U. S. Naval Ilosplt.il, Calif., 522 
Surgery In: See Neurosurgery 
NEUROPATHOLOGIST for Langley Porter 
Clinic, Calif., 891 

NEUROPSYCHIATRY. Bennett Koundnllon or- 
ganized, 111 

clinic, opened, N. Y'., 371 
complications after .spinal anc.''thcsla, [Yn!‘klnl 
828— ab 

conference. Sixth Service Command. 1022 
endowment fund at V, of Rochester, 819 
fellou.shipa by Austin Riggs Foundation, llOJ 
National Ncvwopsychintrlc Institute, 290— OS; 
(Bureau report) G31— OS; (clinnged (o 
National Institute of Mental Ilenltti) 8H; 
—OS 

services In Veterans Administration, 820 
NEUROPSYCHOSIS : Sec I’.^yrhoncurosLs 
NEUROSIS : Sec also P?yrlioneurosl«t 
Cardiac: Sec Asthenia, NcurorIr(’uIatr)ry 
resldratory, after cht'l v^all conluxlons 
IIIeck«chcr] *913 

NEURO.^URGERY' ; Sec also Brain furgery; 
Sympattie'Ctomy 

Argentine Congress of (1st), 471 
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NEUROSURGERY — Continued 
In peripheral nerve Injuries in ETO, [Spur- 
linR] ★ion 

probKm: polycythemia, [Drew] S29— ab 
tantalum in nerve suture, [White] 1228 — ah 
NEUROSYPHILIS, trcatmenl, malaria, 
[Bructsch] 1127 — nb 

treatment, penicillin, [Rose] 479— abj 1127 — 
ab; 1134 

trealmtiu, penicillin, 'effect on clcctrocncepha- 
1 c -thers] *938 
'• . ■ ■ anulocylosis, Acuto 

'■ ■ 988 

*' *' ■ REMEDIES: See 

American Medical Association 
NEW GROWTHS: See Cancer; Tumors 
NEW JERSEY, Monmouth County plan of coop- 
eratinR with Veterans Administration 523 
—OS; 1190— OS; 1197— OS 
NEW YORK: See also Buffalo; Chase National 
Bank; Columbia University 
Genesee Valley Medical Expense Indemnity, 
Inc,, prepayment plan, 893 — OS 
Heart Association diagnostic criteria for myo- 
carditis. 1018— E 

Mayor EaGuardla’s Health Insurance Tlan, 
(director: Dean Clark) 371 
Mayor’s Committee on Marihuana, "Mari- 
huana Problems," tMarcovllz] 378 — C 
Medical Society prepayment plan, 893 — OS 
poliomyelitis study, [Bahlke & Perkins] *1140; 

[Smith and others] *1150 
State Commission on M-edical Care, (physician 
membership increased) 82; (urge recon- 
stitution) S93 

State Health Dept, fellowships In public 
health for veterans, 359; 1113 
Tillies: See Newspapers , 

Trust Co. provides hospitalization for em- 
ployees, 220 — OS 

University, (Lenox Hill Hospital afttllatcs 
with) 972 ; (Bellevue Medical Center Hall 
of Residence and Alumni Hall) 1277 
NEW ZEALAND creates "pool" of physicians, 
S4 

NEWBORN : See Infants, Newborn 
NEWSPAPERS : See also Journals 

ChIcnRo Dally News science editor resigns: 
James Leary 3215 

New York Times, H, Busk joins, 972 
press relationships and A. M, A,, Committee 
report, 11S3— OS : 2208— OS 
quackery and tuberculosis: use of mucely- 
dina and diasone. Mexico, 1118 
NIACIN; See Add, nicotinic 
NICHOLS Medal: See Prizes 
NICOLAS-Favre-Durand Disease: See Lynipho- 
cranuloraa. Venereal 
NICOTINE: See Tobacco 
NICOTINIC Add : See Add 
nikethamide, N. N. R.. (Breon) 517 
9-9-9 Program: See Interns and Internships 
nitrates in well water, cyanosis in infants 
from. [Comly] *112 

NITROGEN balance in patients receiving amino 
acids, [Kozoll] 829— ab 
determination, Kjeldahl method, [Sorce] <12 
— ab 

triNITROTOLUENE. hepatitis from, methionine 
for, [Eddy] 907— nb 
NOBEL Prize: See Prizes 

NOISE, National Noise Abatement Council, 
(annual meeting) 1278 
NOMA : See Stomatitis, gangrenous 
NOMENCLATURE: See Terminology 
NORDISK Medicin : See Jounials 
NORTH CAROLINA educational plan for physi- 
cian veterans, [Davison] *33 
University of: See University 
NORTHWESTERN University, (Patterson gift 
for cancer) 469; (addition for experimental 
animals) 1215 

NORTON, VERA V., library named for woman 
physician, 504 

NOSE: See also Otorhinolaryngology ^ 
Accessory Sinuses: See Sinuses, Nasal; 

Sinusitis. Nasal ^ 

bacteriologic study after penicillin, [Meads 
& others] *785 

Colds: See Colds: Hay Fever; Rhinitis 
infections, penicillin locally, [M’oodward & 
Holt] *589 

surgery, transantral route in operating on 
sinuses. 5CS , . „ 

NOSTRUMS: See also under names of speclhc 
nostrums and diseases as Obesity 
U. S. Post Office fraud orders, 149 ; 2oQ ; 
904: 1061 

NOVOCAINE: See Procaine 
NUFFIELD Foundation: See Foundations 
NU-HATR, 149— BI 
NURSES: See also Nursing 
American, in Switzerland. 899 
Army: See World War 11. nurses 
Heroic Action : See lYorld War H, Heroes 
and Prisoners, nurses 

Improved pay and conditions of service, Eng- 

NaUonnl^Meraorial to be erected in Washing- 
ton, D. C„ 1104 

Navy: See World War U, nurses 
practical, licensing proposed, 968 — OS 
recruiting program (federal), 219 — ()S 
shortage of hospital personnel, 289 
title be restricted by law, England, -95 
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NURSES — ContlDiicd 

U. S. Army Training School for, 219— OS 
U. S. Cadet Nurse Corps: See World War IT. 
nurses 

NURSING, home, benefits under National Ilcnllh 
Act of 1945, 950 — E; (Bureau analysis) 
966— OS 

problems and cducntlon, A. SI. A. resolutions 
on. 1191— OS; 119S— OS 
problems (Council report), 464— OS 
NUTRlTiON : See also Diet; Food; Infants, 
feeding ; Vitamins 

A. M. A. Council on: See American Medical 
Association 

Borden Award In, 702 

care of paralyzed patient, [Harper] 160— ab 
Dcflcienry: Sec Pellagra; Rickets 
Foundation, (annual report) 565; (grants for 
research) 1H5 
in the Netherlands, CIS— E 
Internalicnal Confereiico on, Mexlc.in delega- 
tion. 1221 

intravenous, for 8 weeks after cntcrcctomy, 
[Brunschwlg & others] *441 
Italian Medical Nutrition Mission, 747 
national, program being studied, 1031— OS 
I)Ii.vslologic and financial economy : 5 "zones" 
to be recognized, 533 — E 
policies of Council regarding nuality and 
fortification, 348 
role in cancer, 1169— E 
Society of Gastroenterology and, 474 
UNRRA and Greek government plan feeding 
centers, 452 

0 

OAK. Poison : See Rlnis 

OAT.MEAL. digestibility of phylatc P of, 
[Crulckshank] 711 — ab 

OBESITY, cancer and caloric restriction. 1169 
— E 

trcptmo^'t Herb-Vile Co. and Rlte-Wntc Co., 
2,70— BI 

trcatuKiK, Illdden’s Sllm-A-Lnx; Tab Tlilns: 
Lax. 149— BI 

treatment. Sekov dangerous to health, 904— Bl 
OBITUARIES: Sec Usl of Deaths at end of 
letter D 

OBSTETRICS: See also Abortion; Cesarean 
Section: L.abor: Pregnancy; Puerperhim 
Care for Service Men's Wives; See Emergency 
Maternity and Infant Care Program 
history of early rising In pucn>eTUim, [Rosen- 
blum & others] *849 

International Congress of to mark Rotunda 
Hospital bicentenary. 144 
Obstetrieal and Gyuccoh(jieat Surgery, new 
periodical, 643 

OCCUPATIONAL Dermatoses: See Industrial 
Dermatoses 

Disease: See Industrial Diseases 
Health : See Industrial Health 
Mcdtcinc: See .lournals 
OCIISNER Foundation: Sec Foundations 
OCULAR : See Eyes 

ODOR, deodorizing effect of potassium perman- 
ganate or brcininc solution for wounds and 
fistulas. [Babcock] *1994 
OFFAL: See Refuse 

OFFICE of Scientific Research and Development 
to be IlQuIdafed. 79— OS 
Physician's : See Physicians 
OFFICERS: Sec subheads under World War II 
OHIO: See Cleveland; Columbus 
OIL : Sec also Cod Liver Oil (cross reference) ; 
Fat 

bacteriostatic action on tubercle bacilli, 
[Crlmm] 831 — ab 

dermatitis from. In cast iron workers, 1232 
regions as Muscles 
Iodized : See Iodized OH 
Penicillin In: See Peanut Oil 
OINTMENT: Scc^ Acid, boric; Penicillin, Ra- 

■■ ' Service prepayment 

OLD age : See also Physicians, veteran 
aging begins at approximately age of 21, 
lOS— ab 

Club for Research on Aging, 1280 

commission on care of. Conn., 1033 

Geriatrics, 896 

Journal of Gerontology, 143 

mental hygiene In later maturity, 204 — nb 

pernicious anemia in, [Agustonl] 239 — ab 

psychosis and pellagra, [Meyersburg] 649 . 

— ab 

splenectomy for hemolytic jaundice In, [James] 
577— ab 

subacute bacterial endocarditis In, [Zeman] 
23.7— a b 

tuberculosis Infection and reinfection, 1262 
— E 

OLEOMARGARINE, forllGcatlon, Council policy: 

348 

OLIVES, Inferior: olivopontocerebellar atrophy, 

583 

ONCHOCERCIASIS: See Fllnrlasls 
ONYCHOMYCOSIS: See Nalls 
OPF-RATTNG ROOM: See Surgery 
OPERATION : See Surgery ; under specific 
organ, region and diseases 
Illegal: See Abortion, criminal 
OPHTHALMIA neonatorum: See Conjunctivitis, 
infectious acute 


.T. A. M, A. 
Dec. 29, 1945 

OPHTHALMOLOGY: See also Eyes, Ortlioptlcs; 
1 Islon 

Brazilian Society of, meeting, 87; 762 
I’an Aaierlcan Congress of, (meelinE) 22U 
(airlines reduce fares to) 525 
penicillin treatment, 974 
OPHTHALMOPLEGIA: Sec Eyes, paralysis 
OPlE|^^ EU(3ENE L., Parkes Weber prize' to, 

OPIUM : See also Morphine 
total prohibition In Far East by British, 898 
OPTIC Atrophy: See Nerves, optic 
OPTOMETRY corps In Army Me(llc.il Dept., 
legislation on (Bureau report). 637— OS 
ORAL CAVITY : See Mouth 
ORANGE juice, Donald Duck, Priceless,’ and 
Sealdswcct, 873 
pudding, Heinz strained, 551 
ORATIONS: Sec Lectures ^ 

ORBIT tumors, (rnnscranlal removal, [Love & 
Benedict] *777 

ORCH.TIS: See Testis Inflammation 
OBDER of the Purple Heart: See World War II, 
Heroes and Prisoners 
of Physicians, France, 821 
OREGON, county summary sheet on physician 
supply not yet received, SO— OS 
ORGANiZATlONS: See also Societies. Medical; 

. list of Societies and other Organizations 
nt end of letter S 
defunct, list from Chase National Bank, 332 
— E 

ORGANIZED Medicine: See American Medical 
Association ; Societies, Medical 
ORIENTAL Sore: See Leishmaniasis, cutaneous 
ORNITHOSIS: See Psittacosis 
ORPHANAGES: Sec Children 
ORTHOPEDICS surgery, intravenous anesthesia 
using pcntotlinl sodium for, [Thomas] *789 ; 
(correction) 1218 

surgery, survey of facilities for Ualnlng In. 
[Ghormley] *35 

ORTHOPTICS, practice by.nonraedically trained 
persons (technicians), 1133 
treatment of strabismus, [Glllan] 1130— ab • 

OSTEOCHONDRITIS, Kbhlcr's disease, of tarsal 
scaphoid, 840 

OSTEOMA, disseminated congenital, of skin, 
IVero & others] *728 

OSTEOMYELlTiS, acute, penicillin for, [Alte- 
meler] 480— ab . , * 

of skull: penicillin for, [Schnilker] 649— -ab 
OSTEOPATHS, air embolism fatal after In- 
.siifllnllon by, during pregnancy, [Brey- 
foziej *342; (correction) 64.3 
airplane pilots examined by, 75— E 
defentod in Injunction proceedings over EMit. 
program, Tex., S3 

OSWALDO Cr\>z Institute: See Cruz 
OTlTiS MEDIA, chronic catarrhal, vitamins 

and neostigmine for deafness, 98S 

treatment, penicillin, [Allman] *109; tl'cln- 
stcln & Atherton] *503; (locally) [Wood* 
ward & Holt) *590 

OTOLARYNGOLOGY, Pan American Congress 
postponed, 224 

OTOLOGY, penicillin Intramuscularly, [Allman] 
*109 

, - - r .. .JJQ 

• ' '> )us, 416 

. • . • * South American 

OVARY : See also Corpus Lutcum 
hypofunctlon, response to equine and chorionic 

with equine gonado- 
27— ab 

reaction In, [Tliom- 

son] 986 — nb 

OVERWEIGHT: See Obesity 
OXIDATION, function of vitamin E, 1019— E 
OVIDUCTS, death from nir J”; 

sufllation during pregnancy , [Brcyfoglcj 
★34** ’ (correction) 643 ; (question of pri- 
ority) [Martland] 905— C; (use of speculum 
lo apply powder) [Prager] 90o — C 
natcncy and fertility, 416 

patency tests: insulTntlon and roentgen study, 

^ nifilcr] *243 

n-vinlZED cellulose, absorbable gauze (cclluloslc 
acid). ITraniz & Lattes] *793 
OXOPHENARSINE HYDROCHLORIDE (mapliar- 

* sen), acute agranulocytosis from, sulfa- 
diazine for, [Tarnower] 307— ab 

accidental Intra-arterial injection, [Walsh & 
Wyatt) *1255 

OXYGEN deficiency, anoxia, role In myalgia or 
nviators’ bends, 714 

deficiency, clTccts on heart muscles, 1117 
deficiency, renal syndrome from renal anoxia, 
[Macgralth] 1130— ab 
discovery of, 9 — ab 
Quotient: See Metabolism, basal 
tank (portable) for use In aerosol penicillin 
method. [Vermlly'o] *250 
tent, Ileldbrlnk, 551 


PACIFIC. War In: Sec World War 11 
PADEREWSKI memorial work continues, Edin- 
burgh, 643 

PAIN: Sec Abdomen; Backache; Dysmenor- 
rhea; Headache; under specific organs or 
regions ns Abdomen; Muscles 
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r^VIN* — Continued 
Burnin": See Causalsla 
Trecordlal: See Angina Pectoris; Tlirombosis, 
coronary 

Relief of: Sec Anesthesia 
PAINTING; Sec Art 
PALESTINE, foreign letter from. 144 
medical school proposed, C43; (Ahranam 
Flcxncr heads scientific sponsors) 973 
PALLETTE, ED\YABD il., death of A. M. A. 
Board of Trustee member, 692— OS; (por- 
trait) 918 
PALM- See Hand 
PALSY ; See Paralysis 

PALUDRINE, new British ontlmalarlal drug, 
1219 

PAN AMERICAN: See also Intcr-Amerlcan; 
Latin American 

Congress of Ophthalmology, (meeting) 224; 

(airlines reduce fares to) 525 
Congress of Otolan*ngology postponed, 224 
League for Control and Study of Rheumatic 
Diseases, 373 

Sanitary Bureau, Dr. Cumming’s anniversary. 
1115 

PANCOAST Lecture: See Lectures 
PANCREAS: See also Diabetes Mcllltus 

excision In allos-an diabetic dogs, [Thorogood] 
1290— ab 

fibrosis In fatty hepatomegaly, [Browne] 233 
— ab 

necrosis, alcohol In relation to, [Wiener] 231 
— C 

Secretion : See Insulin ; LIpocalc 
PANCREATECTOMY: Sec Pancreas excision 
PANDY Test : Sec Cerebrospinal Fluid 
PANTOPAQUE meningitis, [Tarlor] *1014 
PAPAVERINE hydrochloride, cITcct on myocar- 
dial Infarction, [Mohotoff] 1120 — ab 
PAPER: Sec Newspapers 
“White Paper" : Sec Beveridge Plan 
PAPILLITIS: See Nerves, optic 
PARA-AMIN0BEN20IC Add: See Acid, />- 
amlnobcnEolc 

PARALYSIS: See also Paraplegia 
cerebral palsy demonstration center planned 
by Pediatric Foundation, N, y., 972 
cerebral palsy, new clinic for children with, 
N. y., 121G 

cerebral spastic, use of curare and other 
treatment, 839 

Infantile: See Poliomyelitis 
Landry's, after antirables \acclnc, [Thomas] 
2.30— a b 

neurologic ospects of patient, [EtUlns] 132 
— ab 

Ocular: Sec Eyes, paraljsls 
peroneal palsy, [Mlllsj 650— ab 
phrenic, controlling duration In, treatment of 
tuberculosis, 484 

spinal anesthesia cause of, [Kennedy & 
others) *CC4 

tourniquet, [Snelgcl & Lewin] *432 ; (how to 
avoid) [Alien] 980— C 

treatment, dally care of patient, [Poer] 162 
— ab 

treatment, nutritional aspects, [Harper] ICO 
— ab 

urologlc aspects of patient, [Petroff] 154 
— ab 

PARAMETER, diagnostic. In slcMe cell anemia, 
[Winsor & Burch] *793 
PARANASAL Sinuses: Sec Sinuses, Nasal 
PARANOID: Sec Psychosis, paranoid 
PARAPLEGIA, delayed, after vertebral frac- 
tures, [Rogers] 310— ab 

• future of the paraplegic, [Stone] 163— ab • 
treatment, ambulation and support In, 
[Cameron] 1C2 — ab 

PARASITES, Intestinal: See Intestines 
protoroan, of nervous system, [Veeraraghavan] 
912— ab 

PARASITOLOGISTS, South American, meet, 
1041 

PARATHYROID and welding. 242 
hj pcrp.irathj roldhm, primary, recognition, 
[Keating 6c Cook] *994 

rARATVPHOin. ‘ 

(sulfathalldlr * > 

rARENTIIOOI): 

F.amlllcs: M.atcrnlty 

PARESTHESIA ; See also Acroparesthesia 
rootless legs, study by Ekbom, C79— E; S75— E 
PARKES Weber Prircs; See Prizes, Weber 
PARKINSON, JOHN, H.arvclan Oration: rheu- 
matic fever and heart disease, lllC 
PAROTITIS, nriDE.NHC, expoMire^ in class- 
rooms; cfTccl of ale disinfection [Wells] 


inonlngocnccrlnlllls and orchitis, [Halciowl 
310 — ab 

rAI;I!AX. THOMAS, maps C point health 
.. . cRltctts, 3CS--OS 

lALROTS: See rslttaco*;Js 
I'AItSNTl'S photoscnsltlzatlon from haadllup, 
Ibtarck] l»3 — ab 
I'Ar.TrniTlO.N : Sce Labor 

1 .VThNTVs, \apncrar Bush report. 44S— E; 466 


PATENTS— Continued 

Wisconsin Alumni Research Foundation, for 
vitamin K-aspirin mixture, [Hlgley] 1123 
— C 

PASTEUR, LOUIS, 501U anniversary of death, 
1221 

PATHOLOGIST, American, honored: Dr. Opie, 
1219 

PATHOLOGY: See also Disease 
Aschoff’s Rudolf Virchow: WissENscnAFT 
UKD Weltgeltuxc, [Plaut] 1122 — C 
cellular, Klemperer's review, 75 — E 
chemical, teaching and practice : Goodenough 
report. England. 223 

PATIENTS : See also Disease ; Hospitals ; Medi- 
cal Service ; Surgery ; under names of 
specific disease as Paralysis 
Chronically 111 : See Disease 
Convalescence : Sec Convalescence and Con- 
valescents 

neglected in medical history, [Guthrie] 1293 
— ab 

time physicians spend with, 877— E 
Transport of: See Ambulances 

PAUL-Lewis Laboratories Inc., award In en- 
zyme chemistry, 820 

PAY : See Earnings 

PE.tNUT oU-beeswax, penicillin In, [Kirby & 
others] *940; 1133 

PEARS, Beech-Nut strained; also with pine- 
apple, 131 
Clapp's Junior, 873 

PEDIATRICS: See also Children; Infants 
American Board of, (certification In allergy) 
525 

American Academy of. survey on needs of 
children In postwar world, N. C., 1030 
EMIC: Sec Emergency Maternity and Infant 
Care Program 

experimental test of ultraviolet rays in, 894 
Pediatric Foundation, (cerebral palsy demon- 
stration center, N. Y.) 972 
pseudodoxia pcdlatrlca, [Chamberlain] 91 — C 

PEDICULOSIS corporis and leg ulcers. C49 
— ab 

PEERS. ROBERT A., appointed to A. M. A. 
Board of Trustees, 693 

PELLAGRA and senile psychosis, [Meyersburg] 
G49— ab 

electrocardiographic changes and niacin In. 

[Raclimllewltz] 412 — ab 
In U. S., 1019— B 

Infantile, hepatic damage In; vitamin, liver 
and dried stomach therapy, [Glllman & 
Glllman] *12 

Infantile, powdered stomach In treatment of 
fatty liver, steatorrhea and edema of, [Gill- 
man] 982 — ab 

jireventlon ; com grits Increases nicotinic acid 
need. 73— E 

relation between com grits, niacin, tryptophan, 
protein and intestinal bacteria, 874— E 
vitamin B Imbalance, 74 — E 

PKLITS. cancer, committee to study, Phila- 
delphia, 293 

tumors, disarticulation of Innominate bone for, 
(Sugarbakerl 170— ab 

PEJIPHIGUS: Sec also Epidermolysis bullosa 
follaccus, 1281 

PE.MCILLIN, absorption from body cavities, 
(Florey] 482 — ab 

action on staphjlococcl, [Chain] 238 — nb; 
IXHmmelwclt] 83G — ab 

aluminum. Intramuscular Injection, [BohlbJ 

911— ab 

nntltoilc action, 1263 — E 

autolyllc enzymes In bacteriolysis by, [Todd] 

912 — ah 
benzyl, 554— E 

calcium, dissolved In beeswax peanut oil, 
1133 

calcium, N. N. R.. (Pfizer) 517 ; (Merck) 1255 
discovery, Fleming visits Paris, 822 
discovery, Nobel prize to Drs. Fleming, Florey 
and chain, 743— E 

G compared with penicillin X. [Ory & other*?] 
*237 

In Blood; See Blood 
legislation on (Bureau report), 637 — OS 
noncxcretlon In bovine milk. 131— E 
preparations containing beeswax. [Bunn & 
others] *324 ; [Kirby & others] *940 ; 
1133 

preparations, DelacUlIn; also oral and topical 
products, 1133 

research by New Britain General Ilo'jpltal, 
503 

sensitivity of common pathogens, [Meads] 9Sl 
— ab 

sen'sltlvlty of staphylococci. [North] 837 — ab 
sodium, N. N. R. (Warner) 32; (I,3ke«ldc) 
211; (Smith-Dorsoj) 517; (Merck) 1255 
supply, distribution unit no longer operating. 
820 

supply, effectiveness of different manufacture, 
.'»«S 

supply, hospitals get first call. S92— OS; 
1038; 1031— OS 

supply, raamifacturo In India, 1279 
.*tupply. production, 1115 
supply, regulations governing orders, 1038 
supply, released from war controls. SO — OS 
supply, shortage, S77— E; 892— OS 


^E^^CILLIX— Continued 

Treatment: See also Abscess, perirenal; 

Agranulocjtosis. Acute; Asthma; Breast 
Inflammation; Bronchus .Infections : Cardio- 
vascular Disease, syphilis; Diphtheria 
carriers; Endocarditis; Frambesla; Gonor- 
rhea; Impetigo neonatorum; Lungs abscess; 
Lungs Infections; Mastoiditis; Meningitis; 
Mouth, cellulitis of floor; Neuro'^yphllls ; 
Osteomyelitis; Otitis Media; Pneumonia; 
Relapsing Fever; Sinusitis; Skin disease; 
Stomatitis, gangrenous; Syphilis; Trachoma 
treatment, aerosol. In general practice, 
[Vermilye] *250 

treatment, continuous intravenous drip. 
[Loewe] 984 — ab 

treatment, cream In sycosis barbae, [Bur- 
rows] 412 — ab 

treatment, higher dosage In severe necrotic 
lesions, [Naide & Sayen] *S09 
treatment, in beeswax-peanut oil. Intra- 
muscular and subcutaneous use, [Kirby 
&: Others] *940 

treatment in ophthalmology, 974 
treatment, inhalation, [Vennllye] *250 
treatment, intra-arterial injection, 1281 
treatment, intramusciilarlj, in otology, [All- 
man] *100 

treatment. Intratracheal, (Kay & Meade] 
*203 

treatment, intratracheal, for Infected bron- 
chiectasis, [May] 650 — ab 
treatment, local, (drops, spray, lavage or 
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tion on, (Bureau report) C4(>— OS 
outstanding challenge to piCTmtlve medicine, 
8G3— -ab 

rc«?carch worker dies of conscientious obicc- 
lor 221 

susceptibility to [ Vrm^trong] 1G9— ab 
tonMUwtomj and [ \ndcr^on] ’2‘^— ab 
(raiuml^^Ion bj patient to patient contact 
*11 '0^ others) *1H1, [Smith A othem] 

ttvatment. cunre (tntocostrln) [Ran'^ohoff] 

treatment cunre, warning, [Smith] 707 C 

ircalmcnl gamma globulin In prcparalytlc 
age, [Bahlkc A Perkins] *1I4G 
Irealmcnt, gastronomy for prolonged Inabil- 
ity to suallow, [Hnbl«h) *2Qv 
treatment Prendeut Roo^tatUs pool loo 
diep for patient* 3CS— OS 


POLIOMI-ELITIS— Continued 

virus carrier, detect vims in stool 19 days 
before onset, [Brown A others] *121 
virus, pure preparation of, [Card] 95 — ab 
POLITICS, Physicians in See Physicians 
POLLEN desensitizalion melhods^ [Engelsbet] 
979 — c, (reply) [Waldbott] 979 — C 
POLTARTHRITIS See Arthritis 
POLVCITHEMIA as neurosurgical problem, 
[Drew] 829 — ab 

vera, artificial radloacllvUj for, [Lawrence] 
91— C 

vera, hookwonn therapy, 822 
POLTFIBROMATOSIS See Fibroma 
POLVNEURITIS See Neuritis 
POLVPS. intestinal, pathogenesis, [Atwater] 
57^— ab 

of cervix and uterus, [Newgard] 835 — ab, 
1281 

POLVUKIA See Diabetes Insipidus 
PONS, olivopontocerebellar atrophy, 583 
POOR See Medically Indigent 
POPULATION See also Manpower, ^ltal 
Statistics 

medical care for American people, [Biuer] 
*945 

threatened decline, England 760 
FORADEMTIS See Lymphogranuloma, Ven- 
ereal 

PORK processing to control trichinosis [Gould] 
*1254 

PORTFR Fellowship See Fellowships 
PORTER (Langlej) Clinic, neuropathologist 
for, 894 

PORTO MARQUES, honored 762 
PORTRAITS See American Medical Association 
Board of Trustees, under names of indl 
viduala as Lee McCormack, Shoulders 
PORTUGUESE, foreign maiKets and American 
drugs, 806 — E 

POSITION m Space See Posture 
POSTGRADUATE Sec Graduates 
\lork* See Education Medical graduate 
POSTJfORTEM See Autopsies 
POSTNATAL See Infants Newborn 
POSTOPERATIVE Sec Surgery 
POSTPARTL5I See Puerpeimm 
POSTURE ti;,eatmcnt of pulmonary tuberculo- 
sis 776 

urinary calculi In recumbent patients, [Joel- 
son] 157 — ab 

POSTWAR Medical Sernce Committee Sec 
American "Medical Association, Committee 
oil Postwar Medical Service 
Planning Sec World Wat II postwar 
POTASSIUM nitrate army use of saltpeter, 314 
permanganate deodorizing effect on odorous 
wounds and fistulas [Babcock] *1094 
thiocyanate, goitrogenic substance, [Jonas] 
1225 C 

rOTE*NCY, Loss of Sec Impotence 
POIERTl See Medically Indigent 
POWDER Sec also Dusting Powder 
insuniation In pregnancy, fatal air embolism 
[Brcyfogle] *342 (correction) 643, 
(question of priority) [Martland] 905— C, 
(use of speculum to apply powder) 
[Prager] 905 — C 

new, for fungous Infections umlecylenlc add 
and zinc undccylenate, 1170— E 
POWER Atomic See Atomic 
PRACTITIONLIt See Physicians 
Driigicvs Sec Cults 

PRECIPITATION Test See Liver Inflammation 
PREFRONTAL Lobotomy Leukotomy bee 
Brain surgery 

PREGNANCl See also labor, Maternity Ob- 
stetrics, Placenta, Fuerperium , Rcproduc 
tlon 

Complications See also Pregnancy syphilis 
compHcations, air embolism fatal after Insuf- 
flation [Brcyfogle] *342 (correction) 643, 
(question of priority) [Martland] 905 — C, 
(use of speculum to apply powder) [Prager] 
90o— C 

complications diabetes. In 31 women, [Pal- 
mer] 93 — ab 

complications German measles , congenital 
anomalies In child [De Roelth] IGJ — ab, 
[Aibaugh] *719, [Long) 768— ab 
complications hypertensive syndromes, ^c^a- 
trum vlrldc In [Harkins] 481 — ab 
complications, lupus erythematosus dls- 
*emlnatus 177 

complications malaria , safe to use quinine, 
*>8 

dlignosis A*chbelm Zondek test slmplincd, 
France, 1040 

diagnosis be affected by ghing c«5trogcns? 
1296 

Emergency Maternity and Infant Care Pro- 
gram Sec Emergency Alatcrnlty and In- 
fant Care Program 
hormone excretion levels In 1133 
Immunization (multiple) not contraindicated, 
714 

Interruption of See Abortion 
migraine ceases during '‘IS 
Multiple Sec Triplets , TNvlns 
pertussis vaccine u<cd during, [Kendrick] 
767 — ab 

Protection from Sec Contraception 
yvphllis in control by general practitioner, 
Illinois antepartum blood testing Jaw, 
[Soloway] *500 


PREGN AN CY — Continued 

syphilis in penicillin treatment, 106S , 1232 
Toxemia of See also Eclampsia , Pregnancy, 
vomiting 

toxemia of and late syphilis, value of peni- 
cillin, 1232 

toxemia of and vitamin Bi deficiency, [King] 
172— ab 

urine hormone content and gastric acidity, 
[Way] 836— ab 

uterus rupture late In [M-llnor] 1290 — ab 
vomiting In pyndoxine or progesterone to 
prevent, 178 

PREMATURE Infmt See Infants 
PREMEDICAL Courses See Education, Med- 
ical premedical 

Students, Deferment of See Students, Med- 
ical 

PRENTISS Foundation Sec Foundations 
Prize See Prizes 

PREPAREDNESS, Medical See World War 11 
PRESERVATIVE See Blood preservation 
president S Health Program See Truman, 
Harry S 

PRESIDENTIAL Unit Citation See World War 
II Heroes and Prisoners 
PRESS Sec Newspapers 

PRESSURE, equalizing chamber, treat pul- 
monary tuberculosis In [Barach] 90S — ab 
preventive aiEDIClNE See also Immuniza- 
tion, Quarantine 

school organized at Army headquarters. 
Middle Pacific, 2S2 

PRICELESS Brand Orange Juice S73 
PRIESTLEY, JOSEPH, discovery of oxygen, 9 
— ab 

PRIODAX N N R, (description), 349 , 
(Schcring) 340 

PRIORITIES AND ALLOCATIONS, penicillin 
released from war controls SO — OS 
rat poison ANTU (alpha naphthyl tliloureau) 
restrictions lifted 562 — OS 
quinine rationing, Buenos Aires 474 
quinine released for clMlian medicinal pur- 
poses 78 

PRIORITY In research, (Council discusses) 211 
PRISONERS See Criminals 
of War See World War 11 prisoners 
PRIMNE sedation as unexpected systemic ef- 
fect [Waring] *129 

PRIZFS See also Fellowships, Lectures, 
Scholarships 

A M A Distinguished Scrilcc VIcdal (nom- 
ination open) 280— E, (to Dr Minot) 1098 
— E , (nominations) 1105— OS (A M A 
Committee on) 1212 — OS 
American Pharmaceutical Manufacturers' As 
soclation award to Rockefeller Institute, 073 
Awards for Distinguished War Service See 
World War 11 Heroes and Prisoners 
Balj Medal, 1270 

Borden Award (undergraduate research In 
medicine) 223, 1218 (In nutrition) 702 
Bronze Slat Sec World War II, Heroes and 
Physicians 

BuIIrlch established, 474 
Comstock (Cyrus B ), 1215 
Copley Medal 1280 
Dearholt (Hoyt E ) Viedal 1276 
Fricdcnwald (Julius) Medal, 973 
Gorgas Medal 880 
Gross (Samuel D), 642 
Hurty (John Nl service award 894 
Kcntuck-y Distinguished Service Award (1st), 
971 

Lamont (J L ) Memorial 143 
Mead Jolinson R Complex award 759 
Modern Hospital Contest 973 
Navy Cross See World War II, Heroes and 
Prisoners 

Nichols (William H) Medal 971 
Nohel, 713— E 

Order of the Purple Heart See World War 
II Heroes and Prisoners 
Paul Lewis Laboratories award In enzyme 
chemistry, 820 

Prentiss (Elisabeth S) National Award 1217 
Reed (Walter) Medal 1011 
Remington medal 612 

Silver Star 'Medal Sco World War II Ilerots 
and Prisoners 

Smltlj (Theobald) Gold xiwlal 143 
Society of Silurians Award 10 P 
students La 971 

sut'^erlpUon goes to Tufts studint, C42 
Weber (Parkes), 1219 

PROCIINE HlDROCniORinr intra artcrhl 
treatment of cmbollMn and thrnmt)o*lH JJ.o 
Intravenous, to dlmlnl«h j»atlin| i.1l effect of 
histamine, 1220 

occipital nerve infiltration for i)flroiy*/naj 
temporal headaclic, [Newman) 1015~C 
rROCUKFVIFNT and Assignment ‘-crvlce ^tc 
World War H 

PROFI^'^OR appointments held 1> women jhy 
slclans [Lowthcr A Dowaics] *513 
rTtOCr^TLnO\r treatment ef vomiting of preg- 
mney, 278 

PROGUFSO Me^llco ^cc JourmJs 
ITOMIN treatment of txi t rlmfntil ttilcrculo 
si* C20— I t^mllh) 12'vi— ab 

treatment of lcire«) 12^1 — I 
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I’llOSrATn, cnnccr. Irradiation Ircniinoiit, 
fMunRor] 410— ab 
cnncor, sjnthetlo cstroccns In, 507 
llemn-Tonc I,nborntory and John B, Snnboy, 
M.n . N. D., 230— UI 
I Iiillnmmallon : See Prostatitis 

tcsion-,, hormone situation, rKrctsclimot] 1108 
— OS 

mOSTATITIS, chronic, 484 
refractory, 484 

PItOSTIinsiS : See also Eyes, artlllclal; Llnihs, 
_ aitindal 

Veterans Administration to assume control ot 
alt types, 1)50 

PltOSTIGJIlNi; : S'” ■ • 

rittlSTlTUTlON, n 

flaht noalnst to , ■ 701 

flRht aEalnst to prevent venereal disease, 
A. M. A. Reference Committee report. 1201 
—OS 

I’ROTEtN : Seo also Amino Acids ; Meat 
chemistry of dlcestloii, 08 
diet, effects on Infective hepatitis, [Darmadyl 
530 — ah 

diet, hiRh, clfect In chronic Infectious raouo- 
miclcosls and chronic hepatitis, 1200 
PlRcst : See also AmlRcn 
dlRcsl, postoperative Intravenous use, [Datls] 
170— ah 

food, decomposition Product of, scnsltlvatlon 
to, [Dlamonller] 712— ah 
In Blood : See Blood proteins 
Scnsltlilty to: Seo Anaphylaxis and AIlcrRy 
niOTBROMBlN In Blood: Seo Blood 
PRURITUS, premenstrual, 083 
ani and nllerRy, 1232 

treatment, antcrRan, neoanterRan, and 3015 
R. P. (unnamed), 1210 
treatment, steamliiR hot water, [Powers] 017 
— C: [Shslno] 700—0 

PSEUDODOXIA pediatrics, [Chamberlain] 01 
— C 

PSITTACOSIS of nonpsltlaclno birds, 440— ah 
duo to fulmar petrels, Paroo Islands, 1000 
— ab 

PSYCIIASTIIEN’IA : See Asthenia 
PSYCIIIATRISTS, more needed asserts Dr. Jlcn- 
nliiRor, 000— OS 

personnel placement service for, 1278 
PSYCHIATRY: Seo also Neuropsychiatry i 

Psycho — ' 

child, proRvant, Utah, 223 
clinic, (funds for, Calif.) 201; (at Munich) 
800 

ellnleal psychoIoRy related closely to, 021 
orientation of alcoholic criminal, [ScllRor & 
Cranford] *121 

piohlems discussed by Canadian health oftlclal : 

M.ijor Chisholm, 502— OS 
lefieshor course at California, 070 
lehahllltatlon, llershcy (Pa.) conference on, 
211— E 

Stan, school teacher (Miss Ahrens) named to. 

Western Reserve plans new proRram. 223 
PSYCIIOANAI.YSIS, Interview With narcosyn- 
thosls, 520 — E 

PSYCHOLOGY, American PsycholoRlcal Associ- 
ation, aptitude tests for vocational Ruld- 
anee, 870 — E 

asputs of convalescence, [Brodman iV others] 
*170 

cUnleal. and psychiatry closely related, 021 
foundthiRs from orphauaRcs vs. adopted cWl- 
dren. IGoIdfarh] 707 — ab 
PSYCHONEUROSIS : See also Neurosis 
chronic hspochloremla slrauIatinR, [Saphir] 
*310 

Rencral Practitioner and rcturnlnR veteran, 
[Smith & Wood] *100 

PSYCHOPATHIC Hospitals: See Hospitals, 
psvehlatrlc; Hospitals, state 
PSYCHOSES : Seo also JIcntal Disorders 
Alcoholic; Sec Alcoholism, delirium 
paranoid, adrenalectomy In. [Allen] 172— ab 
senile, and pellaRra, [MejersburR] 049— ab 
PSYCHOSURGERY: Seo Brain suvRCry 
PSYCIIOIHERAPY: See Hypnosis; Psjehos- 
!ialvsls 

PUBERTY. Arc of: See .Idolcsccnce 
PUBLIC Heslth: See Health 

Relations. A. 51. A. Bureau of: See Ameri- 
can Medical Association 
Relations, A. M. A. Council on: See Ameri- 
can SK’dlc.al Association 
relations counsel, A. A. 51. to ciiRaRC, 
1200— OS . 

relations (modern medical), A. 51. A. reso- 
lutions on, 1190— OS „ 

relations report. A. 51. A. committee of con- 
ference on, 11S3 — -OS; 1208 OS 
Schools ; See Schools 
SpcaUlnR: See SpeaKers 
welfare department of U. S . proposed crea- 
tion, 79 — OS 

rUKLICITY for scientific medicine; rolicy of 
KordlsK Mcdlcln, C20— B 
rUBUmtlU.M, cirly rlsIiiR In, [Roscnblum & 
others! *819 , . . « » 

innsiliis penicillin for, tHodRKlnson 5. Nel- 
son] 

rUKItTO RICO, Lnlvcrsltj of: &cc UnlrcrsUy 


rUL’VION’AUY : See Iaihrs 
K nibolism: See Binliolltm 

icrculosls of Jjimp 
& Ivy] *12 ';g 

... . Sec Watcihouso- 

1 rldcrlchscn Syndrome 
tluombopcnlc, bUntcrnl optic atrophy after, 
CCnrclII & CanRcIosII *550 
tliromhoponlc primary, treatment In cliUdrcn, 
nss 

I'US : Spo Abscess; Jlc^ema, vcslcopnstular; 
Bnipjemn 

I’YKNOUIMIiKrSY ; See BpUcp*vy, polU mal 
2*VOBIi'RMA. Incidence, (lernmny, 899 
rvOTIIORAX: Sec Bmp^cnin 
PVRB.VIA: See Tevor 
1*YRII)0XA7/, molAboHc fnnctlon, 020 — B 
PYRIDOXINn nYOnoCIIIiORIDB, Interrelation 
or anl'VRonlsm of aomc 11 vitamins, 7'!—]] 
metabolic function, C20 — ^1] 

N. N. R.. (Kndo). 1017 

tioalmcnl of vomltlnc In pregnancy, 178 


Q ri:vr,R, American, pnlhology, tAllon] 400 
-ah 

QUACKS : Sec also under names of specific 
IndUldunla 

at Metropolitan IlcaUli Institute Indlclcd, 
Calif., 1215 

tuhcrculo‘»h and nettspapers, Movlco, inS 
QUARANl’IXR restrictions widened on air 
travel, 023 

UN'RRA Commission on, 78 
QUARTERLY Cuniidatlvo Index Medicus; See 
American ^(edlcal Assoclntton 
QUBSTIONNAIRB to physicians In eon Ice, 
fJohnson & olhcrsl *28 ; 75 — ]] 
QUIXACRINE (nIabrJno) hj'drochlorldc, deter- 
mination In plasma, [Brown] 413 — ab 

lodrochlorldc, estimating In urine, [Klncl 
413-.ab 

pioloiiRcd administration, [Drew] 830 — ab 

toxicity, untoward reactions, [MvliiKood S: 
nicuatde] *1091 

treatment, can malaria parasites be detected 
In blood smearf 314 

QUIXINB bolns released for civilian medicinal 
purposes, 73 

cplncnlirlno Intratenouslv In tronlmeiit of 
malaria, [llanrllk Cnttlnc] *1211 


preennney? 08 
action (cor- 


RABBIT rover; See Tularemia 
Scrum: See EncephnlomjclUIs; Uncumococ- 
cus; Typhus 

RABIES clinic opened, Kew York CUy, 470 
prevention repented, 41C 
vaccine, Ijaiuiry's paralysis after rThomas] 
230— ah 

RACKS; Sco China and Chinese; Indians; 
Jews; Nccrocs 

RACINB. Wisconsin, local procrcss In public 
Iicalth, 134—1; 

RADIATIOX; Sec also Infra-Red Rnjs; Llcht; 
Radium; Roentfren Rays; Ultraviolet Ravs 

’ Model lll-ll, 803 

ccr 

• Apparatus: Sco 

Blalhcrmy 

electrical transcriptions: mental hVRlono 
scries: “Why Do You Worry?" 1099 — B; 
IIII— OS 

licalth education and propacnnda by, A. M, A. 

Commitloo report, 1183 — OS; 3208 — OS 
Industry, mercury polsonlnc from maklnc 
(uncstcn-molybdciium rod and wlro, [Lewis] 
*123 

I’roprnm by A. M. A.: Sco American Medical 

■ ’ Oder” themo of new 

221 

■ . so riiosphorus, radio- 

active 

nillflclal, therapeutic use, fLawrcnce] 01 — C 
dolavcd, denial of deaths from atomic bomb, 
ofjo— OS 

RADIOLOGISTS, rrcncli, ask for reprints, 372 
RADIOLOGY, Intcr-Amcrlcan Conertss on, post- 
poned, 1038 

RADIUM Emanation: Sco Radon 
Instltulo Brasllclro opened, 1038 
Tionlmcnt: Sco Cancer 
RADON ointment, (Council discusses) 211 
RAILROAD employees, bcnctlls. Icgtalnltan on, 
(Bureau report) C37— OS 
RAXnOLl’II hcnltli hill for federal cmplojccs 
considered ngaln, 308 — OS; 6*17 — OS; 008 
—OS 

RANKIN, VRED W., PIstInKUlsIicd Service Medal 
with citation to, 1090 — I! 

RANKIN Bill to establish dopirlmcnt of medi- 
cine and stiracry In Veterans Administra- 
tion, 753— OS; 1181— OS, 1211— OS 
RASH : Sec Eruptions 
RAT BITE FEVER. ICIcnfuecos] 239— nb 
RATIONING: See Priorities and Allocations 
RATS: Sec also Rat BUc Fever 
leprosy, [FleldlnuJ 238— ab 
poison for, nlpha*nnpUiU>l thiourea (ANTUJ 
5G2— OS; [mehterj *927 


,r. A M. A 
Ucc. 29, 1945 

RAYNAUD'S DISEASE In men. ruinos A 
CiiristenHcn] *1 
RAYS: Sco Radiation 
‘ Fellowship; Sec rclIonshJpj 

' • Sco Rehabilitation 

RIXORD Librarians; Sco Medical Record 
r, ^ lilbrarlans 

RECRUITS: Seo various subheads under World 
, War II 

RECTUM, Anesthesia by; Sco Anesthesia, rectal 
; tuberculosis, 988 

cxtrapcrltoncnl, war Injuries, [Croce] 10C2 
• — ah 

RECUMBENCY ; Sco Convalescence and Con- 
valescents 

RECURRENT Fever: Sco Relapsing Fever 
RED BLOOD CELLS; See 3!r3throc}tcs 
I RED CROSS, AMERICAN, Advisory Board on 
HeaUlv Services to coordinate acllvlllcs, 
1104 

blood donors, list of, prepared for travcllnff 
blond bank unit. 532 

blood plasma (dried) declared surplus by 
armed forces distributed by, 1178— OS; 
[MLGImics] 127G— OS 

roinmlsslon to study medical needs In Z’oland, 
1270 

tlirce million volunteers to continue war work, 
893— OS 

V S. Ofllcc of Civilian Defense merscs wllli, 
172 

RED CROSS, INTERNATIONAL, medical con- 
sultative commission, 1282 
UEDUCINO Treatment: Sco Obesity 
REED (Walter) Medal: See Prizes 
REFLEX, Carotid Sinus: Sco Carotid Sinus 
gastric focdlnR, distorted, [Welch] *201 
REFRESHER Courses: Bee Education. Medical 
REFRIGERATION: Sco Cold storocQ 
Anesthesia: Sco Anesthesia 
REFUSE, feeding cooked garbapo to hogs to 
control trichinosis, [Gould] *1251 
REGIMENT; Bco World War 11 
REOlSTini: Sco Directory; Dlsabimy 
RIBIABILITATfON, (Council report) JCJ— OS 
of asthmatic children, 899 
of blind, N. y., 82 

pbvfllcal, U. A. Rusk named consullant on, 
703 

I'sjchlalrlc, llershcy (Pa.l conference on, 
211— E 

veterans Trn«nhnl, 1024 

ii):i.\n:cTJ- 

UUITVM'S • • ■ . ers] 

*553; [Lucas] 008— ah 

lilH.Al’SINO Fr.vr.n, m NorOi AMca; treat- 
ment: iicoarsh)icnamlne, acctarsoiio, 074 
sporadic outbrcalt, nenicniln treatment, [Taft 
& *1003 

)tI.T OCATJtJN: Sco rhj'slclans 
ItUMINGTON 5Icilal: Sco I’rizca 
III,.N'AL: SCO Kldiicya 
liUl’LANTAO'fON ; Sco Tooth 
ID.I’OUTABLB Disease: Rco Disease 
Ji;:iTUN3'S: Sco .Journals 
BUI’IIODUCTION: Sco also rrccuancy 
function of vitamin B, 1010— ]! 

)li;si:Altcn: Seo also Animal Kvpcrlmcnlatlon ; 
Schneo; vindcr apcclflc hcadlnas as Cancer 
riiaso Ilcsearch Toundatlon created, 972 
Connell on I’rohlcms of Alcohol aunnnary ot 
studies, 1030-1014, 132— i; , _ 

cxiicrlmcnlatlon on man by German scientists, 

rcllowsldps: SCO rdlonsh ps 
Kr.snl 3 for. hy A. 51. A., (reporll 503-0.8, 
095— OS; (applications accoplcd) 01i0--OS 
ciniils for, hy Commlltco on (.rovvih IIIj 
cranls for, hy Nutrition roundatlon_, lllo 
Kiants for, hy Sharp .A Dolimc, Oi-, 1278 
crants to Bowman Gray School, 7o7 
jjfc Jnsurnneo fund for, • 

Miicy Foundation receives plft for, jCj 

jt'i;t“a!' l£rc^ir^‘S„Sfr"f[5o^7cdIca. Bo- 

N.sTlonni I?eaith Act of 1015 and, 052— E; 

(Ruroau nnnljMs) 903— OS . 

National Research Council; Sco National 
Research Council 

National Research I’oundallon (Conimlttco on 
postwar Jlcdknl Service nnalisis) U8 — E; 
,jno— OS; (Bureau report) U'lS— OS; (A. 

*xr. A. approves) COO— OS; (Committee ic- 
porl) 815— OS; (A. M. A. Council approves) 
1281— OS; 1198— OS 

poollnB of funds urged In National Health 
Council report, 1037 
priority In, (Council discusses) 211 
publicity for scientific medicine, policy of 
NordWK Mcdlcln, G20— E 
suspension threatened, Argentina, 527 
Truman's licullh program 871 — B; 889— OS; 
890— OS 

worker dies of poliomyelitis: corisehntlous 
objector, 221 

RESIDENTS AND RESIDENCIES: See also 
Fellouslilpa; Interns and Internships 
approved, for veteran and Chilian plj;slclans, 

*55 ; 75— E ; 372— E ; 379 
deferred, program for, Army Medical Corps, 

808 , 
for pliyslclnn veterans, [Johnson Sc otiicm 
*28 : 77— E ; (conimUlcc report) 813 — os 
List of Hospitals Needing: See Inltrns aw 
Internships 

U. S Nav>, [Agneu] *37 
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RESORTS: See Health resorts 
RESPIRATION: See also Vital Capacity 
artificial (Council report) SCO — OS; [Scliwerma 
& Ivy] *1200; (A. M. A. Reference Com- 
mittee report) 1204 — OS 
artificial, metliods, five year survey, (Council 
report) [Ross] *443 , . . , 

artificial, plus transfusion of heated ulood 
with epinephrine and glucose added, [Ne- 
govsky] 1220 — C 

Disorders; See Asphyxia; Dyspnea; Suffoca- 
tlon ... 

disturbances of pulmonary ventilation, 
hyperventilation studies, [Christensen] 1230 
— ab ^ 

morphine, immediate effect on, [Dripps] 1227 
— ab 

neurosis after chest wall contusions, [Hcck- 
scher] 913 — ab 

RESPIRATORY QUOTIENT: See Metabolism, 


basal 

RESPIRATORY SYSTEM: See also Bronchus; 
Lungs ; Trachea 

bcrj'llium poisoning effect on, [VanOrdstrand 
& others] *1084 

Disease: Sec also Bronchiectasis; Fneumo- 
noconiosls 

disease, control of air borne Infection. 532 — E 
disease, positive IVasscrmann test In [Heg- 
glin] 130— C 

disease, sulfadiazine resistant strains of 
streptococci, [Young & otliers] *921 
Infections: See also Bronchopneumonia; 

Colds ; Influenza ; Pneumonia ; Tuberculosis 
of Lungs 

Infection, aerosol penicillin using portable 
oxypeii tank, [Vermllye] *250 
infections, geography of, 98 
Infections, nebulized penicillin for [Hanks] 
911— ab 

infection, iicnlcillln by Inhalation, [Mutch] 


237— nb 


Infections, sulfadiazine orally [Siegel] 981 
— ab 

REST; Sec also Sleep 
Bed Rest: See Convalescence 
treatment of tuberculosis, [Peck] 374 — ab; 
770; 807— E 

RESUSCITATION: See Respiration, artificial; 
Rcsuscitntors 

RESUSCITATORS, nlternatlng positive and 
negative pressure (“suck and blow”) 
[Schwerma & Ivy] *1230 

RETINA, circulation and carotid sinus [Riser] 
712— ab 

RETINOCIIOROIDITIS : See Chorioretinitis 

RU PACTOR, antl-Rh agglutinins develop after 
multiple transfusions of Rh positive blood 
to Rh negative patient, [Drummond] 94 — ab 
abortions and sterility In relation to. 1293 
determine in all obstetrical patients and new- 
born Infants, [Lulkart] 1287 — C 
etiology of hemolytic disease of newborn, 
[W’alsh] 83G— ab 
In Japanese, [Graydon] 773 — ab 
sensitization, detection [Diamond] 831 — nb 
testing (large scale) for Rh negative blood 
(slide method), [Tlsdnll & Garland] *1079 

RHEUMATIC FEVER, acute, prevention, [Ful- 
lerton] 1G8— ab 

Cardiac Complications: See Heart disease 
climate following, 839 
clinic, Rochester, N. Y., 972 
control conference, Jllch., 292 
diagnostic centers, Mich., 1113 
preventive, sulfnnllnraldc, [Anderson] 773 — ab 
research on, and heart disease. Dr. Parkinson 
advocates coordinating, lllG 
seminar, N. Y., 371 

treatment, salicylates [Murphy] 1003 — ah 
treatment, salicylates; aspirin-vitamin K mix- 
ture unwarranted, [Illgley] 1123 — C 
treatment, salicylates for acute type, [Wegrla 
& Small] *483 

treatment, salicylates, In children, [Taran] 
528 — ab 


treatment, sodium salicylate or ncctylsallcyllc 
acid plus sodium bicarbonate, [Kcitli] 1C7 
— ab 

RHEUMATISM: See also Arthritis 
Acute Articular: See Rbeumatic Fever 
Desert : Sec Coccidioidomycosis 
Muscl-Frcc, 140— BI 
Sluscular; See Myositis, rheumatoid 
Pan American League for Study and Control 
of Rheumatic Diseases, 373 
RHEUMATOID ARTHRITIS: See Arthritis 
RHINITIS, treatment, penicillin locallv, [Wood- 
ward & Holt] *389 

treatment, prlvlnc, sedation as unexpected 
systemic olTcct, [Waring] *129 
Vasomotor: Sec Hay Fever 
RHODE ISLAND, county summarv sheet on 
physician supply not yet received, SO— OS 
RHUS dermatitis; steaming hot water for, 
[Powers] C47 — C 

RIBOFLAVIN content of leguminous seeds, 
[Daniel] 7f>0— ab 
N. N. R., (Lakeside) 32 


treatment, hepatic damage In Infantile pel- 
lagra. [GUlman & Glllman] *12 
RIBS, cerxlcal, and tingling of shoulder. 917 
rrcsstirc syndrome: acropatcslhcsla cf bands. 


rice, hulled, enriched with thiamine, niacin 
and iron, (Council statement) 349 
pudding, food poisoning in Army general hos- 
pital, [D’Albora & others] *10 
RICKETS In early childhood; skeletal develop- 
ment In adolescence, [Dunham] 302 — ab 
prevention and treatment: cod liver oil and 
concentrated vitamin D, [Krestln] 94 — ab 
RICKETTSIA: See also Q Fever; Rocky Spotted 
Fever; Tsutsugamushl Disease; Typhus 
agglutination In typhus, [Fitzpatrick] 479 — ab 
diseases, complement fixation test in, [Bengt- 
son] G4S — ab 

diseases, pathology, [Allen] 406 — ab 
RIGGS FOUNDATION: See Foundations 
RINGWORM : Seo Dermatophytosls 
of Scalp: See Tinea capitis 
del RIO HORTEGA, PIO, death, 375 
RISING, Early: See Convalescence 
RITE-WATE Co., 230— Bl 
RIVER Pollution: See Water 
ROCKEFELLER Foundation: See Foundations 
Institute, American Pharmaceutical Manufac- 
turers' Association award to, 973 
ROCKY JIOUNTAIN SPOTTED FEVER, path- 
ology, [Allen] 40G — ab 

treatment, para-aminobenzolc acid, [Rose & 
others] *11G0 
RODENTS: See Rats 
RODRIGUES, OCTAVIO, appointment, 762 
von ROENTGEN, WILHELM K., laboratory re- 
mains undamaged, [Etter] 1043 — C 
reprints of papers exhibited at Royal Society 
meeting, 1219 

ROENTGEN RAYS, apparatus (miniature) 
demonstrated. 5G2 — OS 

apparatus donated by Brig. Gen. Roosevelt to 
France for returned soldiers, 1104 
atomic bomb in relation to, 565 
burns, gastrointestinal fluoroscopy, [Garland] 
*419 

film, economy of patient ownership, [Kretsch- 
mer] 1108 — OS; (A. M. A. Reference Com- 
mittee reply) 1202 — OS 
history, anniversary celebration, (American 
College of Radiology) 471 ; (Boston) 700 ; 
[Etter] 1045— C; (Royal Society, England) 
1219 

Irradiation: Sec Roentgen Therapy 
technicians, legislation on, (Bureau report) 
G40— OS 

ROENTGEN THERAPY : Sec also Brain tumors ; 
Spine arthritis 
of hypcrhidrosls, 776 
of thymus prior to tonsillectomy, 1068 
ROOMS: Sec Floor; Schools 
ROOSEVELT, FRANKLIN D.. Birthday Cele- 
bration (March of Diracs) : Sec Pollomyc- 
iKis 

ROOSEVELT, THEODORE, donates x-ray ma- 
chine to France for returned soldiers, 1104 
ROSSETTO. ORESTES, appointment, 568 
ROT, jungle. [Travis] 1064 — ab 
ROUNDWORMS: See Ascarls 
ROUTLEY, THOMAS C.. address of Canadian 
Medical Association secretary at A. M. A., 
1207— OS 

ROYAL: Sec British 
Academy of Medicine, Belgium, 226 
College of Physicians, (British prime minister 
praises Lord Moran) 1039 
College of Surgeons, (graduate surgical teach- 
ing) 644; (medal to American pathologist, 
Dr. Oplc) 1219 

Society celebrates 50tli anniversary of 
Roentgen’s discovery, 1219 
Society, Copley medal to Dr. 0. T. Avery, 
1280 

RUBBER gloves, synthetic, skin pigmentation 
from, 98 

gloves, talcum as an operating room hazard, 
[Scellg] 309 — ab 

products as cause of eczema, [Bonnevlc] 173 
— ab 


tourniquet, paralysis from using [Spelgcl & 
Lewln] *432; (how to. avoid) [Allen] 9S0 
— C 

RUBELLA In mother; congenital anomalies in 
clilld; [Dc Roetb] 169 — ab: [Albaugh] 
*719; [Long] 763 — ab 
RUBEOLA : Sec Measles 

RUDD, Helen Geneva, actions of state medical 
board, Minn.. 1276 
RUPTURE: Sec Hernia; Uterus 
RURAL COMMUNITIES: See also Agriculture 
health Instruction. Amazon valley, 87 
medical service, A. M. A. Committee report, 
1IS7— OS; 1213— OS 

RUSH, BENJAMIN, M.D. (1743-1813), 1170— E 
RUSK, HOWARD, named consultant on physical 
rcliablUtatlon, 703 
RUSSEL Lecture: Sec Lectures 
RUSSIA at War: Sec World War II 
foreign letter from, 223; 1010 
wounded soldiers, treatment of agonal stale 
and clinical death, [Negorsky] 1226 — C 
REST prevention, toxicity of phospliuric acid, 
1296 


S 


SACCH.VRIN, safe to use In diabete’*? Will not 
raDc blood sugar, harm eyes or heart, C32 
S.\CnO-ILIAC JOINT, rheunuatold spondylltl*, 
[Boland & Present] *843 


SANGER modification of cesarean section. 98 
SAFETY : See also National Safety Council 
campaign, President Truman appeals for, to 
federal workers, 1031 — OS 
ST. LOUIS area, epidemic encephalitis, In chil- 
dren in, 1939-1944, [Blattner & Heys] *831 
Session (1948) : See American Medical Asso 
elation 

SALARIES : See Wages 

SALICYLATES: See also Acid, acctylsallcyllc ; 
Sodium salicylate 
In Blood : See Blood 

rheumatic activity and. [Murphy] 1003 — ab 
SALIVARY GLANDS, tumors (mixed) [Hell- 
wig] 709 — ab 

SALMON Lectures : See Lectures 
SALMONELLA, active immunization with puri- 
fied somatic antigens [Morgan] ICG — ab 
montevidco, food poisoning from, in liospital, 
[D’Albora & others] *10 ; [Low] 905 — C 
Typhosa : See Ebertliella typbosa 
SALT: Sec also Sodium chloride 
addition to drinking water, (Council report) 
131 

Iodized, Council statement, 348 
replacement, effect on blood pressure In Ad- 
dison’s disease, [Perera] *337 
restricted diet for hypertension, [Grollman 
others] *533 

restricted diet for Insomnia and tension states, 
[Miller] *262 

SAN FRANCISCO, health of Chinese in, 6S0— E 
Session : See American Medical Association 
SAN JOAQUIN Valley Fever: See Coccidioido- 
mycosis 

SANATORIUM, Battle Creek Sanitarium litiga- 
tion ends, Mich., 971 
La Rabida, benefit for, Chicago, 221 
state buys for veterans, N. Y., 141 
SANITARY code amended, Conn.. 291 
corps officers, new release criteria for, 1022 
Protection: See Menstruation tampons 
SANITATION: Sec Hygiene 
Industrial : See Industrial Hygiene 
dc SANSON, RAUL DAVID, personal, 474 
S.VNTONIN Test: Sec Liver function 
SAUERBRUCH, ERNEST, dismissed ns chief 
of Berlin health service, 127p 
SCALDS : See Burns 
SCALP, Ringworm of: See Tinea capitis 
SCAPHOID BONE, carpal, fractures, [Solo- 
Hall] *335 

tarsal, Kohler’s disease, of 840 
SCAPULA : Sec Shoulder 
SCAR : See Cicatrix 

SCARLET FEVER carriers, chemotherapy (sul- 
fadiazine; sulfnmerazlne) [Rubcnstcin] 
985— ab 

fever continues after, 714 
Immunization, [Glazier] 770— ab 
prevention, sulfonamides, 584 
treatment, penicillin In otitis and mastoiditis 
after, [Allman] *109 

treatment, penicillin vs. sulfadlaztno, [Meads 
& others] *785 

treatment, sulfadiazine resistant streptococci, 
[Young & others] *921 

SCHEELE, CARL W. (1742-1780), discovery 
of oxygen, 9 — ab 

SCIIEUING Corporation fellowship In endo- 
crinology, 1278 

SCHICK Test: See Diphtheria 
SCHILLING. R. S. F.. visits U. S.. 1278 
SCniRESON, 11. J., injunction against state 
board dissolved, Philadelphia, 893 
SCHISTOSOMIASIS japonlca, early, symptom- 
atology, [Thomas] 710— nb 
mansonl report from district of Sabo, Brazil, 
1282 

of bladder: fuadln for, [Miller] *314 
SCHIZOrnnENIA : See Dementia Prccox 
SCHMIDT. E. C. II., describes virus myo- 
carditis. 213 — E 

SCHOLARSHIPS : See also Fellowships 
for medical students, [Johnson] *33 
Phi Rho Sigma, Chicago, Gil 
“pool” of physicians created, New Zealand, 
Si 

SCHOOLS: Sec also Children, .scliool; Educa- 
tion : Students ; University 
for Jlcdlcal Record Librarians: Sec Medical 
Record Librarians 

for TeclinIcIiin.s : Sec Phy.'ilcal 'Tlierapy 
hcallli recommend.allons, henltli ofilcors act on, 
1037 

of Basic Medical Sciences: See Baric Med- 
ical Sciences 

of Public Hcaltli : .Sec Hc.ilt}i. public 
Prcraedical Work: See Education, Medical 
premcdlcal 

veniliailon in spread of cblcktnpox and 
measles; air disinfection, [Well**! *197 
SCHOOLS. MEDICAL: See al-o Ediicnllon. 
Medical: Studcnl.s, Medical; Unlxcrrity; 
under names of rpcciflc rchools; MtdJro- 
leg.al Abstracts at end of letter M 
Acccler.atcd or Decelerated Curriculum: See 
Educ.allon, Medical, currlctilum 
admission and graduation calindarr, ♦lO; 
♦41; ♦43 

approred. ll.«.l cf, U. S. and C.mada. ♦10: 
*VJ; ♦03 

approved, rccr.mmcndc<l change in 
(Coitncil report) 4C3— OS 
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SCHOOLS, MEDICAIr-Continued 
Continuation Courses . See Education, l\Ied- 
ical, graduate 

Curriculum . See Education, Medical 
emolment by classes, *49 
enrolment of ser\iccmen in, 138 — OS 
faculty appointments held by uomen physi- 
cians, [Louther & Downes] *513 
faculty raembeis in war services (Council 
report) 460— OS 
fees, *55 

foreign, British and Erencli graduate courses 
to U S army medical officers, 218 
foreign, German, 3 programs for opening 
during occupation, [DaMson] 1223 — C 
In Philippines in due need, A M A Board 
of Trustees report, 1178 — OS , 1203 — OS 
in U. S . 1905-1945, *50 
inteinship required by, *52 
laws for establishment (Bureau report), 032 
—OS 

new, *43; 72 — E ; (Council report) 402 — OS 
now, Hebrew Dniversity Hadassali Medical 
School, Palestine 643, 973 
new, planned, Los Angeles, 894 
new, proposed, Trinidad, 1038 
of preventive medicine organized at Army 
Headquaiters, Middle Pacific, T. H , 282 
teaching institutions and adjacent ^ eterans’ 
hospitals, 1099— E; 1100 
E, S Military Medical School (Bureau re- 
port), 219— OS; 040— OS 
United States Tvaval Medical School, 219 — OS 
Vni\£rslty of Mimich, woiA being done at, 
899 

SCHULLER-CHRISTIAN DISEASE, monosymp- 
tomatic form : eosinophilic granuloma of 
bone, [Engelbreth-Holm] 174 — ab 
SCIENCE. See also Research; Scientists 
Basic Science . See Basic Medical Sciences 
Bush warns that nation faces deficit of 
scientific capital, 1274 — OS 
French Association for Progress of, congress, 
044 

Medical • See Medicine 
^atlonal Science Foundation (Magnuson Bill), 
740 — E; (Baruch endorses) 816 — OS; 

(A M A approves) 874— E; 888— OS; 
952— E; 963— OS 

SC^E^TI^^(^ Assembly, ENhiMt: See American 
Medical Association 

SCIENTISTS salaries of $12,000 to $13,000 
proposed for, 968 — OS 

woman aziafom/st named Jiussel lecturer: 

Dr. E C Crosby, 1216 
women, two honored, 502 — OS 
women, retire from U S. P H. S , 1279 
SCLERODERMA with ulceration of legs, 98 
progressive, pulmonary scleiosis In, [Getzowa] 
1063— ab 

SCLEROSIS See Arteriosclerosis; Liver cir- 
rhosis, Lungs 

SCOPOLAMINE, effect on airsickness, [Llllen- 
thal] 303— ab 

SCOURS (pneumoenteritis) In cattle, alr-bome 
virus dysentery, 518 — E 
SCRUB Typhus. See Tsutsugamushi Disease 
SBALDS^^EET Brand Concentrated Orange 
Juice, 873 

SEAMAN Fund * See Foundations 
SEASONS . See Climate 
SEBACEOUS GLAND cyst In infant, 839 
SECONAL poisoning, acute, fatal, [^^heeIock 
A Freedman] *130, (case of Amy Semple 
McPherson) [Hulett] 707— C 
SECRETARIES . See Societies, Medical 
SECUNDINES . See Placenta 
SECURITY. See Social Security 
SEDATIVES AND HYPNOTICS: See also Hyp- 
nosis; under specific types as Barbiturates 
unexpected systemic effect of privine, [IVar- 
insl *129 

SEDIMENTATION Rate: See Blood 
SEEDS, leguminous, riboflavin, niacin and 
thiamine in, [Daniel] 769— ab 
SEEING-EYE Dog : See Dogs 
SEIZURES . See Convulsions 
SEKOV obesity "cure” dangerous to health, 
904— BI 

SELECTIVE SERVICE See various subheads 
under ^Yorld War II 
SEMEN See also Spermatozoa 
analysis and male fertility, 450 — E 
SENILITY: See Old Age 
SENSITIVITY, SENSITIZATION: See Ana- 
phylaxis and Allergy 
SEPTICEMIA. See Bacteremia 
SERODUGNOSIS : See Syphilis, Typhus 
SERUM See also Vaccine 
Blood. See also Serum, plasma; etc and 
subheads under Blood 

Human Immune Serum Globulin: See Globulin 
Hyperimmune Rabbit: See Encephalomyelitis; 

Typhus , . 

plasma substitute: gelatin solution, [Steig- 
mann] 573 — ab 

Plasma Transfusion : See Blood Transfusion 
Rabbit. See Encephalomyelitis, Pneumo- 
coccus; Typhus 

Reaction: See Anaphylaxis and Allergy 
Therapy : See Appendicitis 
SERVICE, Physicians Separated from the Ser- 
vice See Vorld Var II, medical officers 
[^SERVICE MEN See Veterans, World War II 


Institute, new name for Mount Hone 
Retreat, 3122 

SEX. See Fertility; Sterility 
Desire ; See Libido 

Function, Decline of- See Climacteric* 
Menopause 

Function, Development of: See Adolescence 
Glands : See Gonads 

Hormones: See Androgens; Estrogenic Sub- 
stances ; Gonadotropins 
Impotence: See Impotence 
Intercourse: See Coitus 
Offenders: See Prostitution 
Organs . See Genitals 

SHARP A Dohme grants for research on sul- 
fonamides to control intestinal infections, 
972 

lesearch grant, 1278 

SHERREN, JAMES, surgeon who went back to 
sea, 1280 

SHINGLES* Sec Herpes Zoster 
SHIPYARDS, iicrnias and serious Injuries In, 
[McGiil] *672 

SHOCK, Allergic See Anaphylaxis and Allergy 
Convulsive, Therapeutic. See Mental Dis- 
orders 

Electric See Electric shock 
In acute Infections, [Warren] 92 — ab 
treatment, acetylcholine, [Danielopolu] 414 
— ab 

wound. In forward field hospitals, [Stewart] 
828— ab 

SHOES . Sec also Hosiery 
heat relleies Ikliing from tan leather 
[Shalnel 76C— C 
SHOUT l\A\T See* Diathermy 
SHOULDER, dislocation, habitual, [Thomascnl 
774— ab ■* 

tingling, and cervical rib, 910 
SHOULDERS, HARRISON H , A. M A presi- 
dent-elect (biographical sketch, portrait), 
1097 — E; (address as Speaker) 1105— OS; 
1202 — OS; (election, remarks) 1210 — OS 
SICK, Transportation of : See Ambulances 
SICK HEADACHE : See Migraine 
SICKNESS See Disease; Health; Pathology; 
Patients ; Therapeutics 

Convalescence from: See Convalescence and 
Convalescents 
Insurance. See Insurance 
Bate of. See Vital Statistics 
Time lost because of: See Industrial Health, 
workeis absenteeism 
SILGEL, ELI, MD., 149— BI 
SIGHT See Vision 

SILBER, L A , studies In Immunology*, 1040 
SILICOSIS * See Pncumonoconiosis 
SIL^ER piciate powder, fatal insufflation by 
osteopath during pregnancy, [Breyfogle] 
*342, (correction) 043, (reply) [Martland, 
Prager] 905 — C 

Star: See Vorld War II, Heroes and Pris- 
oners 

SINOBRONCHITIS, penicillin inhalation, [Ver- 
inllye] *253 

SINUS, Carotid: Sec Carotid Sinus 
SINUSES. NASAL, surgery, transantral roiitt 
in, 568 

SINUSITIS, NASAL See also Maxillary Sin- 
usltls 

aerosinusitis, [Schneider] 234 — ab 
treatment, penicillin, 532; [Moodward & 
Holt] *590 

treatment, penicillin Inhalation, [VermlheJ 
*253 

SKELETON: See Bone<? 

SKIN Sec also Dermatology, Tissues 
Blisters Sec Blisters 
Bum • See Burns 
Cleanser See Detergents 
Color. See SMn pigmentation 
Disease. See also Ezema, Urticaria 
Disease (Industrial) . See Industrial Der- 
matoses 

disease, jungle rot, [Travis] 1064 — ab 
disease (palmar) and drugs, [Anderson] 766 
— C 

disease, penicillin for, [Franks] 575 — ab 
disease (tropical), 8 treatment centers, 135 
disease, Vincent's [Strickler] 1227 — ab 
disorders (congenital), A M A Section svra- 
posium on, fAlbaugh] *719, [Cole &. oth- 
ers] *723, fVero & others] *728, [Black & 
others] *734 

epidermolysis bullosa In newborn, [Black & 
others] *734 

Eruptions: See Eruptions. Urticaria 
graft (autogenous), skin stored in refrigera- 
tors [Matthews] 579 — ab 
graft, fatty tissue in, 1068 
graft In leishmaniasis, [Filatov] 907 — ab 
grah, use in wounds, credit to Major Kelly, 
[Orr] 707— C 

graft, use of flap and ice in treatment of 
crushed Anger, 129G 

helminthiasis, Loeffler's syndrome after, [iMc- 
Klnlay] 231— C; [Lehrman] 477— C, (re- 
ply) [Wright] 477 — C 
Hemorrhage : See Purpura 
Inflammation • See Dermatitis 
irritation from woolen clothing, allergy tests 
at Fort Lewis to deterinme, 744 
irritation, premenstrual, 583 
Itching See Eczema; Pruritus 
Leishmaniasis of See Leishmaniasis 


skin — C ontinued 

*y“Phaffcs, drainage of, and local Infection, 

Mycosis ; See Dermalophytosis 
pigmentation from synthetic rubber gloves. 98 

poliomyelitis and [Reyes] 577 ab 

Rash* See Eruptions 

Reaction. See Anaphylaxis and Allergy; 
Skin test; Tuberculin 

sterilization, ethyl alcohol and water vs ether 
for [Archer] 836— ab 

suction device to protect while collecting fluid 
from fistulas, [Crile] *207 
sugar, hyperglycodermia without Iiyperglj- 
cemla, [Urbach] *438 
test in chancroid. [Heyman &, others] *036 
test in fllanasis with DiroShria immWs 
antigen, [Thompson A others] *1077 
test, reactions from, [Engelsher] 979— C; 

(reply) [Waldbott] 979— C 
Transplantation: See Skin graft 
tuberculosis, vitamin Da for, 1220 
tumors, disseminated congenital osteomas, 
[Vero & others] *728 

tumors (subcutaneous gas) in machine oper- 
ator, [Rubenstein «5L others] *659 
Ulcer: See Decubitus, Ulcers 
SKULL: See Cranium 

SLEEP disorders, treatment of Insomnia, low 
sodium intake, [Miller] *262 
disorders, insomnia from left ventricular heart 
failure, [M heeler &. IMiite] *1158 
Induced: See Anesthesia 
SLIDE Method: See Rh Factor 
SLIM-A-LAX, 149— BI 
SMALLPOX, in Europe, 1020— E 
SMEARS: See Genitals; Sputum; Vagina 
SMELL; See Odor 

SMITH, ALFRED E , afemorial Hospital, pro- 
posed, N. Y. C , 563 

SMITH (Theobald) Gold Bledil; See Prizes 
SMOKING : See Tobacco 
SMOTHERING: See Suffocation 
SOAP. See also Deteigents 
for washing hospital floors and batlirooms, 
to prevent fungous infections, 313 
SOCIAL Iiygiene, present views of profession 
on continence, prostitution and venereal 
disease, A .M A Reference Committee 
report, 1201 — OS 
Insurance: See Insurance 
Medicine: See Socialized Medicine (cross 
reference) 

sciences, Mexican congress (2nd), 1138 
Security Board wants national compulsory 
sickness insurance, [Bauer] *945, 950 — ^E; 
903— OS 

security plan, France, 374; 760, 975 
security program, extension, legislation on 
(Bureau report) 638 — OS 
Security, W^igncr-Murray-Dingell Bill: See 
IVagner 

SOCIALIZED MEDICINE* See Hospitals, ex- 
pense insurance; Insurance, sickness, In- 
surance, social; Medical Service Plans; 
Medicine, socialized 

* and British Medical 

704, 1280 

‘ See also American 

under names of spe- 
f societies at end of 
letiei o ... 

A M A. resolution on survey of, in melro- 
Dohtan centers re qualiflcntions of their 
physicians, 1194— OS. 1213— OS 
activities of component and constituent associ- 
ations, 558— OS . 1 

county, changes In programs. [Kretschmer] 
1108— OS , [Bauer] 1184— OS 
pountj, cooperation vvith Veterans Admin- 
istration, (Monmouth plan) 523 — OS, 1190 
!i0S; [Hawley] 1293-OS; 1197-OS 
county, lists returned members, Dallas. Tex. 

880 

county, new home, San Francisco 700 
list of defunct organizations from Chase Na- 
tional Bank, 352— E 

loan fund for discharged officers, (Colum- 
bus) 82; (Pa) 972. (Mass) 1216 
Society of Gastro-enterology and Nutrition, 

474 

Society of Internal Medicine of Assoclaclfin 
Medlca Argentina, 145 

state, A M A Conference of State Secre- 
taries and Editors, Feb. 8-9, 1948, 1274 
—OS 

state, conference of presidents, 1218 
state. Council of New England State Medical 
Societies -organized, 84 

State, Plans for Medical Service. See Medi- 
cal Service Plans 

state, postwar educational plans, *60 
state, postwar loan fund for all discharged 
medical officers. Mass , 1216 
state, seeks help in compensation expense, 

K y.. 818 , 

State, Summary Sheets Sent to, on Supply oi 
Physicians See Physicians, supply 
SOCIOLOGY, factors In alcoholism, [Sellger & 
Cranford] *423 ,, 

medical, instruction In (Council report) 4w* 
—OS 

SOCKS * See Hosiery 

SODA, Baking. See Sodium bicarbonate 
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SODIUM Amytal : See Amytal 

Antimony Biscatechol: See Fuafltn 
bicarbonate plus salicylates In rheumatic 
fever, [Keith] 167 — ab 

carbonate, solution G for alkaline incrusta- 
tion of urinary tract, [Herger] 307 — ab 
Chloride: See also Salt 
chloride intravenously in Buerger’s disease, 

chloride, isotonic solution, vs. injections of 
dlstliled Tvater to replace body fluids, oS4; 
[Elman] 128G— C 

citrate (tn], anticoagulant solution for blood 
preservation, 484 , 

Formaldehyde Sulfoxylate, 4’4 Diaramo-Di- 
phenylsulfone : See DIasone 
fluoride and dental carles, [Knutson] 1—9 
— ab 

hypochlorite, use on hospital floors and bath- 
rooms, to prevent fungous Infections, 313 
renlclllln: See Penicillin 
salicylates (enteric coated tablet) in ocute 
rheumatic fever, [Wegria & Smull] *480 
sallc 3 'late treatment of acute rheumatic fever, 
[Keith] 1G7— ab; (in children) [Taran] 
528— ab 

Sulfadiazine: See Sulfadiazine 
thiocyanate treatment of hypertension, 145 ; 
[Beamish] D83 — ab 

SOIL Bacteria, Substance obtained from: See 
Tyrothrlcln 

Removal of: Sec Detergents; Soap 
SOLDIERS : See Army ; Veterans ; World War II 
Heart: Sec Asthenia, neurocirculatory 
Medal : See World War II, Heroes and 
Prisoners 

SOLOMON Foundation: See Foundations 
SOLUTION: See also Fluids; under names of 
specific substances 

hufTer lubricating, for eyes, concentration and 
/>n of, 1295 

solution G for urinary alkaline Incrustations, 
[Herger] 307 — ab 

SOLVENTS, hl-flasli, catgut tubing fluids as 
factor In tissue Irritations, 553— E 
dermatitis from, in cast Iron workers, 1232 
SOUL of medicine and socialized medicine 
[Shoulders] 1105— OS 
SOUND: See Heart Sounds: Noise 
SOUP, CarapbcU'a Baby Soup, 1107 
SOUTH AMERICAN; Sec also Inter-American; 
Latin American ; Pan American : under 
names of specific countiles as Argentine; 
Brazilian 

Congress of Otorhinolaryngology, 474 
microbiologists and parasitologists meet, 1041 
SOUTH DAKOTA, summary sheet from, on 
physicians’ supply, 220— OS 
SOUTHERN Hospital Council formed, 973 
SOUTHWESTERN Jtedlcal Foundation : See 
Foundations 

Medical School (Council report), 4C2 — OS 
SOVIET Russia : See Russia 
SPANISH markets and American drugs, 800 — E 
translations of Council publications, 211 
SPAS : Sec Health resorts 
SPAS5I: See also Poliomyelitis: Tetany 
muscle, treatment, curare, [Burman] 1286— C 
SPASTIC Children : See Paralysis, cerebral 
SPEAKERS’ Bureau formed to combat socialized 
medicine, Tex., 504 

SPECIALISTS : See also under types of spe- 
cialists ns Psj'chintrists ; Radiologists 
Certification: See American Board of (exam- 
ination) ; Specialties, examining hoard 
drift between general practitioners and, [Lee] 
*990 

women [Lowthcr Sc Downes] *512 
SPECIALTIES: See also Gynecology; Oph- 
thalmology ; Psychiatry ; Urology ; etc. 
examining boards In, *01 
residencies, fellowships, also certification In, 
desired by physician veteran, [Johnson & 
others] *28; 75— E; 352— E; 379 
training, survey of facilities, [Ghormlcv] *33 
SPECTACLES: See Glasses 
SPEECH : Sec Speakers 

SPERMATIC CORD, funlculllls, early fllarlasls 
In j-oung soldiers; [Thompson Sc others] 
*1074 

SPERMATOZOA: See also Semen 

' ■cstoslcrono, 9S 

111-41, 803 

" n locally for, 

•V, neostigmine 
' ' Boone] *1010 

' rodectus mac- 

' ■' 1017; (Sharp 

SPINACH, calcium In. utilized by children, 
[Mitchell & Smith] (Council report) *871 
SPINAL ANESTHESIA: Sec Anesthesia 
SPINAL CANAL, roentgenography, pantonaque 
meningitis [Tarlov] *1014 
SPINAL CORD: See also Caud.n equina 
Disease: Sec also Encephalomyelitis : Polio- 
myelitis 

disease, transverse myelography after pneumo- 
c^ccic menlnpUH. penicillin intrathccally 
for, [Slcgal] *517 

Injuries, paralyzed patient; neurologic aspects, 
n.lklns] 152— ab 

InjiwJ^^^plea for cxitloratlon [McCravey] 


HPINAL CORD — Continued 
Injuries, transurethral operation for cord 
bladder, [Thompson] S33 — ab 
Injuries, transverse lesions, postmortem find- 
ings, [Rappaport] 165 — ab 
injuries (war), special session at Newton D. 

Baker hospital, 152 
torsion dystonia, [de Lange] 1131— ab 
SPINAL FLUID : See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Jlenlngitis, cere- 
brospinal epidemic 

SPINAL PUN(jTURE, epidural abscess com- 
plicates, [Rangell] 416 — ab 
SPINE: See also Back; Ribs; Sacro-Iliac 
Joint 

abscess, epidural, complicating spinal punc- 
ture, [Rangell] 410 — ab 
abscess In Escherichia coll meningitis, sul- 
fadiazine for, [Strong & Edwards] *210 
arthritis (ankylosing), x-rays for Marie- 
Strumpcll disease, [Hemphill] 1289 — ab 
fecal and urinary fistula through, [Ward & 
Maltby] 155 — ab 

fractures of vertebrae, delayed paraplegia 
after, [Rogers] 310 — ab 
intervertebral disk, degeneration In lumbar 
region, [Severin] 174 — ab 
intervertebral disk (herniated), treatment. 313 
intervertebral disks, massive extrusions, [Ver- 
Brugghen] S33 — ab 

ihcumatold spondylitis; diagnostic criteria, 
[Boland & Present] *843 
war wounds, associated complications, [Ward 
& Maltby] 155 — ab 

SPIROCHETES, Infection with: See Relapsing 
Fever 

SPLEEN, Enlarged: See Splenomegaly 
Excision : See Splenectomy 
SPLENECTOMY in hemolytic jaundice In aged, 
[James] 577 — ab 
in kala-azar. [Mclency] 150 — C 
SPLENOMEGALY, Felly's syndrome, [Zimmer] 
1230— ab 

SPLINTS, plaster, technic for carpal scaphoid 
fractures, [Soto-Hall] *335 
SPONDYLITIS: See Spine 
SPONDYLARTHRITIS: See Spine arawitls 
SPONGE, gelatin, used with thrombin, [Frantz 
& Lattes] *800 

SPORTS : See Golf ; Swimming 
SPOTTED FEVER: See Rocky Mountain 
Spotted Fever 

SPRAY : See PenlclUln treatment 
SPUTUM smears. ZIebl-Neelsen staining method 
modified, 762 
SQUINT : See Strabismus 
STAB Wound: See Wounds 
STABANOSE, treatment of fllariasls. 1037 
STAINING sputum smears, Zlehl-Neelsen 
method modified, 762 

STANDARD Oil Co. inaugurates research in 
toxicology, 1277 

STAPHYLOCOCCUS bacteremia, penicillin X 
for, [Oty & others] *261 
Infection, 3 :3'-dlbromosallcU for, 1117 
penicillin action on, [Chain] 238— ab 
penicillin and bacteriophage action on, [Him- 
raelwcit] 836 — ab 

sensitivity to penlcUlIn [Ory & others] *258 ; 

[NorUi] 837— ab; [Meads] 984— ab 
toxoid, N, N, R., (Ayerst, McKenna & Har- 
rison), 1017 

STARVATION, Sweden cooperates with UNRUA 
In building up children starved bv Nazis, 
12CC 

STATE Board of Health : Sec Health . 
Hospitals: See Hospitals, state 
Legislation: See Laws and Legislation 
Societies: Sec Societies, Medical 
University of Iowa, 75th year, 291 
STATE BOARD : See also Licensure ; Medical 
Practice Acts 

Sclilreson Injunction against, dissolved, Phila- 
delphia. 895 

STATISTICS : See also Vital Statistics 
division of U. S. Navy Bureau of Medicine 
and Surgery, 216 

Q'pt'PTTc mi > .. Tljymus 

\ at in 

trophia myotonlca 
on vitamin Iher- 

STERILITY : Sec also Impotence 
Rh factor In relation to, 1295 
irca^t^ent, endocrine, abused, [Stoddard] 

tubal patency tests: lnsufn.ation and x-ray 
study, [Miller] *243 

STERILIZATION, BACTERIAL: Sec also Dis- 
infection 

of Air: See Air disinfection 
of barber’s Instruments, 916 
of skin, alcohol and water for vs. etlier, 
[Arclicr] S3G — ab 
of syringes, England. 293 

puncture In malaria. [Jacobson] 

804 — ab 

enmeb, [Solls-Coben] 907— ab 
STIHOPHEN: See Fuadin 

STICKL. OTTO, IlycieDc Institute, University 
of Tubingen, inr 

SpCMA. doctors' mark. [Cole] 825— C 
STILBESTROL : Sec DIethylstllbestrol 
STILLBIRTHS and child spacing, 74 — E 
STOCinNGS : Sec Hosiery 


STOMACH: See also Gastrointestinal Tract 
acidity, effect on penicillin orally, [Cutting 
& others] *425 

acidity, urinary hormone content In preg- 
nancy and, [Way] 836 — ab 
actinomycotic granuloma, [Fuller & Wood] 
★1103 

distortions of gastric feeding reflex with cx- 
tragastric conditions, [Welch] *204 
dried, treatment of infantile pellagra, [Gill- 
man & Gillman] *12; [Gillman] 9S2 — ab 
foreign bodies, passage of penny, 916 
Hemorrhage : Sec Peptic Ulcer, hemorrhage 
inflammation, gastritis. [Holtermann] 913 — ab 
lavage, inhlbitive effect on tubercle bacilli, 
[Schwarting] 573 — ab 

surgery, gastrostomy for inability to swallow 
in poliomyelitis, [Hilblsh] *208 
surgery, resection for ulcer, [Wangensteen] 

1129— ab 

surgery, technic of secondary partial gastrec- 
tomy, 1116 

Ulcer : See Peptic Ulcer 
STOMATITIS, gangrenous (noma), penicillin for, 
[Pernetta] 530— ab 

mercury poisoning from making tungsten- 
molybdenum rod and wire, [Lewis] *123 
Vincent's: See Angina, Vincent’s 
STONE (Julius) F.) Fellowship: See Fellow- 
ships 

STONES : See Calculi (cross reference) 
STOOLS: See Feces 
STORAGE: See Skin graft 
of Blood; See Blood preservation ; Blood 
Transfusion, blood bank 
STRABISMUS treated orthoptically, [Glllan] 

1130— ab 

STREAM Pollution: Sec Water 
STREPTOCOCCUS, beta and alpha, renlclllln 
sensitivity, [Meads] 9S4 — ab 
hemolytic beta, sulfadiazine resistant strains, 
[Young Sc others] *921 

hemoUdlc, In lung suppuration, penicillin for, 
[Kullman] 828— ab 

Infection: See Rheumatic Fever; Scarlet 
Fever 

sensitivity to penicillin, [Ory & others] *258; 

[Bloomfield & Halpern] *1138 
Viridans Infection: Sec Endocarditis, subacute 
bacterial 

STREPTOMYCIN, effect on bacteria In urinary 
infections, 807 — E 
studies in man, 1098 — E 
supply, expanded facilities approved for 
producing, 224 

supply, produce 14 ounces a month, C21 
treatment of experimental tuberculosis, G20 
— E; [Smith] 1291— ab 

STREPTOTHRICIN ointment for ringworm, 
[Greenbnum] 1045— C 
STRIKE of physicians, in Argentina, 1038 
STROPHANTHIN, standardization, at Munich, 
899 

STRUMA: See Goiter 

STUDENTS: Sec also Children, school; Edu- 
cation; Schools; Students, Medical; Uni- 
versity 

college, tuberculosis In; American Student 
Health Association report, 1290 — ab 
disposition of.^^on active duty In Navy V-12 
program, 355 

STUDENTS, MEDICAL: Sec also Education, 
Medical: Graduates; Inlems and Intern- 
ships ; Schools, Medical 
A. M. A. membership for, 1180 — OS; 1200 
—OS 

deferment and great postwar siiortngc of 
physicians, [Kretschmer] 1109 — 

'deferment of premedics, legislation on, 
(Bureau report) 639 — OS 
deferment of prcmedics, telegram to A. ?l. Av 
on, 1203— OS; 1205— OS 
deferred by draft boards, 218 
distribution by sex, *52; *53; *54 
distribution by states, *50 
enrolment, (Committee report) 813 — OS 
Fees: Sec Schools, Medical 
Fellowships: See Fellowahips 
freshmen, enrolment from states having no 
medical schools, *52 

freshmen, geographic sources. 1911-1915, *51 
‘•G.I. Bill of Rights”: Sec G. I. Bill 
In U. S., 1905-1915. *50 
loan funds, *53 

military and civilian status. *13: *11; *15 
9-9-9 Programs: Sec Interns and internships 
number in U. S. by years. *50 
part time, special and graduate, *51 
Prizes: See Prizes 
Scholarships: Sec • Scholarships 
Supidy: See also Hludcnis, Medical, defer- 
ment 

supply, *39: 72 — E 

supply, curlalling. President Truman omllncs 
national health prograrn, 212 — E 
supply of prcmcdlcal and, (C‘oiine!l rctwjrl) 
45S— OS 

Teaching : Pec Education, Medical 
U. S. Army ponders fate of 7.959, 523 — OS 
veterans seeking medical careers, committee 
formed to assl^i, ms— O.S 
Women: Sec al»o Physicians, women 
women, *52; *52; *54 

women, A. M. A. resolution on dDcrlmlnatlon 
against. 1199— O.'^; 1208— OS 
women, slight Increase, 79 — O.S 
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SVSAItACU^OJD Heroorrhago ; See Meninges, 
liemorrliage 

SUBCUTAXEOUS Tumors: See Skin tumors 
SUBTILINE, new antibacterial substance, 1281 
SUCCIXCHLORIMIDK, N. N. R, (description) 
2rr; (A'atlonal Aniline Dhtslon) 27T 
SUCCIXYLSULFATHLAZOLE in coion surgery 
[rotii] 410— ap; (Xewton] T71— ab 
SUCK anil Blow Type: See Itesuscltators 
SUCTIOX (ierlce to protect skin and collect 
fluid from fistulas, [Crile] *207 
intestinal, colon surgery [Aewtonj 771 — ab 
Tube- See Mlller-Abbott Tube 
SUFFOCATION, accidental, of infants 1021 — E 
{les!l! caused bj, or carbon moaorlde notsaa- 
ing? 1295 

SUGAR cane, jcast isolated from as food. 
877— E 

in Blood: See Blood 

in Urine. See Diabetes Jleilltus; Glitosurla 
skin duibetes, [Urbacli] *438 
SUGGESTION, Mental: See Hjpnosls 
SUICIDE, acute Seconal poisoning, nMieelotk 
&. Freedman} *130 

tablets, Nazis’ last plans for poisoning them- 
selves, 821 

SULFADIAZINE djsuris, [Jepson] 482 — ab 
In dimetho-vy cellulose nitlioiit alcohol, 
(rcpij I [Draeger] 825 — C 
N. N R , (American Phaimaceutlcal) 517 , 
(McNeil) 077 ; (Vogel) 1235 
sodium. N. N R , (Sliarp Dolime) 211 
toxicltj, hepatic necrosis, (Merbut] 1003— ab 
Treatment See also Agranulocjtosls, Acute; 

Meningitis; Pneumonia 
treatment, compared nlth penicillin. [Meads 
& others] *785 

treatment oral, In respiratory Infections, 
[Siegel] 981— ab 

treatment, Pickrell's solution for scarlet fever 
carriers, [Rubenstcln] 983 — ab 
treatment, resistant strains of beta hemolytic 
! & others] *921 

' ' atment of dysentery In 

910— ab 

treatment of food poisoning by Salmonella 
roontcildeo. [Low] 905 — c 
SULFA IfERAZINE Treatment See Meningitis, 
cerebrospinal epidemic; Scarlet Feier car- 
riers 

SULFANILAAIIDE N N R , (Smlth-Dorsey ) 517 
prophylactic use in rheumatic feter, [Ander- 
son] 773 — ab 

SULFASUXIDINE • S ' ' '"l ‘ ’ ’ 

SULFATHALIOINE- f ' I 

SULFATHIAZOLE In 1 ■ if 

[Goodman] 825— C; (reply) [Draeger] 825 
— C 

N, N R. (Smlth-Dorsey) 517; (Vogel) 1017 
Phthalyl-: See Phthalylsultathlazole 
Suceinyl- See Succlnylsulfathlazole 
Treatment: See Mastoidectomy 
SULFOCYANATE See Potassium thiocyanate; 
Sodium thiocyanate 

SULFONAMIDE COJIPOUNDS, goitrogenic sub- 
stance, [lonas] 1223 — C 
rashes in North Africa and Italy, [Petcrkln] 
772 — ab 

scarlet fever prevention with? 584 
sulfadiazine : See Sulfadiazine 
Sulfaguanidine : See Suifaguanidlne 
Sulfamerazlne , See Sulfamerazine 
sulfanilamide : See Sulfanilamide 
Sulfathlazole See Sulfathiazole 
transfusions or Infusions and, 584 
Treatment See also Breast inflammation ; 

Ear Infections ; Gonorrhea , Pneumonia 
treatment, local, A. 31 A resolutions on in- 
discriminate use, 1194 — OS ; 1190 — OS 
treatment to control Intestinal infections. 
Sharp & Dohme research grants, 972 
SULFONE; Sec Oiasonc, Promln 
SULKOVITCH Test for urinary calcium, [Keat- 
ing S. Cook] *994 

SUNLA31PS: See Ultraviolet Bays, lamps 
SUNLIGHT. Sensitivity to. See Light 
SUPPURATION. See Abscess, Otitis hicdia. 
Ulcers 

SUPBARENALS: See Adrenals „ , , , 
SUPREME Court Decision. See Aledical Juris- 
prudence — , , 

SURGEONS. See also Physicians: Surgery 
American College of. Committee on Postwar 
Medical Service See American 31edlcal 
Association, Committee an Pastsrar Alcillcal 
Service 

American College of. Wartime Graduate Med- 
ical Meetings . See Education, Medical, 
wartime , , 

barber, of Middle Ages, blood letting origin 
of barber pole, 201— ab , „ 

English, French and Belgian, reunion In Liege, 

Heroic Action' See Morld War 11 Heroes 
and Prisoners 

Royal College of, post-graduate surgical 
teaching. 044 . , , * 

Sherren (James), surgeon who went back to 
SC3 J2S0 

Surceon General: See also Army, TJ S ; 
Health, t. S P. H. S , Veterans Admin- 

suiiicon ^general (Swedish) visits medical de- 
partment, 744 , ^ t 

thoracic (full tlme)^ London County Council 
appoint, 144 


SUHGERY; See also Sterilization, Hacterial; 
under names of specific diseases, ornans 
and operations as Cesarean Section, Alas- 
toldectoraj , Splenectomy ; Tonslllectomj 
Amputation. See Amputation 
Anesthesia : See Anesthesia 
Argentine Congress of, 474 
Congress of ircncli Association of (48lh), 
1280 

flbiin foam with thrombin as hemostatic agent 
in. fBailej} 112p— ab 

history, rise of American gjnecology, GOj — ab 
intoialUcd conference on study of war wounds. 
7G1 

A’eaioiog/cal' Sec Neurosurgery 
operating room hazard, talcum, [Seellg] 309 
— ab 

Operation (Illegal) : See Abortion, criminal 
Orthopedic; See Orfhopedtes 
plastic, team to Yugoslatfa, 880 
Bostoperatltc Complications: See Thiombo- 
phlebltls 

postoperative use of protein digest Intra\o- 
nously, [Davis] 170— ab 
Prepajraent Plan. See Medical SerWee Plan 
Suture: See Suture 

teaching (postgraduate) at Roial College of 
Surgeons, 044 
^1ar. See ^Yor2d "IVar 21 
SURGICAL Dressings: Sec Dressings 
Gloves; Sec Rubber gio\cs 
Cut ; See Catgut 

SURPLUS Medical Supplies: See Medical Sup- 
plies 

SUTURE, catgut tubing fluids as factor In tissue 
Irritations, 553 — 

of ncr\e, tantalum In, [Hhltc] 1228 — ah 
prlmar3. In acute suigical ma^itoldltis, f John- 
son] 1C7 — ab 

primal y. In mastoldecloray. [Kjaerl 374— ab 
SUABEY, JOIIa\ B, MD, N D, 230— BI 
SWALLOU JAG, cough associated with, 
disorder in poliom>elitis, gastrostomv fur, 
[Hllblsh] *208 

S\^"EAT, liyporhldrosls. x-rays for, 77C 
loss of, late effect of freezing of feet, CJ2 
salt added to drinking water, (Council report) 
13 f 

STN’EAT GLANDS, congenital ectodermal dys- 
^ Plasla in sisters, [Cole others] *723 
SWEDISH surgeon general visits medical de- 
partment, 744 

build up children starved by Nazis, 3200 
SWl^IMING pool of President Roosevelt too 
deep for polfomvelilis patients, 3C8— OS 
SW'INDLERS See Impostors 
SWITZERLAND, American doctors and nurses 
in, 899 

Franco-Swlss medical week, 893 
SYCOSIS barbae, penicillin cream for, [Bur- 
rows] 412 — ab 

SYLVIUS Aducduct of; See Brain aqucdiKl 
SY^rPATHECTOMY In causaigia, [liabltsKIy] 
95—ab 

thoracolumbar. In hjpertension, effect of exer- 
cise, [Lord A nintonj *1I5C 
SYMPATHETIC Nervous S>stein See Nervous 
Sj stem 

SYNCOPE, Carotid Sinus ' See Carotid Sinus 
SYPHILIS See also Venereal Disease, under 
speciBc organ or dlseaso affected. Mulico- 
legal Abstracts at end of letter M 
Cerebrospinal See Neurosjphllls 
congenital, penicillin for, 1134 
congenital, penicillin used in pregnanc\ to 
prevent, 1232 

Diagnosis See SjplilHs, serodlagnosLs 
early, penicillin treatment, 1232 
emplojers may safely hire persons with, 
[Schamberg] 1127 — ab 
in Pregnancy See Pregnancy, sjpiiiij'? in 
incidence, UNItRA report on new cases, Ma- 
nila, 023 

late, and toxemia of pregnancy, u«e of peni- 
cillin, 1232 

latent (early and late), penlclUln Toi, 1134 
NeurosyphlUs : See Ncurosyphllis 
nre;entlon, social measures France, 704 
prognosis, life Insurance companies attitude, 
[Schamberg] 1127— ab 
reinfection after penicillin treatment, 3232 
secondary, after penicillin therapy of gonor- 
rhea, [AtchesonJ 408— ab 
serodlagnosis, false positive Hinton reactions 
after chlckenpox, [Kane] 1291— ab 
serodlagnosis, Kahn and Tandy reaction, ef- 
fect of vhax malaria on, [Robinson A, Mc- 
Kinney] *067 

serodlagnosis, positive W'assermann In pneu- 
monia and respiratory disease, [Hegglin] 

treatment, bismuth and arsenic, placental 
transmission, [Palolr] 239 — ab ^ , 

treatment, mapharsen, accidental Inuji-aTttriaV 
injection/ IW’alsh ^ 'YyattJ *1-^^ . 

treatment, penicillin, [Dolkart A Schwemitln] 
*515, 1134, 1232, [Lelfcr] *124 1 
treatment, penicllllD, DelacllUn, 1133 
treatment, penicillin, during pregnancy 008 
Vassermann test, cHect ol penicillin, 1131 
SYRINGE, sterilization, care and use, Englana, 

*^95 

transmitted hepatitis, (Connell di'cusses) 
211; 278— E . „ , 

SYRUP, vitamin B complex, N > R , (ue'crJp- 
tlon) 803, (VI-Co Products Co) 803 


Indust— Judustrial 

Internal —InternoUoml 
M — Mcdxcal 
Med — Mcdicxnc 
Kat — Natxonai 
Pharm —Pharmpceulical 
Phys — Plxysxcxans 
Soc — Society 
Surg — Surgery 
S tiros — Stirgcons 
S. — Surgxcal 
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SOCIETIES AND OTHER ORGAN/ZAT/ONS 

-dead —Academy 
Am — American 
A — -Assoctation 
Coll — Colli ge 
Cofiimt. — Commission 
Comm — Committee 
Conf. — Conference 
Cong — Congress 
Dist — District 
1 onnd — Poundatwn 
llosp — Hospital 

Acad -Jnternat. of Med and Dentistry, 1115 
Atad of Sciences of Lima, 565, of Meiko, 505 
Adams County (111 ) M. Soc , 75C 
Aesculapian boc. of W'abasli 1 alley, 970 
Alachua County M. Soc (Fla), 1215 
Albany County (N. Y.) M. Soc, 1277 
Alcoholics Anonjmous, 140 
Ambulatory Fracture A , 372 
Am Acad of Allergy, 89C 
Acad of Ophthalmology and Otohrjngolpg), 
224 

Atad of Pediatrics, 1036 
Acad of Tropical Med , 143 
A. for Health, Physical Education and Rec- 
reation, 1114 

A for the Study of Goiter, 1218 

A of Immunologists, 1218 

A. of Indust. Dentists, 1218 

A. of Indust Nurses, 1218 

A of Indust Phys and Surgs, 1218 

Board of Internal 3lcd , 525 

Board of Obstetrics and Gynecology, 372 

Board of Ophthalmology, 1112, 1218 

Board of OtolaryngoJgoy, 83 

Board of Pediatrics, 83, 523 

Board of Psjchlatry and Neurology, 

Board of Surg , 142 g.p 

Cancer Soc , 81 , 141, 293, 372, 471, 56a, 898. 

1115, 1216, 1277 
Chemical Soc , 820. 971 
Coll of Allergists, 566. 896 
Coll, of Phys , 563, 566, 702, 1218 
Coll of Radiology, 470, 565 
Dental A , 757 
Farm Bureau Federation, 896 
Federation for Clinical Research, 9»3 
Found for Tropical Med , 758 
Gastroenterological A , 973 
Heart A . 1037 
Hosp A , 222, 525, 820, 1114 
Indust Hygiene A , 1218 ^ ^ 

Institute of Nutrition, 702, 759, 1218 
Life Convention, 1279 
Neurological A , 1215 
r • ‘ ’ '■ 1037 

I Advancement M 

Surg , 1218 

Pharm 3fnnufacturers' A . 973 

Physiological Soc , 143, 1218 

Prison A , 702 

Psychiatric A , 1278 

Public Health A, 83, 896, 1277 

Bed Cross. 83, 143, 223, 472, 2216. 2217. 1218 

Registry of X-Ray Technicians, 83 

Soc of • * '"7 

Soc of ’ I ( . * 8 

Soc of I * I* . ' 

Soc for ' i’ • I i2is 

Soc for Pharmacology and Experiments i 
Therapeutics, 1218 

Soc of Tropical Med 143, 759, 1037 
Student Health A, 1278 
Trudeau Soc , 83 
Water Works A . 894 
Army Institute of Pathology, I03 j 
A of Am JI Colls , 472,, 

— — . -..1 T>o«ident Phys, <02 

. to the Army Jf Lf- 

524 

e United States, 372 
Health Omcers, 1037 
700 

• ) 

il Jled . 972, 1037 

. nd Benevolent A , 971 

Belle; uc M teniei, ii-a , 

Bennett, A E , Ncuro-Psjchlatry Found , 141 
Billings, Frank, Found , 1112 
Biologic Photographic A , 524 - 

Blood and Plasma Exchange of New York, Inc , 
702 

Borden Company Found , 223, 1218 
Braille Institute of Am , 759 
British Columbia Dental A , 759 
.M Research Council. Indust Health Research 
Board of the, 1278 
Bronx County (N Y ) ^i Soc , 371 
Bronx (N Y.) M. A , 371 
Brooklyn Cancer Comm , 371 
Buffalo Acad of Med , 894 
California Heart A , 409 
3f. A , 469, 1218 

State Board of M Examiners, 294, 1035 
State Dental A , 759 

Canadian Nat Research Council, 703 . 

Cattaraugus Counts IN Y) Tuberculosis a” 
Public Health A , 1030 
Central Harlem Health Center, 701 
Neuropsychlatrlc A , 1215 
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Societies and Other Orsanlzations — Continued 
Centr'il Stales Soc of Indust Med and Surg , 
973 

Chase, Agnes Barr S Besearch Found, 972 
Chicago Bar A , 221 

Institute of Med of, 221, 5Co, 700, 7oC, 9*0, 
I03o, 1215 

Laryngological and Otological Soc , -91 
31 Soc , 221, oG5, 756^970 
>eurological Soc , 1213 
Pathological Soc , 221 1033, 1215 
Plan for Hosp Care, 5G3 
Koentgen Soc , 565 
Soc of Internal 3fed 700 
Tuberculosis Soc , 73S 
Tumor Institute, 970, 1276 
Children's Aid Soc (Pa ), 372 
Child ^Yelfare League of America 294 
Cincinnati, Acad of Med of, 371, 12/8 
Civilian Penicillin Distribution Vnit 820 
Production Administration, Chemicals Division, 
820 

Cleveland Acad of Med of, 893, 1036 
Child Health A , 1277 
Health Museum, 223, 1217 
Hearing and Speech Center, 142, 223 
Uosp (Council, 895 
M Librarj A , 1036 

Club for Research on Ageing, Am Division, 143 
Colorado State M Soc, 750 1215 
Columbia University Coll of Pbys and Surgs , 
702 

Columbus (Ohio) Acad of Med , 82 
Comm of Inter-Am Affairs 1114 
Commonwealth Fund, 83, 757 
(Connecticut Cancer Soc , 370 970 
Slate Fund for Inebriates 970 
State M Soc , 84, 221, 370, 970 
Council of Aew England State M Societies, 84 
Dallas Southern Clinical Soc , 1278 
Deaconess, Immanuel, Institute, 1113 
Detroit Indust Nurses A , 700 
Indust Safety Council, 700 
Federation of omen’s Clubs, 1216 
Dlst, of (Columbia Tuberculosis A , 81, S3 
Douglas County (Neb) Med Soc, 701 
Fje Bank for Sight Restoration Inc , 702, 1217 
M Soc of the Countj (A \ ) of Eric. 894 1113 
Eastern Regional Research Laboratory, U S 
Dept of Agriculture, 820 
ElKs* Tuberculosis Library of the Barlow Sana- 
torium, 700 

Fconomlc and Social Council of the Lnlted 
Nations, 

Federal Sccurltj Agency, S97 
rcdornllon of Am Societies for Eipcrlmental 
Biology, 1218 

Fifth District (Ark ) M Soc , 700 
Florida M A . 524 
Radiological Soc . 4G9 
Tuberculosis and HcaUh A , 83 
Fourth DIst (S C ) M Soc . 223 
Franklin County (Mo ) M Soc 737 
lulton County (Ga ) M Soc 970 
Gallatin County (Mont ) 3Icd A , 701 
Georgia, M A of, 970 
Pediatric Soc , 970 
State Board of M Examiners, 294 
Gerontological Soc , 143 

Greater Chicago Noise Reduction Council, 1278 
Greater New iork Hosp A, 702 
Hadassah, 973 

Harris County (Tev ) M Soc , 142 
Harrisburg (Pa ) Acad of Med , S95 
nar\ej Soc , 470 

Hawaii Public HcaUli Soc of the TetrUori of, 
201 

Hekloen Institute for 31 Research 1112 
Hcmatolngj Research Found , l27o 
HomoDtic Streptococcus Commn , 1112 
Hogg Found , 505, 758 
Illinois Bacteriologists, Soc of, 750 
Psychiatric Soc . 469, 1215 
’^tatc M Soc , 700 756 818 
Statewide Public Health Coram , 221 
Imperial Cancer Rc'^carch Fund, 140 
Jndhti'i State M A , SOi 
Tuberculosis A , 1276 
Indust Il^glenc Found, 753 
Institute of Human Development, 757 
Institute of Inter- \m Affairs, 84, 4C9 820 

Division of Health and Sanitation, 524 973 
for Advanced Slud^, 973 
for Cancer Research at Lankenau Hosp Re- 
search Institute 1114 
for Occupational Health Research, 292 
of Podlatrj. 1277 
Inter-Am TjtiIuis Conf , 84 
Internal Cancer Research Found 127S 
Coll of Surgs , u s chapter, 83, 525 
and Spanish Speaking A of Pliys , Dentists 
and Pharmacists S93 

Interstate Postgraduate M. A. of North Am , 
121S 

Jewish Social ^^ervlee. ^37 

Kanawha (W %a ) 3r ’^oc , C3d 

Kansas City (Mo ) Southwest Clinical Soc , 232 

Kansas Health Fducallon Council 370 

Kcntucka State M A , 071 

Kings, M poc of the County of, (N Y), S71 

La Rabldi Found , 221 

Lcagtic of Nation’s Health Cerrm In Copen- 
hagen 1273 

vf Red Cross *^oclctles 12IS 
l'"l ^Iaurlcc J . I cscarch Fli d 1277 


Societies and Other Organizations — Continued 
Life Insurance A of Am , 1279 
Los Angeles Countj M A , 818 

(Toiinty Tuberculosis and Health A , 83 
Research Study Club, 1112 
S Soc , 1215 

Louisiana State M Soc, 971 
Lowell Institute 

Mac\, Josiah Jr Found , 565, 1278 
Manhattan (N \ ) Central M Soc , 701 
Alarkle, John and Marj R Found , 83, 757, 973 
JIaryland State Selective Service, 971 
■Massachusetts Soc for Mental Hygiene, SI 
M Soc . 1216 
■M Alumni A 818 
M Correctional A , 702 
M Institute, LniversUy of Toledg 1036 
Michigan A of Indust Phys and Surgs , 700 
Cnppled Children Commn , 292 1113 
Found for M and Health Education, 894 
Health Officers A , 81 
Indust Hygiene A , 700 
State Board of Registration In Med , 234 
State Hosp Commn , 818 
State M Soc, 292, 563, 700, 894 1113, 121S 
Milbank Memorial Fund of New York, 894, 1036 
Milwaukee Acad of Med , 1115 
Counts, M Soc of, 142 
Minnesota A of Coroners 701, 1276 
State Board of M Examiners 127b 
State M A , 524 
■Missouri Tuberculosis A , 83 
Mississippi Childrens Code Commn, 1216 
\ alley M Soc, 1218 
\ alley Cenf on Tviberculosls 1276 
Monroe M Soc of the Countj of (\ Y), 141, 
972 

Jlontana, Tubllc Health League of, 141, 292 
Montana State 31 A 141 
Tuberculosis A 701 
Mount Hope Retreat, 1112 
Nat Acad of Sciences, 1215 
A of Science Writers, 1215 
Comm on Maternal Health, (N Y ), 1217 
Comm for Mental Hygiene, 3278 
Conference of Governmental Indust Hygien- 
ists, 1218 

Conf of Tuberculosis Secretaries 83 
Found for Infantile Paralysis 143 233, 472, 
758 759, 819 897, 1037 1115, 1218 
r • • - i 


3278 

Phvs Comm for the Extension of M Service, 
700, 1218 

Research Council 563 837 1115 1215 1278 
Safety Council 83 224 703 
Soc for Crippled Children and Adults, 1037 
Tuberculosis A , 83, 224 
Near East Coll A , 1279 
Nebraska Soc for the Study of Cancer, 1277 
State M A 1277 
Tuberculosis A 81 

New Castle County (Del ) 31 <5oc 1112 
New England Roentgen Rn\ Soc 700 
New Hampshire Board of Registration In Med 
234 

New Terser Crippled Children’s Commn , 971 
Radiological Soc of, 222 
State Commn on Postwar Economic Welfare 
22 '> 

New Orleans Parish 31 Soc, 3278 
New York Acad of Med, 141, 222, 371, "(*4, 
565, 701 1037, 1113 
lead of Sciences 3036 
"M Soc of the County of, 371 
M Soc of the State of, 222 563, 470, 701 
819, S95 3233 

State Board of ai Examiners 1277 
State Commn on 31 Care 835 
State Department of Social 'Welfare 32 
State Temporary Commn on ai Care, 82 
Tuberculosis and Health A , 701 
Tumor Clinic A of the State of 82 141 
North Carolina Board of 31 Eiamlncrs, D72 
Pathological Soc 564 
Pediatric Soc , 1036 
Radiological Soc, 223 

North Dakota State Board of M Examiners, 
1277 

Northwestern Ohio A , 702 
Nuffield Found . 373 
Nutrition Found 565 1036, 1115 
Ochsner, Alton, M Pound 231 757 
Office of Sctentlflc Research and Development, 
5C3 

Ohio Induct Commn , 1113 
M Indemnity, 702 
State M A . 1113 
Oklahoma A of Pathologist'* 232 
Clinical Soc , 5r4 
State M A , 142 1114 
Omaha Mid-West Clinical Society. 470 
Orange, M Soc of the County of (N* Y), 82 
Oregon HiMorIcal Soc , 702 
Public Health A 293 
State Dental A , 759 
State M Soc,i02 813 
Pan Am Cong of Ophthalmology, 224 525 
Cong of Otolaryngology and Broncho-E'opha- 
gology, 224 

*^anl!ary Bureau 34 1115 
It ague for the Siudv and Control cf Plica- 
n-atlc DIsta«€«, 373 


Sccietics and Other Organizations — Continued 
P'Ti'* Hospital Radiologists of, 372 
Pawtucket (R I ) ''I A , 142 
Pcdlatnc Found, 972 

Penicillin Producers Industry Advisory Comm , 
1115 

Pt.nns'lvanla M Soe of the State of, S19, 972, 
Second Councilor Dvst , 371 
Railroad Svstem, 1114 

Soc for Prevention of Crucits to Animals, 
758 

St ite Board of M Education and Licensure, 
895 

Philadelphia County Xt Soc , 293, 75S, 1114 
Obstetrical Soc , 293 
Roentgen Rav Soc , 470 702 
Tuberculosis and Health A , 75S 
Phvsics Club of Chicago, 565 
Piedmont (S C) Post Graduate Assembly, 223 
Pinellas County M Soc (Fla ), 1215 
Public Works Planning Commn (N’ 1 l 1217 
Prentiss Elisabetli Severance Found , 1036 
Public Health A of New York Citv 1277 
Health Research Institute of the Cltj of 
New York 1036, 1277 
Race Betterment Found 971 
Racine County (Wis) M Soc, 565 
Rhode Island XI Soc , 84 
Rochester Acad of Xled . 141 
(N Y ) Guidance Center 1277 
Rockefeller Found , 223, 373, 566, 757, 1037 
Institute for XI Research 701 971, 973, 1114 
Internal Health Dlv . 973, 1279 
Rojal Coll of Phys of Edinburgh 140 
St Lawrence Co XI Soc of the, 363 
Louis XI Soc , 1210 

San Francisco County XI Soc, 291, 700 
Scaly and Smith Found , 758 
Seton Institute, 1112 

Seventh Day Adventists General Conf 071 
Shelby County (Tcnn ) XI Soc, 1114 
Soc for Experimental Biology and Xlcd , Pacific 
Coa«5t Section 372 
for the Study of Blood, 895 
for Experimental Biology ami XIcil , South- 
western Section, 759 
of Silurians, 103C 

Social Agencies of Chicago Council on 776 
Solomon, Jerome D , Xlcmorlal Research Found , 
756 

South Carolina XI A , 819 
Southern California State Dental A , 759 
Illinois XI A , 1112 
M A , 973 
S A , 897 

Southwestern M Found, 365 1114 
Spokane County (Wash) XI Soe, 1217 
State Legislative Health Preparedneaa Commn 
(N \ ), J2IC 

Stone, Julius F , Fund for XI Roscarch, 141 
Sugar Research Found , Inc , 372 
Talladega Countj (Ala ) XI Soc , 81 
Ta\lor Tudson L Found 142 
Texas Child Health Council, 565 
State XI A of 142 564 
Topeka Securitv Benefit A , 37(1 
Townsend Dr Charles E , Fund 82 
Tuberculosis Institute of Chicago and Cook 
County, 756 

Sanatorium Conference of Xlclropolllan New 
York 701 

Ltnh XI Found 223 
State XI A 521 

Vermont Soc for Xicntal Hygiene 819 
Xeterans Admlnl'^tratlon, 820 
Collateral Pool Fund 82 
Xlrglnla XI Soc of, 895 
Wabash X alley Acsculaplan Soc 1276 
Wa'^hlngton State Board of XI Fxamlners, 1217 
XXajnc County (Xllch ) Xlcd Soc, 700, 1113, 

121c 

Welfare Council of New York City, 563 

XXestern Surg A 1218 

XV Xa, A of Pathologist's 1036 

Slate Conference of Social Workers 1036 
State XI A, 293 372, 471, 75S 890 
Tubcrculosla and Health \ 1037 

Wisconsin Acad of Surg 830 
Anti Tuberculosis A , 1114, 1115 
Slate XI ColferV A "75 
State XI Snr , 142, 806 111", Tlilrd Councilor 
DIM 1114 
Trudeau Soc , 1115 

T 

TNT See tn NItrotolucnc 
TVB Thins 149— B1 

TACHYCARDIA, paroxysmal arre<t crimes by 
ncctylclioline Intravenously, 226 
paroxysmal. In Infant* (I/''ys] 31— ab 
transient. In Army officers [Levy A otlicr*! 
*5®" 

TXFT ROBERT \ , opio'es Truman hcaltli rlan 
lO-’I— Ob 

TVLCLXI as an operating room hazard I^cdlcl 
gpo—ab 

TMKIN «cc ‘Speakers 

TAXirON« Intravaglnal , See XIcn«truntlr>n, 
tampona 

TANNIN in enroa IXIltchell A '^mlth) (Cotinrii 
report) ♦^71 

TANTAl I M In rerve suture. IWiiltr] 122^— ah 
TAPIWOIM INIICTION itmlrloi- /-nfrla. 
pathogenesis, [Totterman) 171— rt 
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TAXES, division under Wagner-Murray-Ding^cll 
Bill (Bureau report), G35— OS 
TAYLOn (Judson L ) Foundation : See Foun- 
dations, 142 

TEACHERS : See Schools, lledlcal, faculty 
TEACHING ; See Education, Medical 
Institutions : See Schools, Medical 
TECA Hjdro-Galvanic Therapy, 1095 
TECHNICIANS: See also Laboratories; Orthop- 
tics; Physical Therapy; Roentgen Rajs 
(Council report), 4C3 — OS 
TEETH* See also Dentistry; Gums; Ja^vs 
care in children, Argentina, 145 
caues and sodium fluoride, [Knutson} 1229 — 
ab 

replantation, [Alexander] 578 — ab 
supeiflcial examination of returning Italians 
fiom Germany, 747 

TELEPHONE, prescribing narcotics bj (Bureau 
leport), G32— OS 

TEMPERATURE: See Climate; Cold; Heat 
TEMPERATURE, BODY: See also Fever 
legulation of, 19 — ab 

TEAIPLE University, Chase Surgical Research 
Foundation created, 972 
TENDONS: See Fascia 

TENNESSEE, summari slicet from, on phj- 
slcian supply, 220 — OS 

TENSION states, low sodium chloride Intake 
for [Miller], *2G2 

TERATOMA, ovarian, asthma reaction in, 
IThomson] 98G — ab 

extragenital choriocarcinoma In male, [Lalp- 
plj] 1227— ab 

of testis, [Earner] 1289 — ab 
TERMINOLOGY: See also "Words and Phrases’* 
under Medicolegal Abstracts at end of letter 
'SI 

"doctor” in America, 1108— E 
orthoptics defined, 1133 
vaginal douche, 242 

veterans hospital, home, center defined, ban 
use of word "facility” 892 — OS 
whole or citrated blood, [Dieckmann] 151 — C 
TESTIS* See also Epididymitis; Spermatic Cord; 
Spermatozoa 

experimentation on man by German scient- 
ists, 8G 

Hormone , See Androgens 
inflammation, mumps orchitis, [Halcrovv] 
310— ab 

tumor, teratoma, [Earner] 1289 — ab 
TESTOSTERONE See Androgens 
TETANUS, clinical, prevention motbods, evalu- 
ation of treatment, [Pratt] *1243 
treatment, antltetanic serotoxoid, [Ramon] 
482— ab 

vaccinated discharged veteran, reaction from 
tetanus antitoxin used for injurj, [Freed- 
man] 1045 — C 

vaccination (compulsorj), results [Poulaln] 
482— ab 

TETANY, welding and the parathjrolds, 242 
THALA5IOENCEPHALON . See Dienccplnlon 
THEOBROMINE in cocoa [Mitcliell & Smith] 
(Council report) *871 
THEOPHYLLIh ” 

inophjlllne ' ' ’ 

American f 

effect on myocardial infarction, [Mokotoff] 
112G— ab 

treatment in heart disease, Go2 
treatment, intravenous. In allergist’s practice 
[Engelsher] 979— C; (replj) [Maldbott] 

THERAPEUTICS* See also Blood Transfusion; 
Diathermy; Drugs, etc under names of 
specific substances and diseases 
research, A M A Committee on, list of 
grants, 695 — OS 

THERMOTHERAPy * See Diathermy; Heat, 
therapeutics use , ,r * 

THIAMINE HYDROCHLORIDE: See also ^ita- 
min Bi 

deficiency in man, 132— E 
imbalance, 74 — E , ,, ,, 

in leguminous seeds, [Daniel] 7G9 — ab 
mono-io-phenil effect 1281 
N. N. R, (American Pharmaceutical), 6n 
THIGH, disarticulation of innominate bone for 
malignancy, [SugarbaKer] 170— ab 
THIOBARBITAL, treatment of lijpertliyrold- 
ism, [Bartels] *932 

THIOCYANATE See Potassium thiocyanate. 
Sodium thiocyanate 

thtotiRACIL. effect on normal thyroid, 1068 
levels in serum and urine, [Paschkis] 169 ab 
toxicity, agranulocytosis, [Rotbendl^er & ^ or- 
haS*T39. (fatal) [Wosika] 984-ab 
toxicity, agranulocytosis, treatment, [Sellg 

to“city “^^m^obarbital in hypertbyroidlsm, 

trea^rae'nt*^ of ^^acute tlijrojdltis, [King & 

treatra^'nt of nodular goiter, [Hinton Lord] 

tre*a'trocnt of tbyrotoxicoses [McGavacL] 909 
^“ab 

treatment (preoperative) of hyperthyroidism, 
[LahejJ 10G5— ab 


THIOUREA, alpha -naphthyl (ANTU) ; rat poi- 
son, 5G2— OS, [Richter] *927 
goitrogenic substance, [Tonas] 1225 — C 
treatment of thyiotoxicosis, 1280 
THORAX: See also Ribs 
air In chest, effect of altitude on, [Bridge] 
303— ab 

nodular intrathoracic lesions In coccldloldo- 
mj costs, [Helper] 308 — ab 
percussion, acoustic theory, [Baranj] 174 
— ab 

Roentgenography : Sec also Tuberculosis, case 
finding 

roentgenography, chest examination free, 
Rochester, N Y., 972 

roentgenography, fluoroscopies of chest prior 
to tonsillectomy, 1068 

surgeons (full time) appointed by London 
County Council, 144 

surgciy, secondary diphtheritic Infection of 
thoracotomy wounds. 473 
surgery, vitamin C in chest surgery, [Zerbini] 
832— ab 

tumors, choriocarcinoma In male, [Laipply] 
1227 — ab 

wounds, contusions of chest wall, neurosis 
after, [HecKscher] 913 — ab 
wounds, Immediate care, [Samson &. others] 
★606 

wounds, management of pyothorax, [Collls] 
579 — ab 

wounds, slab wound of chest, arteriovenous 
aneurysm, [EIKInl *26 
wounds (sucking) of cliest. [Welcli] 481— ab 
THROAT: See also Neck; Tonsils 
Fusospirochetal Infection. See Angina, Vin- 
cent's 

infection, penicillin for, compared With sulfa- 
diazine, [Meads & others] *785 
Infections, penicillin locally, [Moodvvard & 
Holt] *589 

Sore. See Tonsils, Infected 
THRO.'MBIN. See also Blood, prothrombin 
fibrin foam with, as hemostatic agent in sur- 
gcry, [Bailey] 1129 — ab 
gelatin sponge used witli, [Frantz & Lattes] 
*800 

oxidized cellulose, absorbable gauze, [Frantz 
Lattes] *798 

THROMBOANGIITIS OBLITERANS, etiology, 
[Sllbertl *5 

etiology; role of heredity, 242 
In boy of 16, [Fisher] *868 
treatment, sodium chloride intiavenotislj , ITT 
THROMBOCYTOPENIA: Sec Purpura, thrombo- 
penlc 

THROMBOPHLEBITIS, postoperative, dlcumarol 
for, [Parsons] 170 — ab 
of cubital veins In blood donors, [Zukerman] 
1229— ab 

THROMBOSIS: See also Embolism; Thrombo- 
plilcbitis 

Coronary . See also Myocardium infarction 
coionary, acute attacks, [Master] 90— C 
coronary, and preventive inoculations, 840 
multiple. In primary atypical pneumonia, 
[Platt] 302— ab 

processes during convalescence fiom myo- 
cardial Infarction, [Nay] 708 — ab 
treatment, procaine intra-arterial, 1220 
venous, dlcumarol for, [Parsons] 170 — ab 
venous, primary*, of axillary vein, [Roelsen] 
837 — ab 

venous, production of pulmonary emboli, 
[Chapman &. Linton] ★196 
THY-'^IUS. status thymicolymphaticus, [Carr] 
528— ab 

x-raj prior to tonsillectomy, 1068 
THYROID See also Goiter, Goiter, Toxic 
Excision; See TIiyToidectomy 
Extract. See also Tiiyioim 
extract, Sekov obesity cure dangerous, 904 
— BI 

extract treatment of impotence, 916 
extract treatment of low basal metabolic rate. 


Hyperthyroidism* See Hyperthyroidism 
Inflammation See Tliyroiditis 
sclero-lympho-lipomatosis, new form of goiter, 
[Simard] 481 — ab 
thlouracil effect on, 1068 
Thyrotropic Hormone * See Pituitary 
THYROIDECTOMY, in thyrotoxicosis, 1280 
THYROIDITIS, acute, thlouracil for, [King & 
Rosellmi] *267 

THYROTOXICOSIS : See Goiter, Toxic 
THYROXIN treatment of thyrotoxicosis, 1280 
TICKS, Bites, Fever from See Rocky Mountain 
Spotted Fever 

TIFFENEAU, marc, death, 705 
TINEA capitis, disinfection of barbers* Instru- 
ments, 916 

TINNITUS aurium, 916 
TIREDNESS* See Asthenia; Fatigue 
TISSUES See also Mucous Membranes (cross 
reference). Skin, under names of specific 
organs 

calcification, adrenal failure after vitamin D, 
[Danowski] 709 — ab 

connective, poly fibromatosis as fibrous hyper- 
plasia of, [Touraine] 238— ab 
experimentation on man by German scientists, 
86 

fatty, in skin graft, 1068 


TISSUES— Continued 

irritations, catgut tubing fluids as factor In. 
553— E 

treatment of indolent wounds by applying 
tissue, [Berdichevskiy] 95 — ab 
treatment of wounds with extract of, [Werner] 
310— ab 

TOBACCO, smoking and tuberculosis, [Schwartz] 
308— ab 

smoking, Buerger's disease In boy of 16. 
[Fisher] *868 

o-TOCOPHEROL, function of vitamin E, 1019 


TOES, treatment of balJux valgus, 12S1 
TOLUENE: See triNitrotoIuene 
TONGUE cancer, radium for, 583 
TONSILLECTOMY, poliomyelitis and, [Ander- 
son] 528— ab 

secondary hemorrhage after, from acetyl- 
salicylic acid? [Singer] 575— ab 
\-ray of thymus prior to, 1068 
TONSILLITIS: See Tonsils, infected 
TONSILS, Excision : See Tonsillectomy 
hemorrhage (late secondary), prothrombin and 
vitamin K, [Neivert] 575— ab 
Infected; See also Angina, Vincent's 
Infected, penicillin inhalation, fVermllyeJ 
*253; [Hanks] 911— ab 
Infected, penicillin locally, [Woodward & 
Holt] *591 

Infected, sulfadiazine resistant streptococci, 
[Young & others] *921 
Infected, treatment, [Clodfelter] 910— ab 
TOOTH* See Teeth 

TOURNIQUET paralysis, [Spelgel &. LewInJ 
*432, (how to avoid) [Allen] 9S0— C 
TOUNSEND Foundation, See Foundations 
TOXEMIA of Pregnancy * See Pregnancy 
TOXIC Goiter: See Goiter, Toxic 
TOXICOLOGY: See Poisoning 
TOXIN, human menstrual, and canine necrosm 
Identical, 803 — ^E 

TOXOID * See Diphtheria ; Staphylococcus 
Tetanus 

TOXOPLASMA neutralization tests In chorio- 
retinitis, [Heldelraan] 768 — ab 
TRACHEA, Intratracheal penicillin treatment, 
[Kay & Meade] *203 

TRACHEOTOMY in bulbar poliomyelitis, [Nel- 
son-Jones] 173— ab 

TRACHOMA, treatment, penicillin, [Darius] 981 
— ab , , 

TRADE Hazard, Poisoning, etc • See Industrial 
Diseases, Industrial Health, etc 
names, why for antibiotics’ 554 — E, (also 
otlier pharmaceutical products’) [Coffin, 
Kuhn] 1122 — C; (ease of curare) fBurman] 
1286— C 

Unions: See Industrial Trade Unions 
TRAINS: See Railroads 
TRANS-CONTINENTAL Products, 149— BI 
TRANSCRANIAL Removal. See Cranium sur- 
gery 

TRANSFUSION* See Blood Transfusion 
TRANSPLANTATION: See Cornea; Grafts 

(cross refeience) 

'TRANSPORTATION. See Aviation 

of Sick and Wounded; See Ambulmces 
TRA^SUBE^HBAL Operation- See Bliddor 
TBAUMA- See also Accidents. Burns, Iriic 

tnref, World War 11 casualties, under 
speciflc organs and diseases ns TlmTa\, 
Medicolegal Abstracts at end of letter Jf 
crusli syndrome . fatal without compression 
■n ury [Woods «. others] *676 
Industrial See Industrial Accidents 
TBAVElT See Automobiles, ATmtion: Bail- 

TBKATMENT ■ See Therapeutics 
TRENCH Mouth See Angina, Iincenhs 
TBEBONEJIATOSIS See Framhesl^a 
TRIALS See Medical Jurisprudence 
?JilcH?N-OSIS. control, elfectlye mctliod 
U S , [Gould] ★Uol 
trichophyton Infection : 

TRICUSPID VALt-E insufficiency, Ebstein tjpe, 

TRID^WE.'"tleatm7nf of petit mal epilepsies, 

TEIE™YLENE%‘lfcol vapor and dust control, 
rPupkl 306““ab 

fppT-vTT)AT) proposed medical school, 1038 
trtXITBO^TOLUENE : See /nMtrotoluene 
TRIPLETS, hereditary pattern of brain waves, 
352— E , , 

TROOPS* See Morld war II ,, , , 

TROPICAL DISEASE. See nlso Malaria, 
Schistosomiasis, Tsutsugamushl Disease, 
Y'ellow Fever „ , , , , , i 

eosinophilla as seen In England, [Aplej] 
650 — ab 

In U. S. 1019— E 
jungle rot, [Travis] 1694 — ab 
jungle sores, [Ward] 911— ab , 
skin disease, 8 centers for treatment, 13o 
South American microbiologists and parasitol- 
ogists discuss, 1041 
Ulcer: See Leishmaniasis 
TROPICAL MEDICINE, American Society of, 
awards Waller Reed Medal to Brazilian 
federal government, 1041 

course' on dermatology for North Amerlcin 
pliysicians, Mexico, 1118 


In 


See Dermatophy- 
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TROPICAL MEDICINE— Continued 
Henderson chair at Tulanc, Ill- 
Institute In Basle, 898 ^ \ 

International Conpress proimse_d, A. :m. a* 
resolutions on. 1190 — OS; UOi OS 
TRTTMAN HARRY S., National health rrogram, 
874-E; SSS-E; 950-E; (Bureau 
analysis) DCS— OS; (Senator Taft opposes) 

1031 OS; (A. M. A. Reference Committee 

report) 1200-OS; 120G-OS; 1207-pS 
president’s personal physician: Col. \Nauace 
Graham, S3; C99 — OS 
safety campaign, 1031 — OS . 

TRYrTOPHAN, relation to corn gnts, niacin, 
and Intestinal flora. 874 — E 
T.SUTSUGAMUSIII DISEASE, 330— E; [Mach- 
ella] 574 — ab 

patliology, [Allen] 40G — ab 
TUBE: See also Catheter; Miller-Abbott Tube 
catgut tubing fluids as factor in tissue irrita- 
tions, 553 — ^E , , . 

vitallium, plugged after its use for bile duct 
repair, [Bettman & Tannenbaum] *11 Cj 
TUBERCLE BACILLUS, bacteriostatic action of 
oils, [Crlmm] 831 — ab 

Inhibitive effect of gastric lavage, [Schwart- 
Ing] 573 — ab 

Zlehl-Neclsen modified staining of sputum 
smears, 702 

TUBERCULIN tests, negative, late activation 
after, [Courcoux] 837 — ab 
tests. Infection and reinfection In tubercu- 
losis. 12C2— E 

TUBERCULOSIS : Sec also Tuberculosis of 
Lung; under names of specific diseases and 
organs 

building commission, ^Ya^Jllnpton, 372 
case flmllng, Harlem’s “X-Ray jamborees/* 
701 

case finding, mass radiography of thorax, 
(Argentina) 474 ; (Iceland) 5G7 
case finding, Ottaiva civil servants, [Holling] 
409— ab 

Clirlstmas Seal drive, A. M. A. resolution on, 
USD— OS; 1201— OS 
conference on, Chicago, 221; 750 
“Constant Invader,” new radio scries on, 
224 

control, campaign launched, Md,, 971 
control law. new, Mich., 818 
erythema nodosum and, [Gray] 1130 — ab 
experimental, chemotherapy In, [Cutting] 374 
— ab 

csperlniental, streptomycin and promlii In, 
C20— K; [Smith] 1291— ab 
expert of Army, Col. E. R. Long lent to 
Veterans Administration, 892— OS ; 1171 
immunization, BCG. [Chattas] 9SG— ab 
Immunization, BCG vnccluc for, 242 
in college students ; report of American 
Student Health Association, 1290— ab 
Incidence rate In veterans reported very high. 
DCS— OS 

Infection, 1202 — E 
Information Bureau, D. C., 81 
institutes, Nebr., 81 

late activation after negative tubciculln tests, 
[Courcoux] 837 — ab 
library funds by Elks Lodge iOP, 700 
ImilRary problem, [Long] 303 — ab 
quackery and newspapers, Mexico 1118 
reinfection, 12G2 — E 

Treatment : Sec also Tuberculosis, experi- 
mental 

treatment, bed icst In, [Peek] 574— ab; 77C; 
807— E 

tRuitmcnt, luueclydinn and diasone, Mexico, 
^ 1118 

Vaccine: See Tuberculosis Imraunizatlon 
TUBERCULOSIS OF LUN(i (pulinonarv tuber- 
culosis) active, and decomprcs''lon sick- 
ness. [Bnracli] 300— ab 
Case Finding: Sec Tuberculosis 
diagnosis In broncbopneumonla, 974 
mortality, Manila, UNRRA report, G23 
tobacco smoking and, [Schwartz] 308— ab 
treatment, crushing phrenic nerve. 484 
treatment, extrapleural artificial pneumo- 
thorax. 1281 

treatment In equalizing pressure cliamljcr, 
[Barach] 908 — ab 
treatment, postural. 77G 
TUBES : See Oviducts ; Tube 
TUBING: See Tube 

TUITION Pecs: Sec Scbools. Medical, fec.s 
TULAXE University, (Sarah llcnder.'-on chair 
of tropical medicine) 1112 
TULAREMIA [Pullen & Stuart] ^lor. 

pneumonia. [Stuart] 820— ab 
TUMORS: Sec also under names of specific 
organs and t>pcs of tumors 
Gas: See Skin tumors 
•Malignant : See Cancer 

mixed, of salliary glands. [HcUwlg] 709 
. — 

Tl XGSTLN*. manufacturing, mercury iKilsonlng 
in. [Lewis] *123 
TWIl.-GUO Co., 901— B1 

bcredltary pattern of brain waves, 332 

T\MPANlTn'S : Sec TTatulcnce 
TYPIIOID: See nUo P.ar.ntvpbold 
B.irllhis; ticc Ehcrthcila tvphnsa 
ipldcmlc llircatcncd, Albania. UNRRA reports 
on. GSl 

In BciUn and llcMnkl. UNURA report. 023 


TYPHOID — Continued 
in Europe. 1020— E ' . ^ 

vaccination in armed forces reduced Incidence 
of, 353 

warning, N. Y. C., 82 

TYPHUS, diagnosis, serologic, Weil-Felix test, 
[lYolstenholme] 7)2 — ab 
epidemic, as seen in eastern Europe or North 
Africa, 931 — ab 

experimentation on man by German scientists, 
SO 

in Europe, 1020 — E 

Inter-American Typhus Conference, Mexico, 
84: 1220 

pathology, [Allen] 406 — ab 
recurrent, reportable, France, 975 
rlckettsia agglutination in, [Fitzpatrick] 479 
— ab 

Scrub or Tropical: See Tsutsugamushl Dis- 
ease 

treatment, concentrated hyperimmune rabbit 
serum, [Y’eomans & others] *19 
treatment, para-aroinobenzoic acid, C7S — E 
U. S. of America Typhus Commission Medal, 
(to Dr. Blake and Dr. Maxey) 452; (to 
Dr. Arnest and Dr. Williams)- 1266 
TYROTHRICIN, bandages containing, lift ban 
on sale, N. T., 470 

why trade names for antibiotics? 534 — E 
U 

UNRRA: See United Nations Relief and Re- 
babllttation Administration 
U. S. S. R.t See Russia 

ULCERS: See also Abscess; Colitis, ulcerative; 
Decubitus; Peptic Ulcer; under organ or 
region affected 
Hunner: See Bladder 

leg, and pediculosis corporis, [Morris] 649 
— ab 

leg, with scleroderma, 98 
multiple Indolent, polyneuritis * after jungle 
sores. [\Yard] 911 — ab 
Tropical : See Leishmaniasis 
ULCUS Molle; See Chancroid 
ULTRAVIOLET RAYS, disinfection, lamps for; 
avoidable injuries, (Council article) [Co- 
blentz] *1166 

disinfection of air to control chickenpox and 
measles In school rooms, [Weis] *197 
disinfection of air to control Infection, 522 — E 
experimental test In children’s diseases, 894 
Lamp: See also Ultraviolet Rays disinfection 
lamp. Sporll, Model HI-41, 803 
Sensitivity to: See Light 
UMBILICAL CORD, transfusion in premature 
Infant with erythroblastosis fetalis, [Har- 
vine] *801 

UMBILICAL VEINS: See Veins 
UNCINARIASIS : See Ancylostomiasis 
UNCONSCIOUSNESS; See Anesthesia; Sleep 
UNDERGRADUATE Work; Students; etc.: See 
Education: Education, Medical; Schools, 
Medical; Students; Students, Medical; Uni- 
versity 

UNDERNOURISHED: See Nutrition; Starvation 
UNDULANT FEVER; See Brucellosis 
UNIFORMS, masquerading in, wartime psycho- 
patlilc behavior, [Stalker] 413 — ab 
UNIONS: See Industrial 'Trade Unions 
UNIT Citation; See World War II, Heroes and 
Prisoners 

UNITED ilEDICAL SERVICE, Inc., to include 
medical care In the home and doctor’s 
orace, 369— OS 

UNITED NATIONS War Crimes Commission, 
Nazis' last plans for poisoning Invaders 
and themselves, 821 

UNITED NATIONS RELIEF AND REHABILITA- 
TION ADMINISTRATION, Albania, threat- 
ened typhoid epidemic In, 684 
Belgrade, Sir Harold D. Gillies to work wllli, 
1279 

China health program. 623 
Chinese medical training program, 339 
commission named to study medical needs of 
Poland, 1279 

Commission on Quarantine meetings. 78 
deputy director of hcalili: Dr, A, H. Bryan, 
339 

eradication of yellow fever, (correction) 143 
Germany (U. S. occupied), program for winter 
medical care in, 684 
Greek antlmalarla program, 137 
Greek government plan feeding centers, 452 
House approves another tdlllon and half for, 
1214— OS 

Italian antlmalnrlal campaign, 036 
Italian Medical Nutrition Mission, 747 
Italy, medical supplies sent to, 1206 
Latin Americans assist In program, 373 
Sweden cooperates with. In building up chil- 
dren starved by Nazis, 1260 
Yugoslavia, pLisUc surgery team, S80 
UNITED STATES; Scc also American; National 
Army: Sec Army; World War II 
Cadet Nurse Corps: See World War II, nurses 
Children's Bureau; See Children 
Commission for promotion of Physical Fitness, 
legislation on, (Rureau report) 640 — OS 
Congress, Legislation Enacted; See Laws and 
LcgbLitlon 

Congress, President Truman’s message to, on 
national health program, S74 — E; SSS — OS 


UNITED STATES— Continued 

Dept, of Commerce, foreign markets and 
American drugs, 806 — E 
Dept, of Health: Scc Health 
Dept, of Labor activities In industrial hygiene, 
A. M. A. resolution on, 1193 — OS 
Employees’ Compensation Act and chiroprac- 
tors. legislation on. (Bureau report) 637 
—OS 

employees. Randolph health bill considered 
again. SGS— OS; 637— OS; DCS— OS 
government aid extended to child care centers, 
210— OS 

Government Employees: See United States 
Employees 

Hospital Construction: Sco Hospitals, build- 
ing 

Laws and Legislation: See Laws and Legisla- 
tion 

Military Medical School, 219 — OS; (Bureau 
report) 640 — OS 

Navy : See Navy ; World War II 
of America Tj'phus Commission Medal (Dr. 
Blake and Dr. Maxcj’), 432 ; (to Dr. Arnest 
and Dr. Williams) 1260 
Office of Civilian Defense merge activities 
with American Red Cross, 472 
Public Health Service: See Health 
Public Welfare Department proposed creation, 
79— OS 

Social Security: See Social Security 
Veteran Administration : See Veterans Admin* 
istratlon 

War witli: See World War 11 
UNIVERSITY: Sec also Education, Medical; 
Schools, Medical ; under names of specific 
universities 

American : See American 
Degree: Sec Degrees 

medical schools, German, [Davison] 1223 — C 
of Alabama, new medical school (Council 
report) 72 — E ; 402 

of Arkansas School of Medicine (Council 
report) 402 

of (3alifovnla, (new medical school planned, 
Los Angeles) 894 ; (refresher course in 
psychiatry) ; (awarded certificate of com- 
mendation) 1173 

of Chicago, (class endowment fund estab- 
lished), $18 

of Freiburg Department of Pathology, 1117 
of Geneva, Franco-Swlss medical week, 898 
of Illinois, (noDsalarlcd faculty members), 
221; (research fellowships), 970 
of Iowa : Scc State University of Iowa 
of Michigan, (fellowships In psychiatry), 81 
of Jlunlch Medical School, work being done 
at, 899 

of North Carolina, (plan for physician veter- 
ans) [Davison] *33; (Council report), 
402— OS 

of Phlllj^pincs In dire need, A. M. A. Board 
of Trustees report. 1178— OS; 1203 — OS 
of Puerto Rico medical school proposed, *43 
of Rochester (endowment fund for neuro- 
psychiatry), 819 

of Sao Paulo, (school of public health) 87 ; 
900 

of Tubingen, Hygiene Institute, 1117 
of Utah School of Medicine (Council report), 
402— OS 

of Washington new medical school, 72 — E 
of Wisconsin, (review and refresher courses 
for physician veterans) [Meyer] *31 
Prcmcdical Work; See under Basic Medical 
sciences, schools of ; Education Medical, 
j)rcmeUIcal ; Students, Jlcdicnl 
Professors: Sec Schools, Medical, faculty 
Students: See Students; Students, Medical 
veterans, for handicapped DIrksen bill on, 
7.13—08 

UP.TOHN Co. Issues ’Tour Doctor Speaks", 221 
UREA : Scc Thiourea 

UREIDE of Mcsoxallc Acid : Scc Allo.xan 
URETERS, Catheter: See Catheter 

vesicoureteral reflux with renal colic, [Cor- 
donnlcr] *002 

URETHRA, Transurethral Operation: Sec Blad- 
der, cord 

URETHRITIS, Gonococcic: Scc Gonorrlica 
nonspecific, Reiter’s .‘syndrome, [Hollaiider A 
• Olliers] *393 : [Lucas] 908 — ab 
URINARY SY.STEM: See also Bladder; Kid- 
neys; Ureters 

alkaline Incrustations of, solution (! for, 
Illergcr] 307 — ab 

calculi In childhood, [WInkcl Smllli] 93— .ab 
calculi In recumbent patients, [JocDonJ 157 
— ab 

calculi, nonsurgical treatment, [Hamm] 138 
— nb 

Infections, streptomycin effect on bacteria In, 
807— E 

obstnictlon, pcrsl'>lcnt, and infection, 910 
URINATION : Sec Urine suppression 
URINE, bilirubin, Ilarrl'^jn’s test modified, 
Illanklnson A oDjcrsJ *311 
calcium In recumbent patients, IJothon] 
157— ab 

calcium, Sulkowitch- test for, hj'pcrparatliy- 
roldlsm, [Keating A: Cook] *99t 
Fistula : Sec Fistula 

fluorescence material In relation to nicotlnl'; 
acid or pyrldoilne, 74 — E 
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URIXE— Continued 

p\i, effect of elutamic acid on petit nial 
tjpes of epilepsy, 1021 — E 
nitiopcn, Kjcldahl determination, [Sorce] 712 
— ab 

penicillin In, [K>rby ^ othersj *940 
Pohuria: See Diabetes Insipidus 
pressor acthity in hypertension, [Von Euler] 
1230--ab 

quinacrlnc hydrochloride in, [King] 413— ab 
Si gar See Diabetes Jlcllltus; Glycosuria 
sulfadiazine dysuria, [Jopsonj 482 — ab 
suppression, delayed anuiia in cuisli syn- 
drome, [Woods & others] *070 
thlouracil levels In, [Paschkis] *109 — ab 
Aesicoureteral reflux [Cordonnler] *602 
UROLITUIASIS See Urinary System calculi 
UROLOGY, aspects of paralyzed patient, [Pet- 
roff] 154 — ah 

URTICARIA, treatment, antorgan, ncoantergan, 
and 3015 R P (unnamed), 1219 
UTAH Medical Foundation See roundalions 
Uni\ersltv of: Sec University 
UTEROSAl:pI^GOGRAPHY: See Uterus, roent- 
gen study 

UTERUS See also 0\I(Uicts: Placenta 
cancer, aitificlal menopause and libido; use 
of estrogen, 581 

cancer, blooding after menopause, C52 
cancer, diagnosis, vaginal smear, [Gates] 
400— ab, [Megls] 10G5— ab 
cancer (early cervical), irradiation failuus 
In, [Buschlre] 407 — ab 

eicislon (complete), treatment of menopausal 
symptoms after, 1295 

Hemoirhage (functional) : Sec Menstruation 
hemorrhage, postmenopausal, 652 
hypoplasia of, and spasmodic dysmenorrhea, 
[JeffcoateJ 172 — ab 
Mucosa : See Endometriosis 
polvps of cervix and, [Nevvgard] S35 — ab; 
1281 

roentgen study and uterotubal Insufflation, 
[Mlllei] *243 

roentgen study, oviducal patency and fertility, 
416 

rupture, fBeacham] 1064— ab 
lupture (spontaneous) late In pregnancy, 
[Milnor] 1290— ab 

surgery, beginnings of intra-abdominal sur- 
gery, 538— ab 


V-22 Program; Sec Xary, U S. 
VACCIXATIOX. See Immunization; under 
names of specific diseases as Tetanus; 
Typhoid 

VACC1^E Sec also Rabies; Vliooping Cough 
BCG : see Tuberculosis Immunization 
potent Inactivated, new method for production, 
[Levinson] 576 — ab 

VACINA, discharge, fa' I • * . " 

powder insufflation 'R i * ••• j. 

rectlon) 643; (also . I'l • ' ' 

905— C; (speculum to apply powder) [Pra- 
ger] 905 — C 

discharge (seiomiiclnous) after estrogenic 
treatment of menopause, 410 
douche, 242 

douche (normal physiologic) [Kaiiiaky] 408 
— nb 

Fistula : See Fistula 
Inflammation * See Vaginitis 
Intravagliial Tampons; Sec Menstruation, 
tampons 

smear Jn diagnosis of uterine cancer [Gates] 
406— ab; [Meigs] 1065— ab 
smear of newborn [GurmAn] 239 — iOb 
VAGINITIS, Gonococcic: See Gonorrhea 
senile, abuse of endocrine therapy [Stoddard] 
*508 

VALLEY FEVER: See Coccidioidomycosis 
VANDERBILT University, resolutions honor 
seivlce to, 1114 

VAN METER Prize: See Prizes 
VARICELLA See CliIcKenpox 
VARICOSE VEINS, saphencctomY foi ortho- 
static phenomena In, 1281 
VARIOLA; See Smallpox 
do VASCONCELLOS, EDMUNDO, personal, 568 
VASCULAR Disease; Surgery; See Blood ^es- 
sels 

VASOMOTOR SYSTEM, nicotinic acid for ras- 
odilntation In rheumatoid aiUirltis, [Kurtz] 


traumatic vasospastic disease of hand (nhitc 
flnaers) [Gurdjian & tValKer] *608 
rEGETABLES : See also under names ot 

specific vecetables at Parsnips 

Heinz Strained VeRetables and Lamb nitb 
Mill, and Cereal, 1095 

t’EHICLES for oral use of penicillin [Cuttinj, 
& others] *425 , , , „ 

plastic alcoholic: also snlfadlazjnc in dime- 
thoxy cellulose, [Goodman] 825 C, (reply) 
[Draeger] S25 — C 
l.’EINS: See also Blood Vessels 
Aneurysm; Se6 Aneurysm, aiterlovenous 
cubital, in blood donors, thrombopluebltls of, 
[Ziikermanl 1229— ab 
Inflammation: See Thrombophlebitis 
Injection Into- See Injections, intravenous 
innominate, arteriovenous aneurysm, [EIMdj 


*26 


. VEINS— Continued 

Piessurt' in. See Blood Pressure 
saplitnectoray for oitUostatlc phenomena, 1281 
Tlirombosis. See ThrombophlebRls ; Throm- 
bosis, venous 

umbilical, congenital anomaly, 584 
Varicose. See Varicose Veins 
vENA CAVA, Inferior, ligate to prevent pulnio- 
nary embolism, [Gaston] 832— ab 
VENEREAL DISEASE* Sec also Chancroid; 
Gonorrhea, Lymphogranuloma, Venereal; 
Prostitution; Syphilis; Medicolegal Ab- 
stracts at end of letter M 
Army's experience with 8,000,000 men, 450— E 
control, 219 — Os 

control and prostitution, A. M. A. Reference 
Committee report, 1201— OS 
control, concentrated attack, Ala , 81 
VENESECTION: Sce Bloodletting 
VENOM, Antivonin (Latrodcctus mnetans), 
N N R, (description) ; 1017; (Sharpe & 
Dohmc] 1017 

VENTILATION In spread of chicKenpox and 
measles In school rooms, [Wells] *197 
Pulmonary; Sec Respiration 
VBItATJiUM virlde treatment of hypertensive 
syndromes of pregnancy, [Harkins] 481 
— ab 

VERMONT, summary slieets on physician sup- 
ply. 561— OS 
VERTEBRA; See Spine 

VERRUCA, local Infection and drainage of 
euLancoiis hmphatles. 178 
VrsiPATJON- nf/s/er 
VESICOVAGINAL Fistula: See Fistula 
VETERANS* See also Veterans Administration 
blinded, bill to provide seelng-eyc dogs, 969 
—OS 

career in, 776 

disabled, ask “B-29 solution" of arlJflcJal 
limb problem. 368— OS. 523— OS 
disabled, plight being studied. 138— OS 
disabled, to testify on artificial limbs, 219 
—OS 

disabled, veterans* universities for, Dlrksen 
bill 755— OS 

enrolment In medical schools, 138— OS 
fellowsiilps In public health by New York 
State, 359 

01 Bill of Rlghls: Sec GI BUI of Rights 
Hospitals for- See Hospitals, veterans 
Legislation: See also GI Bill of Rlghls 
legislation, (Bureau report) 639— OS 
medical care (fulurc), A M. A resolutions 
on. 1189— OS; 1195— OS; 1197— OS; 1202 
—OS 

medical care, principles adopted by Medical 
Society of New Jersey* Monmouth County 
rim. 523— OS; 1190— OS; [Hawley] 1102 
—OS; 1197— OS 
medical careers, 138 — OS 
medical needs. Conn , 221 
mental health haz.aid^ stressed by Col. Men- 
nlngcr, 79 — Os 

rii\<ilclan, A. M A Bureau of Information 
for- Sec American Medic.al Association 
phy<ilclan, and medical school deceleration 
713 — E, (Council statement) 755 — OS 
Phvslclan, County Information Sheet regard- 
ing Medical Practice: Sec Physicians, 
supply 

physician, collateral pool fund of Columbus 
Academy 82 

rinslclan. Courses or Training for; See 
Education, Medical 

pliysician, Dallas C^ounty* Medical Society 
lists returned members, 880 
pbysfeinn, disposal of surplus property to, 
1034— OS 

physician, free classified advertising In J. A. 

M A to secure employment, 450 — E 
physician, hospp , . ’ ‘ •* 1 

unobtainable, , c • 'i* 

physician, loan f • '• . M 

Society, 1216 

physician, loan fund total $65 000, Pa, 972 
physician, office space for. 352 — ^E ; 813 — OS; 

[Kretschmer] 1109 — OS 
physician, reconversion of 9-9-9 progiam, 
875— E; 878 

physician, residencies for, [Johnson & oth- 
ers] *28; *57, 75 — E 

rehablUtatlon clinic of Presbyterian Hospital 
1024 

returning, and general practitioner, [Smitii & 
■Wood] *190 

returning, urged to become pharmacists, 963 
—OS 

sanatorium for. New York State buys, 141 
tuberculosis rate very high, 968 — OS 
VETERANS ADMINISTRATION. AAF hospital 
planes to fly patients, 892 — OS 
Army medical officers in, 518 — E 
Army tuberculosis expert lent to • Col Long, 
892— OS; 1171 

artificial limb research be centered in (Kelley 
proposal) 816^ — OS; 95C 
benefits for non-service disabilities, A. M. .\, 
opposes. 1189^08; 1202— OS 
Department of Medicine and Surgery, Rankin 
blll,*753— OS; 1181— OS, 1214— OS 
Hospitals. See Hospitals, veterans 
legislation, 969— oS 

medical faclHtlea, Bradley gels first hand In- 
PJJ, TP-'OS 


VETERANS ADMINISTRATION-Contlnucd 
medical problems, [Hawley] 521; (Major Gen- 
eral Hawley's address before A M A) 
3192 — OS; (lieferenco Committee report) 
1197— OS 

medical staff, A. M. A fellowship and mem- 
bership for, A. M. A resolution on. 1180 
—OS, [Hawley] 1192— OS; I20G— OS 
Slonmouth County, N. J , medical plan for 
cooperating with, 523— OS, 1190— OS, 
[Hawley] 1192— OS; 1197—05 
our national medical resources, urgency of 
analysis, [DcBakey] *417 
pharmacists needed, 820 
physicians, Inadequate pay keeps doctors 
away, 893 — OS 

physicians (more) required by, 3GS— OS 
plans for war amputees, 1024 
prosthesis control assumed by, SIC— OS. 956 
Prosthetic Appliance service, Bura heads. 
069— OS 

reorganization (Committee report), 814— OS; 
892— OS 


seeks aid on claims, 523— OS 
Surgeon General : Hawley (P. R ) named, 
290 — OS; (Dr. Magnuson appointed his as- 
sistant) 084 

teaching institutions and adjacent veterans’ 
hospitals, 1099— E; 1100 
terms defined; veterans ho'^pKal, home, cen- 
ter; ban use of term "facility" 892— OS 
Truman's national health program, 212— E 
VETERINARY corps officers, new release cri- 
teria for, 1022 

VIBRATION, "pneumatic hammer disease 
(white fingers) [Gurdjian A Walker], *068 
VICTOR Press. 1001— BI 
VIERA. MANUEL A . appointment, SJo 
VINCENT'S INFECTION- See also Angina, 
of skin, (StrlcklerJ I22r^ab 
VINEGAR, normal physiologic douches, [Kar- 
naky] 408 — ab 

VIRCHOW, RUDOLF, Wissenschaft unw 
Weltceltunc by Ludwig Aschoff, [Plaut] 
1122—0 

VIRGINIA Medical Service Association prepay- 
ment pJan, 893— OS . 

summary sheets from, on physicians suppiyi 
761— OS 

VIRILISM, adrenalectomy in paTanolu PSJ- 
cliosis, [Allen] 172— nb , 

VIRUS See also Influenza; Myocarditis, 
Poliomyelitis 

diseases, research, Mich . 5G3 
dysentery, air-borne* "scours" (pneiimoen- 
teillls) in cattle, 518 — E 
Infection In childhood. 512— ab 
origin and their relations to other forms ov 
life, 449— E 

Pneumonia: Sce Pneumonia, atypical 
reaction of host to, 544 — nb 
Sfiber's studies fn Immunology, 2040 
survival, 1115 — nb 

VISION See also Eyes; Glasses; Opbthal- 

fluorcjccnt light effect on, (Council state- 
ment) 128: 1229 
loss of See Blindness 

. . NT . J024 

• . on, significance, j83 

rate measures to 


igland, 374 
reported In nation, 


J.-l'i — 

(rend of demoBrnphy, Pnrls, 70 j 
’^ITALLIUM screws to secure onlay grafts jn 
fractures, [Meekison] 409—ab 
tube, plugged, after its use for bRe dijc} re- 

fQodrro?lin?d”iWl'l] (Cmincll statement), 348 
nMviTone Vitamin Co, lOCl Bl 


11 dlscvisses) 211 

i88 

pellagra, [Glliman & 


Municli, 999 

■ See also PelJagra 

deflcicncy In man, iJ2— E 
Imbalance: Interrelation or antagonism of B 
vitamins, 74 — E 
Mead Johnson award, 759 
restricted Intake, [Keys] 407 — ab 
syrup, N N R, (description) 803; (VI-Co 
Products) 803 

treatment ot diabetes, 776 , 839 
yeast as food , yeast Isolated from sugar cane, 
877— E 

Bi: Sce also Acid, nicotinic; Thiamine Hy- 
drocidorlde 

B 1 deficiency and pregnancy toxemias, [KlngJ 
172 — ab 

Bs. Sec Riboflavin 
Bo' See Pyridoxinc hydrochloride 
VITAMINS C deficiency, cellular pathology re- 
view by Klemperer, 75 — E 
treatment In chest surgery, [Zcrblnl] 832—^0 
VITAMINS D: Sec also Cod Liver Oil (cro'^'^ 
reference) ; Rickets 
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VITAMINS D— Continued 

Dj for lupus vulgaris and tuberculosis of skin. 
1220 

tieatmcnt In hyperthyroidism, [Puppel] 833 

treatment, tissue calcification and renal fail- 
ure after, [Dano^vsU] 709 — ab 
MTAMINS E, function, 1019— E 

synthetic (ephynal acetate) In menopause, 
[Christy] 40C— ab 

treatment of dystrophia myotonlca, [rran- 
ceschettl] 1066 — ab 

treatment of flbrosltls, [Ant] 1065 — ab 
VITAMINS H. See Biotin 
VITAMIN K See also Jlenadlone 

aspirin mixture unwarranted V isconsln 
Alumni Foundation patent, [Hlglej] 1123 

hemorrhage from puncture biopsy of liver, 
680— E 

In late secondary tonsillar hemorrhage, 
[Nelvcrt] 575 — ab 

treatment during labor, effect on hemorrhage 
and mortality in newborn, 743 — E, [Potter] 
1062— ab 

VIMSECTION* See Animal Experimentation 
VOCABULARY: See Tcrmlnologj 
VOCATIONAL GUIDANCE, aptitude tests for, 
876— B 

VOICE See Speakers 
VOKES' Seko? dangerous to health, *<04— BI 
VOMITING In Pregnancy See Pregnancy 
%ON URBAN, RUDOLPH, loses reappointment, 
Calif, 1112 

^ULVO VAGINITIS, Gonococcic: See Gonor- 
rhea 

W 


WAC Sec World War 11 
VAGES See also Fees 
compensation for loss of earnings due to 
sickness, 874— E; 888— OS, 891— OS. 953 
— E; (Bureau analjsls) 963 — Ob, (A M A 
Committee report) 1201 — OS 
Improved pay for nurses, Enghnd 1019 
Inadequate pay Keeps doctors from A etcrans 
Administration 893 — OS 
salaries of $12 000 to $15,000 proixised for 
scientists, 908— OS 

standard minimum, A M A resolutions on, 
1194— OS, 1197— OS 

WAGNER-MURRAY-DINGELL Bill (Bureau re- 
port), C3^0S, 950— E, (Bureau analjsls) 
903— OS, <A M A opposes) 1090— E. 
1200— OS; 1201— OS, 1206—0*^—1207—08 
medical care for American people, [Bauer] 
*945 

WALKING, crutch, muscular demands and 
preparation, [Deader] 829— ab 
crutch gaits and how to teach them, 
[Dearer] 1289— ab 
crutches, length. [Dearer] 40S— nb 
WALTER Reed Medal . See Prizes Reed 
WALZ FREDERICK W, estate to Cle\ eland 
Public Library, 702 

VAR- See also Military, Vorld Var II 
Casualties: See Vorld Var II casualties 
Conscientious Objectors See Conscientious 
Objectors 

effect of depression and 270 — ab 
llcroes See World Var 11, Heroes and 
Prisoners 

Postwar Planning Sec World War 11. post- 
war 

Priorities and Allocations- See Priorities and 
Allocations 

Prisoners- Sec World W’ar II, prisoners 
ll'ar Mcdtctne Sec Journals 
Wartime Graduate Aledical Meetings See 

Education, Medical, wartime 
Wounds, Wounded See World W’ar II 
W VRTS* See \crruca 

W VSIIINGTON D C , medical center proposed, 
nil— OS. 1274 

Office. Sec American Medical A^'^neiallon 
State Jlcdlcal Association, njijieal fiom 
Northern PcrmaiKnte loundatlon linG— OS 
St ite Medical Bureau prepayment plan, 803 
—OS 

summary sheets on physician supply from 
slate of. 80 — OS 
University of- Sec University 
W \SSFUMAN\ TEST, positive In pneumonia 
and respiratory disease [Ucgglin] 150 — C 
fast cases, effect of penicillin on. 1134 
W aTFR Sco also Swimming 
alcohol and, for skin sterilization, [Archer] 
8'’C— ab 

disinfection by ultraviolet lamps (Council 
report) [Coblcnlz] *1107 
dl'Inftctlon, succlnchlorlmlde N N R (de- 
scrjptlon) 277; (National Aniline Division) 

dlsllllod Injections vs sodium chloride to 
replace body fiulds, 5«f4 • [Flmanl 12 vr— c 
drinking, add silt to. (Council report) 131 
aiJncral. See Health reports 
pollution (river) discussed by House Rivers 
and Harbors Committee '^CS— OS 
supply. crTict on health [Murray] 711 — ab 
well nitrates in, cyanosli la Infants from, 
llo-nlj] *112 

W.kTMlllOl Irldcrichscn Svnd-om 
danj IS-iS— ab 


WAX - See BecsTvaa: 

W’EATHER See Climate 
WEIGHT See Obesity 
WTIIL-FELIX Test. See Typhus 
WELDING, electric arc, and parathj rolds, 242 
WELFARE : See Children; Maternity, Public 
Welfare 

WELL Water: See Water 
WELLCOME Historical Medical Museum, 760 
WESTERN RESERVE University, (given gifts 
by Beaumont Foundation) 142; (plans psy- 
chiatric program) 223 
“WHITE PAPER**- See Beveridge Plan 
WHITSIORE'S Disease: See Melioidosis 
W’HOOPING COUGH, Immunization, Boston 
Health Department program antigens com- 
pared [Cravltz ^ Cauley] *539 
Immunization (combined) of diphtheria and, 
(correction) 840 

Immunization, failure of vaccine at Oxford, 
Medical Research Council study, 567 
vaccine in nursery groups, [McFarlan] 911 
— ab 

vaccine, response In pregnancy, [Kendrick] 
767— ab 

“W ILDFIRE'* * See Pemphigus foliaceus 
WINTHROP Research Laboratories expansion, 
565 

WIRE, tungsten molybdenum, mercury poison- 
ing from making, [I,ewl3] *123 
wiring In Jaw fractures, T. L Gilmer (not 
Gilmore) technic, 98 
WIRELESS: See Radio 
WISCONSIN- See also Radne 
Alumni Research Foundation: See Founda- 
tions 

Plan of State Medical Society, 1032 — OS 
WITEBSKY A and B blood group specific sub- 
stances 840, (reply) [Tisdall A others] 
1280— C 

WOMAN'S AUXILIARY, A M A resolution on 
1205— OS 

W’OMEN- See also Marriage, Maternity, Men- 
struation; Menopause, Pregnancy 
hormone excrettton level In 1133 
In Medicine See Nurses; Physicians, women; 

Students, Medican, women 
scientists, 2 honored, 562— OS 
WOMEN'S Army Corps (WAC) * See W'orld 
War n 

WOOL clothing Impregnated with Insect repel- 
lent, skin Irritation from. 744 
WORDS AND PHRASES. See Terminology; 

Medicolegal Abstracts at end of letter M 
WORK WORKMEN Sec Exercise; Industrial 
Health 

WORKMEN'S COMPENSATION See also In- 
dustrial Accidents, Medicolegal Abstracts 
at end of letter M 

law New Y’ork slate society seeks help in 
expense, 818 

law supreme court voids medical board, 
Minn , 524 

payment to physicians for furnishing affi- 
davits to Industrial commission rescinded, 
Ohio ni3 

W ORLD W’AR n 1939-1945 allergy tests at Fort 
Lewis for woolen, 744 

A M A Committee on Military Service, 
1178— OS, 1204— OS, 1205— OS 
American Red Cross (Committee to survey 
French health problems) 143, (volunteers 
to continue war work) 893 — OS; (Advisory 
Board on Health Services) 1104 (to dis- 
tribute surplus dried plasma) 1178 — OS; 
1204— OS, [McGInnesJ 1275— OS 
nmnutatlon. Army research on artificial limbs, 
79— OS 

Armj Medical Rc‘?earch and Development 
Board formed, C81 

ablation, AAF headquarters India, diarrhea 
at [Lawrence &. Bennett] *194 
aviation AAF, award to civilian for service 
to 370 

a^iat on AAF, School of Aviation Medicine, 
744 808 

n\Iat*on medical examiner’? graduate r2t 
bload pressure (high) In nrmv officers [11111- 
7 an A. others] 125’ *t'99, [levy &. others] 
126- *S29, 128: *10'9, 129 *383 

British tribute to American phjsichn 12Cb 
casualties, 703 

ca'sinltlcs denial of deaths from delajed 
radioactivity of atomic bomb 290 — OS 
casualties, German vs British losses In war, 
ROS 

casualties Pacific battle casualties to bo re- 
turned by end of year, CSl 
casti-^Uies post transfusion hepatitis In, 
[Grossman A. others] ★oai 
combat fatigue special committee to ETO 
n ports on, 

conscientious objector dies of pollomj dills, 
221 

Craig (W’ M ) nominated rear admiral 1021 
cru«h sjndrome fatal, (Wood A. others] *C7C 
DDT. *afe and (fficlcnt use 4 I 
diabetes and gljcosurla In inductee’s [^pcll- 
licrg A. Left] *246 

Dirord (Floramund F > new chkf nurse at 
Gardiner General Hospital 1171 
dlihlhcrla outbreak at naval training ctutcr, 
[\oungl 1129 — ab 


WORLD WAR II— Continued 
Discharge See also subhead: Medical Of- 
ficers discharged 

discharge, “almost a million’* medical exam- 
inations given on, 892 — OS; 1102, 892 — OS 
Epidemiological Information Bulletin no 15, 
released by T7NRRA, 623 
eyes, plastic eye centers, 76; 879 
filatiasls In American soldiers, [Hodge] 826 
— ab, [Thompson A. others] *1074 
food poisoning by Salmonella montevideo In 
hospital [D’Albora A, others] *10, [Low] 
905— C 

gangrene (gas) treated at forward general 
hospital. Italy. [Gledhlll] 1066— ab 
GI Bil of Rights: See GI Bill 
German medical schools during occupation; 
3 programs suggested for opening, [Da\l- 
son] 1225 — C 

German occupation In Lyons area and Its 
medical consequences, 898 
German vs British losses In war 7,400,000, 
SOS 

Germany, children starved by Nazis, 1266 
Germany, Nazis’ last plans for poisoning in- 
vaders and suicide tablets for themselves, 
821 

health conditions In the Navy, [Meintire] *213 
history project of Oregon State Society, 702 
hospitals (Army general), food poisoning due 
to Salmonella montevideo, [O’Albora Ac 
others] *10 , [Low] 905 — C 
hospitals. Army to release 23, 1171 
hospitals, Beaumont General, new com- 
manding oflQcer- Dr Reyer, 1102 
hospitals. Gardiner General new chief nurse: 

Floramund F DlCTord, 1171 
hospitals. Madigan General, dedicated, 76 
Hospitals. Meritorious Service Plaque 
Awarded to. See World War II, Heroes and 
Prisoners, hospitals, foUozvitig 
hospitals. Mount Sinai overseas unit returns 
from France, S53 

hospitals named for refresher training courses, 
681 

liospitals, (Navy) for asthmatic patients, 683 
hospitals (Navy) two man committee to sur- 
vey, 143 

hospitals needing interns and residents, 859; 
C84, 1173 

hospitals. 23otb General, 1st anniversary, 
1102 

Hospitals, Veterans See Hospitals veterans 
hospitals, wound shock in forward field, 
[Stewart] 828— ab 

induatiinl Injuries and hernias In shlpjards, 
[McGill] *672 

Influenza vaccination of troops, CSl; 609 
—OS, 892— OS, 1274— OS 
Internal medicine conference at Lctterman 
General Hospital, 055 
Italj, medical supplies to, 12CC 
leishmaniasis In soldiers returned to U. S 
from Near East, [Packchanlan] *544 
lichen planus In Pacific troops. C2l 
liver Inflammation (chronic) In Mediterranean 
theater [Barker A. others] *653 
liver Inflammation with and without Jaun- 
dice, [Finks] 983— nb 

malaria, buffer prcclpllallon lest for, [Bogen] 
578 — ab 

malaria campaign, Italy, 950 
malaria (chronic), management between at- 
tacks, [Zcllgs] *790 

malaria, prolonged use of qulnacrlne, [Drew] 
836— ab 

malaria quinine being released for civilian 
use 78 

malaria, recurrent licadachc from. [Kaplan] 
*GI2 

malaria, untoward reactions to ntabrinc, 
[Ilvingood A. Dlcualdcl *1091 
Medical and Surgical Relief ComnlKcc ot 
America, 78, 1101 

medical corps, program for deferred residents 
ROS 

medical education, deceleration in, 713 — OS; 

7 5— OS, 1169— L, 1171 
medical literature neede I in France and Italj, 
7S 372, 747, (Ir^ Manila) 1115 
medical manpower, nrmj nil’»managcn mt 
charged too few at front and loo mnj 
behind It 368— OS 

medical officers, A M A fellowship and mem- 
bcrsliJp 3213— OS 

medical officers, Brlll*h and I renrh offtr 
graduate courses to Armrlcms 218 
medical ofQccrs, BrllDh tribute to Americans, 
IJrc 

medleal offi'-cra demobilization, 281 
medical officers dimoblllzatlon (Conmlttic 
report), R14 — OS 

medical ofllccrt, dcmoblllratlon, new rtlca«o 
criteria 1022 

medical officers, demobilization, *lowncw cf, 
Ingland 7C0 

me^Jkal clfictra dl«chargc, 1"' — E 
medical c'*lrrrs dl«char,.^ POOD to 15 000 hr 
Army before Jan 1 211— I , (exceeds rjua’a) 
3171 

medical olficcrs, dkcl arge, bill on, 755— 0'3 
mc-dical officer*, discharged A \ re*jlj- 
tloris on llccr'ure cf, vvllh&ul ciau 1 la’l i, 
IPJ— Ob 
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WORLD WAR II— Continued 
medical officers, discharged, information 
wanted by A. M. A., 556 
medical officers, discharged licensure of 
those desiring to relocate after {Committee 
report), SIS— OS; IISO—OS 
medical officers discharged on 70 points by 
Dec. 15. 892— OS 

Medical Officers, Heroic Action: See World 
War II, Heroes and Prisoners foUozving 
medical officers in Veterans Administration, 
518— E 

medical officers, information for, (Bureau 
report), G32— OS 

medical officers, list of phjsicians separated 
from service, (by Army) 284; 356; 453; 
557; 624; 685; 748; 809; 881; 957; 1025; 
1174; 1207; (by Navy) 1272 
medical officers. Navy reduces point score 
(to 53), 522 

medical officers (regular armi), professional 
training of officers, 217 
medical officers of SKth Service Command 
hold conferences, 1022 

medical officers, release, A. 31 A. resolution 
on early return, 1191 — OS; 1195 — OS: 1196 
—OS; 1198— OS; 1203--OS 
medical officers, release from U, S P. H. S . 
522 

medical officers, report on section on place- 
ment, 1182— OS; 1203— OS 
medical officers reserve. Navy to release 1.678 
368— OS 

medical officers, return from armed forces. 
968— OS 

medical resources, urgency of analjsls, fBe- 
BaKey) *417 

medical school faculty members in war serv- 
ice, (Council report), 460 
medical statistics division of U S. Navy, 
216 

medical students, military and civilian status, 
*43, *44, *45 

medical students to be deferred by draft 
boards, 218 

medical students, TJ. S. Army ponders fate 
of 7,959, 523— OS 

medical supplies, contracts terminated by 
Navy, 355 

medical supplies (surplus), 212— E; 699 
—OS, 814— OS, 820; 1033— OS 
medical supplies, surplus dried plasma, 1178 
—OS; 1204, [McGinnes] 1275— OS 
mental disorders, Navy losses through, 562 
—OS 

mjocardlal infarction attacks [Master] 90 
— C 

neuropsychiatry fellowships by Austin Biggs 
Poundatlon, 1104 

nurses, American, in Switzerland, 809 
nurses, Army A’tirse Corps officers, new re- 
lease criteria for, 1022 
Nurses, Heroic Action See \Yorld War II, 
Heroes and Prisoners 
nurses, Navy to release, 522 
nurses, IT. S Cadet Corps, motion pictures 
for, 467— OS 

nurses, U. S. Cadet Corps terminate recruit- 
ing program, 219 — OS 

nutrition, Italian 31edical Nutrition Mission, 
747 

Office of Scientific Besearch and Development 
to be liquidated, 79 — OS 
peptic ulcer, management under service con- 
ditions, [Twiss &. Parsonnet] *857 
perirenal abscess, [Ockuly & others] *274 
Philippines need assistance, A. 31 A Board 
of Trustees report, 1178 — OS ; 1203 — OS 
physical defects in recruits and national 
health Act, 951 — E 

phjsical examinations (million) given by 
service doctors and dentists, 892 — OS, 1102 
Phjsicians. See also subhead; 31edlcal Of- 
ficers 

phjsicians, American, In England, 1266 
phjsicians, American, in Switzerland, 899 
Phjsicians, A. 31 A. Bureau of Information 
for Those Beturning: See American Jledical 
Association 

Phj'sicians, Killed In Actloru: See World War 
II, Heroes and Prisoners 
Physicians, Veterans. See Veterans 
polyneuritis after jungle sores, [Ward] 911 
— ab 

postwar drug addiction. International meas- 
ures to prevent, 83 

postwar educational facilities for physician 
veterans, f Johnson & others] *28, 75 — 
352— E, 379 . , 

postwar educational plans, of state medical 
societies, *60 

postwar, hazards of transfusion malaria 
[Uubenstelnl S32 — ab 

postwar, hospitals discuss adjustment to 
peacetime, 1031 — OS 
postwar, medical sequelae, Russia, 1040 
Postwar 3Iedical Service, Committee on . See 
Amencnn AFedical Association, Committee 
on Postwar 3Iedical Service 
postwar medical training (Council report)^ 
460— OS 

postwar, reorganization of public health 
services, Paris, 1039 

postwar, training for returned service phy- 
sicians, Cleveland, 893 


WOLBD WAR n— Continued 
Postwar, UNRBA* See United Nations Belief 
and Behabllltation Administration 
prisoners, experimentation on man by German 
scientists, 86 

prisoners, intestinal parasite survey of re- 
patriates on Grtp^hoim, [Most] *24 
Procurement and Assignment Senice, A 31. A. 
resolution on recognition of phjsicians who 
served on, 1191— OS; 1203— OS 
Procurement and Assignment Service, recon- 
version of 9-9-9 program, 875— E ; 878 
Procurement and Assignment Ser\lce trans- 
ferred to Federal Security Administrator. 
556 

Promotions : See subhead : U. S. Army 
psjchologic aspects of convalescence, [Brod- 
man & others) *179 

psj choneurosis, chronic hypochloremia sim- 
ulating eSaphir] *510 

Rehabilitation by UNRBA: See United Na- 
tions Rehabilitation and Relief Administra- 
tion 

Bejer (George W) new commanding officer 
at Beaumont General Hospital, 1102 
Schistosomiasis japonica. [Thomas] 710— ab 
aeconal poisoning, [Wlieelock & Freedman] 
*130 

strcj)toni>cIii, produces 14 ounces a month. 


ciuoenis: see niso subhead; Medical Stu- 
dents 

students (1^-12), IT. S. Xary to return to 
Inactlie duty, 210; 353 
sulfadiazine resistant streptococci, rYoung & 
others] *821 

sulfonamide rashes In North Africa and Italy 
[PeterWn] 7/2— ab 
Surgery. See also subhead: Wounds 
surgery, battlefleld In/piest In British Army 
Medical Dept. Bulletin, 1030 
Sneden treatment of children starred by 
Nazi’s, 1266 

tacliicuTdln In army offleets, fLcvy & others] 
*585 


tourniquet paralysis, [Spelgel & Lew in] 
*432; (how to avoid) [Allen] 980— C 
tropical skin disease treatment, 8 centers 
for, 135 

tuberculosis a military problem, [Long] 303 
“~ab 


typhoid reduced as result of vaccine, 353 
U. S. Army 3fedlcal dept , number of deco- 
rations to, 744; 1096— E 
U. S. Armj’, Emcli (A. P ) honorary consul- 
tant to Surgeon General, 808 
U S Arnij officers to rccehe professional 
training, 744 

U S Army, qualified resene officers to re- 
ceive promotion, 955 
U S Army, reduction In size, 562— OS 
U S. Army (regular), commissions In medi- 
cal department, 135 

U S Army, temporary promotions, 744 
U S Navy certificate of commendation to 
University of California 3Iedical School, 
1173 

U. S Navj, transfer of reserve medical offi- 
ceis to regular, 13T 

U S. of America Tjphus Commission 3Iedal3 
awaided, 452; 1266 

venereal disease. Array’s eiperlence with 
8,000,000 men, 450 — E 
veslculopustular eczema, [Newton] 150 — C 
Veterans* See Veterans; Veterans Admin- 
istration 

vision standards, U. S Navy reduces, 1034 
WAC, former staff director reports to General 
Bradley, 138— OS 

Wartime Graduate 3ledical 3Ieetlngs, [John- 
son] *60; 137, (to terminate Dec 31) 289, 
359, 556; 623; 684; (Committee report) 
815— OS; 880; 956 

wounded keep track of old units through 
Oufjif magazine, 217 

wounded, medical care to^ Brazilian soldiers 
returning from Italy, 705 
wounded, Russian treatment of agonal state 
and clinical death, [NegovsKj] 1226 — C 
wounds, arteriovenous aneurjsm, [Elkin] 
*26 


wounds, Escherichia coll meningitis, [Strong 
& Edwards! *210 

wounds, interallied surgical conference on. 


761 

wounds, mechanism of fatal blast Injury of 
lung, [Carlton] 411 — ab 
wounds of extrapcrltoneal rectum, [Crocej 


1062— ab 

wounds of thorax. Immediate care of, [Sam- 
son & others] *606 

wounds of spinal cord, special session at 
Newton Baker hospital, 152 
wounds, peripheral nerve Injuries in ETO; 

early surgery, [Spurting] *1011 
xipbostemal crunch in Inductees [Solls- 
Cohen] 907 — ab 

WORLD WAR II, HEROES AND PRISONERS 
Adams (J. C) Bronze Star, 746 
Adams (3 E ), killed In action, 571 
Adkins (H. C), Presidential Citation, 623 
Anderson (J G ) Bronze Star, 1172 
Anderson (N. B ) , Legion of 3Ierlt, 682 
Archambeault (C. P ), Gold Star, 216 
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WORLD WAR IT, HEROES AND PRISONEHS- 
Contlnued 

Arnest (R T.), U. S. of America Typhus 
Commission medal, 1266 
Asselln (B. F.), Bronze Star, 13C 
Axelson (0. A ), Bronze Star, 1172 
Babcock (K. B.), Bronze Star, 74G 
Bagley (R, 0.), Air .Medal, 135 
Barlz (W. F. H ) , killed In action, 1043 
Base Unit (2oth AAF) meritorious service 
unit award to, 451 
Bass (J. W ), Legion of iferlt, 682 
Baxley (J. W., Ill) Wiled in action. 764 
Belgelman (H), Bronze Star, 1265 
Benson (0. 0, Jr.), Oak Leaf Cluster to 
Legion of Merit, 1102 
Berley (F. V.), Bronze Star, 1173 
Bernstein (M, R ), Bronze Star, 746 
Blackstone (J. G ), Bronze Star and one Oak 
Leaf Cluster. 935 

Blake (r. G). U. S. of Amerla Tjphus 
Commission Jledal award. 452 
BlathernlcK (R), Bronze Star, 452 
BlaTt (A, E.J, Bronze Star, 622 
Bleecker (P.), Bronze Star, 95j 
Bliss (B. W.), Distinguished Service ITedal, 
1263 

Boedelter (R. V.), Bronze Star, 432 
Bohnert (E ), killed In action, 977 
Bojdstone (J. 0.1, Bronze Star and PiirpTe 
Heart, 136 

Boyt (T.), Wiled In action, I4S 
Bratllsh (R F ), Legion of 31erlt, 683 
Branch (J W.), Bronze Star and Oak leaf 
Cluster, 133 

Briggs (W W), commendation, 3J73 
Brin (A. F.), Certificate of Jlerll. 683 
Brooke fj. W.), Soldier's Medil with Oak 
Leaf Cluster, and Air Medal. 218 
Brotvn (C. H ) , killed In action, 147 
Brown (H. 31.), Bronze Star, 334 
Buck (B. J ) Bronze Star, 955 
Burgeson (F M ], Bronze Star, 283 
Burnett (C. H ), Bronze Star, 136 
Burr (N. JI ) killed In action, 1043 
Bush (H. E ), Jlcdal of Honor, 355 
Canister (D. H ), killed in acllon, 147 
Cameton (D A.), Bronze Star, 1104 
Camp (B. L, Jr.), Legion of Merit, 681 
Campbell (J. R ), Bronze Star, 130 
Campbell (P. A ), French award of nlngs, 
1102 

Carey (B ), Bronze Star, 1104 
Carstens (H R ), Legion of Merit, 022 
Cary (J F), Bronze Star and citation, 745 
Cheff (D W), killed In action, 077 
Coggeshall (L. T.), Gorgas Jledal, S80 
Cohen (R B ), Legion of .Merit, 556 
Cole (H N, Jr.), Bronze Star, 1103 
Colllsl (H S ), Bronze Star, 1103 
Cooney (T. 3V ), Bronze Star, 953 
Craig (W. K.), killed In action, 1044 
Curby (T. B.). killed In action. 1043 
Daniel (C. P ), Bronze Star, 550 
Davis (W. A ), killed in action. 148 
Davis (W. D j. Wiled In action, 571 
Deter (D M), killed in acllon, 1120 
Dlcksleln (B ), Soldier’s Medal, 353 
Distinguished Service Jledal awards, list ol 
phjsicians given, 1097 — E ; 1265 
Downs (C. JI ). Bronze Star, 023 ,, , , 

Draper (W. F ), Distinguished Sendee Jtedal, 
1022 

Dunham (G. C.), Distinguished Service Medal, 
217 

FAUott (V. J), Bronze Star, 5 j 6 
Erbes (J). Distinguished Service Cross, 4 Sil- 
ver Stars and Bronze Star, 70 
Farris (J. T), Bronze Star, Silver Slav and 
Purple Heart. 136 
rattle (G R, Jr), olta'ion. 13a 
vpfjer (I S ), Legion of Jierit, 282 
(H W ) Iwlled in action. 228 
pfrestono (Fj, SHier Star and Oak Leaf 

Fls^'er'tJ. cY< action, 761 

Fitzpatrick (J C ). Legion of .Merit, 1023 
Fleischer (H W). Bronze Star, 3o5 
Fhna (S E), Bronze Star, 683 
Foster (R N ), Bronze Star, 082 
Franzese (P. P ), Bronze Star and Unit Cita- 
tion, 77 

Friedman (G. J), commendation, 1172 
Gafford (J. A, Jr), killed In action, 147 
Gassaway (W. F), Bronze Star. 1172 
Gentle (H T), Bronze Star, 283 
Goldstein (E ), Purple Heart and Presidential 
Unit Citation, 1103 

Goncalves (B ), Medal of Jfilitary Merit, 568 
Gosman (J. H ), Legion of Merit, 77 
Greene (E I), Bronze Star, 451 
Griffin (M E), Cross of Knight Commander, 
Order of the Crown of Italy, 13G, (Legion 
of Merit) 452 

Groopman (J), Soldier's Medal, 283 
Grover (M. L), Bronze Star, 452 
Haines (J. W.), killed In action. 1120 
Hall (B A ), killed In action, 228 
Hall (C H. Jr), Bronze Star, 136 
Hall (W. F ), Legion of Merit, 218 
Hansen (P G ), People's Hero yieOal by 
Chinese Government, 1265 
Haubrlch (R C) Bronze Star, 1172 
Hawes (C 3), Bronze Star, 553 
Head (D P ), Bronze Star, 218 
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Bealy (J. J.. Jr.), commendation, j 7 
Hefiebo^rer (B. C.), Legion of M«nt, 3oi 
Hege (R. W.), killed In action, 9 m 
H cidger (L. C.), Bronze Star, 283 
Henderson (W. S.), Nary’s commendation 
ribbon, 1024 

Hcne (J. A.), killed la action. 3<1 
Henning (B.), Bronze Star, 746 
Hlbbs (R. E.), Bronze Star, 354 
Hillman (C. C.). Legion of Jlerit, 136 
Hillman (J. H.), Bronze Star, 76 
Horan (T. N.), Bronze Star, 622 
Home (E. 0.), Bronze Star, Turple Heart 
and surer Star, 1023 

hospitals, 38th General, awarded plaque, *6 
hospitals', 381st Station, plaque to, 808 
hospitals, 43th General, Meritorious Serrice 
Unit Plaque io. 621 
hospitals, 49th Field, commended, 805 
hospitals, JIcCloskey General, cited, 935 
hospitals. Old Farms Conralescent cited, 621 
hospitals, 106th Station, unit plaque, 217 
hospitals, 16jth Station, commendation, 621 
hospitals, ICth Field, Jleritorious plaque to 
Col. Mulligan, 130 

hospitals. 20th General, commendation. 621: 
IRardlnl 1015— C 

Hospodarsks’ (L. 0.), Bronze Star, 1023 
Hubbard (C. C.)» Bronze Star, 136 
Hughes {J. D.), Legion of Merit, 955 
Hughson (W.). dedicate bronze plaque of» 
Hume (lY. C., IIIl, Soldier’s Medal. 1103 
Hurlbut (R. S.), killed in action, 228 
Ingalls (E. G-, Jr.), Bronze Star, 955 
.lehl (J. R.), Bronze Star, 334 
Kaplan (A.l, Bronze Star, 745 
Karns (J, R.), Bronze Star, 1172 
Karpass (V. H.), killed In action, 229 
Katz (C. J.), Bronze Star, 354 
Kendrick (J. E.), Air 5Icdal and Bronze Star, 


451 

Kerr (A., Jr.), Silver Star, 354 
KInne (E. R.), Bronze Star, 77 
Kirk (y. T.), Distinguished Service Medal, 879 
Klein (L. M.). Bronze Star, 6S2 
Kramar (L. G.), killed In action. 978 
Krciiz (F. p., Jr.), Bronze Star, 335 
KrukowskI (A, C.), killed In action, 1224 
LaDlnc (C. B.), Bronze Star, 740 
Larson fK. V.), Bronze Star. 1103 
Laviienee lE. A,), Air Medal, 77 
Lawry (0. R., Jr.), commendation. 283 
Layman (W. T.), Bronze Star, 083 
Lensiira (C.), Bronze Star, 1172 
Ledoux (A. C.), Bronze Star, 622 
Lee (J. P.). Bronze and second Presidential 
Unit citation. 746 

Leonard (A-. H.), killed In action, 148 
Lctchcr (C. \y,). Silver Star. 78 
Levin tH. M.), killed In action, 298 
Levine ML), Bronze Star, 681 
Lewis (C. F.), Bronze Star, 283 
LUm (B.), killed In action, 7C4 
Lloyd (U. W’.). Bronze Star. 1104 
l..okey IE. B., Jr,), Bronze Star, 1023 
Long IF. V.), Bronze Star. 1023 
Long (M. R.), Silver Star, CS3 
J.ong (P. A.), Legion of Merit, 879 
Lull (G. F.), Distinguished Service Medal, 
1263 

MacDanlcls (L. K.). Bronze Star, 2S3 
McGowan (F. J.), Air Medal, 21S 
McKinley lA. D.). SoliUct's Medal, 746 
Marchbanks (Y. H., .Ir.), Bronze Star, 1103 
Marietta (S. U.), Disiliigulshcd Service Medal, 
1265 


Mniks (G. A.), Legion of Merit, 135 
Jlarfln (J. I.), Olstingulslicd Service Medal, 
746 


Mathis {A, 1.). Silver Star, 522 
Mi^cy IK. P.>. H. s. of America Typliu 
Commission Medal Award to. 452 
ModlCtil Ease Depot Company 74th nwanle 
planne. 1023 

MedleaJ Battalion. 3lStIj. meritorious scrvic 
unit plaque. S7!i 

■Medleal Detachment of Ist Infantry Eepiracnl 
..■''.r"."']?"® Service Unit I'laque to, 744 
.Mcillcat Detachment of 271sl Infantry Real 
®f"lce Vnli riaiiiie to, 7 
Meffert (C. B.). Leclon of Merit, CS2 
MeMn (E. A.I. Air Medal. 2S3 
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Meneely (J. K.. Jr.). Bronze Star and 2 Oak 
leaf Clusters, 745 
Merkel (R. E.). Air Medal, 1024 
Middleton (W. S.), Lepion of Merit, 1265 
Miller (G. J.). Silver Star, 137 
JlorawskI (J. S.), Bronze and Silver Stars, 
77 

Morgan (C, V.), Oak Leaf Cluster to Legion 
of Merit, 6S2 

Motta (G. A.), Bronze Star, C22 
MuUen (T.) , Bronze' Star, 1023 
Muller (S. E.), Bronze Star, 1172 
Mulligan (L. A.) , Meritorious Service ’ Tjnit 
Placiue to 16tU Field Hospital. 136' 

Munly (W. C.), Legion of iferit, 355 
Murray (K. J.), killed in action, 763 
Musselman* (M. M.), Bronze Star, 283 
Myers (S.) . Bronze Star, 622 
Nakadate (K. J.), Bronze Star, 2S3 
Neavles (J. C.), Bronze Star, 136 
Nelson (M. L., Jr.), killed In action, 765 
Norris it*. D.), Bronze Star, 137 
nurses (Army) awarded I.flOS decorations 
since Dec. 7, 1941, 431 
nurses, Brammer (H. W.). Bronze Star, 217 
nurses National Memorial to be erected in 
Washington. D. C.. 1104 
nurses, Tubergen (R. C.), Bronze Star, 353 
Oakley (I, F.), Xary and Marine Corps 
Medal, 1024 

Parsons (C. L.), Legion of Merit, 555 
Parsons (E. H.), Legion of Merit, €22 
Passalacqua (L. A.), Legion of Merit, 955 
Patti (F. A.), Legion of Merit. 78 
Peers (R. S.), Bronze Star, 955 
Pennock (T. H.). Bronze Star, 1103 
Pepin (J. R.), killed in action, 1121 
Petters <U. J,) , killed in action, 1224 
physicians, number receiving various medals 
and citations, 744; 1096 — E 
pliysiclaus, 227 reported killed In action and 
409 died In service, 1096 — 'E 
Powell (R. R.), Navy and Marine Corps 
Medal. 78 

Pyrtek (L. J.). Bronze Star, 2S2 
Rademaclier (C. J,), Bronze Star, 218 
Rague (K. M.), killed In action, 229 
Rakov (D.), Legion of Merit, 216 
Ranklo (F, W.), Distinguished Service Medal 
with citation, 1096— E 
Rees (D. J,), Bronze Star. 353 
Rcichenbach (F.), killed in action. 229 
Reynolds (R.), Legion of Merit, 682 
Rhiel (J. Li. Silver Star, 1172 
Rluidy {W, P,), Bronze Star, 354 
Rice (G. G.), Silver Star, 78 
Richie (R. F.), Bronze Star, 1023 
Rogers (J. A-.), Distinguished Service Medal, 
7 1 

Rose (JI. H.). Bronze Star, 77 
Rosete (F. A.), Bronze Star, 76 
Rubinow {M. B.). Bronze Star. 136 
Sampscl (C. F.). killed In action. 97S 
Samson (P. C.). Legion of ilcrlt, 1103 
Schlechler (J. F.). Soldier’s Medal. 77 
Seljeskog (S. R.l, Bronze Star. 745 
Slillllng tc. IV.), Letter of Cojnntcndalion, 
1624 

Shurtz (J. 3.), Bronze Star. 535 
Sllvis (R, S.). SJlrcr Star .Medal, 216 
Simmons (J. S.). Distinguished Service Medal, 
1203 


oKura (t. b.). Bronze Star, 1172 
Solomon (Jerome D,), MemorJa] Rcse.7rc 
Foundation, 756 

Stager (\V. R.), Legion of 5Ierlt, 746 
Standlee (E,), Cross of Knight Conimandcj 
Order of the Crown of Italy, 136 
Staubitz (H. F.). Bronze Star, li04 
Stevens (j. \v.), and Marine Corn 

Medal. 683 . 

Stcyer (C. E.). Bronze Star, C22 
Stinchfleld (F. E.), Legion of Merit. SSO 
Strohm (J. G.), Legion of Honor (officer) an 
Croix de Guerre (with palm), 136 
Strube (W. E.), killed In action. 765 
Strully (L. V.|, coraraendatioo. 78 
Sutherland (J. P.), Bronze Star, 334 
Tayloo (G. B.), Legion of Merit, 1173 
Tedder (J. W.), Bronze Star, 522 
Titus (P.), commendation. 1J73 
Tomllnsnn (T. H. .Jr.). Legion of Merit. IIT 
Tousipnant (A. X.), killed in action. 1121 
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Continued 

Townsend (G. C.), Bronze Star, 1023 
Tremaine (J. E.), killed In action. 1120 
Tniex (E. H., Jr.), citation, 1023 
Tynes (A. L.), Legion of Merit, 217 
Uric (J. W.), Bronze Star, 1172 
Valenski (T, J,), American citation, 955 
Walker (J. S.), Bronze Star, 6S3 
Warren (B. 0. Y.) Commendation, A172 
IVeinstein (L), Bronze Star, 451 
Welsh (A. B.), Legion of Merit, 879 
TVenberg (E, D,), killed in action. 1044 
W'heelcr (S. M.), killed In action, 577 
Whitehouse (D. L,), killed in action, 1121 
Whitely (B. K.), Bronze Star, 622 
Wlckens (B. T.), killed In action, 1044 
W'ilcox (R. H.), Bronze Star, 216 
Wiley (J. W.), Air Medal. 283 
Williams (W. C.), 17. S. of America Typhus 
Commission Medal, 1266 
Wilson (C. H.). killed in action. 1224 
Wolf (G. H.). killed In action. 978 
Woolley IC.). Silver Star. 746 
Ziuke (E. A-., Jr,), Bronze Star, 522 
WOUNDED, Transport of: See Ambulances 
IVar: See World War 11, wounded 
WOUNDS: See also Accidents; Burns; Lacera- 
tions; Trauma; under specific organ and 
region as Thorax 

accidental. Bacillus hlstolytlcus In, IHalll 
1129— ab 

indolent, tissue therapy, tBerdichevskly) 93 
— ab 

Infected, infiltration with 3-amInoacrItltnc 
instead of excision, [Ardeir] 238 — ab 
odorous, potassium permanganate or bromide 
solution to deodorize. tU^^tjcock] ★ 1094 
penetrating, of head. Infection, [Rowe] 1228 
— ab 

shock In forward field hospitals, [Stewart) 
S2S— ab 

stab, arteriovenous aneurysm ; approach to 
innominate vessels, [Elkin) *26 
Suture of: See Suture 

treatment, growth promoting substance, [NVer- 
ner) 310 — .ab 

treatment, skin graft in, credit to Major 
Kelly, iOrr) 707 — C 

tre-alment, suction device to keep penicillin 
solution In contact with, fCrilc] *207 
tVnr: See World War II , wounds 
WRIST, fraetincs [Soto-Hnll] *335 
WRITING; WRITERS: See Books; Journals; 
Terminology 

X 

X^INTHOMATOSIS : See Schtiller-Chnstlan Dis- 
ease 

XIPHOSTERN.Uj crunch. fSolIs-Cohcn) 907— ab 
X-RAYS: Sec Roentgen Rays 
XVLENE fraction, catgut tubing fluids ns fac- 
tor fn tissue irritations, 333 — E 

Y 


YAWS: Sec Frambesla 

VE^VST as food; yeast isolated from sugar 
cane, 877 — E 

tablets, brewers’, N. N. R., (McNeil), 32 

Yellow fever. 400— ab 

eradication (correction), 143 
Immunization, [Smllhburn] 70S— ab 
immunization of infant, 178 
UNRRA Commission on Quarantine meetings, 
7S 

YOUNG, HUGH HAMPTON, death; portrait, 88 

YOUNG, NANCY (Mrs.). 230— BI 

YOUTH: Sec Adolescence 

Z 

ZACHRY. CAROLINE B.. Institute of Human 
Development named for, 737 

ZIEHL-NEELSEN method of staining sputum 
smears modified, 762 

ZINC oxide for veslcopustular eczema, (Good- 
man] 707 — C 

sulfate for vcsiculopustular eczema, [Ncwtonl 
130— C 

undccylenatc and undccylenlc acltl, new pow- 
der for fungous infections, 1170— E 

ZONDEK-Aschhclm Test: Sec Pregnancy diag- 
nosis 

ZOSTER: See Herpes Zoster 
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